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Dr.’s Flescher and Patel

Thank you for your recent letter to editor further

highlighting the critical need for continuous oxygen

availability in low-income countries where surgery is

provided. You make the important point for pre-oxy-

genation prior to emergency airway management, and this

is, of course, important not only in the surgical theater,

but also in the emergency department, the obstetrical

delivery suites, and on pediatric and other high depen-

dency units.

As hospitals in low-income countries scale up to treat

non-communicable disease, including trauma and many

other surgical diseases, the role of oxygen must be care-

fully planned for, and as you point out, an early investment

in a reliable, continuous oxygen supply and related delivery

supplied is essential.
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