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 13 
WHEREAS, the AMA recognizes medical supply shortages as public health 14 

crises1; and 15 
 16 
WHEREAS, the Ohio Department of Health (ODH) utilized the Strategic National 17 

Stockpile to receive PPE for medical professionals, including gowns, gloves, goggles, and 18 
masks during the COVID-19 pandemic2; and 19 

 20 
WHEREAS, in the first few months of the COVID-19 pandemic, Ohio spent $98 21 

million to acquire emergency PPE and disposed of $29 million of surplus expired PPE 22 
supplies in 20233-4; and  23 

 24 
WHEREAS, during March of 2020, the United States Department of Health and 25 

Human Services had 12 million N95 masks, and 30 million surgical masks, comprising 26 
1% of the masks required to combat the COVID-19 pandemic5; and 27 

 28 
WHEREAS, the National Pharmaceutical Stockpile delivered over 1.32 billion 29 

doses of vaccines and epinephrine, during the COVID-19 pandemic6; and 30 
 31 
WHEREAS, ODH Director, Dr. Amy Acton, stated that the stockpile did not provide 32 

enough materials for Ohio healthcare providers, and the shortage led to conservation of 33 
PPE by medical professionals2; and 34 

 35 
WHEREAS, during the COVID-19 pandemic, states had to bid against each other 36 

to purchase ventilators, driving per unit cost from $20,000 to $50,0007; and 37 
 38 
WHEREAS, during hurricanes Katrina and Rita, the National Pharmaceutical 39 

Stockpile delivered over 130,000 vaccines and 30,000 vials of insulin to those affected 40 
by these natural disasters6; and 41 

 42 
WHEREAS, hurricane Helene compromised Baxter International Manufacturing, 43 

which produces approximately 60% of the United States’ IV Saline1; and 44 
 45 



WHEREAS, one-time large purchases of PPE are often not sufficient to address 46 
demand in future times of crisis, due to short expiration windows of millions of units7; and  47 

 48 
WHEREAS, a survey conducted by Premier Inc. showed that 86% of providers 49 

experienced shortages with approximately 54% of respondents having less than a 10 day 50 
supply8; and   51 

 52 
WHEREAS, a Premier Inc. survey confirmed that Center for Strategic National 53 

Stockpile does not stock the IV fluids that Baxter produced8; and 54 
 55 
WHEREAS, approximately 24% of healthcare workers acknowledge that drug 56 

shortages contributed to dosing errors and also reported that healthcare workers were 57 
concerned about additional shortages8, 9; and 58 

 59 
WHEREAS, supply rotation strategies have been devised at national and regional 60 

levels to facilitate coordination between hospitals, manufacturers, and storage 61 
warehouses to increase crisis preparedness, reduce waste, and lower material costs10; 62 
and 63 

 64 
WHEREAS, supply shortages cause delays in treatments leading to decreased 65 

quality of care due to lack of access to medications or having to resort to less-effective 66 
treatments9; and   67 

 68 
WHEREAS, AMA Policy H-440.847 supports adequate resourcing, funding, 69 

protocols, and collaboration to ensure pandemic preparedness11; and therefore be it 70 
 71 
RESOLVED, that our OSMA amend Policy 09-2021 as follows:   72 
 73 

 Policy 09-2021 – Pandemic DISASTER Preparedness  74 
The OSMA recommends that The State of Ohio establish a standing board to 75 
continuously review pandemic DISASTER preparedness including, but not limited 76 
to, stockpiles of personal protective equipment, plans for isolation protocols, 77 
mobilization of testing, and immunization procedures, and ensure that physicians 78 
(MD/DO) are central to the administration of vaccinations to the citizens of Ohio. 79 
This board should include the Ohio State Medical Association, Ohio State Board 80 
of Pharmacy, the Ohio Hospital Association, and the Ohio Department of Health, 81 
and other interested parties; and be it further 82 
 83 
RESOLVED, that our OSMA select a strategic stockpiling board for all disasters, 84 

including, but not limited to, pandemics, wildfires, hurricanes, tsunamis, tornados, 85 
earthquakes, landslides, snow storms, drought, flood, migration, mass shootings, terrorist 86 
attacks, nuclear events, and wars, which includes physicians, healthcare product 87 
manufacturers, health officials, emergency management specialists, and hospital 88 
administration. 89 
 90 
Fiscal Note:  $ (Sponsor) 91 



   $ 500+(Staff) 92 
 93 
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 134 
Relevant OSMA Policy: 135 
Policy 09-2021 – Pandemic Preparedness  136 
The OSMA recommends that The State of Ohio establish a standing board to 137 
continuously review pandemic preparedness including, but not limited to, stockpiles of 138 
personal protective equipment, plans for isolation protocols, mobilization of testing, and 139 
immunization procedures, and ensure that physicians (MD/DO) are central to the 140 
administration of vaccinations to the citizens of Ohio. This board should include the 141 
Ohio State Medical Association, Ohio State Board of Pharmacy, the Ohio Hospital 142 
Association, and the Ohio Department of Health, and other interested parties. 143 
 144 
Relevant AMA and AMA-MSS Policy: 145 
H-440.847- Pandemic Preparedness 146 
In order to prepare for a pandemic, our American Medical Association: 147 

1. urges the Department of Health and Human Services Emergency Care 148 
Coordination Center, in collaboration with the leadership of the Centers for 149 
Disease Control and Prevention (CDC), state and local health 150 
departments, and the national organizations representing them, to 151 
urgently assess the shortfall in funding, staffing, supplies, vaccine, drug, 152 
and data management capacity to prepare for and respond to a pandemic 153 
or other serious public health emergency. 154 

2. urges Congress and the Administration to work to ensure adequate 155 
funding and other resources: (a) for the CDC, the National Institutes of 156 
Health (NIH), the Strategic National Stockpile and other appropriate 157 
federal agencies, to support the maintenance of and the implementation of 158 
an expanded capacity to produce the necessary vaccines, anti- microbial 159 
drugs, medical supplies, and personal protective equipment, and to 160 
continue development of the nation's capacity to rapidly manufacture the 161 
necessary supplies needed to protect, treat, test and vaccinate the entire 162 
population and care for large numbers of seriously ill people, without 163 
overreliance on unreliable international sources of production; and (b) to 164 
bolster the infrastructure and capacity of state and local health 165 
departments to effectively prepare for and respond to a pandemic or other 166 
serious public health emergency. 167 

3. encourages states to maintain medical and personal protective equipment 168 
stockpiles sufficient for effective preparedness and to respond to a 169 
pandemic or other major public health emergency. 170 

4. urges the federal government to meet treaty and trust obligations by 171 
adequately sourcing medical and personal protective equipment directly to 172 
tribal communities and the Indian Health Service for effective 173 
preparedness and to respond to a pandemic or other major public 174 
emergency. 175 

https://osma.org/aws/OSMA/pt/sp/policy-compendium


5. urges the CDC to develop and disseminate electronic instructional 176 
resources on procedures to follow in an epidemic, pandemic, or other 177 
serious public health emergency, which are tailored to the needs of health 178 
care personnel in direct patient care settings; 179 

6. supports the position that: 180 
a. relevant national and state agencies (such as the CDC, NIH, and 181 

the state departments of health) continue to plan and test 182 
distribution activities in advance of a public health emergency, to 183 
assure that physicians, nurses, other health care personnel, and 184 
first responders having direct patient contact, receive any 185 
appropriate vaccination or medical countermeasure in a timely and 186 
efficient manner, in order to reassure them that they will have first 187 
priority in the event of such a pandemic. 188 

b. such agencies should publicize now, in advance of any such 189 
pandemic, what the plan will be to provide immunization to health 190 
care provider. 191 

7. will monitor progress in developing a contingency plan that addresses 192 
future vaccine production or distribution problems and in developing a plan 193 
to respond to a pandemic in the United States. 194 

8. will encourage state and federal efforts to locate the manufacturing of 195 
goods used in healthcare and healthcare facilities in the United States.  196 

9. will support federal efforts to encourage the purchase of domestically 197 
produced personal protective equipment. 198 

 199 
D-120.961- Personal Medication and Medical Supplies in Times of Disaster  200 
Our AMA urges continued dialogue with appropriate federal agencies, medical 201 
societies, health care organizations, and other appropriate stakeholders to: (a) ensure 202 
timely distribution of and access to medications for acute and chronic medical 203 
conditions in a disaster; (b) issue guidance to health professionals and the public on the 204 
appropriate stockpiling of medications for acute and chronic medical conditions in a 205 
disaster or other serious emergency; and (c) deliberate the design, feasibility, and utility 206 
of a universal mechanism, that provides the essential health and medical supplies and 207 
information that can assist emergency medical responders and other health care 208 
personnel with the provision of medical care and assistance in a disaster or other 209 
serious emergency. 210 
 211 
H-440.810- Availability of Personal Protective Equipment (PPE) 212 
Our American Medical Association affirms that the medical staff of each health care 213 
institution should be integrally involved in disaster planning, strategy and tactical 214 
management of ongoing crises. 215 
 216 
Our AMA supports evidence-based standards and national guidelines for PPE use, 217 
reuse, and appropriate cleaning/decontamination during surge conditions. 218 
 219 
Our AMA will advocate that it is the responsibility of health care facilities to provide 220 
sufficient personal protective equipment (PPE) for all employees and staff, as well as 221 



trainees and contractors working in such facilities, in the event of a pandemic, natural 222 
disaster, or other surge in patient volume or PPE need. 223 
 224 
Our AMA supports physicians and health care professionals and other workers in health 225 
care facilities in being permitted to use their professional judgement and augment 226 
institution-provided PPE with additional, appropriately decontaminated, personally-227 
provided personal protective equipment (PPE) without penalty. 228 
 229 
Our AMA supports the rights of physicians and trainees to participate in public 230 
commentary addressing the adequacy of clinical resources and/or health and 231 
environmental safety conditions necessary to provide appropriate and safe care of 232 
patients and physicians during a pandemic or natural disaster. 233 
 234 
Our AMA will work with the HHS Office of the Assistant Secretary for Preparedness and 235 
Response to gain an understanding of the PPE supply chain and ensure the adequacy 236 
of the Strategic National Stockpile for public health emergencies. 237 
 238 
Our AMA encourages the diversification of personal protective equipment design to 239 
better fit all body types, cultural expressions and practices among healthcare personnel. 240 
 241 
 242 
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