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Sepsis epidemiology

Sepsis in European ICUs

m bacterial
= fungal
viral/parasites

Vincent L, et al. Crit Care Med 2006;34:344-353

Sepsis in LMICs

+ puerperal infections
+ gastrointestinal infections

M

malaria
tuberculosis
dengue fever

m bacterial = ?7?
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Malaria cases
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Tuberculosis cases

www.worldmapper.org
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Defining sepsis

acute infection

with
an increased risk of death

Infection + SIRS deleted
severe sepsis Infection + gSOFA
septic shock septic shock
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Do sepsis definitions fit globally?

Severity indicators in malaria:

e convulsions

* respiratory distrese %l “5 va s\S
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jue shock

e acute kidney injury.
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Diagnosis at discharge, n (%)
Total cohort 216 (102)

Defnitive diagnosis

*alara 23
Ractesacmia 41 (19)
Fumonary (uberculosis 24(11]

Fresumptive dizgnos’s

Malara 18 (8)
Tuberculesis &1 (28)
Frleric fever 19 (d)
Cammunity accuired pneumonia 56 (2€)
Fever of unknown origin 17 (8)
Qther d'agnesis, or unspecified &3 (30)

Malaria Journal 2013,12:146
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Deaths due to infectious diseases

Top 19 causes o death in Ngh Income

coninus
iz
PR
bamiiar.
s
»
e Ay
E__E
o
[
”
S “ » - L

Caxte per 100200 paasatcn

Top 10 cawses of death In upper-niddn
coaninus

Ay

~ -3 B “m b
Coaxte per 1032300 paasatan

Tep 10 cauearn of gaah In lower-miadin Incore
couninus

iz

Npdnes
e
C———

oA D2

t Y <t [ (] )
Caxte per 1002300 paasatcn

Top ‘D cauens of aeath o low-ncoms
couninus

s

[ (5] T
Coaxte per 10030 paasatar

7\
K sAalLk

http://www.who.int/media
centre/factsheets/fs310/e
n/index1.html
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The issue of pediatric deaths

~60% of pediatric deaths due to infections:

» malaria 20.8%
e diarrheal disease 11.9%

e lower respiratory infections 12.4%

Lozano R, et al. Lancet 2012:380:2095ff

under 5 mortality
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Challenges of sepsis management
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Challenges of sepsis management
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Health care accessibility

Nurses working

www.worldmapper.org
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Resource availability
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Alrican countries

Respondents
Passibility to implement the 55C guidelines in antirety
PRI O DM NIV S S CrS
Passibility to implement af Grade 1 recommendations
Fercantage of inyvementable Grads | soommenadatens
Passibility to implement of Grade 1A and 18 recommendations
Percantoge of mplamnanialys Grade (A and 1§ recommenclatons
Passibility to implement all Grade 1C and 1D recomenendations
Ferrenroge o impemenioth vade 10 ang' 10 mooaengatices
Passibility to implement #f Grade 2 recommencations
Fevoerage of rynsmemiiahle Groor 7 renommeaatons
Passibility to impkement al sepsis resuscitation bundles
foae sement Loiaie”
Bovle shmem! Tolwes'”
AN omenr A

Frnte ekl Hypoke
Sunale gemant O To02"
Possibility to implement af sepsis management bundies
Bunia aanen “Sennds”
Suna's slemant AN
Bungle oement Glucose”
AoV vemient Puxoay Peisae”

Baelani | et al. Critical Care 2011, 15:R10
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Resource availability

Possibility to implement the Surviving
Sepsis Campaign Recommendations

rural Tanzania 0/11 (0%)

BakerT et al. personal communication 2008

war-torn Northern DRC 0/66 (0%)
Baelani | et al. Middle East J Anesthesiol 2012:21:559-75

Mongolia 0/38 (0%)
Bataar O et al. BullWorld Health Organ 2010;88:839-46
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ICU cases
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Top 5 admission diagnoses - ICUs Zambia
B 1. major surgery

2. lIsolated TBI

pre/eclampsia

3
4. severe trauma
5

malaria :
Kwizera A, et al. Jochberger S, Anesth Analg 2008;106:942-948 |
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Ways for improvement?
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Society of
Critical Care Medicine

SCAN - TEACHvTREAT
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Step 1: Environmental scan

regional gaps in health
epidemiology? care system?

vaccination rates? HIV rates?
sepsis awareness
among health care antimicrobial
providers? resistance rates?
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Step 2: Teach
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BACTERIAL INFECTIO
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Step 3: Treat

O-FAST

I
u

S5 0Q< X

t

—® T O =0

O
u
r
C
e

I
m
e

Loer: ATIRAL 900U MEENT POSTICN
Arpe we
LA

w
e 2 10 20N 0TI (s 30k s
ror b 3ok
o pedne ooy e TR

LR

I ercics, NO duretics 1o
K sndum hoebenste

Spdnans hebioek ¢ ool p'd
| vy ot Adadn s el e

s '\i-..'n_lll.sl"‘\‘ .



What else to fill the gap until solid
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Recommendations for sepsis managemest
in resource-limited settings
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Conclusions

sepsis epidemiology, population and burden in LMICs differ
current sepsis definitions do not fit globally

additional challenges are prevalent in LMICs

health care accessibility/resource availability highly limited
SCAN-TEACH-TREAT to improve sepsis care?

until solid data are available evidence-/expert-based guidelines

JRATRRY SN e
Thank you for your attentlonl
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