Overview on sepsis in
low- and middle-income
countries

FLAVIA MACHADO




We don't
know the
numbers

U

Getting
data



World numbers are extrapolating from HICs

5.3 million
deaths

19.4 million cases of
severe sepsis

Mapa mundial mostrando estudo em sepse e sepse grave que permitem o
calculo de taxas de incidéncia no nivel da populagdo. (EUA, Alemanha, Australia,
Tailwan, Noruega, Espanha, Suécia)

N = 27 studies
7 high-income countries

Incidence:
437 sepsis cases per 100000 person-years
270 severe sepsis cases per 100000 person-years
Mortality for severe sepsis : 26%

Fleischmann et al. AJRCCM 2015



Asia 2013-2014
Prospective hospital-treated sepsis
Sites = 13, patients = 815
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Brazil 2005-2014
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Brazil 2003-2004 . Retrospective QI hospital-treated sepsis
Prospective ICU-treated sepsis Sites = 63, patients = 21103 Lancet Glob Health 2017;5(2):e157-e167
Sites = 21, patients = 524 Hospital mortality Crit Care 2004;8(4):R251-260
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post-intervention 38.5%
Crit Care Med 2017
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China 2004-2005
Peospective ICU-treated sepsis
Sites = 10, patients = 318

Prospective ICU-treated sepsis
Sites = 4, patients = 479
Sepsis hospital mortality = 53%

China 2003-2008

Colombia 2007-2009
Prospective hospital-treated sepsis
Sites = 10, patients = 1658
Hospital sepsis mortality = 22%

Septic shock = 46%

o

Sepsis hospital mortality = 49%

China 2009

Prospective ICU-treated sepsis
Sites = 22, patients = 484
Hospital mortality = 34%

Before-after QI ER-treated sepsis
Sites = 2, patients = 671
30-d mortality before = 46%

After = 33%
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High quality data from LIMCs

CCM 2017

Incidence:
Sepsis: 461 cases per 100,000 population
Severe sepsis 68 cases per 100,000 population
Septic shock:52 cases per 100,000 population

Mortality rate:
All:20%
Sever:e sepsis: 26.0% ]_ 53 59
Septic shock: 84.5%



SPREAD study

Incidence rate of ICU-treated sepsis
(severe):
290 per 100 000 population

Mortality rate: 55%

Severe sepsis - 50%
Septic shock - 60%






Why it is not possible???
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We don't
have the
resources

U

Prioritizing
the
resources



Access to emergency and surgical care iIn
sub-Saharan Africa: the infrastructure gap

Renee Y Hsia,'* Naboth A Mbembati,”? Sarah Macfarlane’ and Margaret E Kruk®

Figure 4. Availability of infection control materials
and disposal of infectious waste across health Figure 6 Education (training and supervision)
facilities. programmes existing across health facilities



Always 25.7% Always 13.2% Always 0%

Some times 24.1% Some times 13.2% Some ti 8,1%
Never 36.9% Never 60.5% Never 88.7%

Baelani et al CC 2011 Baaar et al Bull WHO 2010 Baelani et al MED Anest 2012




GYNECOLOGY
STETRICS

CLINICAL ARTICLE WILEY
Obstetrics

Resource availability for the management of maternal
sepsis in Malawi, other low-income countries, and
lower-middle-income countries

Mohammed Abdu® | Amie Wilson? | Chisale Mhango® | Fatima Taki® |
Arri Coomarasamy® | David Lissauer'*



100% -

90% ltems:
80% - Blood gas analysis within 3 hours
70% Lactate results within 3 hours
60% Basic cultures
50% Basic antibiotics
asi Crystalloids
Noradrenaline
30%
Central venous catheter
2% Central venous pressure measurement
10%
0%
Public Private
(n = 169) (n = 108)

B Low [Ointermediate W Full

Resources scores according to type of hospital — main source of funding



SPREAD study - risk factors for mortality




Nepal - 1,67 beds/100.000
Uganda - 0,1 beds/100.000

Zambia: 0.077 beds/100,000
Andrews JAMA 2017

Sri Lanka 2.5 beds
Malasia 2.4 beds
China 3.9 beds
Bangladesh 7.9 beds
Per 100,000 habs

Hanniffa JCC 2014



Most critically ill patients are managed
outside of ICUs in resource-limited settings

Courtesy from Shevin Jacob, Uganda



7.6 public ICU
beds for 100,000
habitants

North
3.2

Northeast
5.0

25.5 private ICU
beds for 100,000
habitants

North
28.8

Northeast

28.4

Cadastro Nacional dos Estabelecimentos de Saude (CNES) - 2013,

Agéncia Nacional de Saude Suplementar (ANS) e Instituto Brasileiro de Geografia e Estatistica (IBGE).



Low awareness
among lay
people =
delay in
searching for
care

U

Making noise!



Brazil

2.126 people
134 cities
June 2014
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50 -

Respostas positivas %
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49,0

Germany

44,0

United States

Percentage of positive answers to the question:
heard the world sepsis?”

29,0
\)
6,6
Canada Brazil

“Have you ever






COMICS






Brazil 2014

Have you ever heard the word sepsis?

N =2.126
134 cities Ves No
June 2014

Brazil 2017

N=2.100
130 cities
March 2017



Healthcare

professionals
Limited awareness
+ shortage and
high turnover +
/hadequate
training

U

Train!
Campaign!
Motivate!









Courtesy from Shevin Jacob, Uganda

Fort Portal Regional Referral Hospital (Fort Portal,
Uganda): Medical and Nursing Officers
participating in a mock patient scenario as part of
the WHO IMAI QuickCheck+ training course



Courtesy from Halima Salisu Kabara, Nigeria

Training course of the National Association Of Nurse Intensivists Of Nigeria



http://www.nursingworldnigeria.com/2016/09/national-association-of-nurse-intensivists-of-nigeria-nanin-12th-national-scientific-conference-invitation
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Inadeguate process of care

Mortality

2
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46,0%

44,2%

41,4%

44 9%

38,7%

38,6%

Private

39,0%

33,8%

31,5%

32,4%

25,4%

27,2%

wgr==Public

55,2%

58,4%

55,7%

65,3%

58,0%

54,5%

Mortality throughout the intervention according to the type of hospital

Critical Care Medicine July 6th 2017



Incremental QALYs

Total cost per patient:
Baseline: 29.3 (95 %Cl 23.9-35.4)
Last 3 months: 17.5 (95 % Cl 14.3-21.1) thousand US
(mean difference -11,815; 95 % Cl -18,604 to -5,338)



Building research capacity



Sepsis IS
(was?) a
neglected
disease

U

Join efforts/






The solutions: increase partnership




The biggest step forward

SEVENTIETH WORLD HEALTH ASSEMBLY WHA70.7

Agenda item 12.2 29 May 2017

Improving the prevention, diagnosis and clinical
management of sepsis

The Seventieth World Health Assembly,

Having considered the report on improving the prevention, diagnosis and clinical management
of sepsis:1



