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BACKGROUND AND AIMS RESULTS
« MSF runs a 150-bed hospital for pediatrics in | <« 20 children identified with a positive blood - All patients in this cohort had an intravenous
Anka, an LGA in Zamfara State in Northwest culture with a yeast cannula in situ with an average dwell time of
Nigeria, since 2015. + 12 patients (60%) were female /7 days
- An AMR program has been in place since « 11 patients (55%) were aged between 6-23 « Seven patients (35%) had appropriate
2018 and regular blood cultures have been months empiric antibiotics administered prior to the
sent for children under-5 diagnosed with =« 17 patients (85%) were categorized as positive blood culture for yeast
severe sepsis to better understand microbial severely acute malnourished (SAM)  No patient received antifungal agents
and their resistance patterns and associations « Nine patients (45%) had treatment failure as  Only one isolate was confirmed as Candida
in the target population. their case definition. SP.
« Candida is the most common cause of invasive « Table 1 summarises the demographic and
fungal infection in humans [1]. clinical characteristics of all identified patients
) Yeast-relate_d _ blo‘_)dStream ||_1fect|o_ns Table 1: Demographic and clinical characteristics of patients with
(BSIs) in pediatric patients are associated with yeast positive blood culture, Anka General Hospital, 2018-2021.
severe acute malnutrition, — CONCLUSION
hematological/oncological malignancies, Patient
admission to an intensive care unit and etribution (N=20)
Immunosuppressive conditions [2, 3, 4] e This descriptive Study h|ghi|ghts the need
- Fungemia is rarely described in low and . e : - to include lab diagnosis for fungemia in
middle-income countries. isine 5 5 programs with secondary-level care with an
« The aim of the study was to describe clinical Py m " integrated AMR component
and miCI‘ObiO|Ogica| features Of Ch”dren T:;E-nftrl::p 24 to »f=48 7 35 o Th|S Study highiights the need to increase
under 5 years of age, who were diagnosed with — ~ — awareness about the possibility of fungemia
‘fevetre s?cp?gi at zdm_|55|c|)1n ortciagposed \élvrgh g Pediatri . - and to include antifungal treatment in
reatment faliure during nhospitalization and in to isolation 1 5 hospitals where patients with severe sepsis
whom yeast was isolated from blood culture. coviD 1 5 and SAM are being admitted.
« All patients in this cohort had an intravenous 38 12 &
canﬁula in situ with an average dwell time of 7 R : -
days. Seven patients (35%) had appropriate —— . ”
empiric antibiotics administered prior to the . 5 0
positive blood culture for yeast. No patient Comamunity Bemir=! i foos spediied ) 0
received antifungal agents Severe Sepsis Meninghis (C365) ! 3 Figure 1: Isolated yeast from a pediatric blood culture from Anka
METHOD S : " General Hospital, 2018-2021
- Gastrointestinal (Gl ) tract focus 2 10
- -
Upper respiratory foous 1 5
Treatment failure
- Eligibility criteria/case definition was Chest focus+Malaria . 5
defined according to the AMR protocol for Anka No focus specified 1 5
General Hospital, Nigeria [5]. i Malaria . .
« A blood volume of 1-2 mL was collected from P— ? -
pediatric patients < 1 year and for pediatric Malnutiion ]
patients >= 1 year of age a blood volume of e : =
2.5-5mL and directly inoculated into aerobic ﬂ . ; N
) HI' Status itive 1
culture medium bottles after which they were Negative 14 70 RECOMMENDATION FOR MSF
transported to the laboratory. Cured 5 25
+ Samples were incubated at 35°C and analyzed Ginical e 8 " |
according to testing standard operation @ [eweme 1 ; This study recommends: |
procedures (SOP) for blood culture in the Dead 6 10 . 'II'_:nFeCmcIusmn of alzitlfungal treatment in all
laboratory. Categoryof ~ 1-5days 8 a0 programs an
» Late in the study period, we added germ-tube et E’i:ii : " * The to have an updated microbiological
testing for presumptive identification of — A X oo SoP to mclucie _detalls on the isolation of
Candida albicans. Cases were identified from admisionto 1 o yeast to speciation level.
the laboratory database WHONET, and clinical e 115 1 17.0
and demographic data extracted from the died){N=6) __>=16days L 17.0
patients' medical notes by two independent *LAMA=Left against medical advice, N=Number, ATFC= Ambulatory Therapeutic Feeding Centre
Cl Inicians. * ITFC=In-patient Therapeutic Feeding Center, HIV=Human Immunodeficiency
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