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Background: Results:

* Paediatric in-hospital mortality remains unacceptably high in Malawi and
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* Children admitted to the high-dependency unit are especially vulnerable
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to serious outcomes from clinical deterioration and death.
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* Continuous monitoring may improve mortality outcomes by enabling
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earlier interventions.
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Study objectives: O
To assess the impact of a locally tailored automated digital monitoring
- System — IMPALA — on mortality in hospitalized children compared to
usual care — manual monitoring — in Malawi. - o

3.1%

-53.1%
p=0.001

1.8%
2024

@ To understand which patient groups benefit most from the intervention
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"2) WHICH PATIENTS - HDU

Mortality by group: 2022 vs 2024

@ To understand how monitoring may affect treatment

Methods:
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Deaths (9%)

Non significant result with TMLE

* Significant result with TMLE

Study timeline

2024: IMPALA
handed over to the
hospital + adding
of an algorithm
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