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1. Higher global burden of paediatric critical illness AND higher risk of death

Global PARITY Study

Lancet, Feb 2025

Prevalence, aetiology, and hospital outcomes of paediatric acute critical
illness in resource-constrained settings (Global PARITY): a multicentre,
international, point prevalence and prospective cohort study

Kortz, Teresa BAbdul-Mumin, Alhassan et al.

The Lancet Global Health, Volume 13, Issue 2, e212 - e221
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2. Inequity in infrastructure and resources for emergency
and critical care
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Clear inverse relationship between resources and needs yl\

Resources
for
paediatric
critical care

Need




What are the essential paediatric emergency and critical care resources that

critically ill children should have access to in resource limited settings (RLS) as
determined by providers in those settings?

How does this standard compare to existing resources in these settings?




Developing
the Survey

Delphi
Round

Data
analysis

e Developed a list of hospital readiness requirements based
on existing clinical guidelines and tools

e |nvited clinical experts from RLS to fortify, remove, add, edit
content using a four choice Likert scale and free-text

e Consensus considered if >75% of respondents select agree
or strongly agree
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Language Preference
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Recruitment

Global Emergency and Critical
Care Societies

Social Media

World Federation of Pediatric Intensi
Critical Care Societies @SickKidsCCM

Tle, ®
Wk‘ WFPICCS ‘ SickKids Critical Care Medicine

| Resource Needs in Paediatric
jency and Critical Care:
brnational Survey

a health-care provider caring for acutely and
y ill paediatric patients in a resource limited
J(RLS)?

Ju are invited to participate in our study to help determine
,ency and critical care paediatric resource needs in RLS.

vill be asked to complete:
4 survey about the resources available or required for E E, E
the care of acutely ill paediatric patients in your setting. 4 6 Questions? Contact:
scan the QR code or visit: https://bit.ly/3pVWkF ‘E

« afollow-up survey will be disseminated in summer 2023. tanya.haj-hassan@doctors.org.uk.
Each survey will take 20 minutes to complete. Principal I igator:

I l i . Participants in both survey rounds will have the opportunity to be listed as a Dr, Haifa Mtaweh
! - - collaborator in any potential publications survey findings (optional).

Tanya Haj-Hassan




Participant Characteristics: Primary Country of Work

Middle East and North Africa Europe and Central Asia
294 respondents

consented

198 logged their
survey responses

Latin America and the Caribbean Sub-Saharan Africa East Asia and Pacific




Participant Characteristics: Income of Country

®m Low Income Country (LIC)

B Low-Middle Income Country
(LMIC)

® Upper-Middle Income Country
(HMIC)

m High Income Country (HIC)




Participant Characterization: Profession and Setting

Years of Clinical Experience

Medical Profession - 61%
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60 14%
- B

<lyear 1-5vyears 5-10years >10 years

 87% with dedicated ICU
® Medical Doctor ® Nurse = Other medical professional e 79% with dedicated PICU




Results: Airway and Breathing
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Results: Circulation and Disability

CIRCULATION
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Results: Other Resources and Diagnostic Tests

ADDITIONAL

m Access/Availability

Personal protective equipment
Feeding pumps

Dextrose infusions

Formulas for severe acute malnutrition
Infant/paediatric formula

Nasogastric tubes

Measuring tape/board

Weighing scale
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DIAGNOSTIC TESTS
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Cell count and gram stain
Bacterial cultures
Coagulation markers
Liver function

Serum creatinine

Serum electrolytes
Serum lactate

Blood gas analysis
Complete blood count
Bedside blood type

Rapid HIV tests

Blood glucose machines
Rapid diagnostic malaria tests

Rapid haemoglobin
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Results: Human Resources and Infrastructure

HUMAN RESOURCES

Nightime nurse ratio >1:2 patients
Daytime nurse ratio >1:2 patients
Nighttime physician ratio >1:15 patients

Daytime physician ratio >1 :15 patients

Availability 24hr/7days a week
(intensivist/anesthe)

In-service training
Paediatric intensivist and/or anaesthestist

Sufficient doctors to cover all shifts
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Themes of additional Multidisciplinary Teams
problems im Pa ctin g care e “There is a lack of trained picu staff. There must

be some coordination between resource-limited
countries and fully resourced-countries.”

Burnout

e “the staff are over worked and under paid”
e Not shifts but “continuous hours” of work

Evidence-based guidelines

« “Access or support to research, data use to
inform clinical decisions from (local)
evidence”

Supply chain

o “Certainly the equipment and medications

are available but most often out of stock or
broken down and out of service.”




Pre-Hospital Care —A Common Theme

“As a referral center, we often receive

children who traveled hundreds of “Sometimes they arrive
kilometers in an ambulance without accidentally extubated or
oxygen/IV access/medications/a intubated in the esophagus.”
provider who can place or manage an

artificial airway. Even if our facility was

fully equipped with all of the resources

described in this survey, we still
wouldn't be able to save many of the

children who arrive very under- "In our setting, nearly everyone
resuscitated.” uses motorcycles for transportation

so transferring critically ill patients is
especially complicated.”




Consensus established in round 1 on hospital
readiness requirements with all elements
achieving >75% agreement (with most items
achieving >90% agreement).

In present
of these resources in respondent settings.

New items mentioned with significant
frequency (e.g. resources for pre-hospital
care)




* The subsequent round will elicit
prioritization of the defined essential
standards of paediatric acute care, and
present additional frequently suggested
ones to determine consensus

* The resulting cohesive list should be used
to inform effective emergency and

. ] o- . To view the survey,
critical care capacity-building in RLS San he ot




Practical take
home points

Ask the local experts

e Priorities for improving the care of critically ill
children in RLS should be informed by experts
practicing in those settings

Focus on basics

e Basic resuscitative items have limited availability in
RLS

e [ow hanging fruit — Pre-hospital care

Encourage local research

e Research needed to produce context—specific data
that can be used to inform clinical decisions based on
local evidence
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