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Pakistan: 220 Milion population (2020) <
SAARC Region: 8 countries in this region comprises 3% of the
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Barriers to Research in South Asia




Critical Care Bed Capacity in Asian Countries
a n d R eg i 0 n s www.ccmjournal.org May 2020 + Volume 48 * Number 5

Gﬂeasurements and Main Results: Cumulatively, there were 3.%
critical care beds per 100,000 population. The median number
of critical care beds per 100,000 population per country and
region was significantly lower in low- and lower-middle—income
economies (2.3; interquartile range, 1.4—2.7) than in upper-mid-
dle—income economies (4.6; interquartile range, 3.5—15.9) and
high-income economies (12.3; interquartile range, B-1—2G-By

(p = 0.001), with a large variation even across countries and re-
gions of the same World Bank income classification. This number
was independently predicted by the World Bank income clas-
sification on multivariable analysis, and significantly correlated
with the number of acute hospital beds per 100,000 population
(7= 0.19; p=0.047), the universal health coverage service cowv-
erage index (= = 0.35; p = 0.003), and the Human Development
Index (F# = 0.40; p = 0.001) on univariable analysis.

Conclusions: Critical care bed capacity varies widely across Asia
and is significantly lower in low- and lower-middle—income than

N upper-middle—income and high-income countries and regions.
(Crit Care Med 2020; 48:654—662)



Journal of Critical Care

journmnal homepage: www.journals.elsevier.com/journal-of-critical-care

A national survey of critical care services in hospitals accredited q_))

Check fo

for training in a lower-middle income country: Pakistan upddes

Madiha Hashmi®, Arshad Taqi” Muhammad I. Memon ¢, Syed Muneeb Ali ¢, Saleh Khaskheli ¢,
Muhammad Sheharyar €, Muhammad Hayatf, Mohiuddin Shiekh %, Chamira Kodippily ", Dilanthi Gama,
Arjen M. Dondorp’, Rashan Haniffa™J, Abi Beane ""<*

A BSTRACT

Purpose: To describe the extent and variation of critical care services in Pakistan.

Materials and methods: A cross-sectional survey was conducted in all intensive care units (ICUs) recognised for
postgraduate training to determine administration, infrastructure, equipment, staffing, and training,

f%esufts: There were 151 hospitals recognised for training, providing 2166 ICU beds and 1473 ventilators. Regional ]
d

istribution of ICU beds per 100,000 population ranged from 1.0 in Sindh to none in Gilgit Baltistan (median 0.7).
A'Senior clinician tramed 1n critcal care was available 1n 19 ( [Z.T7%) of units. One-to-one nurse-to-bed ratio dur-
ing the day was available in 84 (53.5%) of units, dropping to 75 (47.8%) at night. Availability of 1:1 nursing also
varied between provinces, ranging from 56.5% in Punjab compared to 0% in Azad Jamu Kashmir. Similarly, there
was disparity in the availability of ventilators between provinces. All ICUs had basic infrastructure (electricity,
running water, piped oxygen) and basic equipment (electronic monitoring and infusion pumps).

Conclusion: Pakistan, a lower middle-income country, has an established network of critical care facilities with
access to basic equipment, but inequalities in its distribution. Investment in critical care training for doctors
and nurses is needed.

© 2020 Published by Elsevier Inc.



Collaboration for Research, Implementation
and Training in Critical care in Asia & Africa
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") Check for updates
- .
Journal of the Intensive Care Society
o(o) 1-6

(C) The Intensive Care Society 2018
Article reuse guidelines:

Pakistan Registry of Intensive CarkE
sagepub.com/journals-permissions

DOIl: 10.1177/1751143718814126

(PRICE): Expanding a lower middle-
- - - - - - - journals.sagepub.com/home/fjics
income, clinician-designed critical care SSAGE

registry in South Asia
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REMAP in CRIT CARE ASIA
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SITE-LEVEL IMPLEMENTATION
ETHICAL APPROVAL

National Bioethics Committee (NBC) Pakistan

Ref: No.4-87/COVID-43/NBC/20/301 Date: September 10, 2020

Patron

Minister of State. Ministry of National
Health Services Regulations and
Coordination

Chairperson

Secretary. Ministry of NHSR&C,
Government of Pakistan

Vice Chairperson,

Director General. Ministry of NHSR&C,

Governinent of Pakistan

Secretariat

Dr Madiha Hashmi

South East Asian Research & Education i Critical care Health (SEARCH).
199-E, Street No 6, Cavalry Grounds

Lahore Cantt

Subject: Randomized, Embedded, Multifactorial Adaptive Platform trial for

Community-Acquired Pneumonia including COVID 19 (REMAP
CAP+Pandemic).




SITE-LEVEL IMPLEMENTATION
RESEARCH COLLABORATION AGREEMENTS
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SITE-LEVEL IMPLEMENTATION
DATA COLLECTION

Ziauddin Medical University Clifton Campus

MICU

< istration REMAP Adverse Event
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SITE-LEVEL IMPLEMENTATION

PAKISTAN
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SITE-LEVEL IMPLEMENTATION
SUPPLY CHAIN

Ascorbic Acid USP

Immunity
500mg/ml Injection

Each ml contains:
Ascorbic acid

500mg
Disodium Edetate..........ccevvenee 0.25mg

In Water for injection q.s.pH (range 5.5 to 7.0)

adjusted with sodium Bicarbonate and sodium
hydroxide.

Contains no preservatives. Protect from light.
Store in carton until time of use.

PRESSURE MAY DEVELOP UPON STORAGE.
EXERCISE CARE WHEN WITHDRAWING.
STORE BETWEEN 2° TO 8°C (36° — 46°F)

Light Senstive

Witshire Laboratories (Pvt)Ltd.
B o o R B

Under License No. 05-352-0070-039102F (Form No. 9)

PRODUCTION FACILITIES

Wilshire Labs has 3 state of the arx production faciiny designed ro facilivare the prodoction of the highest
gualiry procdhuces. This prodaction facalicy 1= Jocated at Quald ¢ Azam Ing

erial Estare, Kot Lakbhpar, Lahore
Wilshire Labs adheres strictly ro the principles of cGMP with fts modernized production Eacilivies incloding

efficicnt procdhuction comtrol. quality assurance, indusgrial safety, occupational health and cnvircamental
CONTod SYSICms
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SITE-LEVEL IMPLEMENTATION
ENGAGEMENT
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SITE-LEVEL IMPLEMENTATION
TRAINING
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ANTICOAGULATION domain

Enoxaparin dosing guide

Tick the correct dose for the patient based on weight, renal function and study allocation group
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SITE-LEVEL IMPLEMENTATION
MONITORING

Figure 1. REMAP CCAA Organogram

CRIT
CARE

International trial C
team
Y
Regional - : H
s ouieal Clinical Monitoring Plan
Committee
£ l Version 2.0. DRAFT 28/09/2021
A
CCAA trial
National Pl implementation CCAA Analyst Study Title: Randomized, Embedded, Multifactorial  Adaptive Platform  trial  for
team Community-Acquired Pneumonia including COVID 13 (REMAP CAP+Pandemic)
Study Acronym:  REMAP-CAP
Site Level
Research Clinical Lead
assistant

CCAA Monitoring Plan V2.0 DRAFT Page 1 of 16
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SITE-LEVEL IMPLEMENTATION

Recruitment/Number of participants in the study

Intervention Domain

Total recruited

Total withdrawn

Status

to date to date
Vitamin C 323 03 Recruitment ongoing.
Statin 13 0 Recruitment ongoing.
lvermectin 114 01 Recruitment ongoing.
Anticoagulation 0 0 Recruitment has not started
Totals 450 04 *co-enroliment included




SITE-LEVEL IMPLEMENTATION
EXPERIENCE GAINED

* Investing in Research infrastructure where the burden of disease is-CCAA
& WELLCOME TRUST

e Research Collaborations- ISARIC & REMAPCAP
* Local Engagement
* Ministries of Health, National Health Systems, WHO
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