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Leading 25 Level 3 causes of global DALYs and percentage of total DALYs 
(1990 and 2019), and percentage change in number of DALYs 



• Mortality trends over the past 50 years: 
success story 

• Impressive gains in life expectancy 
in Bangladesh ~73 years

• Death in 1986: 10% NCDs , now 3/4th

Lancet 2020; 396: 1250–84 

Performance on the UHC effective coverage index and 23 effective coverage 
indicators, by location, in 2019 



• ‘Critical care is the care given to any patient with

critical illness’.

• Present day ICUs
̶ Mechanical ventilators

̶ Portable ultrasound

̶ Monitoring

̶ Nursing

̶ Humane- communication, contact 

with family & loved ones

̶ Multidisciplinary approach of care



The outlets of an ICU, Medical College Hospital (MCH)



Common admission diagnoses (APACHE II diagnostic category) and mortality 
by site during study period

PLOS ONE | https://doi.org/10.1371/journal.pone.0173483 March 14, 2017



Access to Emergency Care

Source: World Health Organization, http://www.who.int/emergencycare.
Note: H = hospital; ICU = intensive care unit; OT = operating theatre; PHC = primary health clinic.



Poor availability of Critical Care

• ICU capacity is between 5 and 30 beds per 100,000

inhabitants (Europe & North America)

• 2.4 per 100,000 inhabitants in Malaysia

• 2.5 per 100.000 inhabitants in Sri Lanka

• 0.3 beds per 100,000 inhabitants in Bangladesh

– No dedicated critical care facilities for medicine or

highly infectious diseases except COVID 19.



• In a single day total patients in an
adult medicine unit = 237 Beds = 66

• Male: 129, Female: 108
• Admission last 24 hours 115
• ~10% require ICU care

General Medicine Ward  
in a MCH





Zoom Meeting



Acute care in medicine ward, today



Community Clinic  



Total number of service-seekers (in million) at CCs and cases 
referred from community clinics to higher facilities for 

proper management

Health Bulletin 2019



• During Crimean War (1850), Florence Nightingale demanded

that most seriously ill patients were placed in beds near to the

nursing station so that they could be watched more closely,

creating an early focus on the importance of a separate

geographical area for critically ill patients.

• 1923- 3-bed unit of neurosurgical patients JPH, USA (Dr. Walter

E Dandy)

• 1930- postoperative intensive care ward (Dr. Martin

Kirschner)- University of Tubingen, Germany

• During the Second World War- Specialized shock units

• 1950s- respiratory units for polio. 1953 – 1st ICU Netherlands

• 1958- recognition and treatment of serious complications in

critically ill patients USC Medical centre, USA.

Concept of intensive care



Number of deaths in different health facilities by age and sex, 2018

Level of
care

Type of facilities Number of 
facilities 

reporting deaths

Total 
number of 

deaths

0-4 year(s) ≥5 years

Female Male Female Male

Primary 10-bed hospitals 24 2 0 0 2 0

20-bed hospitals 26 27 1 4 13 9

31-bed hospitals 4 0 0 0 0 0

100-bed hospital, 
Saidpur, Nilphamari

1 65 2 24 14 25

Upazila health 
complexes

424 6286 421 506 2208 3151

Secondary District hospital/ 
general hospitals

62 25387 3023 3878 7694 10792

Tertiary 500-bed hospitals 2 631 19 16 231 365

Medical college 
hospitals

15 80290 7564 9947 25882 36897

Other tertiary 
hospitals (national 
institutes)

13 8402 141 296 2584 5381

Total: 560 121090 11171 14671 38628 56620

Health Bulletin 2019



Acute disease severity and appropriate healthcare

Tim Baker (2015). Thesis For Doctoral Degree (Ph.D.). Critical Care in Low Resource Settings.

Ward 

ICU
ED
OT

Home

Acute illness requiring critical care



Resource constraints
• Human resources- lack of skilled personnel
• Limited access to equipment, supplies, medicines
• Infrastructure- sub optimal
• Inequity- government hospital vs private for-profit

– Heart rate

– Respiratory rate

– Blood pressure

– Conscious level

– Body temperature

– Oxygen saturation

Vital signs: 



Essential emergency and critical care” (EECC)

• Basic elements of EECC:

– ABC: airway-breathing-circulation

– Patient safety, standardized approaches, guidelines

and checklists

– Absence of high-tech intensive care facilities

• Prevent deterioration

• Reduce mortality

Care that all critically ill patients should receive in all hospitals
in the world. It is the low-cost, most basic level of emergency
and critical care and should be provided in ALL settings.

Life-saving supportive therapies that maintain vital 
organ function, not definitive treatment and cure



Critical illness: a horizontal illness-severity perspective

Schell et al. Critical Care (2018) 22:284



Relationship between EECC, advanced emergency and 
critical care, and location in hospitals

Schell et al. Critical Care (2018) 22:284



Essential emergency and critical care (EECC) in hospitals: a conceptual framework- 1

Schell et al. Critical Care (2018) 22:284
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Identification of the critically ill: the proportion of
critically ill patients who are identified
1a. The structures needed for a hospital to have the
potential to identify the critically ill
For example:
• Emergency department (ED) triage system
• Ward-based triage
• Trained ED and ward staff
• Pulse oximeter

1b. The clinical processes needed for the identification of
the critically ill
For example:
• ED triage is conducted
• Ward triage, for example early warning score

(EWS), is conducted
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1 4



Essential emergency and critical care (EECC) in hospitals: a conceptual framework- 2

Schell et al. Critical Care (2018) 22:284
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Essential care of the critically ill: the proportion of those
identified as critically ill who receive essential care
2a. The structures needed for a hospital to have the
potential to provide essential care of the critically ill
For example:

• Availability of ED resuscitation room
• Emergency drugs and equipment
• Oxygen
• Trained staff
• Guidelines for EECC

2b. The clinical processes needed for essential care of
the critically ill
For example:

• Use of appropriate airway actions
• Use of oxygen in hypoxia
• Use of intravenous fluids in shock



CCBOC Study

24/7 EECC in a ward MCH 

EECC

Access to ICU is limited 
“Where there is no ICU”



Emergency Cart/Crash cart

Elements of Care

Health care facility level

Primary (UzHC) Secondary (DH)
Tertiary 
(MCH)

- E E

• Airway management
• Breathing: management of 

respiratory failure
• Circulation: management 

• Circulation (equipment and supplies)
• Management of acute kidney injury (AKI)
• Essential medications

Resource matrices for elements of essential 
emergency care (Part of ESP)



Essential emergency and critical care (EECC) in hospitals: a conceptual framework- 3

Schell et al. Critical Care (2018) 22:284
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The proportion of all critically ill patients

who receive EECC: the output of EECC

For example:

• If 50% of all critically ill patients in a

hospital are identified and 80% of these

receive the correct essential care, then

effective coverage of EECC is 40%.
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Essential emergency and critical care (EECC) in hospitals: a conceptual framework- 4

Schell et al. Critical Care (2018) 22:284
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The mechanism through which EECC

translates into increased survival of the

critically ill.

For example:

• Airway maintained

• Breathing supported

• Circulation maintained
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Bangladesh Crit Care J September 2019; 7 (2): 63-65



Essential emergency and critical care (EECC) in hospitals: a conceptual framework- 5

Schell et al. Critical Care (2018) 22:284
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The desired outcome of EECC: survival

of the critically ill

For example:

• To a defined time point; for example, 

hospital discharge
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Key Diagnoses Associated with Critical Syndromes

Difficulty breathing Shock Altered mental status

Airway injury and inflammation Sepsis Coma

Foreign body Gastroenteritis and diarrhea Delirium

Pneumohemothorax Bradycardia Hypo- and hyperglycemia

Pneumonia Hemorrhage Hypoxia

Pleural effusion Cardiac valvular disease Hypo- and hyperthermia

Asthma Abnormal cardiac rhythm or 
cardiac failure

Electrolyte or thyroid abnormality

Chronic obstructive pulmonary disease Gastrointestinal bleeding Liver disease

Anemia Tension pneumothorax Kidney disease

Myocardial ischemia Anaphylaxis Poisoning and envenomation

Cardiac failure Spinal cord injury Psychosis

Pericardial effusion Seizure

Pulmonary embolism Stroke

Drug overdose Tumor

Chest wall injury Traumatic brain injury

Paralysis Central nervous system infections, 
including HIV-related

Note: HIV = human immunodefi ciency virus



Health and income of nations



qSOFA, TROP Infections & Sepsis
Quick Sequential (Sepsis Related) Organ Failure Assessment 

Score (qSOFA): respiratory rate, mental status, systolic BP

• 09 diverse LMIC cohorts (n=9569), malaria, dengue,

pneumonia, tuberculosis.

• qSOFA> 2 = Increased Likelihood of death (OR 3.6)

Rudd K E, Seymour C W et al. JAMA. Published online May 20, 2018



Changing place of the ICU within the hospital

Vincent Critical Care 2013, 17(Suppl 1): S2



Present Operational Plan: Hospital Services 
Management (HSM), DGHS, Bangladesh

• Component B: 10% of beds in different major clinical

departments of hospitals will be renovated as High

Dependency Unit (HDU) to provide upgrade emergency

care in Medicine, Surgery, Obstetrics & Gynaecology

and Paediatrics with SOPs developed for management

and optimal use.

4th HPNSP. (Jan 2017-June 2022). PIP



“When I want to understand what is happening today or 

try to decide what will happen tomorrow,

I look back”.

- Omar Khayyam



Conclusion

• EECC: An equal focus on broader emergency and
critical care of hospital in-patients not only on ICU
based critical care.

• Treating many critically ill patients at a low cost
rather than treating few individuals at a high cost.

• Outcome: substantial preventable mortality and
morbidity.



Thanks


