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“Sepsis is a life-threatening syndromic response to infection and
frequently a final common pathway to death for many infectious
diseases worldwide. Sepsis is a common cause of morbidity and
mortality in children and disproportionately affect children.” (1)
LMIC bear the brunt of sepsis in the world. Over 30 m are afflicted
annually with sepsis with more than 90% occurring these
countries with more than 9m deaths.(2)

However, there is paucity of information sepsis aetiology and
outcome to guide management of cases these countries facing the
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applicability and outcome hasn’t been assessed in LMIC (3) . . 4
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Figure. 1. PICU ward rounds with visiting Critical care
specialist , UCT The finding that sepsis incidence is high unusually high toddlers and especially school going

N calls additional focus on high index of suspicion

The sample analyzed included age distribution of patients, which showed a
incidence in the school aged among patients with sepsis. ] ] ] c e ... ] ] ] )
This has been reported in the literature(4). Possible variables, including Sepsis was associated Wll_:h S|gn_|f|cant complication involving multiple organs with potential
] _ _ time from disease onset to admission or the difficulty in recognizing the long te_rm_lmpa_\ct on qL_lallty of Ilfe_ _ _
St“dy dESIgn: PI‘OSpeCtIVE cross sectional StUdy clinical course of sepsis in older children, who are emphasized less, may Mortality is quite high in the paediatric popu_latlon -aS COI_TIpared to other [.MIC -
Site: PEU and PICU at Komfo Anokye Teaching Hospital. have contributed to this finding. There therefori the need to address prevention of infection, early recognition and appropriate
, "t management of sepsis
,:; I‘if err: | Cent?r i\:N Ith.OVﬁ:‘ d3 mI1|:|I0n Cza tChmt?lnt tarelill This study found bronchopneumonia to be the overwhelming cause of sepsis. Future research could aim to confirm this finding independently and evaluate mechanisms of
atient popuiation: chiidren from 2 montns to 42% of diagnosis of sepsis had RTI as the underlying source of infection, sepsis.
years whilst cardiovascular system was the system mostly complicating sepsis. ) References ’
: : . i ' Complications: CNS - 27%, Resp - 24%, CVS — 91%, Renal — 1%.
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