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The Impact of the Pandemic on Critical Care in
Resource-limited Countries

The world has come to its knees by COVID-19 during the last two years, and the end of the catastrophe
is yet unknown. This disaster, although deeply tragic with more than six million casualties, has made
different medical disciplines to reconsider outdated, time-consuming methods for reacting to a new
problem in medicine. We have never been under such pressure to respond immediately to a destructive
and fatal minatory. However, some branches of the health care system such as preventive medicine,
emergency medicine, pulmonary disease, infectious disease, anesthesiology, pharmaceutical sciences,
and in particular, the critical care, were on the front lines of this onrush.

Critical care was uniquely involved, as it had almost no time to prepare to combat a huge surge of critically
ill patients from the beginning. A wide range of dangers confronted critical care community, ranging from the
shortage of preliminary personal protection equipment to the impact of witnessing patients die from severe
respiratory failure due to the shortage of available ventilator machines. These issues were frequently faced
both in rich and resource-limited settings. As a result, during the pandemic, a significant portion of our precious
and scanty human resources in critical care units suffered severe psychological and physical injuries.

Now, following a ruinous surge of Omicron variant, we have the opportunity to catch a breath and look
backward to see what we perceived, and how we can be prepared for the next pandemic. Few well-conducted
reviews have focused on the critical care professionals’ lessons learned during this pandemic.” 2 Common
concepts for better preparedness include converting available beds to intensive care units(ICUs) promptly,
recruiting eligible medical and paramedical staff, and re-educating them, as well as efficient supply of
consumables, medical equipment, and medications.

There are always distinctive lessons for practitioners in resource-limited settings, especially when we
consider the broad definition of “resource” in such countries. The Four S model is a theoretical framework
for responding to an emergency crisis that includes space (i.e., bed capacity), staff (i.e., personnel), stuff
(i.e., equipment required), and system (i.e., leadership and administration).* Although all domains were in
shortage in this pandemic, particularly during the initial of outbreaks, which “S” is more “limited” in low to
middle-income countries?

Critical care medicine as a distinct specialty, while well established in some developing countries, is still in
its infancy in others.* The same insufficiency exists for critical care nursing and respiratory therapy fields of
proficiency as well. This pandemic provided once-in-a-lifetime opportunity for critical care to attract attention
and get appreciation from the community, colleagues, and governments alike. The governments in developing
countries, specifically, started to better recognize the role of well-designed ICUs with established models of
leadership and organizational frameworks in the management of patients with extreme severity of illness. It
was also a good time for the administrators to compare different types of multi-disciplinary ICU care models
and their impact on major healthcare outcomes.

During an emergency, space, staff, and stuff, although a major challenge, could be more or less recruited
in a reasonable time frame; however, the “system” deficiencies could not be addressed in such a terrible state.
Effective ICU triage system, operative ICU admission and discharge policies, safe ICU design, multidisciplinary
teamwork mentality, established end-of-life care policies, commitment to the evidence-based medicine,
effective nosocomial infection prevention protocols, and live antibiotic stewardship programs are among the
system requirements that could not be provided urgently in a pandemic.

In our experience, chronic shortcomings in the basic design of critical care systems in resource-limited
settings may lead to inefficient use of already limited ICU beds, prolonged ICU stay due to preventable
nosocomial infections, misuse of mega doses of vitamins, sedatives, and muscle relaxants, inappropriate and
futile care of end-stage patients against family wishes, ineffective and unsafe cardiopulmonary resuscitation,®
and epidemics of fungal infections because of overuse of steroids.®

Iran J Med Sci May 2022; Vol 47 No 3 171



Zand F

Educating the community about critical care goals and end-of-life care decision-making principles,
incorporating updated and evidence-based protocols in daily ICU care, using technology and research in
accordance with local feasibility and cost, and governmental support for the critical care development are all
required for a better prospect in future disasters.
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