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TO THE EDITOR

We read with great interest the recent editorial published by Critical Care Science, “Closing the critical care knowledge
gap: the importance of publications from low-income and middle-income countries”,’” a necessary and timely article
about the importance of critical care research from low and middle-income countries (LMIC) and the existent barriers
to conducting and publishing such research. Different realities often lead to different healthcare priorities, policies, and
interventions, yet the LMIC perspective is often missing from critical care literature.

Pediatric sepsis is a good example of this problem. Although most of sepsis deaths in children occur in LMICs -
the chance of a child dying from sepsis being four times higher than in high-income countries (HICs) - the vast
majority of research comes from HICs.® Sepsis presents particular diagnostic and treatment challenges in LMICs due to
resource limitations, higher disease burden, and differing etiologic agents compared to HICs. Considering this context,
many products of the HIC literature, such as epidemiological studies, care guidelines, and screening criteria, are not
applicable in LMICs. In the case of pediatric sepsis, this need for increased contextualization has been widely discussed
in recent years,”) and this has resulted in some promising advances. These include developing and publishing a consensus
guideline for managing pediatric sepsis specifically focused on the Latin American region.” Likewise, knowing the
epidemiological reality of pediatric sepsis in countries in the global south is essential, and as the editorial accurately
described “collective efforts surpass individual contributions”.®” In Brazil, the Sepsis PREvalence Assessment Database
in Pediatric population (SPREAD PED) is an excellent example of a collaborative national epidemiological study®
and was the inspiration for a similar epidemiological study recently conducted in the larger Latin American region,
which should be published in the coming months. These collaborative efforts are crucial for closing the knowledge
gap in pediatric sepsis and could provide invaluable data on epidemiological, clinical presentation, and outcomes in
LMIC settings.

Stronger cross-talk and bidirectional learning between LMIC and HIC researchers and experts is also necessary.
In pediatric sepsis, the new Phoenix criteria for pediatric sepsis and septic shock, published in 2024, was a data-informed,
international consensus that included experts from around the world, both from HICs and LMICs, including representatives
from Latin America, Africa, and Asia.” Furthermore, the new Phoenix criteria were derived and validated using data
from over 3.6 million pediatric hospital encounters from the United States, Colombia, Kenya, Bangladesh, and China."”
These criteria were shown to have improved performance in discriminating children with infections at higher risk for poor
outcomes in both HICs and LMICs compared to the prior consensus criteria from 2005.© This improved generalizability
across HICs and LMICs - which was only possible thanks to the extensive international collaboration - provides a new
benchmark for equitable research in pediatric sepsis worldwide.

The example of pediatric sepsis, including the development of new Phoenix criteria and the clinical guidelines and
epidemiological studies being carried out in Latin America, should serve as inspiration for continuing to close the critical care
knowledge gap in other conditions. This is just the beginning of a long road ahead. We thank the authors of the editorial for
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bringing this topic to light, and we hope this discussion can
continue to catalyze advancements in research for critically
ill patients worldwide.

Conflicts of interest: None.

Submitted on January 20, 2025
Accepted on January 22, 2025

Corresponding author:

Vanessa Soares Lanziotti

Instituto de Puericultura e Pediatria Martagao Gesteira
Universidade Federal do Rio de Janeiro

Rua Bruno Lobo, 50

Zip code: 21941-901 - Rio de Janeiro (RJ), Brazil
E-mail: vslanziotti@gmail.com

REFERENCES

1. Salluh JI, Besen BA, Gonzalez-Dambrauskas S, Ranijit S, Souza DC,
Veiga VC, et al. Closing the critical care knowledge gap: the importance of
publications from low-income and middle-income countries. Crit Care Sci.
2024;36:€20240257eden.

Crit Care Sci. 2025;37:20250026

Souza DC, Oliveira CF, Lanziotti VS. Pediatric sepsis research in low-
and middle-income countries: overcoming challenges. Rev Bras Ter
Intensiva. 2021;33(3):341-5.

Carrol ED, Ranjit S, Menon K, Bennett TD, Sanchez-Pinto LN,
Zimmerman JJ, et al.; Society of Critical Care Medicine’s Pediatric Sepsis
Definition Taskforce. Operationalizing Appropriate Sepsis Definitions in
Children Worldwide: Considerations for the Pediatric Sepsis Definition
Taskforce. Pediatr Crit Care Med. 2023;24(6):6263-71.
Fernandez-Sarmiento J, De Souza DC, Martinez A, Nieto V, Lopez-Herce J,
Soares Lanziotti V, et al. Latin American Consensus on the Management
of Sepsis in Children: Sociedad Latinoamericana de Cuidados
Intensivos Pediatricos [Latin American Pediatric Intensive Care Society]
(SLACIP) Task Force: Executive Summary. J Intensive Care Med.
2022;37(6):753-63.

de Souza DC, Gongalves Martin J, Soares Lanziotti V, de Oliveira CF,
Tonial C, de Carvalho WB, et al.; SPREAD PED Investigators and the
Instituto Latino Americano de Sepsis Network. The epidemiology
of sepsis in paediatric intensive care units in Brazil (the Sepsis
PREvalence Assessment Database in Pediatric population, SPREAD
PED): an observational study. Lancet Child Adolesc Health.
2021;5(12):873-81.

Schlapbach LJ, Watson RS, Sorce LR, Argent AC, Menon K, Hall MW, et al.;
Society of Critical Care Medicine Pediatric Sepsis Definition Task Force.
International Consensus Criteria for Pediatric Sepsis and Septic Shock.
JAMA. 2024;331(8):665-74.

Sanchez-Pinto LN, Bennett TD, DeWitt PE, Russell S, Rebull MN,
Martin B, et al; Society of Critical Care Medicine Pediatric
Sepsis Definition Task Force. Development and Validation of the
Phoenix Criteria for Pediatric Sepsis and Septic Shock. JAMA.
2024;331(8):675-86.


mailto:vslanziotti@gmail.com

