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SKIN INJURY
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 INFECTION causes 26% of deaths in 
Rwanda

 Infectious diseases cause 57% of 

deaths in children < age 5 

 Lower Respiratory Infections and 

Diarrhea result in 15% of all deaths and 

23% of children < age 5

 Infections cause 25% of total DALY
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2013 DALY in Rwanda :
10,884 years/

100k inhabitants 

DALY rates from 

© www.fotosearch.com

© CanStockPhoto



25% of infections are acquired through 

HEALTHCARE WORKERS

 Contact
 Fecal-Oral
 Air-borne
 Vector-borne
 Sexually transmitted

HEALTHCARE AQUIRED
INFECTIONS

 Pneumonia
 Device-related
 Wound infections
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GASTROENTERITIS

ABDOMINAL 
INFECTION

PUERPERAL 
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URINARY TRACT
INFECTION
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SOME REQUIRE SURGERY



1. Urgent 
2. to Hospital 
(if at health care center)
3. Close 

CAP REFILL > 4sec
SYSTOLIC BP < 90mmHg

RESPIRATORY DISTRESS 
RR > 22bpm
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ALTERED MENTAL STATE
CHECK BLOOD SUGAR!

ALTERED MENTAL STATUS

CONVULSIONS SEVERE PALLOR

NOT FEEDING

WEAK PULSE

CAP
REFILL
>3sec

RESPIRATORY 
DISTRESS
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1. Urgent 
2. to Hospital 
(if at health care center)
3. Close 

Reuters/Andreea Campeanu

Cerebral Malaria
Altered mental state, 

coma, convulsions

Respiratory Distress

Circulatory Collapse
SBP < age limit

Severe Anemia
<5g/dl

Acute Kidney Failure
uncommon

Acute Liver Failure
uncommon

Hypoglycemia
<40mg/dl or 2.2mmol/l

Cerebral Malaria
Altered mental state, 

coma, convulsions

Respiratory Distress
Pulmonary Edema

Circulatory Collapse
SBP<90mmHg

Severe Anemia
<5g/dl

Acute Kidney Failure

Acute Liver Failure
jaundice

Abnormal Bleeding

• Malaria hits the whole body – look for danger signs organ by organ. 

• 3 KILLERS: Cerebral Malaria, Respiratory Distress & Severe Anemia. Never miss them!
• Children get worse faster. Early treatment is key. 
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PNEUMONIA

PERICARDITIS

MENINGITIS

POTT’S

TUBERCULOSIS
DISEASE OF MANY ORGANS
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• If in respiratory distress
• Use face-mask or nasal 

prongs

• Target: SBP>90mmHg, 
Cap Refill <4sec

• 500mL at a time
• STOP: after 3L or new 

hypoxia/resp distress

• Administer IV
• Consider local resistance 

pattern

CONSIDER FOR:
• Abdominal infection
• Puerperal infection
• Soft tissue/joint infection

EARLY:
• Recognition of infection!
• Recognition of danger 

signs!
• Treatment! © www.fotosearch.com
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START
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DO NOT FLUID 

OVERLOAD

(Hypoxia, ↑RR)

Pulmonary Edema

Heart Rate

SBP Urine Output

Cap Refill

Work of BreathingRR

• TACHYCARDIA
• WEAK PULSE
• CAP REFILL > 4sec
• SBP < 90mmHg
• COLD/SWEATY SKIN

INTRAVASCULAR
HYPOVOLEMIA

INITIAL
INFECTION

ENTERS BLOOD STREAM

IMMUNE REACTION

LEAKING FROM VESSELS
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http://www.who.int/gpsc/country_work/gpsc_ccisc_fact_shee
t_en.pdf

DOSE

DURATION

DELAY

DE-ESCALATION

© www.fotosearch.com

© CanStockPhoto

what to DO and NOT DO…

IDENTIFY ANTI-
MICROBIAL

FLUIDS TIMEOXYGEN

ALTERED
MENTAL STATE

LOSS OF AIRWAY

RESPIRATORY
DISTRESS

TACHYCARDIA

SBP < 90mmHg

CAP REFILL > 
4sec

DO: Sit Patient Up 
(if no shock)

DO: Lateral Recumbent 
Position,
Suction

DO: Increase Oxygen

DO: Give IV Fluids

DO: Recheck 
signs of Shock

DO: Repeat fluid 
bolus if shock 

persists

NO: Over-Hydration

NO: Steroids

NO: Diuretics for 
low Urine Output
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• Seldom in Adults
• GIVE if RR>24
• Especially in children!!

• Long CAP REFILL = 
circulatory failure & 
malaria severity 
(rather than 
hypovolemia)

• BE CAREFUL!
• Only if hypotensive.

• Artemether/Lumefantrine PO 
or Artesunate IV 

• Give additional antibiotics in 
children & adults with 
suspected bacterial co-infection

• Very Important!
• Treat EARLY!

ALSO CONSIDER:
Anticonvulsants
Transfusion
Glucose
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