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ABSTRACT
INTRODUCTION:

caused by a dysregulated host response to infection and is worldwide

Sepsis is a life-threatening organ dysfunction

one of the leading causes of infant mortality and the third most
frequent direct cause of maternal mortality. Organised and systematic
assessment is crucial to identify sepsis early, when signs and symptoms
may still be very subtle, as this is when there are most opportunities for
interventions. But the World Health Organization has already found
that antimicrobial resistance of pathogens responsible for common
infections is extremely high.

OBJECTIVES: To identify strategies and interventions to reduce the
occurrence of sepsis in primary health care.

METHODS: Bibliographic review of references available at the Family
and Community Medicine Resource Centre of the Medical Residencies
Committee of the Faculty of Health Sciences of Lurio University. Two
keywords were used (septicaemia, sepsis) and 5 books and 62 articles
were selected, 17 were excluded and 45 articles and 5 books were

referred to.

RESULT: The 50 reviewed publications show a long list of conditions
and procedures at the origin of sepsis. Likewise, its signs, symptoms and
complications are multiple and diverse, also depending on its cause.
Reducing the occurrence of this pathology can be achieved with general,
public health recommendations as well as specific measures aimed at
controlling the different risk factors.

CONCLUSION: The incidence of sepsis has decreased, but it remains a
major cause of maternal and neonatal death. There are effective public
health measures to reduce its occurrence, which should be implemented
by the National Health Service. Strict aseptic rules, a thorough and
targeted anamnesis in risk groups, as well as a high level of quaternary
prevention and health education for patients and families are
recommended for the doctor.(8.6%), heart burn 18 (8.3%), hematemesis
9(4.1%), melena 5 (2.3%). Reported causes of dyspepsia were gastritis
106 (49.07%), GERD 89 (41.2%), doudenititis 37 (17.1%), gastric ulcer
represent 2 (0.92%), while malignancies were 7 (3.2%). Regarding causes
of upper GI bleeding findings were esophageal avarices 9 (4.1%), P.
HTN gastropathy 7 (3.24%), Duodenal ulcer 2 (0.92%), gastric tumor 1
(0.46%), normal endoscopy reported in 35 subjects (16.1%).
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INTRODUCTION

Sepsis is defined as a set of pathological manifestations due to the
invasion, by blood, of the organism by pathogenic germs from an
infectious focus [1]. It corresponds to the most serious stage of
infectious disease in which the spread of pathogens extends to the
whole organism: a general infection due to high and repeated
discharges of pathogenic bacteria into the blood. whole organism: a

general infection due to high and repeated discharges of pathogenic
bacteria into the blood. whole organism: a general infection due to
high and repeated discharges of pathogenic bacteria into the blood.
Originating in a septic focus, this continuous migration of germs
causes serious general signs due to microbial embolism, the action of
toxins and the harmful effects of cell disintegration products,
symptoms which leave the initial infectious focus in the background

(2].
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Septicaemia  should be defined as a lifethreatening
organ dysfunction caused by a dysregulated host response to
infection (systemic inflammatory syndrome of response to
infection, called 'cytokine storm') [3,4].

In 2017, there was an estimated global incidence of 48.9
million cases of sepsis with a mortality of 19.7%. From 1990
to 2017 mortality decreased by 52.8%. In improving
prognosis, early recognition and stratification of severity
and therapeutic approach in the first hour are critical [5].
Worldwide, sepsis is one of the leading causes of infant
mortality. Its prevalence in children and adolescents varies
from 1.4% to 8.9% according to different studies and mortality
from 5.6% to 24% [6]. A study conducted in Nampula
Central Hospital (NCH) neonatal unit (2011), with 2,540
newborns admitted, found 20% with a principal diagnosis
of sepsis. The lethality rate was 47% and the hospital-specific
mortality rate for sepsis was 30%. About 35% were late
hospital sepsis cases related to prematurity (25%) and severe
asphyxia cases (10%); 40% were community late sepsis cases
and the remaining 25% were early sepsis cases [7].
In 2013, the Ministry of Health of the Republic of Mozambique
presented in the Health Sector Strategic Plan PESS
2014-2019 neonatal and puerperal sepsis mortality rates of 17%
[8].

A study conducted in the neonatal unit of NCH in 2016 and
2017 pointed to sepsis as the second leading cause of
hospitalization (24%), occupying the third position in the causes
of death (25%) [9]. Maternal sepsis, although its incidence has
been decreasing over the last 30 years, remains the third most
frequent direct cause of maternal mortality. It is currently
defined as a life-threatening condition resulting from organ
dysfunction caused by an infection during pregnancy, delivery,
after  abortion or during the puerperium  [10].
It is estimated that the mortality rate of postabortion or
puerperal septicaemia, due to Clostridium perfringens and when
associated with intense haemolysis, reaches between 40% and
70% of patients. According to the International Classification of
Diseases, in 2007 in Brazil, sepsis was the second cause of
maternal mortality (10%) [11]. A study conducted in NCH
found puerperal septicaemia rates between 1.17% and 2.1%
with a maternal mortality rate of 21.9% [12]. Another study
conducted in Southern Mozambique between 2015 and 2017
found a prevalence of 3.9% of obstetric sepsis [13]. There are
various screening and scoring systems for sepsis, incorporating
vital signs and state of consciousness. NEWS checks six
parameters: temperature, respiratory rate, pulse, oxygen
saturation, systolic blood pressure and state of consciousness.
The MEWS includes temperature, heart rate, blood pressure,
respiratory rate, mental status, and urine output. An organised
and systematic assessment is crucial to identify sepsis early, when
signs and symptoms may still be very subtle, as this is when there
are more opportunities for intervention. By the time shock
becomes clearly recognisable, organ dysfunction may have
already occurred, or the effectiveness of interventions may be
severely limited. The World Health Organization (WHQO) has
identified a new challenge, finding that antimicrobial resistance

of pathogens responsible for common infections is extremely

high: in the Middle East, 90% of new-borns hospitalised
with sepsis had antibioticresistant bacteria; the same was true
in 66% of newborns in sub-Saharan Africa [14].
The diagnosis and treatment of this pathology are the domain
of hospital medicine, in the subspecialties of internal medicine,
infectious  diseases and intensive care. For family
and community medicine, taking care of 95% of the
population's health problems in primary health care and
focusing on health education activities, including disease
prevention, is particularly important to intervene to prevent

this disease with a high mortality rate.

OBJECTIVES AND METHODS

To identify strategies and interventions in primary health care to
reduce the occurrence of sepsis.

LITERATURE REVIEW

Literature review, conducted in September 2022, using the
physical and digital references available at the Family and
Community Medicine Resource Centre (CREMEFAC) of the
Medical Residencies Committee (MRC) of the Faculty of Health
Sciences (FHS) of the Lurio University (LU) in Nampula.

Two keywords were used for the literature search (septicaemia,
sepsis) and 62 articles and 5 books were selected; 11 articles
were excluded after reading the abstract; 51 were analysed in
detail and 6 were excluded. The results presented stem from the
analysis of 45 articles and 5 books.

The results were presented and discussed by colleagues at the
“First Sepsis Symposium” on the LU campus at Marrere,
Nampula in October 2022.

RESULTS

Etiopathogenesis

A 1988 study showed that adopted children had a 5.81fold
increased risk of dying from infection if their birth parents had
died from sepsis. There are genetic links to the body's ability to
recognise invading microbes, produce certain cell lines or
manufacture cytokines, increasing the risk of death from sepsis.
We can consider as risk factors for sepsis the PIRO concept: P-
Predisposition (pre-existing comorbidities), [-Infection (some
organisms are more lethal than others), R-response to the
infectious challenge, O-organ dysfunction and failure of the
coagulation system. It is estimated that 50% of septicaemia due
to gram-negative bacteria originate in the genital-urinary tract,
resulting from pyelonephritis, septic catheterisation, bladder
interventions, female genital tract, and biliary tract infections.
Sepsis due to Gram-positive bacteria most often comes from
cutaneous infections [15].Thus, we must consider three

determining dimensions of this disease:

e  genetic predisposition;
e  preexisting clinical conditions;
e  pathogens
Without indicating the order of prevalence, we will present the

most frequent ones.

Pre-existing clinical conditions
In obstetrics
° Incomplete, unsafe abortion [16].

. Spontaneous abortion
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Anaemia in pregnant women [17].

Pregnant woman's delay in arriving at the maternity
hospital.

Complication of labour (3rd stage of vaginal delivery:
uterine atony, genital tract trauma, retained placenta,
uterine inversion) [18].

Poor personal hygiene of the pregnant woman and
infection prevention techniques during delivery.
Uterine artery embolization [19].

Endometritis

Ectopic or molar pregnancy [20]

Ascending infection of the woman's genital tract.
Intrauterine infection of the pregnant woman.
Female genital mutilation.

Prolonged labour at term.

Burning of the skin (in pregnant women >20%).
Retained placenta

Premature rupture of membranes preterm (<37 weeks

gestation).

In the area of child health

Severe asphyxia of the new-born.
Intranasal foreign body in the child [21].
Postpartum umbilical cord infection.
Neonatal intensive care admission [22-24].

Prematurity of the new-born.

Adverse Drug Reactions (ADR)

General
°
[ )

ADR from the treatment of resistant tuberculosis
(with Linezolid or Bedaquiline) [25].

Treatment with Clozapine (treatment of resistant
schizophrenia) [26].

Treatment with Tocilizumab (monoclonal anti-
interleukin 6- IL-6 antibody - used in the treatment of

rheumatoid arthritis and giant cell arteritis) [27].

Peri pharyngeal space abscess (post-angina).
Agranulocytosis.
Aplastic anaemia
Sickle-cell anaemia [28].
Septic arthritis [29].
Postoperative complication [30].
Diabetes
Acute haemorrhagic diarrhoea.
Chronic liver disease.
Chronic pulmonary disease.
Ritual scarification by the traditional health
practitioner.
Exsanguinous transfusion.
Injecting drugs dependence.
Lack of up-to-date immunisations.
Necrotising fasciitis [31]
Cystic fibrosis
Septic foci (boils, anthrax, urinary infection,
thrombophlebitis, empyema of the gall bladder).
Impaired heart function.
Major surgery [32]
Acute hepatitis
Immunotherapy
HIV infection [33]
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Advanced neoplasia (leukaemia, lymphoma,
metastases from solid tumours).

Chemotherapy

Radiotherapy

Systemic inflammatory response syndrome (SIRS):
Non-specific response of the host to different
infectious or other aggressions (traumatic, toxic,
burns).

Prolonged length of stay in intensive care.

Pathogens

Clinical

Infection with Bacillus anthracis (Anthrax).
(Yersinia

Klebsiella

Infection by gram-negative bacteria

pseudotuberculosis,  Klebsiella  oxytoca,
pneumoniae) [34].

Infection with Clostridium, Bacteroides, Chlamydia,
Mycoplasma, Listeria monocytogenes.

Infection with endotoxin-producing enterobacteria
(Escherichia coli, Enterobacter cloacae) [35].

group
Staphylococcus

Infection  with A beta-haemolytic

streptococcus, aureus, Pseudomonas
(Pseudomonas pseudo mallei, Gram-negative bacillus
which causes the disease Melioidosis).

Fungal infection.

Gonococcal infection.

Meningococcal infection: produced by Neisseria
meningitidis (gram-negative diplococcus) constitutes
more than 90% of cases of neonatal septicaemia
worldwide. It is caused by three sera groups: sera
group A, the main cause in underdeveloped
countries, and sera groups B and C, which constitute
most cases in industrialised countries [36,37].
SARS-CoV-2 infection.

Malaria.

Syphilis.

Monkeypox.

Septicaemia can evolve in different ways, depending on the

subject, clinical condition, and pathogen responsible. One may

encounter various signs, symptoms, and complications.

Signs and symptoms

Acidosis

Cardiac arrhythmia
Cyanosis

Confusion or disorientation
Convulsions

Diarrhoea, nausea, vomiting.
Dyspnoea

Extreme pain or discomfort.
Hemoglobinemia
Haemoglobinuria

Unconjugated or conjugated hyperbilirubinaemia.

Syndromes

Septic shock.
Hyperthermia (shivering or feeling very cold).
Neonatal hypoglycaemia.
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e  Hypothermia.

e  Hypotension.

e  Hypovolaemia.

e Jaundice.

e Damp or clammy skin.

e DPolypnea.

. Pus, secretions.

e Flulike symptoms.

e Tachycardia.

e Disseminated intravascular coagulation.

e Neonatal cardiovascular collapse.

e Sudden and unexpected postnatal collapse.

e  Cardiovascular dysfunction.

e Diaphragmatic dysfunction.

e  Pulmonary oedema.

e Encephalopathy.

e Endocarditis.

e  Empyema.

e Open wound.

e  Metastatic septic foci (lung abscess, kidney, prostate,
parotid, bone marrow).

e Massive intravascular haemolysis.

e Upper digestive haemorrhage (newborn infant).

e Infection of the urinary tract.

e Respiratory infection.

° Infertility.

e Heart failure.

e Acute liver failure.

e Acute renal failure.

e  Respiratory failure.

e Lymphangitis.

e Death.

e  Cardiac arrest.

. Cytomegalovirus reactivation in intensive care
patients.

e  Emetic syndrome.

e  Haemolytic uraemic syndrome (acute kidney injury,
thrombocytopenia and microangiopathic haemolytic
anaemia)

e Haemorrhage of the adrenal glands (adrenal
"apoplexy").

Prevention

The most affected groups by this pathology are
pregnant women, parturient and puerperal women,

children under one year of age and especially new-

borns, immuno-compromised (HIV, Nutritional
Acquired Immunodeficiency ~ Syndrome-NAIDS,
chemotherapy,  radiotherapy,  immunotherapy),

elderly and intensive care patients, patients treated
with corticosteroid anti-inflammatory drugs. As
preventive measures, we can consider general
recommendations and specific guidelines for each

risk factor.

General guidelines

Expanded vaccination of populations (rate varies
according to vaccine type, up to 95%).

In Mozambique, annual HIV testing and early
initiation of ART when positive.

Personal hygiene of health professionals, availability

of personal protection equipment.

e  Asepsis of infrastructure, equipment and

consumables in health units and control of the

movement of people.

e  Directed anamnesis.

e  Quaternary prevention: adjust and reduce diagnostic

manoeuvres and therapeutic procedures (Table 1).

TABLE 1

Prevention of the most frequent risk factors for
sepsis in Mozambique.

Risk factor

Prevention

Unsafe abortion

Pregnancy

Infection

Patients and
families

Delivery

Low weight / pre-
term newborn

Antimicrobial
resistance

Nutritional

acquired
immunodeficienc

y syndrome

Family planning / contraception

Voluntary interruption of pregnancy in hospital
with qualified professional.

Nutrition education of women of reproductive
age.

Prenatal consultation.

Anaemia screening.

Early identification of severe infection.

Asepsis of health professionals, facilities
(drinking water and sanitation),*® equipment and
consumables.

Educate about the early symptoms of severe
infection and sepsis and when to seek care for
an infection, especially for those at the highest

risk.

Remind patients that caring for chronic illnesses
helps prevent infections.

Encourage infection prevention measures such
as hand hygiene and vaccination.

Asepsis (health care workers, facility,
equipment, and supplies).

Use of chlorhexidine in umbilical cord care.
Family planning.
Dietary education for women.

Prenatal consultation.

Improve access to essential new-born care,
including neonatal resuscitation and follow-up,
with emphasis on the first week of life.

Expand the number of health units offering new-
born care.

Correct diagnosis.
Targeted antibiotic therapy (culture,

antibiogram).

Nutrition education for women.
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HIV Consultation of the child at risk.

Food supplements.

Antiretroviral treatment

DISCUSSION AND CONCLUSION

The incidence of sepsis has decreased over the last three
decades but remains a leading cause of maternal and
neonatal death with multiple causes, exacerbated in the last
two years due to the SARS-CoV-2 pandemic. There are
effective public health measures to reduce the occurrence of
this acute disease, which should be implemented by the
National Health Service (family planning, vaccination
programme, asepsis of health facilities and equipment).
Strict asepsis rules, a complete directed anamnesis in risk
groups, as well as a high level of quaternary prevention and
health education of patients and families are recommended for

the family doctor.

REFERENCES

1. Rocha MA, Santos AL. Medindo o corpo e o esqueleto: os
instrumentos da Casa Mathieu (1889) no ensino da
Antropologia na Universidade de Coimbra. Historia da
Ciéncia no Ensino: revisit abord, inovand sab. 2021

1:313-34..

2. Marega A, Pires PD, Mucufo ], et al. Hansen's disease
deformities in a high risk area in Mozambique: A case study.

J Braz Soc Trop Med. 2019 Jan 31;52.

3. Group TD. Value of the unaided clinical diagnosis in
dyspeptic patients in primary care. Am ] Gastroenterol.,

2001; 96(5):1417-21.

4. AlAssi NM, Genta RM, Karttunen TJ, et al. Ulcer site and
complications: relation to Helicobacter pylori infection and
NSAID use. Endoscopy. 1996 ;28(02):229-33.

5. Lam KL, Wong JC, Lau JY. Pharmacological treatment in
uppergasterointestinal bleeding, currtrat option
gasteroenterol. 2015;12:369-76.

6. Falla MA, Prakash C, Edmundowicz S .acute gastrointestinal
bleeding .Med Clinic Nam 2000;84:1183-208.

7. heading RC .defination of dyspepsia Scand ] Prime
Gasteroenterol 2002; 50 supp 4): 1-6.

8. DG CJ, Bloom B, Bodemar G, et al. Management of
dyspepsia. report of a working party.;1:576-9.

9. Pires PH. Como prevenir a septicemia nos cuidados de
satde primarios: uma revisio bibliografica.

10. World Health Organization. Statement
on maternal sepsis. World Health Organ; 2017.

Scheffer M, Paiva VS, Barberia LG, et al. Monkeypox in
Brazil between stigma, politics, and structural shortcomings:
Have we not been here before?. Lancet Reg Health-Am.
2022 10.

11.

12. Santos AV, da Silva AA, de Sousa AF, et al. Perfil
epidemiologico da sepse em um hospital de urgéncia. Rev
Prev Infecg Saude. 2015 13;1(1):19-30.

13. Sevene E, Sharma S, Munguambe K, et al
Community-level interventions for pre-eclampsia
(CLIP) in Mozambique: a cluster
randomised  controlled  trial.  Preg  hypert.
2020;1(21):96-105.

J Emerging Dis Prev Med Vol 6 No 1 January 2023

How to prevent sepsis in Mozambican primary health care

14.

15.

16.

17.

18.

19.

20.

21.

23.

24.

25.

26.

217.

28.

29.

Xavier SP, Victor A, Cumaquela G, et al
Inappropriate use of antibiotics and its predictors in
pediatric  patients admitted at the Central
Hospital of Nampula, Mozambique.
Antimicrob Resist Infect Control 2022;11(1):1-8.

Pires PH. Como prevenir a septicemia nos cuidados de
saude primarios: uma revisio bibliografica.

Emerim ]S, da Silveira LV, da Silveira Lourenco S, et
al. O manejo das complicacdes bucais em
pacientes sob tratamento oncoldgico na
atencio  basica. Rev  Saude  Ciénc.  Online.

2018;7(3):90-106.
Fung KW, Xu J, Bodenreider O. The new

International  Classification — of Diseases 11th
edition: a comparative analysis with ICD-10 and
ICD-10-CM. ] Amer Med Inform  Assoc.
2020;27(5):738-46.

Tuang GJ, Hussin NR, Abidin ZA. Unilateral
rhinorrhoea and button battery: a case report. Fam

med community health. 2019; 7(3).

Sanches B, Guerreiro R, Diogo ], et al. The Age of
Multidrug Resistance: Ten Year Incidence in a
Neonatal Intensive Care Unit. Acta Médica

Portuguesa. 2020 2;33(3):183-90.
Saldanha ], Moniz C, do Céu Machado M. Very low

birth weight infants in a Portuguese intensive care unit
and the Vermont Oxford Network: 15 years of registry
data. Acta Médica Portuguesa. 2019 4;32(11):686-92.

Dionisio MT, Rebelo A, Pinto C, et al. Ultrasound
assessment  of  ventilator-iinduced  diaphragmatic
dysfunction in Paediatrics. Acta med port. 2019
1;32(7-8):520-8.

. Andrade G, Simdes Do Couto F, et al. Recomendacées

sobre a Utilizagio de Farmacos Psicotropicos durante a
Pandemia COVID-19. Acta Medica Portuguesa. 2020
1; 33(10).

Marto N, Monteiro EC. Farmacos para tratamento da
COVID-19. Acta medica portuguesa.
2020;33(7-8):5004.

Engl M, Binns P, Trehan I, et al. Children living with

disabilities are neglected in severe malnutrition

protocols: a guideline review. Archives of Disease in

Childhood. 2022 4.

Jett¢ N, Quan H, Hemmelgarn B, et al. The
development, evolution, and modifications of ICD-10:

challenges to the international comparability of
morbidity data. Medical care. 2010 1:1105-10.

Ribeiro SB, Bento L. Fasciite Necrotizante Rapidamente
Progressiva causada por Photobacterium damselae: Um
caso clinico. RPDI-Rev Port Doencas Infecc. 2021;16(1).

Groger M, Fischer HS, Veletzky L,et al. A systematic
review of the clinical presentation, treatment and relapse
characteristics of human Plasmodium ovale malaria. Mal
j- 2017;16(1):1-6.

del Pino PB. Cuidemos la comunicacién para cuidar la

salud. Pediatria Integral. 2022 Oct:46.
Topaz M, Shafran-Topaz L, Bowles KH. ICD-9 to ICD-10:

evolution, revolution, and current debates in the United
States. Perspectives in Health Information Management/
AHIMA, American Health Information Management
Association. 2013;10(Spring).


https://estudogeral.sib.uc.pt/bitstream/10316/94991/1/MAR%20e%20ALS%20com%20Ficha%20Tecnica.pdf
https://estudogeral.sib.uc.pt/bitstream/10316/94991/1/MAR%20e%20ALS%20com%20Ficha%20Tecnica.pdf
https://estudogeral.sib.uc.pt/bitstream/10316/94991/1/MAR%20e%20ALS%20com%20Ficha%20Tecnica.pdf
https://estudogeral.sib.uc.pt/bitstream/10316/94991/1/MAR%20e%20ALS%20com%20Ficha%20Tecnica.pdf
https://www.scielo.br/j/rsbmt/a/ZBzBKq5vw74YL8zJP3QkkTL/?lang=en&format=html
https://www.scielo.br/j/rsbmt/a/ZBzBKq5vw74YL8zJP3QkkTL/?lang=en&format=html
https://www.scielo.br/j/rsbmt/a/ZBzBKq5vw74YL8zJP3QkkTL/?lang=en&format=html
https://www.sciencedirect.com/science/article/abs/pii/S0002927001023383
https://www.sciencedirect.com/science/article/abs/pii/S0002927001023383
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2007-1005433
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2007-1005433
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2007-1005433
https://pubmed.ncbi.nlm.nih.gov/26310578/
https://pubmed.ncbi.nlm.nih.gov/26310578/
https://pubmed.ncbi.nlm.nih.gov/26310578/
https://pubmed.ncbi.nlm.nih.gov/11026924/
https://pubmed.ncbi.nlm.nih.gov/11026924/
https://pubmed.ncbi.nlm.nih.gov/1896823/
https://pubmed.ncbi.nlm.nih.gov/1896823/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=5.%09Colin-jones+D%2C+Bodemar+G%2Cet+la+.management+of+dyspepsia%3A+report+of+a+working+party.+Lancet+1988%3B1%3A576-80.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=5.%09Colin-jones+D%2C+Bodemar+G%2Cet+la+.management+of+dyspepsia%3A+report+of+a+working+party.+Lancet+1988%3B1%3A576-80.&btnG=
https://www.researchgate.net/profile/Paulo-Pires-3/publication/364280836_Como_prevenir_a_septicemia_nos_cuidados_de_saude_primarios_uma_revisao_bibliografica/links/6342bff7ff870c55ce129686/Como-prevenir-a-septicemia-nos-cuidados-de-saude-primarios-uma-revisao-bibliografica.pdf
https://www.researchgate.net/profile/Paulo-Pires-3/publication/364280836_Como_prevenir_a_septicemia_nos_cuidados_de_saude_primarios_uma_revisao_bibliografica/links/6342bff7ff870c55ce129686/Como-prevenir-a-septicemia-nos-cuidados-de-saude-primarios-uma-revisao-bibliografica.pdf
https://apps.who.int/iris/bitstream/handle/10665/254608/WHO-RHR-17.02-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/254608/WHO-RHR-17.02-eng.pdf
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00211-3/fulltext
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00211-3/fulltext
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00211-3/fulltext
https://revistas.ufpi.br/index.php/nupcis/article/view/3154
https://revistas.ufpi.br/index.php/nupcis/article/view/3154
https://revistas.ufpi.br/index.php/nupcis/article/view/3154
https://www.sciencedirect.com/science/article/pii/S2210778920300684
https://www.sciencedirect.com/science/article/pii/S2210778920300684
https://www.sciencedirect.com/science/article/pii/S2210778920300684
https://aricjournal.biomedcentral.com/articles/10.1186/s13756-022-01115-w
https://aricjournal.biomedcentral.com/articles/10.1186/s13756-022-01115-w
https://aricjournal.biomedcentral.com/articles/10.1186/s13756-022-01115-w
https://www.researchgate.net/profile/Paulo-Pires-3/publication/364280836_Como_prevenir_a_septicemia_nos_cuidados_de_saude_primarios_uma_revisao_bibliografica/links/6342bff7ff870c55ce129686/Como-prevenir-a-septicemia-nos-cuidados-de-saude-primarios-uma-revisao-bibliografica.pdf
https://www.researchgate.net/profile/Paulo-Pires-3/publication/364280836_Como_prevenir_a_septicemia_nos_cuidados_de_saude_primarios_uma_revisao_bibliografica/links/6342bff7ff870c55ce129686/Como-prevenir-a-septicemia-nos-cuidados-de-saude-primarios-uma-revisao-bibliografica.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pires+PH.+Como+prevenir+a+septicemia+nos+cuidados+de+sa%C3%BAde+prim%C3%A1rios%3A+uma+revis%C3%A3o+bibliogr%C3%A1fica.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pires+PH.+Como+prevenir+a+septicemia+nos+cuidados+de+sa%C3%BAde+prim%C3%A1rios%3A+uma+revis%C3%A3o+bibliogr%C3%A1fica.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pires+PH.+Como+prevenir+a+septicemia+nos+cuidados+de+sa%C3%BAde+prim%C3%A1rios%3A+uma+revis%C3%A3o+bibliogr%C3%A1fica.&btnG=
https://academic.oup.com/jamia/article-abstract/27/5/738/5828208
https://academic.oup.com/jamia/article-abstract/27/5/738/5828208

Pires
34. Vos T, Abajobir AA, Abate KH, et al. Global, regional,

) ) ) o and national incidence, prevalence, and years lived with
30. Saraiva BM, Garcia AM, Silva TM, et al. Clinical and disability for 328 diseases and injuries for 195 countries,

therapeutic approach to hospitalized COVID-19 patients: 1990-2016: a systematic analysis for the Global Burden
a pediatric cohort in Portugal. Acta Médica Portuguesa. of Disease Study 2016, The Lancet. 2017

2021;34(4):283-90. 16;390(10100):121159.

World Health Organization. Clinical management and

31, . ) ] X ) 35. Paixdo P, Ramos P, Piedade C, et al. Reativacio do
mfe'ctlon preventm.n and control for monkeypox: interim Citomegalovirus em Doentes com Sépsis numa
rapid response guidance, 10 June 2022. World Health Unidade de Cuidados Intensivos em Portugal. Acta
Organ; 2022. Medica Portuguesa. 2020 1;33(9).

Treé MA, Reis AH, Oliveira M. Cardi 1

3, -repa MU, Res ’ vera ar 1ovas?u'ar 36. Reis S, RamoS D, Cordinha C, et al. Desafios
Complications of COVID-19 Infection. Acta Médica ; o . .
Portuguesa. 2021 31;34(9):608-14. Diagnoésticos e Terapéuticos na Sindrome

’ Hemolitica Urémica Atipica: A Propdsito de Um
33.  Petersdorf RG, Harrison TR. Harrison's principles Caso Clinico. Acta Medica Portuguesa.2019 1;32(10).
of internal medicine. McGraw-Hill Companies; 37. Bhutto SU, Sanjrani MA, Khaskheli N, et
1983. al. Microbial Water Pollution in Pakistan.

6 J Emerging Dis Prev Med Vol 6 No 1 January 2023


https://academic.oup.com/jamia/article-abstract/27/5/738/5828208
https://academic.oup.com/jamia/article-abstract/27/5/738/5828208
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6910750/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6910750/
https://pubmed.ncbi.nlm.nih.gov/32130097/
https://pubmed.ncbi.nlm.nih.gov/32130097/
https://pubmed.ncbi.nlm.nih.gov/32130097/
https://pubmed.ncbi.nlm.nih.gov/31703180/
https://pubmed.ncbi.nlm.nih.gov/31703180/
https://pubmed.ncbi.nlm.nih.gov/31703180/
https://pubmed.ncbi.nlm.nih.gov/31703180/
https://pubmed.ncbi.nlm.nih.gov/33744085/#:~:text=Conclusions%3A%20Point%2Dof%2Dcare,mechanical%20ventilation%20and%20neuromuscular%20blockade.
https://pubmed.ncbi.nlm.nih.gov/33744085/#:~:text=Conclusions%3A%20Point%2Dof%2Dcare,mechanical%20ventilation%20and%20neuromuscular%20blockade.
https://pubmed.ncbi.nlm.nih.gov/33744085/#:~:text=Conclusions%3A%20Point%2Dof%2Dcare,mechanical%20ventilation%20and%20neuromuscular%20blockade.
https://web.p.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=146312494&h=5sjKj2bpOEuA%2fgmUNIhwwjQ2he4t68iDNHOZa7y4tRWNSVj57FvVFmbE01xd%2buNIPar%2f%2f3Ef%2b0P4LNhYcqXUrw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d146312494
https://web.p.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=146312494&h=5sjKj2bpOEuA%2fgmUNIhwwjQ2he4t68iDNHOZa7y4tRWNSVj57FvVFmbE01xd%2buNIPar%2f%2f3Ef%2b0P4LNhYcqXUrw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d146312494
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/FEBRUARY%20Article/SAUDI%20MANU%20PREV.%20EMER/1.%09Pires%20PH.%20Como%20prevenir%20a%20septicemia%20nos%20cuidados%20de%20saúde%20primários:%20uma%20revisão%20bibliográfica.%20%5bGoogleScholar%5d
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/FEBRUARY%20Article/SAUDI%20MANU%20PREV.%20EMER/1.%09Pires%20PH.%20Como%20prevenir%20a%20septicemia%20nos%20cuidados%20de%20saúde%20primários:%20uma%20revisão%20bibliográfica.%20%5bGoogleScholar%5d
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/FEBRUARY%20Article/SAUDI%20MANU%20PREV.%20EMER/1.%09Pires%20PH.%20Como%20prevenir%20a%20septicemia%20nos%20cuidados%20de%20saúde%20primários:%20uma%20revisão%20bibliográfica.%20%5bGoogleScholar%5d
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/FEBRUARY%20Article/SAUDI%20MANU%20PREV.%20EMER/1.%09Pires%20PH.%20Como%20prevenir%20a%20septicemia%20nos%20cuidados%20de%20saúde%20primários:%20uma%20revisão%20bibliográfica.%20%5bGoogleScholar%5d
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/FEBRUARY%20Article/SAUDI%20MANU%20PREV.%20EMER/1.%09Pires%20PH.%20Como%20prevenir%20a%20septicemia%20nos%20cuidados%20de%20saúde%20primários:%20uma%20revisão%20bibliográfica.%20%5bGoogleScholar%5d
https://www.jstor.org/stable/25767019
https://www.jstor.org/stable/25767019
https://www.jstor.org/stable/25767019
https://www.jstor.org/stable/25767019
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=08701571&AN=150941599&h=%2ba7VkqXPRhse9TCQ7RVPeqSbIZpb4zY3VgLLFDoY3Mh8ocVDKU%2fnWkjr6vhw8eoq00xno0Yd0dnvGk4jVNIGcQ%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d08701571%26AN%3d150941599
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=08701571&AN=150941599&h=%2ba7VkqXPRhse9TCQ7RVPeqSbIZpb4zY3VgLLFDoY3Mh8ocVDKU%2fnWkjr6vhw8eoq00xno0Yd0dnvGk4jVNIGcQ%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d08701571%26AN%3d150941599
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=08701571&AN=150941599&h=%2ba7VkqXPRhse9TCQ7RVPeqSbIZpb4zY3VgLLFDoY3Mh8ocVDKU%2fnWkjr6vhw8eoq00xno0Yd0dnvGk4jVNIGcQ%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d08701571%26AN%3d150941599
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-1759-2
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-1759-2
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-1759-2
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-1759-2
https://www.pediatriaintegral.es/wp-content/uploads/2022/12/36-Congreso-SEPEAP-2022.pdf#page=46
https://www.pediatriaintegral.es/wp-content/uploads/2022/12/36-Congreso-SEPEAP-2022.pdf#page=46
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3692324/
file:///D:/Downloads/HIV%20infection%20%5b33%5d
file:///D:/Downloads/HIV%20infection%20%5b33%5d
file:///D:/Downloads/HIV%20infection%20%5b33%5d
https://apps.who.int/iris/bitstream/handle/10665/355798/WHO-MPX-Clinical-and-IPC-2022.1-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/355798/WHO-MPX-Clinical-and-IPC-2022.1-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/355798/WHO-MPX-Clinical-and-IPC-2022.1-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/355798/WHO-MPX-Clinical-and-IPC-2022.1-chi.pdf
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/How%20to%20prevent%20sepsis%20in%20Mazambican%20Primary%20healthcare%20system/Author%20Proof/Guimaraes%20D,%20Ribeiro%20L,%20Vieira%20L,%20Coelho%20R.%20Necrotizing%20fasciitis%20caused%20by%20Photobacterium%20damselae:%20the%20first%20case%20in%20Portugal.%20Acta%20Médica%20Portuguesa.%202021%20Aug%2031;34(9):615-8.
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/How%20to%20prevent%20sepsis%20in%20Mazambican%20Primary%20healthcare%20system/Author%20Proof/Guimaraes%20D,%20Ribeiro%20L,%20Vieira%20L,%20Coelho%20R.%20Necrotizing%20fasciitis%20caused%20by%20Photobacterium%20damselae:%20the%20first%20case%20in%20Portugal.%20Acta%20Médica%20Portuguesa.%202021%20Aug%2031;34(9):615-8.
file:///D:/journals%20of%20emerging%20diseases/Volume%206%20issue%201/How%20to%20prevent%20sepsis%20in%20Mazambican%20Primary%20healthcare%20system/Author%20Proof/Guimaraes%20D,%20Ribeiro%20L,%20Vieira%20L,%20Coelho%20R.%20Necrotizing%20fasciitis%20caused%20by%20Photobacterium%20damselae:%20the%20first%20case%20in%20Portugal.%20Acta%20Médica%20Portuguesa.%202021%20Aug%2031;34(9):615-8.
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012152.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012152.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012152.pub2/full
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://www.sciencedirect.com/science/article/pii/S0140673617321542
https://research.unl.pt/ws/files/19683722/12993_55818_3_PB.pdf
https://research.unl.pt/ws/files/19683722/12993_55818_3_PB.pdf
https://research.unl.pt/ws/files/19683722/12993_55818_3_PB.pdf
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=138970499&h=w2OvW1OIOKYrLdZrj%2fquSzVUzQkDOOwRIPXnpiB8JPQyvJ%2b%2f7Wyrv6kzFjF%2fPEXMJlL7V1NSDJ6BaW3YbO0qLg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d138970499
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=138970499&h=w2OvW1OIOKYrLdZrj%2fquSzVUzQkDOOwRIPXnpiB8JPQyvJ%2b%2f7Wyrv6kzFjF%2fPEXMJlL7V1NSDJ6BaW3YbO0qLg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d138970499
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=138970499&h=w2OvW1OIOKYrLdZrj%2fquSzVUzQkDOOwRIPXnpiB8JPQyvJ%2b%2f7Wyrv6kzFjF%2fPEXMJlL7V1NSDJ6BaW3YbO0qLg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d138970499
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0870399X&AN=138970499&h=w2OvW1OIOKYrLdZrj%2fquSzVUzQkDOOwRIPXnpiB8JPQyvJ%2b%2f7Wyrv6kzFjF%2fPEXMJlL7V1NSDJ6BaW3YbO0qLg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d0870399X%26AN%3d138970499
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=50.%09WHO.+WASH+in+health+care+facilities%3A+Global+Baseline+Report+2019.+World+Health+Organization+and+the+United+Nations+Children%E2%80%99s+Fund.+ISBN+978-92-4-151550-4.&btnG=



