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The Impact of COVID-19 Pandemic on Critical Care
Systems in Low- and Middle-Income Countries
Ged WILLIAMS, RN, Crit. Care Cert, LLM, MHA, FACN, FACHSM, FAAN,a Elizabeth KUSI-APPIAH,
RN, MN,b and Elizabeth PAPATHANASSOGLOU, RN, MSc, PhDc

The exponential growth of the COVID-19 pan-
demic worldwide has implications for contem-
porary public health priorities and critical care
nursing globally (Carter et al., 2020; Ma & Ver-
voort, 2020). Analysis of country-based responses
to COVID-19-related critical illness reveal more
strain on ill-resourced critical care delivery sys-
tems in low- and middle-income countries (LMIC)
(Houreld et al., 2020; Walker et al., 2020). Few
data currently exist on the critical care capacity
of LMIC for the pandemic (Ma & Vervoort, 2020).
However, it is well established that LMIC trail
behind high-income countries in several health
measures and infrastructures (Siow et al., 2020).
In a recent estimation of critical care capacity for
COVID-19 management, the percentage of inten-
sive care unit (ICU) beds was lowest in LMICs
(1.47%–2.88%) and highest in high-income coun-
tries (3.30%) (Walker et al., 2020).

The gaps in the critical care capacity of LMIC
are glaringly obvious. Mongolia, for instance,
although reputed as a LMIC with a better inten-
sive care system than most, at an evaluation
of its pandemic preparedness, showed approx-
imately 11 ICU beds per 100,000 inhabitants
(Erkhembayar et al., 2020) which lags behind
high-income countries with an estimated 59.5
ICUbeds per 100,000 inhabitants (Ma&Vervoort,
2020). In India, where a pluralistic healthcare
system serves an estimated 1.3 billion people,
only 95,000 ICU beds and 48,000 ventilators were

recorded at the height of the pandemic, translat-
ing to approximately 7 ICU beds and 3 ventila-
tors per 100,000 inhabitants (Kapoor et al., 2020).
At the extremes of ICU bed shortage, continent-
wide, Africa averages less than one intensive care
bed and one ventilator per 100,000 inhabitants
(Houreld et al., 2020). Fostering practical social
justice will mean building the capacity of LMIC
for rapid innovative, cost-effective, and tailored
mechanisms for critical care delivery (Kelley et
al., 2020; Ma & Vervoort, 2020; Siow et al., 2020).

Factors such as overcrowding, close intergen-
erational contact, poor housing, and sanitation
continue to spur the transmission of COVID-
19 in LMIC, leaving LMIC with the immediate
and longer-term consequences of the pandemic
(Kelley et al., 2020). Although there are no data
on the survival rate of COVID-19 ICU patients
in LMIC, investigators surmise that COVID-19-
related mortality may be higher than the pre-
dicted and reported case fatality rate in LMIC
(Carter et al., 2020; Houreld et al., 2020; Hopman
et al., 2020). The absence of digital infrastructure
and institutional partnership tracking COVID-
19-related critical illness largely negates active
surveillance and concerted efforts for responsive
healthcare actions in LMIC (Critical Care Asia et
al., 2020; Mahmood et al., 2020).

Currently, high-income countries are torn
between helping themselves and LMIC. As all
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eyes turn to the global prospects for COVID-19
control and vaccine rollout, dominant narratives
have centered on high-income countries (Wu &
Robbins, 2020). It is a moral imperative to pre-
vent the marginalization of the 75% of the global
population residing in LMICs, by strengthening
the international discourse and action on global
equitable access to COVID-19 vaccines (Salluh et
al., 2020). We, therefore, profile the challenges
COVID-19 poses to the critical care system in
LMICs to contribute to the international dialogue
on strengthening health systems for future epi-
demics (Cenat, 2020).

IMPACT ON CRITICAL CARE INFRASTRUCTURE
AND HEALTH WORKERS

The global shortage of critical care workforce is
severely felt in LMIC, where a major shortage of
trained and experienced critical care staff exists,
while western developed courses are used out
of context for building staff’s clinical competen-
cies (Carter et al., 2020; Verhagen et al., 2020;
Williams, 2020). Currently, many high�income
countries have smoothened their nursing reg-
istration process and softened their immigra-
tion policies to facilitate the influx of nurses
from LMIC to combat the pandemic (Dempster
& Smith, 2020). Due to the lack of incentives
and competitive salaries for health workers in
LMIC, an immigration wave of ICU health work-
ers toward high-income countriesmy further con-
tribute to the collapse of critical care systems in
LMIC (Tayaben & Younas, 2020).

For critical care nurses combating the pandemic
in LMIC, the shortage of workforce means work-
ing overtime with limited personal protective
equipment (PPE) and limited knowledge regard-
ing infection control practices (Chersich et al.,
2020; Meghani & Nasreen, 2020). Most hospitals
in LMIC are struggling with the need to protect
patients and staff from nosocomial transmission
amid a lack of isolation units and protocols (Cher-
sich et al., 2020; Phua et al., 2020; Meghani &
Nasreen, 2020). In some LMIC, critical care ser-
vices are plagued with electricity rationing and
outages forcing facilities to rely ondiesel-powered

generators, which. in effect increases healthcare
spending (Cenat, 2020).

Nurses inmostLMIChave a lowsocial image, they
are not involved in health policy advocacy, while
their work may not be acknowledged, and they
may be victimized by members of the public who
are frustrated by the shortcomings of the health-
care system (Meghani & Nasreen, 2020; Wilson
et al., 2020). Amid the pandemic, bureaucratic
dysfunctions in health systems, lack of adminis-
trative support, immense workloads, missed days
off, lack of PPE and equipment shortages, as
well as challenges with transportation, accom-
modation, and childcare facilities weigh heav-
ily on critical care nurses’ mental well-being in
LMIC (Meghani & Nasreen, 2020). As a result,
most nurses in LMIC are reporting symptoms
of fear, anxiety, depression, posttraumatic symp-
toms, spiritual, and moral distress (Meghani &
Nasreen, 2020).

As overwhelming as the above summary may feel,
it gets worse when considering the global foreign
direct investment (GFDI) dropped 42% from $1.5
trillion in 2019 to $859 billion in 2020 associated
with fears of the economic impact of COVID on
many first world countries (UNCTAD, 2021), and
forecasts indicate that the pandemic will push 71
million people back into extreme poverty in 2020,
in what would be the first rise in global poverty
since 1998 (United Nations Economic and Social
Affairs [UNESA], 2020).

FINDING A WAY FORWARD
We refer to the wisdom and leadership of António
Guterres, Secretary-General, United Nations who
proclaims: “Everything we do during and after
this crisis [COVID-19]must bewith a strong focus
on buildingmore equal, inclusive and sustainable
economies and societies that are more resilient
in the face of pandemics, climate change, and the
many other global challenges we face.” Although
challenged by the enormity of the task, we are
seeing some attempts by first world nations to
distribute COVID vaccines to LMICs in their
regions (Wouters et al., 2021) and collectives of
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global healthcare organizations such as the Sus-
tainable Health Equity Movement partnering to
lobby for greater equity of health resources to
LMICs (Williams & Friganovic, 2021) as well as
national critical care nursing organizations part-
nering with LMIC countries in their region to
support improved access to education, training,
and capacity (Williams et al., 2020). The World
Federation of Critical Care Nurses (WFCCN) and
our national societies have an opportunity and a
responsibility to continue to drive an agenda of
equity and sustainability of healthcare resources
globally to affect a better world for critical care
nurses and their communities in a post-COVID
world. Our final word of advice comes from Gan-
dalf the Grey of Lord of the Rings who said: ”All
we have to decide is what to do with the time that
is given to us.”
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