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Impact of the First Wave of
COVID-19 on PICU Admissions
in Pakistan

The World Health Organisation (WHO) declared the outbreak of
Coronavirusinfection 2019 (COVID-19) as a Public Health Emer-
gency ofinternational concernon 30" January 2020 and a global
pandemic on 11" March 2020. Governments around the world
imposed several types of restrictions and lockdowns as a “non-
pharmacological intervention” to preventthe spread of this life-
threatening virus. This resulted in severe global social and
economic disruption, including the biggest global recession.
The effect of “coronaphobia” has a directimpact on healthcare
utilisation. COVID-19 infection has been less severe and less
frequent in the pediatric population. Several published reports
showedthatthere wasasignificantreductionin pediatricemer-
gency visits and pediatric hospitalisations in most affected
nations.”’ Little is known about the admission rates in pediatric
intensive care units (PICUs) from Low-middle income countries
(LMICs) like Pakistan. The aim of this study was to describe the
impact of COVID-19 on PICU admissions in a tertiary-care
academic hospital. We retrospectively analysed admissions in
PICU during the first wave of COVID-19 outbreak (April-De-
cember 2020) and compared the admissions from pre-pan-
demic same periods of 2018 and 2019. Total pediatric admis-
sions were 3754, 3074, and 3109 and the corresponding PICU
admissions were 403, 450, and 257 during 2018, 2019, and
2020, respectively.Incidence Rate Ratio (IRR) evaluated admis-
sion rates between two periods. We observed approximately
23% and 44% reduction in PICU admissions in pandemic year as
compared to 2018 and 2019, respectively [IRR 1 (2019) 0.56
(0.49-0.65, p-value=0.007;IRR2(2018) 0.77 (0.66-0.89, p-val-
ue<0.001]. Monthly admissions during the study period are
showninFigurel.
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Figure1: Monthlynumbersof PICUadmissions.

Analmostsimilardecliningtrend wasobservedinotherepidemi-
ological reports of PICU admissions worldwide. There were
multiple contributing factors during the pandemic for a reduc-
tion in PICU admissions. Studies from several countries during
the lockdown period observed the greatest reduction (40-80%
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from previous years) in admissions due to bacterial and respira-
tory-viralillnesses-related admissions in PICUs.**Low incidence
was most likely due to decreased transmission due to social
distancing and the use of masks. The first stringent global lock-
down measures completely paralyzed the movement of all
kinds, with the closure of schools and no recreational activities,
with a consequent significant decrease in the incidence of trau-
ma-related admissionsin PICUs.

The main limitation of this study is its retrospective single--
centerdesign.

In conclusion, we observed a significant decrease in pediatric
critical care related-ilinesses during first wave of the COVID-19
pandemic.
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