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Life Support Foundation 6nskar er alla en

God Jul och ett Gott Nytt Ar!

Den varld vi alla finner oss i detta ar 2025 har forandrats, men inte langre alltid till det battre. Arbete
for andra manniskor i simre lottade lander och omraden har fatt se sig mota bakslag. Mer an ett land
har avslutat eller dr pa vag att dra ned sina bistand till laginkomstlander. Afrika dr har sarskilt utsatt.
Aven frén svenskt hall har sddana beslut annonserats s& sent som foér ndgon vecka sedan. Det som var
osannolikt bara for nagra ar sedan har blivit en verklighet idag. | det laget ar den vision och de mal
som finns for stiftelsen Life Support Foundation annu mera betydelsefulla. En liten ‘NGO’ — non-
governmental organisation kan aldrig fylla de hal som stater lamnar efter sig om de drar sig ur sina
ataganden. Men vi kan genom fortsatt ofortrutet arbete visa att det finns ett annat satt att se pa
relationer i varlden, mellan resursstarka omraden och andra mera utsatta platser. Lat oss darfor ta
nya tag, bygga vidare pa vara utbyten och idéer, stodja och odla vara olika och fantastiska ‘endorsed
projects’ riktade séderut mot Nord- och Ostafrika! Har kan Du ldsa om det nyligen etablerade '"KEEP’ —
’Kilimanjaro Educational Exchange Program’, om nya stora framsteg fér '"EECC’'—’Essential Emergency
Critical Care’; om 'SESAC’ --- ‘Sweden Ethiopia Surgery Anaesthesia Collaboration” och om 'ZEP’ —
‘Zanzibar Education Program’; samt de lokala organisationerna i Tanzania och Malawi. Under varen
2026 ska hemsidan for Life Support Foundation uppdateras, samt mera finansiering for vara olika
aktiviteter sokas. Det ar med stolthet jag ser den har buketten av goda aktiviteter utvecklas, staendes
fria fran de férandrade politiska tongangar som en pressad och mera krigsharjad varld haller sig med.
Med dessa lite allvarsamt praglade ord, I1at mig Claes Frostell i roll av ordférande i styrelsen till er alla
formedla en GOD JUL och GOTT NYTT AR !

Berattelser fran aret som gatt:




Om SESAC (endorsed project ‘Swedish Ethiopian Surgery and Anaesthesia Cooperation’),
var styrelsemedlem Jonna Idh beréttar:

SESAC har under 2025 fortsatt sitt arbete att pa ideell vig stdrka och férbéttra kirurgi, intensivvdrd
och anestesi i bdde Etiopien och i Sverige. Utrikesdepartementets reseavradan till Gondar har
kvarstdtt och méten har dgt rum i Addis (fem resor) och via videoldnk.

Under mars 2025 besékte Peter Andersson och Kenth Johansson Black Lion Hospital fér att facilitera
genomférandet av den planerade endokrinkirurgiska workshopen “IAES/ INTEREST program”. Sponsor
var IAES (International Association of Endocrine Surgeons) och endokrinkirurger vid Black Lion
Hospital gdstades av tvd internationellt vidlrenommerade kollegor inom endokrinkirurgi. E av dem var
SESAC:s Dr Kenth Johansson, kirurg och docent, fran Visterviks sjukhus. Féljde sG en vecka med
féreldsningar och workshops fér att stdrka den lokala kompetensen.SE

SAC:s ordférande Jonna Idh (undertecknad) deltog i april 2025 i en workshop i Dar es Salaam rérande
EECC (Essential Emergency Critical Care), ett omrdade som SESAC har sett ett stort behov av i Etiopien,
men faktiskt dven Sverige. Flera av SESAC:s medlemmar har engagerat sig i ett svenskt EECC-ndtverk
och har startat ett forskningssamarbete med Mr Fitsum Kifle, Network for Perioperative and Critical
Care (N4PCC) i Addis Abeba. Likarstudent Martin Johansson, Linkdpings Universitet, fick ddrigenom
mgjlighet att genomféra sitt vetenskapliga arbete inom EECC och vi hoppas under 2026 kunna
erbjuda en etiopisk Iékarstudent att gdsta Sverige fé6r motsvarande forskningsvistelse.

Dr Gashaw Awoke, chef pa anestesikliniken i Gondar, bjéds in att tala vid Svenska Féreningen for
Anestesi och Intensivvdrds drliga konferens (SFAI-dagarna) i Norrképing i september och deltog ddr
tillsammans med Jonna Idh via ldnk vid The Nordic Network of Global Surgery and Anaesthesia’s
symposium om “Anaesthesia workforce”.

SESAC har tdckt drets utgifter med medel fran IAES, IMP, Minor Field Studies (SIDA) och
medlemmarnas privata medel. Stort tack till alla som sponsrat, engagerat sig och stéttat SESAC i stort
som smdtt! God Jul hdlsar styrelsen genom Jonna!

Dr Gashaw, Anestesiolog, Gondar Dr Tsigereda och Dr Yonathan,
University Hospital, pa SFAI-dagarna Thoraxanestesiologer, Black Lion
i Norrkoping 2025 Hospital, Addis Abeba

Om ZEP ( endorsed project “Zanzibar Education Program’), var styrelsemedlem och
anestesiolog Pelle Conradi beréttar:



Aret bérjade med att Siri Mdrtensson frén St. Gérans Sjukhus i Stockholm fullgjorde en 3
mdnaders placering pd sjukhuset Mnazi Mmoja Hospital pG Zanzibar. En mycket ldrorik tid
som det gick att Idsa om i forra drets julbrev. Under hennes placering hade arbetet med att
utlokalisera sjukhusets olika verksamheter pabdérjats och detta har dessvdirre resulterat i att vi
inte kunnat fortsdtta skicka svenska ST-Iékare till Mnazi Mmoja, som nu i det ndrmaste stdr
tomt och véntar pG omfattande renovering.

ZEP har dock under dret etablerat kontakt med Vitongoji Hospital, det stérsta sjukhuset pa
systerén Pemba (norrut -- se bild). Vi besékte sjukhuset i oktober och fick ett oerhért varmt
mottagande. Sjukhuset har operativ verksamhet i savil kirurgi, gynekologi, urologi och
ortopedi med en stor férlossningsverksamhet med ca 5000 férlossningar/dr. Anestesin skéts
av ytterst ambitiésa anestesisjukskéterskor och sk ‘anaesthetic technicians’, men tyvdérr
saknar 6n djupare anestesiologisk kompetens. Vi har i skrivande stund ett rykande féirskt
Memorandum of Understanding MoU) mellan ZEP och Vitongoji Hospital och vi kommer ha
var férsta svenska ZEP-ldkare pd plats from 5/1 2026. Vi hélsar sdledes Dr Nima Elhami frén
Viisterds vilkommen som den férsta ZEP-Iékaren till Pemba! Karibu Pemba!

Om samarbetet med Vitongoji Hospital faller véil ut kommer vi fortsdttningsvis férséka
erbjuda kliniska placeringar men da av mer erfarna specialister inom anestesi- och
intensivvdrd for lite kortare men mer frekventa och riktade utbildningsinsatser som ska
prdglas av mer strukturerat arbete kring rutiner, strategier och patientséikerhetsarbete.
Sammanfattningsvis har 2025 varit ett utmanande ar for ZEP, men i skrivande stund ser
framtiden ljus ut for fortsatt kunskapsutbyte med anestesiverksamheten pa Zanzibar.
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Om KEEP (endorsed project, ‘Kilimanjaro Educational Exchange Program’), var

nya styrelsemedlem professor Gunilla Bjorling berattar:

Aret 2025 har varit ett betydelsefullt Gr fér KEEP och Life Support Foundation. Genom fortsatt
engagemang har flera viktiga steqg tagits for att stérka utbildning, klinisk kompetens och det
Igngsiktiga partnerskapet mellan Sverige och Kilimanjaro Christian Medical Centre (KCMC). Ett av
drets héjdpunkter var de tre veckor Idnga studiebeséket i Sverige av barnmorska (chef) Enna
Sengoka och Dr. Happy Masenga, anestesiolog). De bes6kte S6dertdlje Sjukhus, Danderyds Sjukhus,
Karolinska Universitetssjukhuset, Jénképing University och Lénssjukhuset Ryhov, ddr deras
presentationer om arbetet pG KCMC togs emot med stort intresse. Ett avgérande steg under dret var
att ett ‘Memorandum of Understanding (MoU)’ formellt undertecknades mellan KCMC University,
KCMC Hospital och Life Support Foundation med KEEP som kontaktyta fér all verksamhet. MoU:et
fordjupar det Iangsiktiga samarbetet och 6ppnar fér strukturerad utbildning, forskningssamarbeten
och gemensamma satsningar fér att stidrka kompetensen inom ‘critical care’ i norra Tanzania. |
februari 2026 reser Dr Berith Tingdker och Maria Hedstrém (barnmorskechef) fran Sédertdlje sjukhus
till KCMC fér att inleda praktiskt samarbete pa plats, bland annat genom att utveckla en kurs

i handhavande av epidural i samband med operation och férlossning. Ett identifierat behov bdde av
ldkare och sjukskéterskor vid KCMC. KEEP deltar ocksa i ett stérre projekt med mdlet att etablera

ett masterprogram i ‘critical care nursing’, ett omrade med stort behov av specialistkompetens.
Programmet ska stérka specialistkompetensen inom savdl intensivvdrd, operationssjukvdrd som
anestesi, omrdden med mycket begrénsad tillgdng till utbildad personal i Tanzania. Vi gldds dven at
att Enna Sengoka publicerat sin vetenskapliga artikel “Experience Maternal Near Miss in Tanzania ”;
som belyser komplexa och ofta livshotande situationer i samband med graviditet och férlossning (se
referens i slutet av julbrevet). Studien bidrar med viktig kunskap for kommande klinisk férbdttring och
utbildning. Med stor framtidstro gdr vi in i 2026! Tillsammans fortsdtter vi att bygga broar mellan
vdra ldnder och skapa férutsdttningar for sédker, personcentrerad och kunskapsbaserad vard — dér den
behévs som allra mest. Vi tackar for ert stéd under dret och ser fram emot att fortsétta detta viktiga
utvecklingsarbete tillsammans.

EECC Annual Report 2025 (EECC - as ‘endorsed

project’ -- Essential Emergency Critical Care).

Dr Tim Baker berattar, har pa engelska:

This year has been a period of meaningful growth for EECC. We have produced more research than
ever before, we implemented EECC in hundreds of health facilities, we produced face-to-face training
materials, deepened partnerships across the world and massively increased our global network.
Through workshops, champions, national Hubs, and steady communication with members, our clear
and strong vision for how essential emergency and critical care can be delivered is spreading. None of
this would be possible without the commitment of clinicians, researchers, partners, and supporters
across the world.



Dayana, a seven-month-old baby, was rushed to hospital
after days of fever, vomiting, and worsening breathing. By
the time she arrived, she was dangerously weak and
struggling for every breath. A nurse trained in EECC
immediately checked her vital signs and started oxygen
therapy, calling for a doctor to assist. Tests confirmed
pneumonia, and she was admitted for antibiotics and
ongoing monitoring. Over the next week, her oxygen needs
lessened, her breathing eased, and she grew stronger. Soon
she was smiling and playful again, ready to return home.

Dayana’s story shows how EECC transforms a child’s near-
fatal iliness into recovery.

Research

This year saw the publication of several important studies that continue to build the scientific
foundation for EECC.

African Critical lliness Outcomes Study (ACIOS)
I Published in The Lancet, ACIOS is the most

comprehensive description of critical illness in African
hospitals. Key findings include:

The African Critical lliness Outcomes Study (ACIOS): a point b @
prevalence study of criticalliness in 22 nations in Africa oA high prevalence of critical illness: 12.5% (1 in 8) of adult

inpatients in hospitals are critically ill.

eMost care is on general wards: 69% of the critically ill are

nnnnnnnn
((((((

being treated in general wards rather than in specialized

units

eHigh mortality of critically ill patients: 21% of critically ill

critially ll
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s Bt e T patients die in hospital within seven days, compared to just
R —— 2.7%of non-criicaly il atiets.
- eLack of EECC: More than half of critically ill patients (56%)

do not receive the low-cost and simple EECC they require,

as been defined s a state of ll health

such as oxygen for respiratory failure and fluids for
circulatory failure.

Hospital Transport and Patient Deterioration Study

This study explores what happens when critically ill patients are moved between services or
hospitals. It showed that long delays, limited equipment, and poor communication contribute to
deterioration during transport. The findings highlight that the design and organisation of hospitals do
not facilitate quick, short, and safe transport for critically ill patients, that hospitals lack the resources
needed for safe and effective transportation and that there are weaknesses in the preparation for,
conduct of, and handover of information concerning the transportation of critically ill patients.



Original Research
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Critically ill patients are not just luggage:
The experiences of health workers on the
transportation of critically ill patients in
hospitals in Tanzania

John Maiba'*, Elibariki Mkumbo'* ©, Karima Khalid"?, Tamara Mulenga Willows®,

Onesmus Onyango*, Carl Otto Schell**7, Jacob McKnight®, Jacquie Oliwa* and
Tim Baker">5®
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The Lancet Global Health Commission I

Reducing global inequities in medical oxygen access: the
Lancet Global Health Commission on medical oxygen security
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Realising the Benefit of Medical Oxygen

The Lancet Global Health Commission on Medical Oxygen
Security reported this year, and included EECC. It provided a
systems view of why hospitals struggle with reliable oxygen
and described the importance of basic processes for oxygen
safety and delivery. Key findings include:

060% of people continue to lack access to oxygen

082% of those in need (306 million) are in Low and Middle
Income Countries, where coverage of oxygen is only 30%
oThe global need for oxygen is rising due to aging
populations, lifestyle factors and air pollution.

oOnly 54% of LMIC hospitals have pulse oximeters, the
simple equipment that identifies a patient’s need for oxygen
056.8billion is required each year to provide oxygen to all,
and that oxygen is a highly cost effective investment
compared to other health related interventions, at just $59
per healthy life-year saved.

Published alongside the Commission’s report was an EECC commentary describing how to “realise the
benefits of oxygen through essential emergency and critical care”. The key message is that oxygen will
save lives when delivered as part of broader essential emergency and critical care. The commentary
calls on governments, WHO, funders and professional societies to embed EECC into policies,
guidelines and health benefit packages. The pandemic brought attention to oxygen, but without the
wider EECC package its full impact cannot be realised.

Hospital Burden of Critical lliness across Global Settings

Published in BMJ Global Health, this study shows the scale of critical illness among admitted patients
across diverse contexts. Key findings include:

Critical lliness prevalence is high: 12% (1 in 8) of patients in hospitals are critically ill.



eCare is almost always on General Wards: 96% of the critically

Hospital burden of critical llness across ill are being treated in general wards rather than in
global settings: a point prevalence and iali i
cohort study in Malawi, Sri Lanka SpeCIallzed units
and Sweden eCritically ill patients have a high mortality: 19% of critically ill
B e patients die in hospital within 30 days (compared to 3% of
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eoThe findings are consistent in high and low resource settings
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Lessons learned from the promotion of Essential Emergency
and Critical Care in Tanzania
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This study described how Tanzania successfully promoted and
integrated EECC into national policy. Drawing on interviews
with policymakers, clinicians, researchers and implementation
partners, the research identifies the practical lessons,
strategies and enablers that supported EECC adoption across
the health system. These insights offer valuable guidance for
countries seeking to strengthen the care of critically ill
patients. It is important to:
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eWork with the government early and consistently.

eUse strong evidence to drive understanding and action.
eCommunicate clearly to correct misconceptions about EECC.
eUse windows of opportunity, such as COVID-19, to advance EECC.
eEmbed EECC within existing health programmes.

eImplement EECC through a multifaceted, system-wide approach.
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At just four months old, Baby Deborah was rushed to hospital
by her worried parents, struggling to breathe. A nurse trained
in EECC immediately saw she was critically ill, with low
oxygen and rapid breathing. She was taken to the
resuscitation room, given oxygen, and positioned to ease her
breathing. Gradually, her oxygen levels improved. Deborah
was diagnosed with severe pneumonia and admitted for
antibiotics and continued monitoring. Over the next four
days, she grew stronger, her breathing normalised, and she
was smiling again.

Her survival shows how EECC equips frontline staff to save
babies’ lives with simple, timely care.

Implementation in Tanzania



The EECC in Tanzania programme (EECCiT) implemented EECC in >300 health facilities in 5 regions of
mainland Tanzania and Zanzibar during 2025.

Preliminary findings after
implementing EECC include:

e Health workers successfully identifying and managing critically ill patients using EECC
processes
Improvements in observation of vital signs, teamwork, and rapid responses
Positive engagement of regional, district and facility leaders that improves the availability
and readiness of essential equipment and supplies

e Increased coverage of EECC. More hypoxic patients receiving oxygen. More shocked patients
receiving intravenous fluids. More unconscious patients having their airway protected.

e Improved outcomes of critically ill patients

Feedback from the implementation:

Hospital Lead

Dr Stanford Ngeta, head of Vwawa District Hospital in Songwe Region, reports that the EECC
programme has changed the way staff recognise and manage critical iliness. He describes earlier
identification of danger signs, greater confidence among health workers, and faster responses when
patients become unwell. He notes that staff now have a clearer understanding of what to do in
emergencies and EECC has prevented avoidable deterioration in patients.

Regional Lead

Dr Jonathan Budega, Regional Medical Officer in Katavi Region, reflects on the wider improvements
taking place across facilities. He highlights better hospital readiness, more consistent recognition of
critical illness, and stronger supervision and follow up. He also reports reductions in maternal and
newborn deaths linked to more reliable early care. Dr Budega describes this progress as something
that has “never happened in history,” emphasising the scale of change underway.



Amina, 20, arrived at a district hospital in Tanzania bleeding
heavily after a miscarriage. She was pale, weak, and in
shock, with dangerously low blood pressure. A nurse
trained in EECC quickly recognised her condition and called
for help. Together, the team inserted an intravenous line,
rapidly gave fluids, and raised her legs to keep blood
flowing to her brain and vital organs. Within minutes,
Amina’s strength began to return and her vital signs
improved. After further treatment on the ward, she made a
full recovery and returned home to her child.

Her story highlights how EECC saves mothers from
preventable emergencies.

Champions Workshop

An EECC Champions Workshop was held in Dar es Salaam in May. This three-day event brought
together experienced clinicians, educators, and early adopters of EECC. Participants from Tanzania,
South Africa, Ethiopia, Sweden, Malawi, Burundi, Gambia and Somalia explored issues around EECC,
including the clinical processes and the hospital readiness requirements, practised ward based
scenarios and discussed barriers to implementation in their own settings.

The workshop deepened understanding, strengthened advocacy skills, and supported participants to
develop realistic action plans for their hospitals. By the end of the workshop all participants became
EECC Champions and each left with a plan to strengthen early identification of critical iliness, improve
teamwork, support training in their facility, and raise awareness among colleagues. There are now

116 EECC Champions.



Growth of National Hubs and Groups

There are now 10 EECC National Hubs promoting and implementing EECC in their countries.

Malawi

In Malawi, the Hub is planning a national EECC assessment, has
conducted a national training workshop in Lilongwe. major training
workshop, and is strengthening advocacy with hospital and
government partners.

The South Africa Hub is advancing EECC through research planning,
readiness assessments and clinical training. The team is conducting
research, drafting readiness assessment protocols for major
obstetric units, and conducting simulation-based EECC workshops.
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Somalia
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In Somalia, the Hub continues facility assessments, training, and
EECC online learning at Royal and Demartino Hospitals. The team is
collaborating with the Somali ICU and Development Hub and
strengthening links with Somaliland colleagues. Shared action
plans and ongoing training are helping shape a national approach
to integrating EECC across Somali hospitals.
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Gambia

Ethiopia

The Ethiopia Hub has completed EECC assessments in 20 Addis
Ababa hospitals and shared results with the Ministry of Health.
Funding has been approved for national training and leadership
workshops. The team is preparing for the All-African Emergency
Care Conference and strengthening academic collaboration through
trainee exchange activities.

Burundi

The Burundi Hub is progressing with a national nurse mentor
initiative. Recruitment and training of seven mentors are under way,
alongside French translation of EECC materials and a December 2025
training-of-trainers programme. The Hub’s action plan guides
assessments, mentorship, and early system-wide engagement across
Burundi.

In The Gambia, national engagement is expanding through
registration with the Ministry of Justice and outreach to hospitals
and clinics. The team is rolling out VSDT charts, running workshops
on recognising deterioration, and seeking accreditation with African
and global critical care nursing bodies to strengthen EECC
implementation nationwide.

Nigeria

11



The Nigeria Hub has established a national Working Group and eight

" ANNUAL . . .
SCIENTIFIC zonal teams. Current work includes baseline assessments using the
o Eouder n “ " EECC facility tool, delivery of standardised education sessions, and
E‘f“’;_‘"’”;‘m ;g[jwﬁwwm preparations for national conference participation. Nigeria is also

supporting the formation of a West Africa Regional Group to expand
EECC across the region.

United Kingdom

The UK Hub is strengthening EECC collaboration through
partnerships with SAFE Anaesthesia, the IRC network, and specialist
equipment providers. The team is supporting international training
efforts by sourcing essential supplies, including low-cost airway
manikins, and exploring funding opportunities through WFSA and
other networks to advance EECC education and global
implementation.

Sweden

The Sweden Hub is advancing EECC through implementation
research, training development, and international advocacy.
Recent activities include a national network meeting, a Hub follow-
up meeting, and preparations for a 2026 Champion Workshop. The
team continues to coordinate EECC learning and outreach across
regions, guided by Sweden’s 2025-2026 national agenda.

There are an additional 6 EECC Groups with 7 other countries
pending - groups of motivated EECC practitioners looking to expand EECC activities in their countries.
The Rwanda group, supported by the Rwanda Anesthetists Organisation, has held its first meeting
and submitted a national proposal. Plans include assessments in six institutions, partnerships with
NGOs and coordination with regional training initiatives. The Somaliland group is preparing for its first
EECC training at Hargeisa Group Hospital. The emerging group is supported by the Somaliland
Emergency Medicine Association and is building action plans and regional partnerships to sustain
EECC activities. The Mauritania group has formed a diverse clinical team and met with the Minister of
Health to request recognition and space for training. The group is preparing early activities while
expanding membership and organisational capacity. The Nepal group is conducting a multi-hospital
study assessing EECC readiness, availability of resources and workforce capacity.The Ghana group’s
training at Komfo Anokye Teaching Hospital has led to new plans for structured handovers, basic
triage and expansion to other hospitals. The team is integrating EECC thinking into ward routines and
morning reporting.

Training and job aids
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Training is a key aspect of EECC implementation. It gives health workers structured skills to identify
and act early while also supporting communication and teamwork. EECC training has been
strengthened through 2025 across multiple areas:

e A 3-day face-to-face EECC course was developed and refined through delivery in Tanzania and
is now available open access and free including facilitator manuals, pocket handbooks, slide
decks, and evaluation materials

e Health workers reported increased confidence, improved understanding of early warning
signs, and a stronger sense of responsibility in emergencies

e Multiple participants described how simulation, structured scenarios, and teamwork
exercises improved real world performance

The EECC Network

The EECC Network has grown to 1700 members in 127 countries at the end of 2025.

13
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Life Support Foundation Tanzania Chapter Annual
Report 2025

INTERIM COMMITTEE

Karima Khalid, Suzan Mbonde, Rodgers Swai, Khamis Waziri

Introduction

Life Support Foundation (LSF) is an international, independent, medical organization aiming to
prevent deaths due to acute, life-threatening conditions in low-income countries through improving
the access to and quality of basic life-saving interventions. The Tanzanian Chapter aims to work on

this mission locally and internationally.
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2025-12-17: Tyvdrr -- fick vi inte deras rapport fran dr 2025 i tid for att nd det julbrev 2025, svenska
versionen, som mdste postas ‘snigelpost’ fére jul. Nér vi mottagit den, ska den per mail skickas Er
separat samt finnas upplagd pG hemsida Life Support Foundation.

MALAWI (from Thomson Mbewe’s reports)

Foundation

LIFE SUPPORT FOUNDATION MALAWI WORKING GROUP 2025 ANNUAL REPORT.
Introduction

Life Support Foundation Malawi working group, was established in 2018 after observing the increase
in number of preventable deaths in Malawi. The working group began its project with three members
and its first was Queen Elizabeth central hospital. Over the years the working group grew and extend
its services to other hospitals such us Kamuzu Central Hospital, Thyolo District Hospital and Balaka
District Hospital. Due to a good number of improvements that the hospitals trained in critical care are
doing they are setting as examples for other hospitals that were not trained and this is making the
working group to receive huge number of funding applications from different parts of Malawian
hospitals.

2025-12-17: Tyvdrr -- fick vi inte deras rapport frén dr 2025 i tid for att nd det julbrev 2025, svenska
versionen, som mdste postas ‘snigelpost’ fére jul. Ndr vi mottagit den, ska den per mail skickas Er
separat samt finnas upplagd pG hemsida Life Support Foundation. Vi vdljer att hdr trycka den
redovisning av en workshop som nyligen genomférdes i Lilongwe, Malawi:

Lilongwe EECC Training update:  Hi Tim {Baker},

Just wanted to update you on the EECC training that we are having in Lilongwe. the training started
on high note as all the participants were seen to have high expectations, there was no dull moment as
the friends from Tanzania were also busy making sure that nothing from EECC should be missed.

We are hoping for the best as will be continuing today and finish tomorrow, just to brief you, this
training has participants from five different hospitals and representatives from academia as well.

More information will be presented in the main report. Attached are some of the pictures taken
during the training

Yours // thom {sentto Sweden in early December, 2025 }
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Utdrag av publicerade arbeten ar 2025 (finns i ‘public domain’)

* Kaliza AC, Mlunde LB, Schell CO, Khalid K, Sawe H, Mkumbo E, Kigombola A, Mwandalima |,
Sylvanus E, Kilindimo S, Lugazia ER, Masuma JS, Baker T.
Lessons learned from the promotion of Essential Emergency and Critical Care in Tanzania - a
qualitative study.
BMJ Open. 2025 Oct 29;15(10):e089229. doi: 10.1136/bmjopen-2024-089229.
PMID: 41161838 Free PMC article.
OBJECTIVE: To describe the lessons learnt during the promotion of a new approach to the
care of critically ill patients in Tanzania Essential Emergency and Critical Care (EECC). DESIGN:
A descriptive qualitative study using thematic analysis of structured interviews.

* Schell CO, Kayambankadzanja RK, Beane A, Wellhagen A, Kodippily C, Hvarfner A, Banda G,
Jegathesan N, Hintze C, Wijesiriwardana W, Gerdin Warnberg M, Sujeewa JA, Kachingwe M,
Bjurling-Sjoberg P, Mbingwani I, Kalibwe Mkandawire A, Sjostedt H, Kumwenda-Mwafulirwa
W, Rajendra S, Dzinjalamala OK, Lundborg CS, Mndolo KS, Lipcsey M, Haniffa R, Kurland L,
Castegren M, Baker T.

Hospital burden of critical illness across global settings: a point prevalence and cohort
study in Malawi, Sri Lanka and Sweden.

BMJ Glob Health. 2025 Mar 25;10(3):e017119. doi: 10.1136/bmjgh-2024-017119.
PMID: 40132811 Free PMC article.

* Sengoka EG, Bjorling G; Mahande MJ, Mattsson J; Masenga J. Lived experiences of maternal
near misses: a qualitative study in the Kilimanjaro Region, Tanzania.
Reprod Health 2025 May 26;22(1):92. doi: 10.1186/s12978-025-02018-w. PMID: 40420072

*  Working group, many authors, Baker et al xxx. The African Critical lllness Outcomes Study
(ACIOS): a point prevalence study of critical illness in 22 nations in Africa.

Lancet 2025 Mar 1;405(10480):715-724. doi: 10.1016/S0140-6736(24)02846-0.
PMID: 40023650

* Ytterligare fina publikationer fran EECC -- se deras rapport en bit upp i julbrevet!
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https://pubmed-ncbi-nlm-nih-gov.proxy.kib.ki.se/?sort=date&term=Sengoka+EG&cauthor_id=40420072
https://pubmed-ncbi-nlm-nih-gov.proxy.kib.ki.se/?sort=date&term=Mattsson+J&cauthor_id=40420072

Tack for ditt bidrag under 2025! Bli manadsgivare- och radda liv!

For styrelsen: Tim Baker, Henrik Jornvall, Claes Frostell, Per Conradi,
Gunilla Bjoérling och Jonna Idh

www.lifesupportfoundation.org/support-us
SWISH: 1234610804
Bankgiro: 502-1456

info@lifesupportfoundation.org

www.facebook.com/lifesupportfoundation

Life
Support
Foundation
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