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	Publication
Year



	Regions



	No. of Hospitals


	No. of hospital beds

	No. of ICU beds/ ICU pts per year

	Ratio of nurses to patients/beds 


	Note


	2016[1]
	Asia (20 countries from 2013-2014)
	335
	973.2 (mean)
	21 beds/ICU
	Nurse-to-patient ratio:
1:1-1:2 in 84% ICUs
≤1:3 in 16% ICUs

	[bookmark: _Hlk25398872]Considerable variation in critical care structure, organization, and delivery in Asia

	2018[2]
	Latin America (9 countries: Brazil, Chile, Argentina, etc. )
	254
	Beds< 500, 203 ICUs    
Beds 500-1000, 37 ICUs
Beds>1000, 7 ICUs
	Beds>20, 84 ICUs
Beds 9-20, 93 ICUs
Beds≤8, 73 ICUs
	physician-to-patient
ratio was between 1:4 and 1:7 (46%)
[bookmark: _Hlk25399211]Nurse-to-patient ratio 
<1:2.1 in 177 ICUs (69%)
1:1-1:2.1 in 65 ICUs (25%)
1:1 in 3 ICUs
	Annual ICU mortality was 17.8%


	2016[3]
	International observational study ( North America, Central and South
America, Western Europe, Eastern Europe, Asia, Oceania, and
Africa: 75 counties)
	1265

	Hospital beds:
North America:
520 (460–768)
Africa:
470 (200-800)
Asia:
650 (180-100)
Eastern Europe:
563 (250-1200)
Latin America:
199 (93-309)
Oceania:
425 (300-551)
Western Europe:
550 (320-950)

	ICU pts per year:
North America:
977 (684-1431)
Africa:
652 (412-1131)
Asia:
638 (400-1074)
Eastern Europe:
574 (328-1196)
Latin America:
510 (348-813)
Oceania:
944 (736-1227)
Western Europe:
695 (423-1080)
	Nurse-to-patient ratio > 1:1.5 was related to in-hospital death.
	1-day prevalence of infection enrolled 13796 patients in ICU; ICU mortality was 18.2%

	2014[4]
	United States
	69 
	611 (10-1300)
	ICU pts per year
1299 (230-4556)
	Ratio of beds to nurses: 1.7:1 (0.8:1–5.2:1)
	Annual ICU mortality was 10.8%


Pts, patients
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