¢ 1,000 T a:

5
x ® (3 (2002 2011)

'

Number CLABSIs
Country ICU Type qf Pa- pggrh?;o Year
uisihls Line-Days

Albaniat Adult, PICU, NICU 968 — 2008
Argentina (INICC)? Adult 3,319 30.3 2004
Argentina® Adult 2,525 2.7 2004
Argentina* Adult — 11.4 2002
Brazil (INICC)? Adult 1,031 9.1 2008
Brazil® Adult, PICU 320 34.0 2003
Brazil” PICU 515 10.2 2003
Brazil® NICU 225 60.0 2002
Brazil® NICU 6,243 3.1 2007
Brazil° NICU
India (INICC)®® Adult 10,835 7.9 2007
Indiat® Adult, PICU, NICU — 0.48 2010
Indiat” NICU — 27.0 2011
Iranté Adult 106 147.3 2004
Lebanon (INICC)®® Adult 666 5.2 2011
Mexico (INICC)? Adult 1,055 23.1 2006
Morocco (INICC) Adult 1,731 15.7 2009
Peru (INICC)?? Adult 1,920 7.7 2008
Peruz PICU 414 18.1 2010
Philippines (INICC)2* Adult 2,887 4.6 2011
Philippines (INICC)?* PICU 252 8.23 2011
Philippines (INICC)?* NICU 1,813 20.8 2011
Poland (INICC)% Adult 847 4.01 2011
Saudi Arabia?® NICU — 8.2 2009
Tunisia?’ Adult 340 15.3 2006
Tunisia?® Adult 647 14.8 2007
Turkey (INICC)® Adult 3,288 17.6 2007
Turkey?° Adult 509 11.8 010
Turkey3! Adult 6,005 2.8 011
INICC 8 countries®?: Argentina, Brazil, Colombia, India, Mexico, Mo- Adult, PICU, NICU 21,069 185 P006
rocco, Peru, Turkey
INICC 18 countries®: Argentina, Brazil, Chile, Colombia, Costa Rica, Adult, PICU 43,114 9.2 008
Cuba, El Salvador, India, Kosovo, Lebanon, Macedonia, Mexico,
Morocco, Nigeria, Peru, Philippines, Turkey, Uruguay
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