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In recent years, strides have been made in the field of cri�cal 

care medicine, leading to improved outcomes for pa�ents 
1facing life-threatening condi�ons .  However, it is impera�ve to 

acknowledge the significant dispari�es in research and 

healthcare infrastructure, par�cularly in low and middle-

income countries (LMICs). This editorial sheds light on the 

exis�ng research gap, outlines research priori�es, and 

emphasizes the pivotal role of ICU registries in bolstering 

research capacity, ul�mately paving the way for enhanced care 

delivery in LMICs.

Low and middle-income countries face unique challenges in 

their healthcare systems, ranging from limited resources to a 
2shortage of skilled healthcare professionals . Despite these 

3hurdles, LMICs bear a substan�al burden of cri�cal illness . It is 

disheartening to note that research in LMIC ICU se�ngs 

remains dispropor�onately low, exacerba�ng the already-

exis�ng dispari�es in healthcare outcomes. To bridge this gap, 

we must iden�fy key research priori�es that resonate with the 

healthcare landscape of LMICs. These priori�es include 

understanding the epidemiology of cri�cal illnesses, assessing 

the impact of socio-economic factors on pa�ent outcomes, and 

exploring culturally sensi�ve approaches to pa�ent care. 

Moreover, research should focus on interven�ons that are both 

feasible and cost-effec�ve within resource-constrained 
4se�ngs . Strengthening research capacity in LMICs necessitates 

collabora�ve efforts from local and interna�onal stakeholders. 

ICU registries serve as invaluable tools in collec�ng, managing, 

and analyzing cri�cal care data. In LMICs, these registries play a 

pivotal role in augmen�ng research capacity. By aggrega�ng 

data from diverse healthcare se�ngs, ICU registries provide a 

comprehensive understanding of cri�cal care outcomes, 

enabling evidence-based decision-making and fostering quality 
5,6improvement ini�a�ves.  To gauge the effec�veness of 

interven�ons, it is impera�ve to define and measure relevant 

outcomes in LMIC ICU se�ngs. These outcomes should 

encompass not only clinical markers but also pa�ent-centered 

metrics such as quality of life, func�onal status, and 

psychological well-being. This holis�c approach ensures that 

research in LMICs addresses the mul�dimensional aspects of 

cri�cal care. Furthermore, ICU registries play a pivotal role in 

resource op�miza�on. They facilitate the evalua�on of 

resource u�liza�on in LMIC ICUs, helping to streamline 

alloca�on and reduce wastage. Understanding the true cost of 

care is essen�al for informed policy-making and efficient 

resource alloca�on strategies. By leveraging the power of ICU 

registries, we can make informed decisions about resource 

alloca�on, ensuring that limited resources are deployed 

where they are needed most, thus maximizing the impact on 
7pa�ent care . In addi�on, these registries foster collabora�on 

among local and interna�onal stakeholders. They serve as a 

common pla�orm that brings together academic ins�tu�ons, 

governmental bodies, non-governmental organiza�ons, and 

healthcare professionals. This collabora�ve effort is essen�al 
8for strengthening research capacity in LMICs . Through 

investment in training programs, mentorship ini�a�ves, and 

access to research resources, we empower local researchers 

to drive meaningful advancements in cri�cal care. In doing so, 

we lay the founda�on for a more inclusive and equitable 

future for cri�cal care medicine in LMICs, ul�mately narrowing 

the gap in healthcare dispari�es. 

By inves�ng in research, we unlock the poten�al to transform 

cri�cal care in LMICs, narrowing the gap in healthcare 

dispari�es. The path towards equitable cri�cal care in LMICs is 

paved with research, collabora�on, and a steadfast 

commitment to improving pa�ent outcomes. 
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