Fighting adult mortality through etiology of fever studies: Description
of high mortality in an adult inpatient population in Mozambique

Febrile lliness Evaluation in a Broad Range of Endemicities
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Background

Fever is a common symptom leading to health care seeking and hospital
admission in Africa. Mortality rates in febrile adult inpatients in Mozambique
are high and are associated with high underlying prevalence of co-morbidities
like HIV and cardiovascular diseases, and delays in care-seeking. Better

Results

During the study period, a total of 792 teenage (>15 yo) and adult patients were
recruited (445 (56,1%) outpatients, 347 (43,8%) inpatients). 92 died within the
first 28 days of recruitment, yielding a case fatality rate of 11.6%.

Table 1: Adult Study Population, by site

Table 2. Demographic and clinical characteristics of patients by day

Figure 2: Point of care tests collected as part of the FIEBRE procedures (Photo: Heidi Hopkins)

. Discussion and conclusions

The FIEBRE multi-site study will provide an invaluable set of data on febrile iliness
across Africa and Asia

Mortality among adult Mozambican inpatients with febrile illness remains
unacceptably high
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osis remains highly prevalent as a cause of febrile illness in this population,
low short-term associated mortality

Cryptococcal invasive diseases affected ~1% of patients in this population with very
high prevalence of HIV (47%)

Invasive

bacterial infections were detected in 6.6% of patients, with a high associated

mortality. However, the low yield of a single blood culture may have led to an
Important underestimate of the real burden

HIV infection significantly increased the risk of dying among our febrile patients
(p<0.001)

Most deaths were related to preventable and treatable opportunistic infections in the
context of underlying HIV infection

Comprehensive strategies to address HIV infection at all stages (prevention,
diagnosis and treatment) are needed to decrease mortality.

While awaiting final centralized diagnostic results from reference laboratories, local
laboratory results already reveal a number of causes of preventable deaths

The detailed analysis of all patient's results will provide a roadmap upon which to
base policy change to improve the management of fever in teenagers and adults, and
ultimately increase their survival
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