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Total population: 7.052.983  hab. 
Birth rate: 20,8 births/1,000 population 
Number of new born registered (2017) 115.895
Infant mortality rate 17,9 deaths/1,000 live births
Total fertility rate 2,5 children born/woman (2017 est.)

PARAGUAY: general information



Central 
Department

Hospital General Pediátrico “Niños de Acosta Ñu”

Hospital General Pediátrico “Niños de Acosta Ñu”: Catchment area



PARAGUAY SITE : HOSPITAL GENERAL PEDIATRICO "NIÑOS DE ACOSTA ÑU" Ministerio de Salud Pública y Bienestar Social

Site Capacity Description 

LABORATORY
Availability Equipment / Type

Numbers performed 

per month

Blood culture YES BACTALERT 50-100
CSF cultures YES 10.-20

Other Microbiological cultures YES VITEK (identification) 180-200

Conventional techniques/Microbiological cultures 1000-1500
Realtime PCR for pathogen detection YES qPCR /ROCHE 50

CLINICAL

Hospital level: 

TOTAL YEAR 2017                                                                        

Out-patients admissions 
216.220

In-patients average admissions per 

MONTH
800

Hospital number of beds 101

TERTIARY

Answer 

URGENCY                                                            500                        

INTERNAL MEDICINE                                      200   

INTENSIVE CARE                                                30  

CARDIOLOGY                                                   15-20 

INTERMEDIATE CARE                                    10-15                                           

EXTERNAL CONSUTANCY                            23.289               

VACCINATION                                                 17.493            

URGENCY                                                        107.896       

SPECIALIZATION CONSUTANCY               31.772 

NEUROLOGY                                                    35.770          

URGENCY                                                               25                        

INTERNAL MEDICINE                                         35   

INTENSIVE CARE                                                  10 

CARDIOLOGY                                                         6 

INTERMEDIATE CARE                                          8    

ONCOLOGY                                                             8    

SURGERY                                                                  9                                                               



Hospital name / Location: 

Catchment area:  

Cases / Year

No of Cases < 3 y No of Cases > 3 y No of Cases < 3 y No of Cases > 3 y

Acute undifferentiated fever 

(acute fever without any 

localizing signs)
3.309 3.628 2.279 2.110

No of Cases < 5 y No of Cases > 5 y No of Cases < 5 y No of Cases > 5 y

Acute differentiated fever  

(acute fever with symtoms)

Fever with rash 43 11 110 21
Fever with ARDS: Acute onset 

fever with respiratory 

dis tress  in the form of SpO2 

<90% at room a i r or frank 

ARDS with PaO2/FiO2 ratio 

<200. 

Fever with respiratory 

symptoms (upper or lower 

respiratory tract) other than 

ARDS

Febri le encephalopathy / 

Acute encephal i tic syndrome 

Fever with multiorgan 

dysfunction 

Fever with Gastrointestina l  

symtoms

Fever with other focus

Chronic Fever of Unknown 

Origin-(FOU)

Totals

HOSPITAL GENERAL PEDIATRICO " NIÑOS DE ACOSTA ÑU" , MSPYBS

CENTRAL DEPARTMENT

2018 2017

67 23



Admissions

2017 2016

N: 108451
N 107896



N° admissions per month

2016 2017   Average : 8991Average : 9037
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In-patients

2016       N : 8263 
(7,6%)
Niveles Porcentajes 

I 80,5%

II 44,7%

III 18%

IV 2,7%

V 0,8%

2017       N : 6905 
(6,3%)



In-patients in 2017?                      

• N : 8263 (7,6%)



2017 : PACIENTES INGRESADOS



Age

Age is the most important factor. Divided into three groups because the host

immune response and the infectious etiology of the process are different.

These groups are:

• Neonates under 28 days: constitute a high-risk group, due to the difficulty in the

clinical evaluation, the immaturity of the immune system and the high frequency

of potentially serious bacterial disease (EBPG)

• Infants between 1 and 3 months: children under 3 months with infectious

diseases have poor febrile response and clinical diagnosis is difficult.

• Children between 3 and 36 months: various immunological and epidemiological

factors, children of this age group have a not insignificant risk of EBPG,

especially if the rectal temperature is higher than 39°C.

Intensity of fever The risk of occult bacteremia increases with increasing

intensity of fever (rectal temperature above 39°C)

Vaccination status The introduction of pneumococcal conjugate vaccine in

recent years has led to a decrease in invasive disease due to S. pneumoniae,

especially bacteremia not detected by the vaccine serotypes.

ACUTE FEVER WITHOUT ANY LOCALIZING SIGNS 



ACUTE FEVER WITHOUT ANY LOCALIZING SIGNS 





Boletin Epidemiológico, DGVS, MSPyBS

Severe Acute Respiratory Infections 2017

62,5%



Severe Acute Respiratory Infections 2017

Boletin Epidemiológico, DGVS, MSPyBS



Boletin Epidemiológico, DGVS, MSPyBS

ACUTE BACTERIAL MENINGITIS IN 2017



Boletin Epidemiológico, DGVS, MSPyBS

Number of cases and rate per year of 
Meningoccocus disease

Serogroups of N. meningitidis
notified in 2017  



“Life is not measured by the number of 

breaths we take, but by the moments that 

take our breath away”.

GRACIAS!!!


