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Introduction: Despite recent advances, calculating sepsis incidence and mortality with precision is still an unsolved challenge. For their global perspective, previous studies have relied on estimations and extrapolations and some data rather than on complete official country and regional records to measure the burden of sepsis. However, such approach can be misleading, renders local data suspect, and make sub-national policies to combat sepsis unreliable. We propose and present a novel methodology that uses official death and/or hospital discharge records as input to a data science algorithm that evacuates sepsis incidence and mortality by country, administrative subdivision, year, sex, age, and individual ICD code, to help shape public policies in health with precision, especially and particularly in low- or middle-income countries (LMIC) of Latin America.	Comment by GATICA FERNANDEZ, SEBASTIAN: From a purist's point of view, precision is impossible to reach. Karl Popper said that we (the scientists) work with approximately true entities carrying an intrinsic level of uncertainty (error). Our job is to take such level to a minimum.

This sentence reflects on work by Rudd et al. 2020, which carries a significant amount of error. Our work here drags some of that error because ICD codes analyzed correspond to just the basic cause of death. The challenge is to define sepsis using only explicit codes. Even so, error will remain but it will be minimal. Such conjecture will hold up as "truth" until a better one replaces it.

In the end, the imperative "is imprecise" strips our methods of any chance to make it possible to change the imprecise into precise. Something that is simply inaccurate, as shown by our own results. We are making the «impossible» possible.	Comment by GATICA FERNANDEZ, SEBASTIAN: From a purist's point of view, precision is impossible to reach. Karl Popper said that we (the scientists) work with approximately true entities carrying an intrinsic level of uncertainty (error). Our job is to take such level to a minimum.

This sentence reflects on work by Rudd et al. 2020, which carries a significant amount of error. Our work here drags some of that error because ICD codes analyzed correspond to just the basic cause of death. The challenge is to define sepsis using only explicit codes having. Even so, error will remain but it will be minimal. Such conjecture will hold up as "truth" until a better one replaces it.

In the end, the imperative "is imprecise" strips our methods of any chance to make it possible to change the imprecise into precise. Something that is simply inaccurate. As shown by our own results. We are making the «impossible» possible.
Objectives: To determine the burden of sepsis in Chile and Mexico as a whole (countries where vital registration data is deemed as high quality and where records of death and hospital discharge are publicly accessible) and to identify which administrative subdivision exhibits mortality exceeding incidence.
Methods: Non-fetal death records, hospital discharges, and population figures, from 2015 to 2023 were retrieved from public government sources. Death and hospital discharge records were extracted using sepsis related ICD-10 codes of immediate cause or primary admission diagnosis, respectively. Age-standardized mortality rate (ASMR) and age-standardized incidence rate (ASIR) were calculated, plotted, and processed, using R version 4.3.3. 	Comment by Tex Kissoon Kissoon: Better to put ages. Do you meant greater than 1 month. 1 year?	Comment by GATICA FERNANDEZ, SEBASTIAN: This is epidemiological jargon to exclude fetal deaths (https://www.cdc.gov/nchs/nvss/fetal_death.htm). However, if you still think the term is misleading, then I would suggest to remove the "non-fetal" part.	Comment by Tex Kissoon Kissoon: Be aware thatICD-10 only may underestimate the burden but may the best you have at the moment	Comment by GATICA FERNANDEZ, SEBASTIAN: Completely aware of that, thanks for the advice.
Results: Sepsis-related ASMR and ASIR are presented for the first time by country, year, sex, age, and administrative subdivision. Individual ICD code ASMR and ASIR are also presented. An at-a-glance heatmap depicting which administrative subdivision exhibits ASMR exceeding ASIR is also presented by individual ICD code.	Comment by GATICA FERNANDEZ, SEBASTIAN: I had to remove your edits here. Take a look at my comments to see why.	Comment by GATICA FERNANDEZ, SEBASTIAN: [Please see the poster attached for context]
These are Figures 1–4	Comment by GATICA FERNANDEZ, SEBASTIAN: [Please see the poster attached for context]
These are the plots contained in Figure 5	Comment by GATICA FERNANDEZ, SEBASTIAN: [Please see the poster attached for context]
This is Figure 6
Conclusion: Using data already at disposal, the burden of sepsis in select Latin American countries is displayed in a graphical manner which is easy to interpret by policy makers and the lay public. Our study highlights the significant potential of a data science-led strategy to inform policy decisions to allocate resources where most needed.
