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In response to Annane et al. [1], we aim to clarify the French orga-
nisation of intensive care units (ICU) during the COVID-19 pandemic.
There are around 5400 ICU beds in France. However, 5954 specialised
critical care and 8217 intermediate care unit beds must be added,
resulting in 19,571 beds [2]. The question is whether this number is
sufficient to manage the patients during the pandemic. Indeed, the
poor accessibility of ICUs has been associated with a higher proportion
of COVID-19 deaths [3]. Transforming intermediate care unit beds into
ICU beds, designed as temporary ICUs, was an efficient response to the
sharp increase of needs. In France, no significant association was found
between ICU bed capacity and mortality related to COVID-19 [4].

French anaesthesiologists acquired the intensive care medicine
speciality by a minimum two-year ICU training during their resi-
dency. Hence, 473 anaesthesiologists are trained yearly and 50% of
them will keep an activity in ICU. Those working in the operating
rooms can expand the number of ICU physicians during sanitary cri-
sis. Of course, the permanent and temporary ICU staffs should work
hand-in-hand to optimise the efficiency of this system [5].

We agree with the authors that the geographical distribution of
the ICU beds is unequal, with a deficit in some rural and overseas ter-
ritories. There is also an imperative need to increase ICU nursing staff.
Beyond the pandemic, a real policy of recruitment, training, and
development of ICU nurses should be developed.
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