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The WHO Resolution Comprises All Requests Set 
Out in World Sepsis Decalration in 2012



This	resolution means a	giant leap in	the
fight against sepsis because it:
• will	help to overcome the poor

recognition,	awareness and knowledge
on	sepsis



For any illness to rise to
political prominence, it
needed marketing..... A 
disease needed to be
transformed politically
before it could be
transformed scientifically.

We Learnt from Cancer and other fields







The Resolution Acknowledges That:

• “Each year, sepsis causes approximately six million deaths worldwide, most of which 
are preventable”

• “Sepsis is a syndromic response to infection and the final common pathway to 
death from most infectious diseases”

• “In the community, sepsis often presents as the clinical deterioration of common 
and preventable infections such as those of the respiratory, gastrointestinal and urinary 
tract, or of wounds and skin”

• “Sepsis is an emergency that requires time-critical actions improved training of health 
care professionals and laypeople”

• “Health care-associated infections represent a common pathway through which sepsis 
can place an increased burden on health care resources” 

• “Infections which may lead to sepsis can often be prevented through appropriate hand 
hygiene, access to vaccination programmes, improved sanitation and water quality “

This	helps to overcome some
misconceptions on	sepsis such	as:

• Sepsis	occurs only in	the health care	
setting

• Results mostly from unclean care
• Is primarily caused by multiresistant

bacterial super	bugs



The Resolution Urges Member States To:

• Develop national policy and processes to improve the prevention, 
diagnosis, and treatment of sepsis.

• Implement measures to recognize and manage sepsis as a core part of 
national and international health emergency response plans 

• Increase public awareness of sepsis, particularly among high risk groups, 
to ensure prompt recognition and presentation for treatment

• Promote public awareness by training health care workers to use the term 
“sepsis” in communication with patients, relatives, and other parties.

• Engage in advocacy efforts to raise sepsis awareness by supporting 
activities promoting such awareness including but not restricted to World 
Sepsis Day

• .



What contributed to the success and what
helps to work with national governments ! 

•



Global estimates of hospital treated 
sepsis cases/year 30.7 million 



Between 2009-2014 In The US Less Than 50% of 
Sepsis Cases were Coded In the ICD-9

•According to EHRs 5.9% of all admissions 
had sepsis. Neither the numbers nor the 
mortality rate changed over time. 

•Only 1.3% of sepsis cases were had ICD-9 
sepsis codes in 2009 compared to 2.5% and
mortality decreased

: Rhee at al AJRCCM 2017 (Funding CDC)



Currently Sepsis Incidence and Burden of 
Sepsis May Be Considerably Underestimated 

• Sepsis-3				780/100	000	
•Mortality 17.4%	





The Resolution Acknowledges That:

„Most types of microorganisms can cause sepsis, including bacteria, fungi, 
viruses and parasites, such as those that cause malaria“.



“Sepsis is defined as life-threatening organ dysfunction 
caused by a dysregulated host response to infection.”

“Sepsis is the primary cause of death from infection,
especially if not recognized and treated promptly.
Its recognition mandates urgent attention.“



Report by the National Confidential Enquiry into Patient Outcome and Death – 2015 in UK 

The Documentation of Poor Quality of 
Sepsis Care





Antimicrobials Were Delayed in 44% of 
Patients 

National	Confidential	Enquiry	into	Patient	Outcome	and	Death	(2015)National	Confidential	Enquiry	into	Patient	Outcome	and	Death	(2015)





Bethesda Hospital

New York State Mandated Public 
Reporting Study



The Potential for Cost Savings
Through QI is Huge

Depending on the increase in 
guideline compliance by 10%, 20% or
30%, the annual savings range
between 83, 166 and 249 million
pounds.*

* WHITEWATER	CHARITABLE	TRUST	
The	Cost	of	Sepsis	Care	in	the	UK	
Final	Report	



Families Are No Longer Willing to Accept 
Poor Quality of Sepsis Care











Vienna	Sept.	4th	2015

The German Moh Is the Driving Force to
Get a Resolution on Sepsis on the
Agenda of the WHA









The Resolution Acknowledges That:

• “Each year, sepsis causes approximately six million deaths 
worldwide, most of which are preventable”

• Sepsis is a syndromic response to infection and the final common pathway to death 
from most infectious diseases”

• “Sepsis is an emergency that requires time-critical actions improved training of health 
care professionals and laypeople”

• “In the community, sepsis often presents as the clinical deterioration of common 
and preventable infections such as those of the respiratory, gastrointestinal and urinary 
tract, or of wounds and skin”

• “Health care-associated infections represent a common pathway through which sepsis 
can place an increased burden on health care resources” 

• “Infections which may lead to sepsis can often be prevented through appropriate hand 
hygiene, access to vaccination programmes, improved sanitation and water quality “



Sepsis Mortality Differs in Magnitude and 
Trends Between Countries and Continents

•Australia 2000-2012: 35,0%           18,5% 
•England      2000-2012: 45,5%           32,1%
•USA            2009-2014: 39,9%           23,2%
•Germany    2010-2013: 47.8%           43.6% 
•Brazil 2015                                 55,7%
•Turkey        2015                                 62,6%



• WOH will convene a stakeholder meeting to develop
strategy
- To update the burden of sepsis
- To start modell projects in ressouce poor countries   
- Assess the current acitivities of the UN member states

• GSA will intensify its work with the authors of GBDR
• In several countries like UK, Ireland, Germany, Australia

national sepsisplans are implemented or in preperation
• GSA provides template materials to foster the request for

national sepsisplans and suggests the creation of national 
coalitions

Next Steps









ANY CHILD WHO:
1

 Is breathing very fast
2

 Has a ‘fit’ or convulsion
3

  Looks mottled,  
bluish, or pale

4
  Has a rash that does  
not fade when you press it

5
  Is very lethargic  
or difficult to wake

6
 Feels abnormally cold to touch

MIGHT HAVE SEPSIS

ANY CHILD  
UNDER 5 WHO:
1

 Is not feeding 
2

 Is vomiting repeatedly
3

  Hasn’t had a wee or  
wet nappy for 12 hours

MIGHT HAVE SEPSIS

Call 999 and just ask: could it be sepsis?

If you’re worried they’re  
deteriorating call 111 or see your GP

JUST ASK
“COULD IT BE SEPSIS?”

IT’S A SIMPLE QUESTION, BUT IT COULD SAVE A LIFE.  
The UK Sepsis Trust registered charity number  
(England & Wales) 1158843. 





‘Sepsis is an absolute priority for 
me in the coming year’

J	Hunt MoH UK



•Health authorities
•Health care providers
•Health care workers
•Patients and their families 
•Professional societies
•Society
•Policy makers     

Joint Coordinated Efforts by All 
Stakeholders



GSA Encourages the Creation of 
Regional Sepsis Alliances





A World Free of Sepsis

The	GSA	invites you to join this fight and share our vision!


