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clinical management of sepsis

Report by the Secretariat

1. The Execative Board at its 140th session considered an sarlisr version of this eport,” the Board
than adopted resolution FE140 RS,

1.  Sepsiz amiwes when the body's responss to infection imjures its own Hssues and crgam. B can
I.Hﬂ.1uﬂ|:l11.|:1hn|:l: mmltipls organ failew and death, if not mcomnized sarty and managed promptiy.
It is a major comse of materml and noomatal morhidity and meortality o low- and middle-income
counivies and affects millioms of heapitalived patients in high-income couniries, whers rates of sepsis
ars climbing rapidly. The pressat report summarizes the problem of sepsis as 2 key husne for global
health, describes the Secretariat’s actioms to addmess it and brsfly outbines prority acticos for the
futem.

3.  An inturnational comssmsns has recently recommended that sepsis shonld be defined as

“life-threatening crgan dysfoncton camsed by a dysregalated host response to mfection” and septc
shock 2 “2 subset of sepsis in which particularty profoumd circulatory, cellular, and metabolic
ahmormalites are associzted mﬁnmnﬂnﬁmumﬂyﬁmmﬁmtm"ﬂuﬂlhﬁmm
are accompanied by clinical criteria to tanslss them ixto practice te support diagnosis and climical
management during patiant cans.

4. The ocoumsnce and fequency of sepsis am detsrmined by a complex mterplay of many bost,
pathogen and bealth system respomss factors Several chronic dissases, sech & chropic obstractive
pulmonary disease, cancer, cirrheads, ATDS and other imemmodeficiency disordars, are associated with
an imcreassd risk of sepsis. Demopraphic and social fctors, wach a dist and hifsatyle (for exampls, use
of whacco and alcchol), poverty, ssx and race, also infleence the cocumence of sepsis. Access to
health care systems, in particular intensive care, as wall 25 the tmelines: and quality of cam, ame also
associabed with the ooourmsnce of sapsds and its Sality ms.

5. Most types of micToorgamisens can camse sepsis, mchding bacteris, fongd, wimses and parssibes,
such as thoss that canss malariz. Bacteria such as Stregpeococous preumomnar, Saemopdiors opfuensae,
Siapirdococous awrews, Escherichia coli, Solmonells spp. and Neisseria menmgpidis ars the most
commom stological pathogem. Manifestations of sepiis and septic shock can be the faml frequent
pathaay of mfections with seascmal infmemes virmses, dengme vimses and kighly mammizsible

¥ S duscement ER1HVIT s the snsmary roconds of the Fumative Faoad ol its 1400 seosion, foerth mocting and
vt msting, mda

¥ Sirges W ot al. The Bird inlermatiorsal connns defisitions i s ased seplic shodk (Repas-). JAMA
006 AVSEPA0L-10. dei: 100100 Lijena 2016 (8T
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Improving the prevention, diagnosis and clinical
management of sepsis

The Seventieth World Health Assembly.

I-Iwmg considered the report on improving the prevention, diagnosis and clinical management
of sepsis;

Concerned that sepsis continues to cause approximately six million deaths worldwide every
vear, most of which are preventable;

Recognizing that sepsis as a syndromic response to infection is the final common pathway to
death from most infectious diseases worldwide;

Considering that sepsis follows a unique and time-critical clinical course, which in the early
stages is highly amenable to treatment through early diagmosis and timely and appropriate climical
management;

Considering also that infections which may lead to sepsis can often be prevented through
appropriate hand hygiene, access to vaccination programmes, improved sanitation and water quality
and availability, and other infection prevention and confrol best practices: and that forms of
septicaemia associated with nosocomial infections are severe, hard to control and have high fatality
rates;

Recognizing that while sepsis itself cannot always be predicted its ill effects in terms of
mertality and leng-term morbidity can be mitigated through early diagnosis and appropriate and
timely clinical management;

Fecognizing also the need to improve measures for the prevention of infections and control of
the consequences of sepsis, due to inadequate infection prevention and conirol programmes,
insufficient health education and recognition in respect of early sepsis, inadequate access to affordable.
timely and appropriate treatment and care, and msufficient laboratory services, as well as the lack of
integrated appreaches to the prevention and clinical management of sepsis;

Noting that health care-associated infections represent a common pathway through which sepsis
can place an increased burden on health care resources;
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Recommendations to MS (1)

® toinclude prevention, diagnosis and treatment of sepsis in national health
systems strengthening in the community and in health care settings, according to
WHO guidelines

® to reinforce existing strategies or develop new ones leading to strengthened
infection prevention and control programmes...

® to continue in their efforts to reduce antimicrobial resistance and promote the
appropriate use of antimicrobials...including the development and implementation of
comprehensive antimicrobial stewardship activities

® to develop and implement standard and optimal care and strengthen medical
countermeasures for diagnosing and managing sepsis in health emergencies,
iIncluding outbreaks, through appropriate guidelines with a multisectoral approach

® toincrease public awareness of the risk of progression to sepsis from infectious
diseases, through health education, including on patient safety...
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Recommendations to MS (2)

® to develop training for all health professionals on infection prevention and patient
safety, and on the importance of recognizing sepsis... and of communicating with
patients, relatives and other parties using the term “sepsis” in order to enhance public
awareness

® to promote research ..., including research for new antimicrobial and alternative
medicines, rapid diagnostic tests, vaccines and other important technologies,
interventions and therapies

® to apply and improve the use of the International Classification of Diseases
system to establish the prevalence and profile of sepsis and antimicrobial resistance,
and to develop and implement monitoring and evaluation tools ...including the
development and fostering of specific epidemiologic surveillance systems...

® to engage further in advocacy efforts to raise awareness of sepsis, in particular
through supporting existing activities held every year on 13 September in Member
States

IT IS THE DUTY OF ALL ORGANIZATIONS , World Health
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View of stakeholders on the 70t WHA resolution

Recommendations
The World Health Assembly urges member states to:

Develop national policy and processes to improve the preven-

tion, diagnosis, and treatment of sepsis.

Improve infection prevention and control strategies: access
to clean water, sanitation, and hygiene (WASH); vaccina-
tions; clean childbirth; surgical site infection prevention;
and protective equipment for health workers.

Continue efforts to combat antimicrobial resistance (AMR)
by promoting judicious use of antimicrobials.

Develop and implement measures to recognize and manage
sepsis as a core part of national and international health
emergency response plans (e.g., during epidemics, pan-
demics, and natural disasters).

Increase public awareness of sepsis, particularly among high-
risk groups, to ensure prompt recognition and presenta-
tion for treatment.

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

Train health care workers about the importance of sepsis as a
time-critical medical emergency and as a key element of
averting deterioration and ensuring patient safety.

Promote research to develop innovative means to prevent,
diagnose, and treat sepsis.

Improve the International Classification of Diseases (ICD) cod-
ing to allow for better assessment of the burden of both
sepsis and AMR.

Monitor progress toward improving outcomes for patients
and survivors.

Develop evidence-based strategies for policy change related to

prevention, diagnosis, and treatment of sepsis and survi-
vors’ access to rehabilitation.

Engage in advocacy efforts to raise sepsis awareness by sup-
porting activities promoting such awareness including
but not restricted to World Sepsis Day (September 13
each year).

Suggested Actions

Governments should develop national action plans in collaboration with
the professions and patient-advocacy groups.

Policymakers should evaluate public access to WASH; professional bodies
should develop strategy for prevention and control of health facility—
acquired infection, monitor practice, and support improvement.

WHO AMR team in partnership with governments and professions should
implement comprehensive antimicrobial stewardship activities.

Multisector approach should incorporate specific guidelines for sepsis
awareness and management in emergency-response plans.

Member states should design nationally relevant, specific messaging for
educating the public and health care providers.

Professional bodies should develop educational materials for health pro-
fessionals at all levels; health care provider organizations should dis-
seminate them and reinforce their message.

Professional bodies and health authorities should develop education for
health professionals at all levels; provider organizations should dissem-
inate and reinforce education.

Include sepsis as a priority research area for funding bodies and commis-
sioned research.

Where feasible, governments should monitor incidence and outcomes
from sepsis; WHO should work with agencies to improve ICD coding.

Governments and health care provider and professional organizations
should develop and implement monitoring and evaluation tools, epide-
mioclogic surveillance systems, and national registries.

Governments should change health policy where high-quality evidence
supports change.

Governments, professional and community groups should plan and sup-
port awareness activities centered on World Sepsis Day.

« WHAT70.7
—http:/lapps.who.int
Igblele_wha70.html
* Reinhart K et al.
NEJM 2017
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Recommendations to WHO’s DG

® to develop WHO guidance including guidelines, as appropriate, on sepsis
prevention and management

® to draw attention to the public health impact of sepsis, including by publishing a
report on sepsis describing its global epidemiology and impact on the burden of
disease, and identifying successful approaches for integrating the timely
diagnosis and management of sepsis into existing health systems...

® to support Member States, as appropriate, to define standards and establish the
necessary guidelines, infrastructures, laboratory capacity, strategies and tools for
reducing the incidence of, mortality from and long-term complications of sepsis

® to collaborate with other organizations in the United Nations system, partners,
international organizations and other relevant stakeholders...while taking into
account relevant existing initiatives

® to reportto the Seventy-third World Health Assembly on the implementation of
this resolution
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View of stakeholders on the 70t WHA resolution

The World Health Assembly requests that the director general:

Develop WHO guidance including guidelines, as appropriate,
on sepsis prevention and management.

Draw attention to public health impact of sepsis through a
WHO report by the end of 2018.

Identify successful approaches for integrating timely diagno-
sis and management of sepsis into health systems and
provide guidance on adoption.

Support member states in defining standards and improving
infrastructure and developing and implementing strate-
gies for reducing incidence, mortality, and long-term
burden.

Collaborate globally to improve access to safe, affordable, ef-

fective prevention including immunization, particularly in
developing countries.

Director general or delegates should develop context and country-specific
guidance or guidelines in collaboration with national and international
experts, patient advocates, and patient-safety representatives.

WHO should publish, independently or in collaboration with others, a re-
port on global epidemiology of sepsis and impact on burden of disease.

Director general or delegates in conjunction with others should identify ini-
tiatives whose success is supported by reliable data and provide advice
to member states on adapting such approaches to local conditions and
resources.

WHO in partnership with governments should promote national standards
and guidelines related to recognition, treatment, laboratory support,
and follow-up and support learning, including in low- and middle-
income countries.

WHO should work with member states to improve public access to WASH,
vaccination programs, and professional health care providers.

WHA 70.7
Reinhart K et al. NEJM 2017, 377;414-17
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Main aspects of sepsis
according to the resolution

1. Epidemiology and global burden of sepsis
2. Prevention

3. Diagnosis

4. Clinical management, including AMR




Main actions for tackling sepsis
according to the resolution

® Awareness raising activities

® Reports

® Policies

® Evidence-based guidelines

® Implementation strategies

® Education and training activities

® Research

® Networking, coordinating partners’ actions




15t Technical Expert Meeting on Sepsis - Objectives

To share an overview of major initiatives ongoing
worldwide on sepsis

o present current WHO activities and plans
o discuss global needs and priorities for action
o gather input on the critical role of WHO and key

areas of work

To explore collaborations between WHO and other key

players with the common goal of progressing the sepsis
agenda




Main agenda sessions

® Overview of WHO work on sepsis
® Overview of international sepsis activities and situation

® Working groups on mapping out global work on sepsis and
identification of gaps and actions needed

® Priorities and plans for action at country and international
level

® Roles, responsibilities and collaborations to disseminate the
resolution and implement the plans

® Closing remarks




