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The World Sepsis Declaration

Sepsis is a leading cause of death and is a grossly under recognized health care
problem, that has dramatically increased by an annual rate between 8 13 %
over the last decade. The public mostly misunderstand sepsis as blood
poisoning but, sepsis arises when the body�’s response to an infection injures
its own tissues and organs. Sepsis may lead to shock, multiple organ failure,
and death, especially if not recognized early and treated promptly. Sepsis
remains the primary cause of death from infection despite advances in modern
medicine, including vaccines, antibiotics, and acute care. Millions of people die
of sepsis every year worldwide.  

The Declaration calls on the world to take immediate steps to reduce the
global burden of sepsis by committing to the Declaration targets and securing
the provision of resources and political backing for the priority actions needed
to achieve them.

This stands as a call to action from the global sepsis community to all relevant
stakeholders, including international government organisations, development
agencies, health care commissioning groups, professional organisations,
philanthropists and benefactors, the private sector and all of civilised society
to take appropriate steps to slow and ultimately reverse the recently
witnessed worldwide growth in the numbers of deaths from sepsis by
committing to the 6 key targets set out below and addressing the need for
resources and political backing for the actions needed to achieve them.

We call on each country to formalise a nationally achievable, staged
development plan intended to deliver these targets by 2020.

The World Sepsis Declaration and the World Sepsis Day aim to:

 Place sepsis on the development agenda. The Declaration will increase
the political priority given to sepsis by demonstrating that a country�’s
investment in dealing with its growing sepsis problem is an investment
in the economic and social well being of the country. Organisations
concerned with improving sepsis outcomes should work with the global
community of philanthropists and benefactors, development agencies,
health care commissioning groups, the private sector and all of civilised
society to secure investment in improving outcomes from sepsis

 Mobilize stakeholders to ensure that strategies to control the impact
of sepsis globally are targeted at those who are most in need. This will
demand the involvement of all major stakeholder groups in the



development and continual updating of national infection and sepsis
recognition and treatment policies

 Ensure the widespread implementation of strategies that have been proven to be
effective in earlier recognition of sepsis, risk stratification for sepsis and improving
the reliability of delivery of basic interventions

 Increase efforts to involve sepsis survivors and those bereaved by sepsis in
planning strategies to improve sepsis outcomes at local and national levels

 Work with partner organisations to develop from international sepsis treatment
guidelines those that are relevant to local needs and resources, and support local
implementation.

 Ensure that sufficient treatment and rehabilitation facilities and well trained staff
are available for the acute and long term care of sepsis patients

 Make the case for increasing the number of health professionals with expertise in
the diagnosis and management of sepsis and health care institutions that focus on
early sepsis identification and management of sepsis as an emergency

Key targets to be achieved by 2020 
 

 Through strategies to reliably deliver early recognition and treatment, many
more sepsis patients will be diagnosed and interventions delivered before severe
organ dysfunction develops, through high levels of public and professional
awareness of the need for sepsis screening and important early sepsis warning
signs

By 1 2020, at least 80% of acute health systems in participating countries will have
incorporated routine sepsis screening into the care of the acutely ill patient, and at least
60% of community and primary care organizations will be routinely screening for sepsis in
appropriate patients with suspected acute illness.

 Public understanding of sepsis will improve, and health policy makers and other
stakeholders will become aware of the economic and medical burden of sepsis.

By 2020, sepsis will have become a household word in developed countries and
synonymous with the need for emergent intervention. Lay people will much better
understand what the early warning signs for sepsis are. Families�’ expectations of delivery of
care will have risen such that delays are routinely questioned. In all countries, the economic
and medical burden of sepsis will have been discussed and action plans formed at the
highest level of government.

 Access to appropriate sepsis treatments, rehabilitation services and end of life
care will have improved for all patients worldwide

By 2020, sustainable delivery systems will be in place to ensure that effective sepsis control
programs are available in all member countries. All countries will be monitoring time taken
for patients with sepsis to receive the most important basic interventions, antimicrobials
and intravenous fluids in accordance with international consensus guidelines. All member
countries will have implemented standards for the provision of follow up care following
discharge from hospitals.



 The measurement of the global burden of sepsis and the impact of sepsis control
and management interventions will have improved significantly

By 2020, all member countries will have established voluntary or mandated sepsis
registries which are consistent with and complementary to the data requirements of the
international community, helping to establish sepsis as a prevalent as well as an incident
health problem. The international community will be working toward the establishment of
an international sepsis registry.

 Recognition of sepsis by health professionals as a common complication of high
risk medical interventions will have significantly improved, thereby reducing the
numbers of patients who become exposed to the risk

By 2020, all member countries will have established learning needs for sepsis among health
professionals and ensured the inclusion of training on sepsis as a medical emergency in all
relevant undergraduate and postgraduate curricula.

 There will be major improvements in sepsis survival rates for children and adults
in all countries

By 2020, we intend that survival rates from sepsis for children and adults will have
improved by a further 10% from their levels at 2012. This will be monitored and
demonstrated through the establishment of sepsis registries, and is intended to build upon
the improvements seen following the launch of the Surviving Sepsis Campaign in 2004.


