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FACTS
AMR and Sepsis: a common threat



Age specific burden

Sepsis incidence in 2017 and children

Sepsis incidence 41.5% (20.3 million) children
was biphasic; of incident sepsis cases younger

it peaked in early
childhood and again 26.4% (2.9 million) than 5
in elderly adults. deaths related to sepsis years

Mortality due to severe neonatal infections

of neonatal deaths are caused by severe neonatal infections (including sepsis)

Sepsis survivors

CI"NEN CITHEN

die within one year experience significant are re-hospitalized
morbidity, such as within 90 days of

functional limitations discharge
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9. 2.1.2 Age-standardized sepsis incidence per 100 000 population for both sexes in 2017 (A), and percentage COMPREHENSIVE
of all deaths related to sepsis, age-standardized for both sexes, in 2017 (B). SEPSIS CENTER
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— Sepsis regional and economic disparities

89.0% of sepsis cases and 84.8% of sepsis related deaths
occurred in countries with low low-middle, or midale

sociodemographic indices, particularly in sub-Saharan Africa
and South-East Asla.
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Figure 1 Sepsis incidence per 100 000 inhabitants and number of cases between

2015 and 2019 in metropolitan France.

Pandolfi BMJ Open 2022
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Sepsis also places heavy health, social @/
and economic burden, in France

cluster - 1 cluster - 2
o _ o _
© | © |
o o
z S g S
S < | 2 <
g o o S
‘z o~ = o~
o 7 <5
o | <
o o
1 4 7 11 15 19 23 27 31 35 39 43 47 51 1 4 7 11 15 19 23 27 31 35 39 43 47 51
Week Week
cluster- 3 cluster - 4
o _ o _
o | © |
o o
> S g B
= =
g 3 g 34
2 =
= o o~
o o
< o |
o o
1 4 7 11 15 19 23 27 31 35 39 43 47 51 1 4 7 11 15 19 23 27 31 35 39 43 47 51
Week Week
cluster - §
S [ Death
S [0 Home
© | Hospital-at-home
> o
2 - [] Day care in acute care,
% S rehabilitation or psychatry
= 8T B Inpatient rehabilitation
S - B Inpatient psychatry
1.4 7 11 15 19 2.3\’27k 31 35 39 43 47 51 B inpatient acute care
ee

Fig. 2 Results of the state sequence analysis of the 1-year post-sepsis period: weekly distribution of the health states by cluster. This figure

is composed of 5 chronograms for each of the 5 identified care trajectories (clusters). On the x axis, time is graduated from discharge after the index
sepsis hospitalization (week 1) to 1-year post-discharge (week 52). The y axis corresponds to the proportion of patients (from O to 1) in each health
state. Clusters determined by the state sequence analysis of the healthcare pathways of survivors: cluster 1 (early death), cluster 2 (late death),
cluster 3 (short-term rehabilitation), cluster 4 (long-term rehabilitation), cluster 5 (home)

Pandolfi, Crit Care 2023



Sepsis also places heavy health, social 2 coursenensive
. 2 Sz
and economic burden, in Germany E i

@ Flow of cohort Postsepsis morbidity by domains and co-occurrence

26672664 Insurants (January 1, 2013)

Any new diagnosis
74.3

3661063 Insurants aged 15 y excluded

\J

Medical

Y

23011601 Insurants aged >15 y on January 1,
2013 (of which 22 246957 survived
until December 31, 2014)

v

195874 Patients identified with hospital-treated
sepsisin 2013 and 2014

36190 Excluded

15079 Patients with sepsis in the 24 mo
prior to index hospitalization

_’ . . -
21101 Patients without continuous
insurance status
10 Patients with implausible data
Y
159684 Patients with hospital-treated sepsis 0.2
in 2013 and 2014 included
l No new diagnosis
25.7

69956 Patients with hospital-treated severe

3%'315’;5;2[555;5 e Percentage of survivors of hospital-treated sepsisin 2013 and 2014

(n=116507). New diagnoses 12-mo postsepsis.

Fleishman-Struzek, Jama NWO 2021
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Hospital-acquired sepsis cases

m of sepsis were acquired in the hospital

Patients with hospital-acquired sepsis had a longer length of stay and high AMR

rates, which can significantly impact on patient outcomes.

AMR: antimicrobial resistance.

Sepsis in intensive care units (ICUs)

24.4% of cases of sepsis with organ dysfunction were acquired during ICU stay

48.7% had a hospital origin

WHO 2020, Rudd Lancet 2020
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Sepsis and mortality

24.4%

mortality of patients with HA-sepsis

52.3%

mortality among ICU-treated patients with HA-sepsis

higher median length of stay of patients with HA-sepsis compared to
community-acquired sepsis

Up to one
third

of HA-sepsis cases were caused by drug-resistant bacteria

HA-sepsis: health care-associated sepsis. ICU: intensive care unit.

WHO 2020, Rudd Lancet 2020
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Figure 1: Global time trend of sepsis, by age, 1990-2021
Bar labels represent the number of sepsis deaths in a givenyear for people aged 0-14 years, 15-49 years, 50-69 years, and =70 years. Values for the age group of
0-14 years represent the sum of sepsis deaths among neonates, postneonates to <1year, 1-4 years, and 5-14 years.

GBD 2021 Antimicrobial Resistance Collaborators Lancet 2024
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Figure 2: Deaths attributable and associated with antimicrobial resistance, by detailed age group, for 1990 and 2021
Counterfactuals have distinct x-axes.

GBD 2021 Antimicrobial Resistance Collaborators Lancet 2024
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Per 100,000

Mortality rate
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GBD 2021 Antimicrobial Resistance Collaborators Lancet 2024
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Global

Deaths

Latin America and Caribbean
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Figqure 7: Deaths attributable to AMR by age group and location in the reference scenario, 2022-2050 Units are in millions.

GBD 2021 Antimicrobial Resistance Collaborators Lancet 2024
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50M cases

11M deaths

42% children under 5
50% with sequelae

WHO 2020, Rudd Lancet 2020
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Global Sepsis Market Global Sepsis Market is Expected to
Account for USD 6.8 Billion by 2029
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PARIS DECLARATION EU SEPSIS PATIENTS & FAMILIES (CERE

| PARIS DECLARATION EU SEPSIS PAT
P IENTS & FAMILIES | VENUE

°REVEALINGTHWI:ER&I::.-WW e ——— o .
»  Conseil économique,
social et

environnemental (CESE)
»  Palais d’léna

> 75016 Paris

»  Registration required

> https://www.fhu-
sepsis.uvsq.fr/event-
revealing-the-burden-of-

sepsis

> Contact:
sepsisparis2024@gmail.c
om

www.instagram.com/sepsisstrongertogether

www.facebook.com/people/Sepsis-Stronger-Together




SEPSIS AWARENESS IN EUROPE
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Ireland: 28%
United Kingdom: 82%
The Netherlands: 20%
Belgium: 7
Sweden: 99%
Spain: ?
France: 1%
Italy: 33%
Germany: 83%

epsis

patients & Families

tronger

Togethe(

Sources:
*Www.ipsos.com/en-uk/survey-5-european-

countries-about-sepsis-demonstrates-lack-

awareness-and-expectation-faster (2021)

* Royal College of Surgeons, Ireland (2018)
« SepsisNet (the Netherlands, 2021)
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Sepsis survivors call for
the development of a
European sepsis plan

On World Sepsis Day 2024, European
sepsis patient groups, sepsis survivors,
and grieving families, united in the
Sepsis Stronger Together consortium,

patients and sepsis survivors. A
European Sepsis Action Plan should be
developed, grounded in the exchange
of best practices and the adoption
of harmonised guidelines. This
plan should include eight priorities,
complementing the recommendations
of the 2030 Global Agenda for Sepsis."
Sepsis Stronger Together demands

given the fact that sepsis affects more
people than cancer, stroke, or heart
diseases. European leaders must
recognise the urgency of this issue
and act swiftly. The time for change is
now—the global burden of sepsis must
be reduced and the lives of millions
affected by this devastating condition
must be improved.

@

Published Online

October 3, 2024
https://dol.org/10.1016/
50140-6736(24)02078-6
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CALL TO ACTION FOR EU PUBLIC HEALTH
AUTHORITIES

1. Training. All healthcare professionals (primary care & emergency settings) must be trained to detect
SEPSIS & initiate timely treatment to save lives & reduce the risk of long-term consequences.

2. Reporting. SEPSIS must be explicitly stated in discharge documents & carefully explained to patients,
including its potential long-term effects & where to seek help post-discharge.

3. Naming. SEPSIS should be documented accurately in patient records and not be regarded as a
complication.

4. Clinical pathways for SEPSIS should be developed which span the whole patient’s journey, ensuring

E
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access to multidisciplinary care for all SEPSIS patients, including children, young adults & the elderly.

5. National Health campaigns should inform the general public about SEPSIS as 80% of SEPSIS cases
develop outside hospital;

6. Educational packages on infection prevention, hand hygiene & the dangers of SEPSIS should be
offered, from schools over universities to professional life, as anyone can get SEPSI/S at any age.

7. Access to care. National governments have to ensure universal access to SEPSIS management.

8. Investing. EU authorities & national governments should invest in SEPSIS research as it affects much
more persons than cancer, stroke or heart diseases.
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From Patients to Research Participants
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Alike Cancer Comprehensive Centre

N

PHASEII

PHASE Il

PHASE IV

it a:

P "'Mli

__\TV/'

.i‘n humans *f-‘

20-50 Participants
Evaluate safety
and efficacy
of treatment

100-200 Participants
Confirm benefit
and safety
of treatment
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Evaluate long-term
effects
of treatment
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Live discussion with politics (CEEESY

Launch of the 2030 Global Agenda for Sepsis, 10/09/24, German Bundestag (Berlin)

With:

« Stefan Schwartze, the Federal Government Commissioner for Patients

« Prof. Konrad Reinhart, Founding President of the GSA, and Dr. Mariam Jashi, CEO of
the GSA

« Mr. Roland Gohde, Co-founder and CEO of the Virchow Foundation and CEO of the
German Health Alliance

« Dr. Hans Henri P. Kluge, WHO Regional Director for Europe

« Prof. Dr. Axel R. Pries, President, World Health Summit

« Dr. Rudi Eggers, Director, Director Integrated Health Services, World Health
Organization

« Prof. Djillali Annane, Dean, Faculty of Medicine, University of Versailles Saint-
Quentin-en-Yvelines

« Mariah McKimbrough, an artist and sepsis survivor (Sepsis Stiftung as its Art
Director)
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EU Parliament Brussels, 19 march 2025

8" Annual Meeting of the European Sepsis Alliance
Tackling sepsis together:
an EU responsibility




Let’s join them to relieve sepsis burden!

James Corcoran Eliane Reyes Marianne Haverkamp

Jamila Hedjal



