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SEPSIS, The Unknown Killer

50M cases

11M deaths

42% children under 5

50% with sequelae



FACTS
AMR and Sepsis: a common threat



WHO 2020, Rudd Lancet 2020

Age specific burden



WHO 2020, Rudd Lancet 2020

Geographical specific burden



Sepsis also places heavy health, social 
and economic burden, in France

Pandolfi BMJ Open 2022
Pandolfi, Crit Care 2023



Sepsis also places heavy health, social 
and economic burden, in Germany

Fleishman-Struzek, Jama NWO 2021
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GBD 2021 Antimicrobial Resistance Collaborators Lancet 2024
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ACTS!



50M cases

11M deaths

42% children under 5

50% with sequelae

WHO 2020, Rudd Lancet 2020



PARIS DECLARATION EU SEPSIS PATIENTS & FAMILIES

VENUE

 Conseil économique, 
social et 
environnemental (CESE)

 Palais d’Iéna

 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

• Ireland:   28%

• United Kingdom:   82%

• The Netherlands:   20%

• Belgium:  ?*

• Sweden:   55%

• Spain:  ?

• France:   7%

• Italy:   33%

• Germany:   83%

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)

http://www.ipsos.com/en-uk/survey-5-european-countries-about-sepsis-demonstrates-lack-awareness-and-expectation-faster




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
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 SEPSIS 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.



Primary Care – collaboration with ministries for implementation in 2026

Health promoting school



From Patients to Research Participants  
Alike Cancer Comprehensive Centre

Academic 

driven trial

Industry driven

trial



Live discussion with politics

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 Göhde, 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)



Live discussion with politics

EU Parliament Brussels, 19 march 2025



Krista Bracke Elena Moya James Corcoran Eliane Reyes Marianne Haverkamp

Jamila Hedjal

Let’s join them to relieve sepsis burden!


