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Be part of World Sepsis Day 2015 
Since 2012, the number of activities to highlight the need  
for sepsis awareness has considerably increased worldwide. 
Whereas in 2012, around 15 organizations supported World 
Sepsis Day, in 2014 over 45 national organizations contributed  
to the success story of 13th September with an impact of 
more than 200 events. Also in 2014, we established for the 
first time a truly global Twitter chat and some social media- 
relevant activities which brought broader attention to our 
common goal: reducing the global burden of sepsis. 
Awareness is the key for international, national and even for the  
day-to day support needed to establish quality improvement 
measures or to save a single life by thinking of sepsis when 
you see sepsis. Stop sepsis, save lives.

We invite everyone to set up local, regional events.  
The most successful events around the globe have been 
• Pink Picnics: You find information and materials here.
• Public Events: You might find these flyers and other  
 materials helpful.

To be part of our famous World Sepsis Day Overview  
Poster, please do not forget to upload your event on our  
WSD website gallery here. It’s easy – just take care that  
your short description has no more than 550 characters  
(inclusive word spacing). 

Pink Picnic 2014
Vilnius, Lithuania

Sepsis Forum 2014
São Paulo, Brazil

World Wide Sepsis Webinar
        September 13th & 14th, 2015
        6 continents – one mission: Stop sepsis, save lives.#wwsw

http://bit.ly/WSD_Tools
http://bit.ly/WSD_Tools
http://bit.ly/WSD_Tools
http://bit.ly/WSD_EventGalery
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In addition, please send us the following information  
by 15th October: 
Who: Name of person, organization or hospital,  
event organization
Where: Country, State, Town/Village, Place of event
What: Type of event (e.g. Patient information, Congress,  
Lecture, Public Awareness Campaign, Student information…)
Image: at least one image with approx. 1MB

We appreciate your support and information.  
office@world-sepsis-day.org

The easiest way to support World Sepsis Day is to sign the 
World Sepsis Declaration on our website and to commit  
yourself to the goals laid out there to be achieved by 2020.  
To fulfill the commitments made in the World Sepsis  
Declaration every single voice counts. Share the link for  
signing the declaration with your colleagues, families,  
friends and all you think should be informed about Sepsis. 

Addressing political stakeholders
To raise sepsis awareness among political stakeholders the 
request to push forward our plan to get WSD mandated as 
official World Health Day by the WHO is crucial. Promising 
experience was made in UK and Germany by using existing 
civil engagement methods. In the UK, one format is called 
parliamentary reception. 

Those receptions take place within the surroundings of the 
parliamentary estate and include a keynote speech delivered  
by senior leaders from both Parliament and non-profit  
organizations followed by a questions and answers session.  
In Germany good experience was gathered with a similar 
event, called „parliamentary breakfast” which is an early 
morning information breakfast session in direct walking 
distance to the parliament. Parliamentarians are invited to 
attend those breakfasts on a regular basis. 

Both events are an opportunity for non-profit organizations  
to meet parliamentarians to reflect upon a key policy area. 
In case similar opportunities exist in your setting, we  
recommend organizing such a session around World Sepsis  
Day to inform policy makers about the global burden of  
sepsis and the shortcomings of sepsis awareness, education 
and management in your country. Please see “World Health 
Day- Update” for more information about sepsis materials  
we prepared to address your political contacts.

Activities of WSD HQ: 
World Sepsis Day 2015 will be highlighted by the World Sepsis 
Day Headquarters with the following actions: 

Sepsis around the Globe: 
World Sepsis Day HQ is currently planning a series of sepsis 
webinars with the great help of „Consortium of Universities 
for Global Health” for Health Care Workers. We will invite you 
to listen and ask your questions in an expert-knowledge tour 
around the globe through nearly all continents. Registration 
will be open from 01 September. 

To ensure that you are informed about this outstanding  
opportunity to listen to some key researchers and influencers  
about sepsis from your local desktop we will mail you an 
invitation in mid August. For all those who will not have the 
possibility to view the webinar we will record the event and 
provide it at a later date in September 2015. 

We are really looking forward to this outstanding event – 
which will highlight the global impact of sepsis and bring first 
hand information and know-how to your desktop. 

On 4 June 2015 a first sepsis webinar with the title  
“SEPSIS: A NEGLECTED GLOBAL KILLER”, organized by 
CUGH was held by Prof Tex Kissoon and Dr Ron Daniels.  
In case you hadn’t a chance to watch it, you can do it now. 

next page ▾

mailto:office%40world-sepsis-day.org?subject=WSD15%20Event%20information
http://bit.ly/1cqNm1r
http://bit.ly/WebiLink
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Global Sepsis Awards 2015
The GSA and World Sepsis Day issued the ‘Global Sepsis 
Awards’ to honor excellent sepsis awareness and education 
initiatives and to recognize major achievements of govern-
ments, organizations and individuals, consistent with the 
aims of the World Sepsis Declaration and World Sepsis Day 
movement. An Award Jury comprised of internationally  
recognized experts in patient safety and sepsis management  
evaluated all award applications and identified possible 
award recipients. On 5th May 2015 the jury of the Global 
Sepsis Awards had its final discussion about all applications 
for the first Global Sepsis Awards 2015 in a telephone  
conference. Based on the great number of excellent 
applications in all categories, both from resource limited 
areas as well as from highly industrialized countries, the 
international GSA Awards Jury under the leadership of its 
Chairman Carl Flatley decided to award not only one but 
4 nominees in the category that honors governments and 
healthcare authorities as well as three applicants in catego-
ries 2 and 3 and to split the prize money as support for the 
awarded sepsis initiatives and outstanding personalities.
The efforts of the following healthcare authorities, sepsis 
initiatives and individuals in championing improved  
outcomes of sepsis in their regions have been recognized 
with the 2015 Global Sepsis Awards:

Category 1: Governments & Healthcare Authorities
Germany: Dr. Helge Braun,  
Minister of State to the Federal Chancellor 
Turkey: Dr. Mehmet Müezzinoglu, Minister of Health 
United Arab Emirates: Dubai Health Authority,  
Excellency Essa Al Haj Al Maidoor, 
United Kingdom: Rt. Hon. Mr. Jeremy Hunt,  
Secretary of State for Health

Category 2: Organizational Institutions
Canada: Alberta Sepsis Network
Spain: EduSepsis
Nepal: Nepal Critical Care Development Foundation (NCCDF)

Category 3: Individuals 
Canada: David Sweet
Nigeria: Halima Salisu Kabara
Pakistan: Madiha Hashmi

Congratulations to all winners of the GSA Awards 2015!

The first awardees have already been honored during  
the ECCC Dubai 2015 in April and the 20th International 
Intensive Care Symposium in Istanbul in May. More award 
ceremonies will be held during the upcoming international 
meetings (see below).

We welcome all World Sepsis Day Supporters and GSA 
Members to attend the award ceremonies at outstanding 
events and conferences for 

Category 1: 
Germany: Dr. Helge Braun, Weimar Sepsis Update 9 – 11 
September 2015, during opening ceremony 9th September 
2015, Weimar
United Kingdom: Rt. Hon. Mr. Jeremy Hunt,  
Parliamentary Reception, 8th September 2015, London

Category 2:
Edusepsis and NCCDF: ESICM 2015, Germany – Berlin  
(3 – 7 October 2015), Award Ceremony tbd.

Category 3: 
Halima Kabara and Madiha Hashmi: Annual Congress  
of the World Federation of Societies of Intensive and  
Critical Care Medicine, South Korea – Seoul, 1st September 
2015, Closing Session, 2pm
David Sweet: ESICM 2015, Germany- Berlin  
(3 – 7 October 2015), Award Ceremony tbd.

Further dates will be announced. 
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World Health Day - Update 
The Global Sepsis Alliance has established as its main focus 
for 2016 to persuade the World Health Assembly (WHA) to 
approve by official resolution the designation of World Sepsis 
Day (WSD) as one of the World Health Days. To gain valuable 
insights into the organizational and institutional aspects of 
our goal, GSA Chairman Konrad Reinhart attended the 68th 
World Health Assembly in May 2015 in Geneva. Moreover, 
the World Health Day taskforce built around Ray Schachter, 
Sepsis Survivor and Attorney (Canada), drafted a detailed 
project plan with a clear focus on key opinion leaders in the 
area. Highly valuable contacts will be established via our 
Partners and Ambassadors, like Edward Kelley and Prof.  
Didier Pittet with Executive Members of the next World 
Health Assembly in 2016. 

Currently we are in close contact with key ministries of 
health, politicians and stakeholders in UK, US, Germany and 
France and are very optimistic that one or more of these 
countries will take the lead and become co-sponsors of this 
initiative. When this resolution ultimately comes before the 
WHA, it must be passed by a majority in the WHA. We would 
very much appreciate support from Ministries of Health and 
non-governmental organizations from all over the world. 
Please inform your Ministry of Health / other officials and 
NGOs with whom you are in contact about our plan and ask 
for their endorsement. 

To assist you in your efforts, please find below links to: 
• A conceptual draft of the resolution
• The conceptual report for a resolution on sepsis to be  
 adopted by the World Health Assembly “The Diseases  
 and Burden”
• Key facts about sepsis

Please note that the draft resolution and report are  
conceptual; normally these documents are created by WHO 
itself once a lead country or countries request the matter be 
placed on the WHA agenda. We prepared these documents 
as suggestions (based on precedents from prior resolutions)  
to speed up the process, inform our supporters and stimulate  
discussions. The documents will be finalized/modified by the 
WHO at a later date.

Next steps:
• Please address your government representatives/other  
 stakeholders, especially your Ministry of Health officials,  
 and ask them to support the resolution for example by  
 writing a letter of support to the secretariat of the WHA or  
 to the Director-General of WHO.
• Please keep us and Ray Schachter, the chair of our World  
 Health Day taskforce, updated about your activities and  
 achievements. It would be great if your Ministry of Health  
 formulated and send a “letter of intent” to us stating the  
 following: “As the Minister of Health in ...,  I, the undersigned,  
 confirm my organization’s commitment and support for  
 the resolution for sepsis at the World Health Assembly.” 

Many thanks for your support. If you have any questions or 
need any kind of help, please do not hesitate to contact us!

In case you start any local action, please don’t forget to copy 
World Sepsis Day Headoffice office@world-sepsis-day.org in 
any communication so that we can keep track of all activities 
and coordinate the efforts.

next page ▾

http://www.world-sepsis-day.org/Concept-Draft-Resolution
http://www.world-sepsis-day.org/Conceptual-Report
http://bit.ly/Sepsis_Essentials
mailto:office%40world-sepsis-day.org?subject=World%20Health%20Day
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Sepsis represents a substantial health care and economic 
burden worldwide with reported case fatality rates ranging 
from 29 – 60% and increases in its incidence in the recent 
years. Despite these huge numbers, there is limited  
information on the epidemiology of sepsis particularly for 
sepsis-related mortality in developing countries. One of 
the reasons is that sepsis is not tracked in national death 
registries that mostly gather data on the underlying cause of 
death – which is infection in the case of sepsis (1).  
Only a limited number of multiple 
cause of death registries exist globally  
that can be used to evaluate sepsis 
epidemiology (1, 2). One important 
contribution in this field was recently  
made by Taniguchi et al.(3). The  
authors studied all death certificates  
from 2002 to 2010 in Brazil using data from the Brazilian 
National Mortality Information System in order to evaluate 
trends and provide population-based estimates of sepsis- 
associated number of deaths during this period. Various ICD 
codes indicative of sepsis in death certificates and deaths 
possibly related to severe sepsis as those with codes related 
to infection and organ failure were selected for analysis. 
The main results of the study demonstrate that the number 
of sepsis-associated deaths increased from 10% of total 
deaths in 2002 to 17% in 2010. In addition, the number of 
deaths possibly related to sepsis (infection + organ failure) 
increased from 16% in 2002 to 22% in 2010. Age-adjusted 
rate of sepsis-associated mortality increased from 69.5 
deaths per 100,000 to 97.8 deaths per 100,000 population. 
Sepsis-associated mortality was higher in older individuals 
and in male subjects.

Despite the fact that this study shows for the first time the 
importance of sepsis as a main contributor to all-cause 
mortality in a main developing country like Brazil, there  
are substantial limitations of these data that must be  
acknowledged. First, the record of sepsis cases in adminis-
trative databases is usually recognized as being underesti-
mated, due to the lack of specific codes for the syndrome. If 
such is true in the present study, the burden of sepsis as a 
cause of mortality is certainly underestimated. Second, it is 

possible that the increase in the number of sepsis deaths  
is related much more to the progressive awareness of its  
importance and, as such, increased sepsis notifications in 
the certificates. To some extent, it is possible that this  
assumption is true. However, the number of deaths related 
to infection (with or without organ failure) also augmented  
substantially in Brazil in the same time interval, thus 
suggesting that the contribution of infectious diseases to 
mortality is increasing. 

However, results confirm the importance  
of sepsis as a significant public health 
threat in middle-income-countries and 
the need of adequate policies for early 
recognition and treatment. Further 
development of multiple causes of death 

databases in other countries is essential to deepen knowledge  
on sepsis epidemiology and set up focused intervention and 
measures of sepsis prevention. It is also a step towards an 
inclusion of sepsis in the World Health Organisations’ Global 
burden of disease report (4), that bases on national death 
registries, what is one of the objective of the World Sepsis 
Day initiative. 

Luciano Azevedo, Latin-American Sepsis Institute
Carolin Fleischmann, Jena University Hospital

References
1. McPherson D, Griffiths C, Williams M, Baker A, Klodawski E, Jacobson B,  
 Donaldson L. Sepsis-associated mortality in england: An analysis of multiple  
 cause of death data from 2001 to 2010. BMJ open 2013;3(8).
2. Melamed A, Sorvillo FJ. The burden of sepsis-associated mortality in the  
 united states from 1999 to 2005: An analysis of multiple-cause-of-death data.  
 Crit Care 2009;13:R28.
3. Taniguchi LU, Bierrenbach AL, Toscano CM, Schettino GP, Azevedo LC.  
 Sepsis-related deaths in brazil: An analysis of the national mortality registry  
 from 2002 to 2010. Crit Care 2014;18:608.
4. Murray CJ, Lopez AD. Measuring the global burden of disease.  
 The New England journal of medicine 2013;369:448-457.

Perspective: Sepsis-related deaths in Brazil:  
an analysis of the national mortality registry from 2002 to 2010
(Taniguchi LU, Bierrenbach AL, Toscano CM, Schettino GP, Azevedo LC. Sepsis-related deaths in Brazil:  
an analysis of the national mortality registry from 2002 to 2010. Crit Care. 2014 Nov 5;18(6):608.)

“The record of sepsis cases in  
administrative databases is usually  

recognized as being under- 
estimated, due to the lack of specific  

codes for the syndrome.”
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This paper, the most recent of three similar multicentre 
studies published in the New England Journal of Medicine, 
assessed the impact of Early Goal-Directed Therapy (EGDT) 
in septic shock. The EGDT concept, popularized by Rivers, 
seeks to optimize patients above and beyond standard  
resuscitation goals by also targeting a ‘normal’ value of  
central venous oxygen saturation (ScvO2). Fluid, vasopressors,  
blood transfusion and/or dobutamine are utilized to achieve 
the EGDT targets [central venous pressure (CVP) 8-12 mmHg,  
mean arterial pressure (MAP) ≥65 mmHg, ScvO2 ≥70%].

Like its two predecessor studies, ProCESS (USA) and ARISE 
(predominantly Australia/New Zealand), the UK version 
(ProMISe) operated to an identical 
protocol that mimicked the Rivers’ 
strategy. Population characteristics, 
source of infection and baseline sepsis 
severity were similar across the three 
studies. All however failed to replicate 
the Rivers’ study outcomes with no 
difference in mortality, nor other secondary endpoints,  
compared to control groups receiving standard-of-care. 
ProMISe enrolled 1260 patients from 56 hospitals in whom 
septic shock was suspected on the basis of fulfilling sepsis  
criteria (with antibiotics started) and either an elevated lac-
tate (>4 mmol/) and/or, after at least 1 litre fluid resuscitation,  
hypotension (mean BP <65 mmHg or systolic BP <90). The 
primary outcome, 90-day mortality, was 29.5% and 29.2% in 
EGDT and usual care patients, respectively (p=0.90). 

So where does that leave EGDT, a main plank of the current  
Surviving Sepsis Campaign guidelines? The new trials should  
be placed in context with the original 2001 Rivers’ study 
where the control group 60-day mortality was 56.9%. The 
Rivers’ patients had a baseline ScvO2 of 49% (though it is 
unclear how much fluid they received beforehand), and were 
likely to be sicker than those enrolled in the new trials. Just 
over half of the ProMISe patients received vasopressors in the  
first 72 hours, only one in four were mechanically ventilated  
and one in seven received renal replacement therapy. This 
does not appear typical of a ‘sick’ septic shock patient. 
Tellingly, a third of the ProMISe patients would not normally 
have been admitted to critical care had they not been  

participating in the study! By comparison, 12004 septic 
shock patients with similar entry criteria (albeit hyperlac-
tataemia after fluid resuscitation) were admitted to 183 
English ICUs in the same enrolment period, of whom 38% 
died in hospital (compared with 25% in ProMISe). 

Notably, approximately a quarter of the patients receiving 
EGDT in both ProMISe and ARISE (but not reported in  
ProCESS) did not reach the proscribed ScvO2, BP and CVP 
targets. We do not yet know if these patients fared worse 
than those achieving the targets, though a forthcoming 
individual patient meta-analysis combining all 5000 patients 
admitted into the three trials may be revealing. It may also 

yield some useful pointers as to which 
subsets may/may not benefit from EGDT. 

I think we must also recognize that  
the EGDT targets are targets of  
convenience. One size does not suit 
every patient; a fixed MAP target >65 

mmHg and, in particular, a CVP of 8-12 mmHg lacks any 
sound physiological rationale. The message that Rivers  
delivered is that early recognition and intervention is key  
in improving outcomes. What goals we should strive for 
remain up for debate and further study. In my opinion, we 
should ideally adopt a personalized, sensible approach to 
patient management. 

Mervyn Singer
Professor of Intensive Care Medicine
University College London

Perspective: Implications of the ProMISe trial  
(Trial of Early, Goal-Directed Resuscitation for Septic Shock) 
Mouncey et al NEJM 2015; 372: 1301-11

All however failed to replicate the Rivers’ 
study outcomes with no difference in 

mortality, nor other secondary endpoints, 
compared to control groups receiving 

standard-of-care.
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A much noticed publication titled „Sepsis: a roadmap  
for future research” was published by J. Cohen et al. in  
The Lancet Infectious Diseases 
(DOI: http://dx.doi.org/10.1016/S1473-3099(15)70112-X).
 
Raffela Bosurgi as one of the editors summarizes in an own 
comment the publication’s key messages: We recognised 
that sepsis bridges many scientific and clinical disciplines, 
but we agreed at the outset that the principal focus of this  
Commission would be on the infective aspects of the disorder;  
although, where appropriate, we would reference important 
aspects of research in critical care medicine such as fluids, 
pressors, and ventilation strategies.” In her comment she 
also underlined the need “to persuade WHO and its partners 
to include sepsis in its Global Burden of Disease report, to 
develop public awareness campaigns, to increase investment  
in both basic and translational clinical science, and that invites  
a better collaboration between pharmaceutical companies 
and academia.” Additionally, the topics of public awareness 
of sepsis, sepsis in low-income countries, and neonatal 
sepsis are discussed, respectively, by Ron Daniels, Elisabeth 
Riviello, and Elizabeth Molyneux in the three linked Comments.

For further comments, please see:
http://www.thelancet.com/commissions/sepsis

Sepsis Awareness
One of the most downloaded and clicked visual information 
highlights the difference between the public awareness and 
the scope of problem of sepsis. In the last years, more and 
more organizations have been joining the fight to raise sepsis  
awareness – also based on these facts. This shows not only 
the need for stringent and reliable sepsis-registries but also 
the need to communicate about sepsis on an everyday basis. 
Your work on World Sepsis Day will help to improve these 
figures. 

GSA Working Committees
The Global Sepsis Alliance has recently started an initiative: 
the establishment of committees that should allow people 
interested in a specific field to work together.  
The Committees are clustered into the following areas: 

Quality Improvement Committee: 
Committee lead: Dr. Vida Hamilton 
Co-lead: Prof. Flavia Machado
Translating scientific knowledge into clinical practices is 
challenging and quality improvement initiatives can increase 
the odds of success. Quality improvement is based on different  
levels of intervention: clinical protocols, education strategies,  
checklists, reminders, academic detailing, benchmarking 
and audit and feedback strategies. One of the aims of our 
committee is to provide an opportunity for discussion of key 
elements in this process. The intention is to collect various 
tools and approaches to sepsis recognition and management 
in different health care and hospital settings. These materials  
will be peer reviewed by the committee and made freely 
available for non-profit organization on the World Sepsis 
Day Website. The aim is to have multiple languages tools, 
editable and licensed under the global system of „creative 
commons” – free of any license regulations for non-profit 
organizations.

Public Awareness Committee:
Committee lead: Dr. Ron Daniels
Awareness is created through action and communication. 
This committee should help to further develop ideas and our 
strategy for communication with press and social media over 
the whole year and around World Sepsis Day. 

Editorial Board
We are happy to announce that a new Editorial Board for the 
WSD newsletter could be set up. Members of this board are 
Andy Rhodes, former president of ESICM, who will chair the 
editorial board, Evangelos Giamarellos  from Greece and 
Carolin Fleischmann from Jena University Hospital. Many 
thanks to all of them for their readiness to do this job!

http://bit.ly/SepsisRoadmap
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Upcoming Meetings 

12th World Congress of the World Federation of  
Societies of Intensive and Critical Care Medicine  
(WFSICCM-World Congress), Seoul / South Korea 
From 29/08/15 to 02/09/15

Under the theme of “One Step Further: The Pursuit of  
Excellence in Critical Care,” the WFSICCM Seoul 2015  
Congress Organizing Committee is preparing for the event  
in order to successfully provide participants the opportunities  
for not only learning practical and relevant knowledge and 
skills but also deepening mutual understanding between 
colleagues working under diverse medico-social conditions 
so that everyone can advance ‘one step further’ together. 

During the Congress Halima 
Kabara und Madiha Hashmi  
will be honored with the 
Global Sepsis Award. 
Additionally there will be a 
regional World Sepsis Day 
and Global Sepsis Alliance 
supporter meeting on 
30 August 2015, 2-4 pm, 
Room: E7 (3rd floor). We are 
looking forward to meeting 
you there, in case you are 
attending the conference. 

Further Conference information:
www.wfsiccm2015.com

7th Weimar Sepsis Update, Weimar / Germany  
From 9/09/15 to 11/09/15

The 7th Weimar Congress, Germany, will feature updates 
on the current state of knowledge about how to improve 
treatment of patients by adhering to the guidelines but yet in 
a personalized way. Due to its unique features, this congress 
has built up a reputation on a national and international 
level: leading experts from all over the world with excellent  
publications in basic and clinical research, no parallel sessions,  
everything under a single-roof, and vivid discussions in a 
casual atmosphere.

During the opening ceremony Dr. Helge Braun, Minister of 
State to the Federal Chancellor, will be honored by  
Prof. Konrad Reinhart with the Global Sepsis Award 2015. 

You will find further information about the  
Weimar Congress here: www.sepsis-2015.com

2nd National Forum on Sepsis, Washington, D.C. / USA
On 16/09/15

The 2nd National Forum on Sepsis by the Rory Staunton 
Foundation is taking the issue of Sepsis back to public  
forum in the Nation’s Capitol. Further information and the 
possibility to register your support: www.rorystaunton.com

28th Annual ESICM Congress „LIVES2015”, Berlin / Germany
From 03/10/15 to 07/10/15

Renowned for the breadth and depth of its educational and  
scientific program, this edition of the Society’s annual congress  
will deliver on its goal to update clinicians, nursing staff and 
allied health professionals on the latest and most relevant 
advances in critical care and emergency medicine. We cordially  
invite you to visit the World Sepsis Day Information booth.

There will be an international World Sepsis Day and  
Global Sepsis Alliance supporter meeting:
Date: 5.10.2015, 15 – 17h
Venue: CityCube Berlin, Level 3
Messedamm 22, 14055 Berlin, Germany
Room tbd

We are always happy to discuss with our supporters and 
members next steps in our fight to reduce sepsis cases and 
mortality. Please attend the meeting in case you are visiting 
the conference.

Be sepsis aware.
Support
 
World Sepsis Day,
 
13 September 2015

Sign the 
World Sepsis Declaration:
world-sepsis-day.org
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Sepsis affects more than 30 million  
people worldwide a year. Many of whom 
die or suffer permanent disabilities. 
Be sepsis aware and save a life. 
Join us at the Open Meeting for World Sepsis Day  
and Global Sepsis Alliance Supporters
Date: 30.08.2015, 2 – 4pm // Room: E7  (3rd floor)

http://bit.ly/WFSICCM2015
http://www.sepsis-2015.com
http://bit.ly/1rWaXja
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Short Meeting reports 

XII International Sepsis Forum São Paulo, Brazil 
LASI – Latin American Sepsis Institute 
The XII International Sepsis Forum, annually sponsored by 
LASI, took place on May 28th and 29th 2015, in São Paulo, 
Brazil. With more than 500 attendees from all over the country  
and important international speakers like Daniel Remick 
(USA), Elisa Estenssoro (ARG), Kathy Rowan (UK) and Simon 
Finfer (AUS) the conference was a full success. 

The main theme of the forum was “The challenge of trans-
forming knowledge into therapeutic targets”. The focus of 
the event was a multidisciplinary program, comprising all 
sepsis team members, aiming to maintain the involvement 
of translational and clinical research and the constant  
update about diagnosis and treatment. Important discussions  
were about the incorporation of new technologies for sepsis 
diagnosis, the new epidemiological information on sepsis 
and the last clinical trials which are reinforcing some para-
digms or changing the guidelines as well as their application 
to the Brazilian scenario. LASI team is very proud of the 
great success of our event and we are looking forward to our 
XIII in 2016, to become another great realization in the fight 
against sepsis in Brazil. 

6th European Conference on Bloodstream Infections  
Vravrona, Athens, Greece
The 6th European Conference on Bloodstream Infections 
took place on the 6th and 7th June 2015 at Vravrona, Athens, 
Greece. The event was organized by the Working Group on 
Endocarditis and Bloodstream Infections of the International 
Society of Chemotherapy, by the European Cooperation on 
Science and Technology (COST) and by the Hellenic Institute  
for the Study of Sepsis. The conference hosted 215 participants  
from Europe with a faculty of 19 world experts on systemic 
infections and sepsis. The main topic of the conference was 
the use of new technologies for the early diagnosis of sepsis. 

Two main sessions were organized on this topic;  
the first was on the use of procalcitonin for the monitoring  
of antimicrobial treatment and the second was on the use  
of Raman technologies for the early diagnosis and prognosis 
of sepsis. This second topic was introduced by Prof. Juergen  
Popp from the Institute of Photonic Technology of Jena,  
Germany. The proceedings of the conference will be  
published as a supplement of the International Journal of 
Antimicrobial Agents.

Do you do high-profile conferences, which contribute significantly to the regional awareness of sepsis?  
Contact us – our editorial board will decide upon publication. office@world-sepsis-day.org

Impressions from XII International Sepsis Forum São Paulo, Brazil

mailto:office%40world-sepsis-day.org?subject=Conference%20information
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Our sponsors

Stay connected
Twitter: twitter.com/WorldSepsisDay 
#sepsis: information related to sepsis
#wsd15: events around World Sepsis Day 2015
#5moments: handhygiene
#pic: pink picnic
Facebook: facebook.com/WorldSepsisDay

Date: 16 July 2015
Responsible: Konrad Reinhart, Ron Daniels, Andy Rhodes, 
Evangelos Giamarellos, Carolin Fleischmann, Regina Hanke
Feedback is always appreciated!
Contact: Center for Sepsis Control and Care, Erlanger Allee 101, 
07747 Jena, Germany
Mail: office@world-sepsis-day.org

Please share this newsletter and  
inform us about your activities.
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We invite you to download the newsletter and use these key messages for your  
own bulletins, website, Facebook, and/or Twitter accounts or to disseminate it to  
your colleagues /other organizations or friends in your area.

 

New Sponsors
We welcome Sysmex Europe as new sponsor of World Sepsis 
Day and thank them very much for their support. Sysmex is 
one of Europe’s leading laboratory and diagnostics companies  
and the global leader in haematology. Other areas of expertise  
include urinalysis and haemostasis, cancer management, 
HIV/AIDS management, and laboratory automation. 

New book publication
Best selling author Amanda Prowse, whose works are  
translated into 14 languages, has become an Ambassador 
for sepsis in the UK. In an unprecedented gesture of  
generosity, she has offered to donate every cent raised from 
sales of her next novel to the Sepsis Trust in the UK! The 
heartbreaking story is about Grace and Tom Penderford  
who had a strong marriage, a comfortable home in the  
Hertfordshire countryside, and a three year old daughter, 
Chloe. Sepsis takes their daughter and Grace and Tom 
struggle to cope with this tragedy. 

To find out more please visit  
www.sepsistrust.org. 

To pre-order your copy, and to  
support the raising of sepsis  
awareness on a global scale  
through the power of fiction,  
click here. 
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