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What is needed to 
prevent sepsis in 
Africa?

Uganda resulted in sepsis patients� faster 
receipt of antibiotics and �uid resuscitation 
and lower mortality rates16,17.

More broadly, coordinated efforts by 
the Global Sepsis Alliance (GSA) and 
their regional body, the African Sepsis 
Alliance (ASA), present promising effects 
of advocacy and partnership building in 
the �ght against sepsis. Direct results from 
the ASA�s work include a) the Kampala 
Declaration published in October 2017 
and signed by over 3000 people in 
more than 150 countries committing to 
improving care for sepsis patients and 
severely ill patients in Africa; and b) the 
Khartoum Resolution published in February 
2018 as a commitment to work with the 
Khartoum Ministry of Health to organise 
a sepsis conference for African Ministers 
of Health2,18. The GSA/ASA model has 
even been adopted by the national Sudan 
Sepsis Alliance�which won the 2017 GSA 
Award for its accomplishments in sepsis 
care and awareness18.

Despite its massive death toll, sepsis 
remains widely unknown and under-
prioritised�by the general public, health 
care workers, and in�uential decision-
makers. In fact, sepsis under-diagnosis 

and under-reporting are consequences of 
the lack of awareness on sepsis as well as 
drivers of its under-prioritisation. Targeted 
advocacy and awareness campaigns are 
therefore urgently needed. 

In addition, health practitioners� education 
and training need to integrate IPC, 
including how to identify, diagnose, 
treat and prevent sepsis1. An up-to-date 
global clinical management sepsis guide 
is needed and once developed, health 
practitioners should be trained to use the 
guidelines1. Priority health practitioners 
include medical and other allied health 
students, doctors, nurses and midwives�
who have a unique role in addressing 
sepsis among women and newborns1.

Unlike other major killers, little is known 
about sepsis, particularly in Africa. 
Because data on sepsis are not collected, 
its real burden is unknown. Therefore,  
sepsis needs to be measured�including 
the number of sepsis cases, deaths 
attributable to sepsis, and cost of treating 
sepsis patients. Further research on 
sepsis is needed to �ll critical knowledge 
gaps. Priority research questions/areas 
particularly in LMICs and across Africa 
include: 

1. Robust LMIC-relevant clinical   
    trials of novel treatments and clinical  
    management bundles

2. Measuring and identifying sepsis in  
    health centres and communities within  
    low-resource settings (where 60-80%  
    of sepsis cases are acquired)1

3. Identifying best practices for   
    integrating sepsis and IPC into health  
    systems
4. Understanding country-speci�c   
     contexts for sepsis, including   
     economic impact1

5. Case studies on (un)successful   
     interventions, programmes and   
     policies addressing sepsis 
6. Observational studies to optimise  
     clinical diagnosis, management and  
     policy1including: 
a. Comparison and validation of case   
    de�nitions
b. Evaluation of laboratory tests (including  
     biomarkers) which could be helpful in  
     LMICs
c. Aetiological identi�cation, including  
    endemic diseases not common in HICs

Because of the strong link between sepsis 
and infection, sanitation and hygiene need 
to be improved in health service facilities. 
This improvement includes providing 
access to clean drinking water, increased 
compliance with hand washing, sanitary 
food preparation, and sterilising medical 
tools and equipment9. Such measures 
should be prioritised as they are extremely 
cost-effective, especially in low-resource 
environments.

Data, Research and  
Evidence

Awareness, Education and 
Training

Benefits of
taking action
against sepsis

Efforts to address sepsis are notably
cross-cutting and are critical for
achieving the United Nation�s targets in
SDG 3: Good Health and Wellbeing,
speci�cally targets 3.1 maternal
mortality; 3.2 neonatal and under-5
mortality; 3.3 infectious diseases;
3.8 universal health coverage.

Reduce preventable
death and its impact
on the economy

Reduce disability

Improve
maternal
health

Improve the quality of care at
health facilities, and strengthen
health systems

Improve infection
prevention and
control 

Improve
neonatal
health

Reduce sepsis-related
death among patients
with infectious diseases,
especially HIV,
Tuberculosis and Malaria

Reduce
impact of
anti-microbial
resistance

Improving sepsis diagnosis, treatment and prevention will:

Improved sanitation and 
hygiene in health care 
facilities




