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O que fazer?

SEVENTIETH WORLD HEALTH ASSEMBLY WHA70.7

Agenda item 12.2 20 May 2017

Improving the prevention, diagnosis and clinical
management of sepsis

The Seventieth World Health Assembly.

Having considered the report on improving the prevention, diagnosss and chnical management
of sepsis,”

Concerned that sepsis contmmes to cause approxmmately six nulbion deaths worldwide every
year, most of which are preventable;

Recognizing that sepsis as a syndromic response to mfection 15 the final common pathway to
death from most infectious diseases worldwide

Cons:denng that sepsis follows a unique and time-critical chimical course, which in the eardy
stages 15 hughly amenable to treatment through early diagnosis and timely and appropnate cliical
management;

Considenng also that mfections which may lead to sepsis can often be prevented through
appropnate hand hygiene, access to vaccnation programmes, mmproved sanitation and water quakity
and avalabibty, and other infection prevention and comtrol best practices: and that forms of
septicaenua associated with nosocomual wmnfections are severe, hard to control and have high fatakty
ates

Recogmuzing that while sepsis itself cannot always be predicted, its ill effects 1 terms of
mortality and long-term morbidity can be nutigated through early diagnosss and appropnate and
tumely clincal management

Recognizing also the need to mmprove measures for the prevention of infections and control of
the consequences of sepsis, due to inadequate mfection prevention and coamtrol programmes.
msufficient health education and recognition mn respect of early sepsis, inadequate access to affordable.
timely and appropniate treatment and care, and msufficient laboratory services, as well as the lack of
integrated approaches to the prevention and chnical management of sepsis

Noting that health care-associated mfections represent a common pathway through which sepsis
can place an mcreased burden on health care resources;




World Health Assembly urges member states to:

Develop national policy and processes to improve the prevention,
diagnosis and treatment of sepsis, according to WHO guidelines

Improve infection prevention and control strategies: access to clean
water, sanitation & hygiene (WASH), vaccinations, clean childbirth,
surgical site prevention and protective equipment for health workers

Continue efforts to combat antimicrobial resistance (AMR) by
promoting judicious use of antimicrobials

Train healthcare workers on the importance of sepsis as a time-critical medical
emergency as a key element of deterioration and patient safety

Promote research to develop innovative means to prevent, diagnose and treat
sepsis



World Health Assembly urges member states to:

Improve the International Classification of Disease (ICD) coding
to better establish the burden of both sepsis and antimicrobial
resistance

Monitor progress toward improving outcomes for sufferers
and survivors

Develop evidence-based strategies for policy change around
prevention, diagnosis and treatment of sepsis and survivors’
access to rehabilitation

Engage in advocacy efforts to raise sepsis awareness by
supporting activities promoting sepsis awareness including but
not restricted to World Sepsis Day (13t September each year



World Health Assembly urges member states to:

v (5) to increase public awareness of the risk of progression to
sepsis from infectious diseases, through health education,
including on patient safety, in order to ensure prompt initial
contact between affected persons and the health care system



And the change begins...
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Improving the prevention, diagnosis and clinical management of sepsis

Sepsia arlses when the body's response to any Infaction
Injures its own tissues and organs. If not recognized early and
managed promptly, it can lead to septic shock, multiple organ
fallure and death. it is a serious complication of infection in all
countries and particularly in low- and middle-Income countries
It represents a malor cause of matemal and neonatal morbidity
and mortality
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And the change begins...
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WHO Sepsis Technical Expert Meeting

16-17 January 2018

Best Western Chavannes-de-Bogis Hotel,
Chavannes-de-Bogis, Switzerland



Aumentar a percepgdo do problema

Global impact of World Sepsis Day on
digital awareness of sepsis: an evaluation
using Google Trends

Jelmer Savelkoel''®, Theodora A. M. Claushuis®, Tjitske S. R. van Engelen”, Luuk J. J. Scheres™
and W, Joost Wiersinga'”
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Table 1 Mean differences in relative search volume between

the period of interest and the control period S 204

Year Mean RSV in  Mean RSV inthe  Mean difference P value I
the 4 waeks  remaining weeks  in RSV (95% CI) 3
surrounding  of the year 3 104
WD

2007 598 547 51303133 0215

2008 818 80.1 16 (70,103 0707

2009 503 4946 06 =100 113) 05904

2010 618 613 05 (78, 858) 0.908

201 773 754 19 (-54,92) 0808

2012 (W5sD) B840 729 111 (—6.6 287) 0142

2013 (WSD) B840 725 115 (5.1, 17.9) (.001

2004 (WSD) 920 B8 103 (4.0, 165) 0.002

2015 (WsD) 940 B25 115 (56 173) 0:000

2016 (WsD) o645 517 128 (2.1; 236) 0102




13 Dia Mundial da Sepse v Curtiu v
Setembro Sdo Paulo
Dia Mundial Comunidade
da Sepse 53.507 curtiram isso

CARTOONS

A sepse se ndo tratar ela

Sepse - A rapidez que salva
mata P P q

vidas

14 mil visualizagoes 18 mil visualizagbes + Ha 1 ano

A sepse mata de montao !iLa rapidez que salva vidas!!

14 mil visualizagdes *

; .1 mil visualizagbes » Ha 1 ano
Ha 4 meses

sepse???
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i imeira etapa d ha nacional infantil. E contamos agora com o seu apoio
segunda fase, que acontece em 13 de agoﬂo

Ferhia wwur

'm-se de que todas as criancas menores de 5 anos vacinadas na primeira fase, devem retornar ao posto de
10 para receber a segunda dose.

/a colaborag3o, atingiremos a meta de 95% das criancas protegidas contra a poliomielite no Brasil. Para isto, faa um
licite nossos materiais e compartilhe nas redes sociais informacdes sobre a campanha, além de divulgar a hashtag
tinha.

Seia um doador de ‘ 'm mais... de 13 de agosto a 16 de setembro, sera realizada a vacinacdo contra o sarampo. Neste periodo,

. s pimpolhos de 1 ano a menores de 7 anos devem se imunizar, mesmo os que ja tomaram a vacina.A

todos vac' na P'a Seja um doador de ‘ 10 contra sarampo acontecera apenas nos seguintes estados: AC,AM, AP, DF, ES, GO, MA, MS, MT, PA, PB, P1, PR, RN, RO,
d 0 maior sistema pblico de transplantes do' sceTo0.

quem precisa.
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la e mais informagdes sobre as campanhas, estamos a disposicdo. Vocé também pode encontrar novidades
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» ENERGENCY AN ANCE

1. Give 02 t© keep SATS'
2. Take blood cu\tt.nres
3. Give IV antibiotics

L. Give 2 fluid challeng®

5. Measure lactate
6. Measure urine outpy
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THE SEPSISSIX '

SEPSIS G
RLCSII < CoULD 1T BESERSIST™

ANY CHILD WHO:

s breathing very fast
9 Has a “it’ or convulsion

© Looks mottled,
bluish, or pale

O Has a rash that does
not fade when you press it

O very lethargic
or difficult to wake

O Feels abnormally cold to touch
MIGHT HAVE SEPSIS

Call 999 and just ask: could it be sepsis?

The UK Sepsis Trust registered charity number
{England & Wales) 1158843,

— A —JA\

ANY CHILD
UNDER 5 WHO:
@ 1s not feeding

o Is vomiting repeatedly

OHasn’thadaweeor
wet nappy for 12 hours

MIGHT HAVE SEPSIS

If you're worried they're
deteriorating call 111 or see your GP

A

- A
IT BE SEPSIS?”

IT'S A SIMPLE QUESTION, BUT IT COULD SAVE A LIFE.
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How to prevent sepsis

The role you can play In health care and communities
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IN HEALTH CARE



Diretrizes de tratamento

Special Articles

Surviving Sepsis Campaign guidelines for management of severe
sepsis and septic shock

R_ Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Ger\ach MD PhD

Thierry Calandra, MD; Jonalhan Cohen MD Juan Gea Eanauloc

John C. Marshall, MD;
Jean-Louis Vincent, MD  Special Arllcle

Guidelines Committee . .. . R . . . .
Surviving Sepsis Campaign: International guidelines for

management of severe sepsis and septic shock: 2008 Surviving Sepsis Campaign: International
R Pl Definger, MO: Michell M. Levy, MD; Jean M. Cartst, M- Julian Bion, W0 Nargaret M. Parker, MD: pumen sass. GIUIII€lIN@S fOr Management of Sepsis and Septic

Konrad Reinhart, MD; Derek C. Angus, MD, MPH; Christian Brun-Buisson, MD; Richard Beale, MD; Thierry calanra, MD, Pl Shock: 2016
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and Septic Shock: 2012 Bram Roc
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Diretrizes de tratamento

* Coleta de lactate « Nova coleta de lactato
e Culturas

« Antibioticos
e Fluidos

* Vasopressores




, Prevengdo de sepse |

Prevenir sepse é prevenir infec¢ao

Na comunidade

Estado nutricional

Cobertura vacional

Controle de comorbidades

Tratamento de co-infeccdes

Infraestrutura

Agua limpa, condi¢des sanitarias e de higiene
Parto limpo

Em instituicdes de saude

Lavagem de maos
Bundles de prevencao

Prevenir sepse é diagnosticar a infec¢ao precocemente



Estrategias em diferentes niveis...

L Unidades Basicas de Saude )

|— Unidades de Pronto Atendimento [emm

|— Servicos de Emergéncia —




Protocolos de detecgdo e tratamento

Latin American

~

(o]
Sepsis /&
Instituto Latino-Americano de Sepse Q

Institute

Campanha de Sobrevivéncia a Sepse

Latin American

Sepsis

Criar o time de sepse

Empoderar enfermeiras

Motivar farmacistas e pessoal de laboratorio
Definir estratégias de triagem setoriais
Definir protocol de tratamento

Definir guia de antibiotioterapia empirica
Divulgagdo

Mecanismos de auditoria e feedback

Melhorias com base em planos de agdo



Mudando a realidade usando melhoria de qualidade

Latin America Sepsis Institute database
Intervention: multifaceted sepsis protocol implementation

Period: 2005-2014
N = 21,203 patients

Mortality

1
(n=3350)

2
(n=3507)

3
(n=3484)

4

(n=2929) | (n=2398)

5

6
(n=1936)

Quality Improvement Initiatives in Sepsis in an
Emerging Country: Does the Institution’s Main
Source of Income Influence the Results? An
Analysis of 21,103 Patients

Critical Care Medicine July 6th 2017

7
(n=1896)

| —t—Global | 53,9%

Private 47,6%

w=gr==Public 61,3%
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| 30,4%
55,7%
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33,8%
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41,4%
31,5%
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44,9%
32,4%
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38,7%
25,4%
58,0%

Mortality throughout the intervention according to the type of hospital



Intensive Care Med
DOI 10.1007/500134-013-3131-5 ORIGINAL

Danio Teineira Noritomi Implementation of a multifaceted sepsis
Mariana Barhosa Monteiro education program in an emerging country
Elaine Maria Ferreira - R

Sergio Ricardo Santos setting: clinical outcomes and cost-

Fernando Leibel . -

Flanio i eino Machado effectiveness in a long-term follow-up study
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Custo total por paciente:
Basal: 29.3 (95 %Cl 23.9-35.4)
Ultimo trimestre: 17.5 (95 % Cl 14.3-21.1) mil dolares
(diferenca média -11,815; 95 % Cl -18,604 to -5,338)



O que determina redugdo de letalidade?

N = 3426

Before after study Time to sepsis diagnosis ()~ 0.0005  1.015(1.007-1.024)
Prospective ‘Compliance with the 6h bundle 0.253 0.864 (0.671 - 1.109)

9 public hospitais

== Successful institutions

—e— Successful institutions
-4 Non-successful institutions

== Non-successful institutions

Time to sepsis diagnosis (hours)

Compliance with 6h bundle

i 2 3 3 5 [ 7 []
3 I z 3 ; 5 Quarter
Quarter

Time for sepsis diagnosis throughout the intervention,

Compliance with the 6 hour bundle throughout the according to the success of intervention

intervention, according to the success of intervention
Instituto

Latino Americano de

Sepse Machado et al CC forum submitted



Detecgdo precoce: qual a melhor estrategia de triage?

Sensibilidade

Especificidade




The issue with gSOFA - LASI database

Latin American
NON-ICU patients sepsis and septic Sepsns
shoch

Institute

oxxa 57.7

40.9
40 r 345 :

Mortality %

gSOFA O gSOFA 1 gSOFA 2 gSOFA 3
(n=1167) (n=1767) (n=1280) (n=497)

] Private B Public @Al

Figure 3 — Mortality rates according to qSOFA score in the cohort of patients
with sepsis and septic shock.
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Our Story

On April 01, 2012, our lives changed forever.




Boas iniciativas!

CEM

RECOMENDAGAO CFM N° 6/2014

Recomendar que em todos os niveis de atendimento
a saude sejam  estabelecidos  protocolos
assistenciais para o reconhecimento precoce e o
tratamento de pacientes com sepse; a capacitagao
dos medicos para o enfrentamento deste problema;
e a promoc¢ao de campanhas de conscientizagao do
publico leigo, entre outras providéncias.



Boas iniciativas!

v Projeto de lei Vereador Aurelio Nomura — Camara Municipal de
Sao Paulo
v" Projeto PROADI - UPAS
Hospital Sirio Libanes
Institute of Health Improvement

Instituto Latino Americano de Sepse



~ Conclusdes

v Doenca de alta morbidade e letalidade no Brasil.
v As principais medidas para combate-la s3o:

* Aumento da percepc¢ao do problema

* Prevencao

* RECONHECIMENTO PRECOCE

* Tratamento adequado



