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What sepsis survivors tell us…

www.sepsibel.be



The ‘cost’ of sepsis

Luijks et al. Critical Care (2024) 28:29



Sepsis burden in Belgium: estimates

Estimates based on the Global Burden of Diseases study and
extrapolation of Dutch study data:

• incidence of sepsis ~40,952 (95% CI 31,938 - 54,451) cases each year

• mortality of sepsis in Belgium of 7,675 (95% CI 6,421-9,089) premature deaths per year

• annual loss of 38106 QALYs (47% of which through premature mortality)

• annual cost between €277 million and €4.3 billion,  

Calculations by Ph. Beutels for Be-SNAP



How to decrease the burden of 
sepsis in Belgium:
towards a national action plan

• Mandate by Min Vandenbroucke 23/11/2023: ‘Can you make a scientific 
recommendation as a base for a national sepsis plan in 4-6 months?’

• Establishment of working group with representation of 

• relevant scientific societies (Besedim, SIZ/SIZ-nursing, Netwerk Verpleegkunde, 
AFIU, VVSV, BVIKM, BVK, BVGG, Domus Medica, BICs)

• public health actors (Sciensano, HOST, KCE, FOD)

• other (Zorgnet ICURO, Sepsibel),…

• Building further on earlier bottom up group work (2019-2022)

• Overall aim: to describe evidence based interventions to decrease burden 
(incidence and impact) of sepsis in Belgium
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Mortality ranging between 10-40%, depending on patient, pathogen and disease



3 distinct settings where sepsis may occur

Home 
(community-acquired)

Hospital Long term care facility

(health care-associated)



Who is at risk for (community-acquired) sepsis?



What influences the burden of sepsis?



Ljungquist, Eurosurveillance 2022



Mortality 5-8%!

Guy, Eurosurveillance 2023



Working principles

• Multidisciplinary

• Includes all steps in the patient itinerary

• As much as possible buy-in and 
ownership of relevant scientific societies

• Strengthen interface with existing plans 
and activities (strengthen, expand, 
implement, ‘make it happen’,…)
• NAP-AMR, HOST

• IGGI

• www.mijnoudedag.be

http://www.mijnoudedag.be/
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7 domains with potential impact on sepsis 
burden (incidence + outcome)
1. Awareness and education of public, patients, HCW

2. Prevention of sepsis and safeguarding treatment options (IPC and 
AMS)

3. Early warning & rapid response systems

4. Early effective treatment

5. Post-sepsis care trajectory

6. Advanced care planning

7. Surveillance, registration and research



Proces

• December-March 2024: literature review (systematic reviews, guidelines,…)

• January-March 2024: recommendations by working group

• February -April 2024: 2 plenary sessions ➔ joint set of recommendations

• 31/5/24: Manuscript to Minister 

• June 2024: 
• external reviewers
• discussion at RMG 

• July
• Discussion FOD & cabinet Vandenbroucke ➔ connection with Bapcoc
• … to be continued…



1. Improving awareness and knowledge

Mellhammar OFID 2015



From abstract concept to concrete situations



2. Prevention of sepsis 

• In the community

• In the acute health care setting

• In the long term care facility



Prevention is combining layers of Swiss cheese!



Increase vaccination status and vaccination confidence



Figure 4: Source of hospital-associated bloodstream infections, Belgium 2021 (* Includes 
‘confirmed’, ‘probable’ and ‘possible’ central line associated bloodstream infection) 





3. Early warning systems

NEWS2 score
National early warning score



Mobile/digital NEWS-screening



Afbeeldingsresultaat voor sepsis six

4. Balance early effective 
treatment with AMS

https://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi30o3i7oDWAhUCbFAKHRGLB0MQjRwIBw&url=https://twitter.com/uksepsistrust/status/741925786601455616&psig=AFQjCNFhljqo22U_NHRVQq7CwzbJo2mrGQ&ust=1504248010851322


Niedermann, Crit Care 2021



5. Organize rehabilitation of post-
sepsis in a (transmural) care trajectory

• What is known on the burden 
and risk factors of post-sepsis 
sequellae (physical, mental 
health/wellbeing, neurocognitive 
functioning,..)

• How can discharge planning and 
transmural post-sepsis care be 
improved and more patient-
friendly? (Includes psychosocial 
support (for victim, caregivers…)



6. Strengthen advanced care planning

• What are the ethical considerations at stake in prevention/management of 
sepsis in very frail persons, including best practices on advance care planning 
(a priori and ad hoc)

• ‘recovery from sepsis is equal to a marathon training – could you physically 
still do this…? How do you see your last days?’





7. Generate own data and coordinate research 
on sepsis in Belgium



Many thanks to…

• minister Frank Vandenbroucke for offering the community of health care workers and patients the
opportunity to collaborate in this new plan

• Ilse Malfait, Patrick Vandevoorde, Jan Dewaele, Ken Dewitte, Harlinde Peperstraete, Annelies Mondelaers
and all participants in the working groups for their motivation and intense work, despite many other
responsibilities!

• our colleagues and relatives for their patience during many hours of work at this plan

• FOD Volksgezondheid for their support, and for taking it from here!

• BD for providing a limited unrestricted educational grant

The Be-SNAP working group

30/5/2024
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