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Sepsis: The Overlooked Epidemic in Modern Medicine

“Sepsis is the final common pathway to death from most infectious diseases worldwide
and is the number one cause of preventable death worldwide.”
— World Health Organization (WHO) (1)
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A Silent Global Crisis

In today's world, where pandemics and emerging infections dominate the news, sepsis
remains an invisible yet lethal force. Despite medical advances, it claims more lives
than many different types of cancers combined. Globally, sepsis causes about 11
million deaths each year—one in five—or one every 2.8 seconds. Its burden
disproportionately affects India and other low- and middle-income countries (LMICs)
(2), where mortality from sepsis can reach 36.3%, rising to over 50% in cases of septic
shock. A Lancet Global Health investigation in Indian neonatal units highlighted
alarmingly high rates of multidrug-resistant sepsis, stressing the need for improved
infection control, laboratory capabilities, and antimicrobial stewardship in district

hospitals (3, 4).
What Is Sepsis?

Sepsis is not a single disease but a life-threatening syndrome arising from an
excessive immune reaction to infection that injures the body’s organs. The Sepsis-3

definition, adopted by international consensus in 2016, defines it as “life-threatening
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organ dysfunction caused by a dysregulated host response to infection.” Unlike
conventional infections, sepsis involves systemic inflammation and organ impairment

that can lead to rapid deterioration (5, 6).
Evolution of the Definition

The concept of sepsis has evolved over more than a century (6). In early 20th century
definition, Hugo Schottmiiller’s focused on bloodstream pathogens and symptoms. In
1992, the U.S. introduced SIRS (Systemic Inflammatory Response Syndrome)—based
on fever, heart rate, respiratory rate, and white blood cell counts—to identify sepsis.
Though widely used, SIRS lacked specificity (7). In response, a task force including
experts from the Society of Critical Care Medicine and European Society of Intensive
Care Medicine convened in 2014 to update the definition. Their work produced the
Sepsis-3 criteria, centered on organ dysfunction, assessed via the Sequential
[Sepsis-related] Organ Failure Assessment (SOFA) score (8). Further streamlined
early-warning tools like gSOFA—a quick bedside tool based on altered mental state,
high respiratory rate, and low systolic blood pressure. Though gSOFA is more specific

than SIRS, a negative result does not rule out sepsis.
Sepsis Pathophysiology

Sepsis can arise from infections caused by bacteria, viruses (e.g., influenza,
SARS-CoV-2), fungi, or parasites. What distinguishes it is the body’s overzealous
immune response. This triggers damage to the vascular lining, abnormal clotting,
oxygen delivery failure, mitochondrial injury, and multi-organ dysfunction—involving
the lungs, kidneys, heart, brain, liver, and intestines. These processes can evolve
rapidly, demanding urgent intervention. Risk factors influencing the severity of sepsis
include age, immune status, chronic diseases, and nutritional status. Even routine
infections such as septic wound, gallbladder or kidney stones, pneumonia, urinary

tract infections, skin infections, etc. can spiral into sepsis (9, 10).
Recognizing the Signs and Who Is Most Vulnerable

Sepsis often presents with non-specific symptoms that can be mistaken for less serious

conditions. These may include confusion, reduced clarity of thought, fever, chills,
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shortness of breath, jaundice, decreased urine output, and extreme discomfort.
Although people of any age can develop sepsis, certain groups are at heightened risk:
infants, older adults (particularly those over sixty), asplenic individuals, and people
with chronic illnesses such as diabetes, heart or lung disease. Likewise, the
immunocompromised—whether due to HIV/AIDS, cancer therapy, or organ

transplantation—are especially vulnerable (11, 12).
Balancing Speed with Precision

No single test can confirm sepsis. Diagnosis relies on clinical suspicion, SOFA or
gSOFA scores, and biomarkers like serum lactate (indicating tissue oxygen
deprivation), procalcitonin, and C-reactive protein (to suggest bacterial infection).
Although blood cultures help identify causative agents, delays are common. Critically,
mortality increases by 7—8% for every hour that effective antibiotic treatment is

delayed. Rapid recognition and treatment are key to survival.

It is essential that public awareness campaigns educate individuals and
caregivers to recognize signs of serious infection that could indicate sepsis—such as
high fever, confusion, rapid breathing, or decreased urine output. These symptoms
should never be dismissed or managed solely at home. Timely hospital
presentation can mean the difference between life and death. By
understanding when an infection appears to be worsening, especially in vulnerable
individuals such as infants, the elderly, or those with chronic illnesses, the public can

play a critical role in preventing fatal delays.
Sepsis as a Medical Emergency

Sepsis demands immediate action. The Surviving Sepsis Campaign prescribes a
“sepsis bundle” of interventions: administer broad-spectrum antibiotics within one
hour, initiate aggressive fluid resuscitation, and, if needed, use vasopressors like
norepinephrine to maintain blood pressure (13, 14). Organ support—ranging from
mechanical ventilation to dialysis—may be required. While these guidelines are
evidence-based, their implementation remains uneven, especially in under-resourced

healthcare settings (15).

The Spring Chronicle 1 (3), 25 — 31 (2025) 27



THE SPRING CHRONICLE

We share knowledge

Recovery and Long-term Consequences

Although many patients recover fully after sepsis, some endure lingering effects,
collectively called post-sepsis syndrome. Survivors may suffer fatigue, muscle
weakness, cognitive impairment, sleep disturbances, and irregular heart rhythms.
Research indicates that the long-term sequelae of sepsis closely mirror those seen in
individuals with long COVID—underscoring the need for ongoing care and

rehabilitation (2, 16).
Sepsis in India: A Public Health Emergency

India’s struggle with sepsis reflects systemic weaknesses. Healthcare access is uneven,
with public hospitals suffering from staffing shortages and equipment gaps (17). The
country ranks 145th of 195 nations in healthcare access and quality (Global Burden of
Disease), and health insurance coverage remains low (just 15%). As a result, many
patients face crippling out-of-pocket medical costs (18). Widespread antibiotic misuse,
water and sanitation challenges, and environmental health issues further fuel the
sepsis burden, often creating a breeding ground for drug-resistant infections (15, 19,

20).
Awareness, Prevention, and Policy

Ultimately, sepsis can be prevented and treated—if recognized early. Raising
awareness among healthcare providers and the public is a vital step. Education
campaigns that highlight warning signs, combined with improved diagnostic tools,
provider training, and policy initiatives, can make measurable impact. Strengthening
sanitation and vaccination programs and promoting responsible antibiotic use are

equally essential, especially in settings with high infection rates (19, 9, 21).
A Call to Recognize and Act

Sepsis is both common and deadly, yet preventable when caught in time. It creeps into
gaps in healthcare systems and defies easy detection, but simple vigilance—asking
“Could this be sepsis?”—can save lives. As a matter of public health, sepsis urgency

must become a shared concern—across hospitals, communities, and policymakers. By
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advancing awareness, ensuring rapid treatment, and supporting survivors in their

recovery, we can significantly reduce preventable deaths from this hidden epidemic.
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