
M E R V Y N  S I N G E R
B L O O M S B U R Y  I N S T I T U T E  O F  I N T E N S I V E  C A R E  M E D I C I N E

U N I V E R S I T Y  C O L L E G E  L O N D O N ,  U K

C H A L L E N G I N G  T H E  D O G M A



A G E N D A

• Sepsis hype 

• Do patients die 'of' or 'with' sepsis?

• How many sepsis deaths are potentially 'saveable'?

• Are we fed fact or propaganda?

• Common sense is returning ...



D I S C U S S I O N  S O M E  M O N T H S  A G O …

Singer to daughter of elderly patient:

“Your father has a chest infection”

Daughter:

“Thank God. I was so worried. The doctor I spoke to 

in the Emergency Department told me he had sepsis 

so I thought he was going to die”





Highlight a problem

Blow it up

Keep blowing it up 

Sensationalise it

Weaponise it

Create Project Fear











S E P S I S  I S  T H E  T I P  O F  T H E  I N F E C T I O N  I C E B E R G



I N F E C T I O N  … .  S E P S I S  …  D E A T H

WHY DO SO FEW GO TO ICU??





Patients may be allowed to die from/with sepsis due to the severity of their underlying 
comorbidity - terminal cancer, end-stage organ failure, severe stroke, severe dementia …



D O  P E O P L E  D I E  O F  O R  W I T H  S E P S I S ?



• 12,477 patients screened over two 24-hr periods in 14 Welsh hospitals 

• 839 patients identified, of whom 521 fulfilled Sepsis-3 criteria (SOFA ≥2)

• 136 died in hospital, 96 for non-sepsis reasons 

• Of 40 sepsis-attributable deaths (12 definite, 28 possible):

• 77.5% had high frailty score (≥6)

• 70% had existing DNA-CPR order

• 42.5% had limitation-of-care order



Most common underlying causes of 
death in patients with sepsis:
• cancer 31.0%, 
• chronic heart disease 15.3%, 
• dementia 9.7%



F A C T  O R  P R O P A G A N D A ?



D O E S  E V E R Y  H O U R  C O U N T ?NO!

• ... but don't want unnecessary or prolonged delay in giving appropriate antibiotics









Concerns: 

• Antibiotic overuse 

• high rate of over-diagnosis of sepsis 

• mandate encourages aggressive a/b use for all patients,    

regardless of certainty of diagnosis or severity of illness

• Overlooks treatment for non-infectious conditions

• Evidence base does not support immediate a/b for all 

sepsis 

• Complex ‘time-zero’ definition - non-evidence-based







Physiological
parameterU K  N A T I O N A L  

E A R L Y  W A R N I N G  
S C O R E  ( N E W S - 2 )

• ... used in all hospitals (ED, ward) ... ambulance crews, nursing homes ... and GPs 



https://www.aomrc.org.uk/reports-guidance/
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