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Introduction 

In May 2017, the World Health Organisation (WHO) recognised sepsis as a global health 

priority adopting a resolution to improve the prevention, diagnosis and management of 

sepsis around the world. The resolution calls on all United Nations member states to take 

specific actions to reduce the burden of sepsis, including implementing national action plans. 

The resolution, with its implicit recognition of sepsis as a major global public health threat 

(Appendix 1) has the potential to save millions of lives.  

National sepsis action plans would: 

• Address low public and healthcare worker awareness of sepsis 

• Improve accurate recording of the burden of sepsis 

• Reduce deaths and disability caused by sepsis by implementing standard and 

optimal care via appropriate guidelines 

• Encourage monitoring of progress toward improving outcomes for patients and 

survivors over time. 

The actions proposed in the WHA resolution require coordinated efforts by healthcare 

providers, consumers, administrators, researchers and government across a broad 

healthcare landscape.  

Leadership is currently provided: 

• Internationally by the Global Sepsis Alliance (GSA) 

• Regionally by the Latin American, African, Europe, North American and the Eastern 

Mediteranean alliances 

• National programs, initiatives, professional organisations and support groups. 

Formation of the Asia Pacific Sepsis Alliance (APSA) will support national initiatives to enact 

the WHA resolution and reduce the burden of sepsis in the region.  

Purpose 

The 1st APSA meeting was held in October 2018 in Bangkok, Thailand, and was followed by 

the APSA Steering Committee (virtual) meeting on 24 May 2019. The 2nd APSA meeting was 

held on 14 August 2019, also in Bangkok, Thailand. 

This document provides the 2nd APSA meeting notes and outcomes, including the revised 

Bangkok Declaration and Steering Committee Terms of Reference, along with agreed 

program management requirements and updates to the APSA work groups. The document 

structure follows the meeting agenda (Appendix 2) with meeting notes included in each 

relevant section to reflect discussions and agreed outcomes. 

Action items are listed in Appendix 3 and will form the basis of a separate ‘live’ action 

register that will be maintained by the APSA Program Team. 
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Acknowledgement  

The 2nd APSA meeting was generously supported by an unrestricted grant from CSL Behring 

(Australia). The educational content, selected speakers and participants were decided 

independently by the APSA program management team, CSL Behring had no input into 

these decisions and did not attend the meeting. 

Participants 

Twelve countries were represented from across the Asia Pacific region including Australia, 
Bangladesh, Hong Kong, India, Indonesia, Malaysia, Nepal, Pakistan, Sri Lanka, Taiwan, 
Thailand and Vietnam. Apologies were received from New Zealand and China. 

Participating representatives are listed in Appendix 4. 

Meeting Objectives 

• Educate on the latest clinical best practice, innovation and research on sepsis and  

antimicrobial management from across the Asia Pacific region 

• Reaffirm, strengthen and broaden regional engagement 

• Establish the APSA organisational structure and program management 

• Establish the APSA workgroups and membership 

• Determine workgroup activities, priorities, deliverables and timeframes.  

Meeting notes:  

• APSA is the largest regional sepsis alliance representative group globally  

• APSA requires a formal organisational structure to move forward 

• Program management support needs to confirmed in terms of location and duration 

• The 3rd APSA meeting in 2020 needs to be focused on the achievements towards 

realising the goals described in the Bangkok Declaration. 

Global Sepsis Alliance  

The GSA is working to support implementation of the WHA resolution and collaborating to 
foster sepsis specific work of WHO and its regional offices by: 

• Advocating for dedicated WHO staff and financial budget for sepsis 

• Lobbying for sepsis to become an integral part of high profile WHO/UN campaigns 

• Establishing formal co-operations and identify sustainable development goals 

• Collaborating on a global action plan against antimicrobial resistance 

• Advising and contributing to the global report on sepsis epidemiology 

• Promoting the work of member organisations and evolving regional alliances 

• Developing and promulgating protocols and policies focused on early sepsis diagnosis  

• Extending the success of World Sepsis Day and World Sepsis Congress initiatives. 

See Appendix 5 for more information. 
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National Updates  

Projects and programs of work being undertaken nationally were presented by Australia  
India, Indonesia, Malaysia, Pakistan and Vietnam. Presentations are provided in Appendix 6. 

Meeting notes 

• Guideline development and endorsement is a key priority 

• Pakistan has tailored the surviving sepsis guideline into 3 categories for different levels of 

hospitals and community healthcare facilities. 

• Guidelines for sepsis management outside the ICU are needed  

• Efforts to understand sepsis epidemiology across different population groups and 

regional differences within countries are underway 

• Ongoing funding for vaccination programs is a concern in some countries. 

Asia Pacific Sepsis Alliance 

Simon Finfer provided an overview of the inception of APSA and its trajectory since October 
2018 to become established and acknowledged the support provided by The George 
Institute for Global Health and the Australian Sepsis Network. 

Meeting notes: 

• Unanimous agreement that the focus at the 3rd APSA meeting in 2020 will be to report on 

the achievements made by APSA over the next 12 months with that focus being on 

actions rather than words. 

Bangkok Declaration 2019 

The draft Bangkok Declaration circulated prior to the meeting was reviewed. 

Meeting notes: 

• The declaration should emphasis that APSA will work with WHO, regional agencies and 

others governments to advocate for and enact the recommendations from the WHA 

resolution 

• Consideration for stating it is a ‘bottom up’ approach not just ‘top down’. 

ACTION 1: Update the Bangkok Declaration and circulate for review and endorsement by 

APSA participants (APSA Program Team)  

The declaration was updated accordingly. 
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Bangkok Declaration 2019 (Version 0.2) 

Sepsis is one of the most common, least-recognised illnesses in the 

developed and developing world resulting in a death every few seconds 

 

Death and disability from sepsis is preventable through early 

recognition and treatment 

Sepsis is a major cause of preventable deaths in the Asia Pacific region and is the most 

common cause of death from infection. This Bangkok Declaration is a call to action for a 

regional alliance to reduce the burden of sepsis. The inaugural Asia Pacific Sepsis Alliance 

(APSA) meeting was held in Bangkok, Thailand, on 4 October 2018. Delegates from 12 

countries called for urgent action by governments, policy makers, health services, researchers, 

funding agencies and the community to support national and international commitments to 

improve the prevention, diagnosis and treatment of sepsis and to dedicate human and 

financial resources towards these goals.  

The Bangkok Declaration acknowledges: 

1. The World Health Organisation (WHO) recognised sepsis as a global health priority 

in 2017 through a World Health Assembly (WHA) resolution urging member nations 

to adopt national action plans 

2. Coordinated global, regional and national approaches are needed to improve the 

prevention, recognition, and treatment of sepsis and to support sepsis survivors and 

those bereaved by sepsis 

3. The goals of the Global Sespsis Alliance (GSA) to: 

a. Place sepsis on national health agendas by raising political awarness of the 

growing health and economic burden of sepsis  

b. Ensure that treatment facilities, support programs and well-trained staff are 

available for acute and long term care 

c. Support the implementation of international sepsis guidelines 

d. Mobilise stakeholders to ensure that strategies to prevent and control the 

impact of sepsis are targeted at those who are most in need 

e. Involve sepsis survivors and those bereaved by sepsis in planning strategies 

to decrease sepsis incidence and improve sepsis outcomes 

4. There is wide variation among Asia-Pacific populations and healthcare services that 

needs to be addressed in national plans to target interventions and reduce inequity 

5. That despite the unacceptable number of deaths and disabilities caused by sepsis, 

awareness among healthcare providers and the public in Asia-Pacific countries is 

very low. 
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In accordance with the Bangkok Declaration APSA will work with government 

authorities, policy makers, healthcare managers, professionals and associated 

societies, the WHO and its partners, and consumers to:  

• Advocate for the WHA 2017 resolution on sepsis and enact the recommendations 

• Develop and establish national action plans on reducing the burden of sepsis 

• Focus on sepsis prevention through awareness and improvements in nutrition, the 

environment, sanitation and the promotion of World Sepsis Day (September 13th) as the 

annual national date for focused campaigning 

• Promote vaccination to at-risk groups in particular infants and young children, women 

during pregnancy and the post-partum period and the elderly  

• Provide training of healthcare professionals in relation to sepsis 

• Minimize the risk of antimicrobial resistance and hospital-acquired infections 

• Promote regional collaboration on: 

o Research into the epidemiology, prevention, diagnosis and treatment of sepsis 

o Guideline and policy development appropriate to local perspectives and priorities 

o Quality improvement, education and monitoring 

o Advocacy with government, regional WHO offices and NGO’s. 

Regional Engagement   

Currently 12 countries are represented at APSA with China and New Zealand yet to 

formalise a delegate. 

 

Meeting notes: 

 

• APSA representatives acknowledged the importance of reaffirming, broadening and 

strengthening regional engagement.  

 

ACTION 2: Map stakeholders across the region to determine additional engagement 

(APSA Program Team)  

Program Management  

Program Structure 

An overview of the program structure was presented (Figure 1) showing three tiers of activity 
at strategic, operational and subject matter expert levels. Participants contribute to the 
various activities according to their expertise and agreement, with crossover between the 
tiers by representatives as required.  

GSA have hired a full time person starting October 2019 to act as liaison between the GSA, 
regional alliances and GSA head office in Berlin. Through ongoing contact with the regional 
alliances it is envisaged that greater collaboration and knowledge sharing will be facilitated. 
In addition this will provide a central point of contact for regional alliance support on 
administration matters, program management, communications and engagement.  
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Figure 1 APSA Program Structure (Revised) 

APSA Steering Committee 

The first APSA Steering Committee meeting was held (virtually) on 24 May 2019. The 
primary focus was on the requirements to establish APSA as an entity and the content for 
the 2nd APSA meeting.  Steering Committee members are Abi Deane, Arjen Dondorp, Barath 
Kumar, Lowell Ling, Naomi Hammond, Rashan Haniffa, Ratapum Champunot, Sebastian 
Tan and Simon Finfer.  

Terms of reference were developed for endorsement at the 2nd APSA meeting. 

The draft Terms of Reference were distributed for review prior to the 2nd APSA meeting and 
discussed as an agenda item. 

Meeting notes: 

• May need to increase membership to accommodate executive positions  

• The scope of research activities was broadened to include all sepsis relevant research 

• Include WHO/GSA as a collaborator 

• Election of executive positions to be progressed out of session 

• APSA executive positions will be progressed out of session 

 

ACTION 3: Revise Steering Committee ToR to incorporate APSA feedback (Table 1) 

(APSA Program Team) 
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Table 1 APSA Steering Committee Term of Reference (revised) 

  

Function The Asia Pacific Sepsis Alliance (APSA) will would work with all interested parties and 
countries to enact the 2017 WHA resolution to improve the outcomes of patients with sepsis 
in the Asia Pacific region, The APSA program of work will involve a coordinated approach 
across the Asia-Pacific region on prevention, recognition, treatment and support for survivors 
and those bereaved to reduce the burden of sepsis. 

Responsibilities 
& activities 

The APSA Steering Committee provides high level strategic advice and direction on the 
overall approach and specific strategies undertaken to reduce the burden of sepsis.  
Strategies include, but are not limited to: 

• Establishing APSA as the peak regional body on sepsis and engage with government 
authorities, policy makers, health services, professional societies and colleges, the 
Global Sepsis Alliance and WHO Regional Offices to enact the the WHA 2017 
resolution on sepsis 

• Ensuring APSA is represented in all key sepsis related strategies to promote the 
adoption and sustainability of interventions 

• Explore variation among Asia-Pacific populations and their healthcare services to 
inform appropriate planning and targeted sepsis interventions 

• Support development and endorsement of sepsis national action plans 

• Promote regional collaboration and provide strategic oversight on: 
o Advocacy, prevention, awareness and vaccination 
o Sepsis related research including but not limited to epidemiology, diagnostics 

and clinical care 
o Guideline and policy development tailored to local perspectives and priorities 
o Quality improvement in clinical care, education and monitoring 

• Explore potential industry, government and research funding and sponsorship 

• Represent APSA on regional committees, advisory boards, at promotional and 
fundraising events and media activites 

Committee 
Membership 

• All members are expected to play an active role in the development, implementation 
and review APSA sepsis strategies and workgroups.  

• Membership should provide gender balanced representation from: 
- Lower, middle and high income countries from within the region 
- Critical care medical, nursing, research and academic disciplines 
- Infectious disease and anti-microbial resistance disciplines 
- General practice and primary care 
- Consumer representation 
- Health policy and quality improvement 

• Other representatives may be co-opted as required to assist the committee 

Executive 
Roles (elect) 

• Director (TBC) 

• Deputy Director (TBC) 

• Secretary (TBC) 

• Treasurer (TBC) 

Secretariat Program Manager (employed positon) 

Tenure All elected roles will be for 4 years. At each 2 year interval 50% of elected positions will be 
re-elected to provide program continuity.  

Quorum Half the number of members plus one, must be in attendance for decision-making 

Meetings Quarterly via virtual technology and one annual face-to-face meeting 

Reporting TBC 

 ACTION 4: APSA members to ratify revised Terms of Reference (ALL). 
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Program Logistics 

• Program support and secretariat 

 

Unanimous agreement that The George Institute for Global Health – Australian Sepsis 

Network will continue to provide program support for the next two years. 

 

• APSA logo 

 

Unanimous agreement to revise the current logo (with improved resolution) to: 

 

 
 

Explore opportunities to include the logo on all relevant sepsis activities in the region. 

 

• APSA title 

 

Unanimous agreement to retain ‘Asia Pacific Sepsis Alliance’ as the formal title. 

  

• Website  

 

Unanimous agreement to: 

o Develop and host the APSA website using the GSA web platform to align with both 

the GSA website and regional alliances for continuity and to support site maintenance 

o APSA will manage the website content. 

 

• APSA 2020 

 

Several options were discussed for the location of the APSA meeting next year. Consideration 

needs to be given to travel logistics, associated costs and coinciding events. Most likely 

venues being Bangkok and Singapore as they have direct flights to most countries. Bangkok 

less expensive and meeting could be held in conjunction with either the TSCCM meeting or 

meeting of Welcome Trust Flagship Network. 

 

ACTION 5: Recommendation will be made on location (APSA Program Team).  
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Workgroups 

At the inaugural APSA meeting four workgroups were identified to progress activities in 
relation to Advocacy and Engagement, Epidemiology and Research, Policy and Guidelines, 
and Quality Improvement.  

In March 2020 the APSA Executive determined the need to merge the workgroups due to a 
crossover of priorities and activities. The four workgroups initially proposed were 
restructured into: 

• Research and Awareness 

• Guidelines and Quality Improvement 

Key considerations: (general): 

• Need to understand what is happening in the region (situational analysis) to inform the 

activities undertaken by each workgroup 

• Succinct project implementation plans for specific activities will assist in defining the 

approach and deliverables 

• Workgroup membership will be determined by the expertise required with external 

stakeholders and subject matter experts engaged as required for specific projects. 

• Representation should ideally include: 

o Lower, middle and high income countries from within the region 

o Critical care medical, nursing, research and academic disciplines 

o Infectious disease and anti-microbial resistance disciplines 

o General practice and primary care 

o Consumers 

Research and Awareness  

Function 1: to identify areas and opportunities for strategic engagement to promote sepsis 
advocacy across the region to ensure APSA positioned as a key driver and enabler of key 
sepsis related activities and innovative interventions. 

• Responsibilities & activities: 
o Develop a strategic engagement and communications plan 
o Identify opportuities for promotion and marketing 
o Promote public and healthcare worker awareness and early recognition of sepsis 
o Coordinate a regional approach for World Sepsis Day 
o Implement social media and web based platforms 
o Foster collaboration with relevent organisations and government authorities 
o Engage with community representatives to recruit sepsis champions 
o Promote consistent sespsi definitons, language and messaging. 

ACTION 6: Develop a brief survey to undertake a situational analysis in each country 
across the region (SF). 
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Function 2: Identify areas to target research on the prevalence, incidence and burden of 
sepsis with a specific focus on better understanding differences between lower, middle and 
high income countries in the region. Research outputs will inform the strategic priorities for 
the APSA work program. 

• Responsibilities & activities: 
o Develop consistent sepsis definitions and terms for the public, health and media 
o Contribute to refined sepsis coding standards for clinical use and research 
o Build research capacity by coordinating multisector national and regional 

collaboratives between academic, health services, industry and consumer groups 
o Contribute to the harmonisation of reserch methods across the region 
o Implement a quality process to assess evidence to be promoted by APSA  
o Explore the viability of establishing a regional clinical registry for sepsis. 

Meeting notes: 

• Considereable epidemiological data exists across the region – need to work on 
combining the data and a process for presenting back to the workgroup and APSA 

• Relevent data on the global burden of disese will require validation within the region 

• Need to confirm what has been done, what is currently being done, what is planned and 
where are the gaps in research  

• Map research that could be potentally be published and showcased on the APSA website 

• Use APSA for advocacy to liaise with policy makers on data and research outputs 

• Potential to engage PhD students in the region. 
 

ACTION 7: Develop of plan of action (Bala Venkatesh and Barath Kumar) 

Guidelines and Quality Improvement  

Function 1: To provide guidance and contribute to the development of best evidence based 
clinical guidelines and pathways. A key objective will the translation of high-quality relevant 
research into health policy aimed at reducing the burden of sepsis. 

• Responsibilities & activities: 
o Contribute to the development and dissemination of materials that provide clinical 

guidance to improve the overall standard of sepsis prevention, detection, clinical 
management and post sepsis care 

o Develop a ‘library’ of resources, accessible via the APSA website, that are 
relevent to the Asia Pacific region the affirm consistent sepsis definitions and 
terminology for the public, health sector and media 

o Identify opportunities for multi-national collaborations that support the 
development of clincal guidelines 

o Ensure local situational factors and requirments are appropriately considered to 
ensure variations between lower, middle and high income countries within the 
region to inform guideline development and implementation. 
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Meeting notes: 

• Next iteration of the Surviving Sepsis Guidelines (SSG) will incorporate a focus on LMIC 
and APSA should be involved in this work  

• Dondorp AM, Dünser MW, Schultz MJ, editors. Sepsis Management in Resource-limited 
Settings. Springer; 2019, has been ensdorsed by the ESICM, downloaded >29,000 times 
and is freely available as an ebook at: https://www.springer.com/gp/book/9783030031428 

• It was acknowledged that many country specific guidelines are already being developed 
in the region using the SSG as a basis and incorporating recommendations from the 
Sepsis Management in Resource-limited Settings publication 

• Effective guideline implementation is recognised as a key component of sustainable 
adoption and needs to be factored into any planning on guideline development 

• Policy component may need to be realigned under the Advocacy and Engagement 
workgroup to facilitate take up of guidelines by policy development and management 
groups. 
 
ACTION 8: Liaise with SSG review and development team to explore the involvement of 
APSA in development of LIMC guidelines (SF/LT). 

Function 2: Promote a quality-centred approach to reducing the burden of sepsis by 
providing strategic and policy advice on the effectiveness of programs and interventions to 
ensure ongoing improvement in patient care. 

• Responsibilities & activities: 
o Evaluating sepsis related strategies in terms of preventable patient harm and 

clinical care 
o Ensures appropriate professional, expert and consumer stakeholder consultation 

during the APSA program of work and activities 
o Collaborate with quality improvement groups at regional and national levels 
o Develop quality standards in consultation with the APSA Guideline workgroup 
o Evaluate program implementation and adoption   
o Contribute to an education strategy to improve sepsis care and outcomes 
o Identify quality indicators and a review process for to inform continued quality 

inprovement. 

Meeting notes:  

• A presentation was given on quality management and reporting (Appendix 7) 

• Most sepsis deaths happen outside of the hospital and APSA should have a strong focus 
on advocacy, education and training in the community 

• A priority is the need to develop a core quality metric for the evaluation of sepsis care 

• APSA should consider developing a training model for inclusion in health professional 
undergraduate program curicculums for medical students, nurses and allied health. 

ACTION 9: Prepare a draft report on sepsis quality improvement topics and potential 
consensus recommendations by APSA (Ratapum Champunot). 

https://www.springer.com/gp/book/9783030031428
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Appendix 1 World Health Assembly Resolution 2017 
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Appendix 2 Agenda 

2nd Asia Pacific Sepsis Alliance Meeting 
Wednesday 14 August 2019 (10:00 – 16:00hrs) 

vic3 Hotel, 89 Phahon Yothin Soi 3 Phaya Thai Bangkok 10400 Thailand 

Meeting objectives: 

- To establish the APSA governance, organisational structure and program management 
- To establish the APSA program workgroups  
- To confirm workgroup priorities, deliverables, timeframes and work plans 

Time Item Lead 

 Session 1 Welcome   

1000 • Participant Introductions 

• Acknowledgement of sponsorship provided by CSL Behring (Australia) 

Simon Finfer 

 • Meeting objectives  

1015 GSA update and World Health Assembly resolution (2017) Konrad Reinhart 
1030 National updates on relevant sepsis activities and issues  
1100 Asia Pacific Sepsis Alliance  Simon Finfer 
 • Bangkok Declaration (ratification)  

 • Regional representation  

 Session 2 APSA Program Management  

1115 Organisational structure Brett Abbenbroek 

1130 Steering Committee Simon Finfer 

 • Report on outcomes from the 1st meeting  

 • Terms of Reference (ratification)  

 • Membership (ratification)  

 • Election of executive positions  

1200 Program logistics Brett Abbenbroek 

 • Office host location and infrastructure requirements  

 • Staff resourcing and funding  

 • Communications, website, social media and reporting  Lowell Ling 

 • Annual meeting schedule and format (virtual vs face to face)  

1230 Lunch  

 Session 3 Workgroups  

1300 Advocacy and Engagement 

• Confirm lead and ToR 

• Identify priorities and outcomes and agree on a work plan 

• World Sepsis Day 

TBC 

1330 Epidemiology and Research 

• Confirm lead and ToR 

• Identify priorities and outcomes and agree on a work plan 

• APSA and ATG collaboration 

• SIPS Study 

Rashan Haniffa 
 
 
 
Bala Venkatesh  

1400 Afternoon Tea  

1415 Policy and Guidelines 

• Confirm lead and ToR 

• Identify priorities and outcomes and agree on a work plan 

Arjen Dondorp 

1445 Quality Improvement 

• Confirm lead and ToR 

• Identify priorities and outcomes and agree on a work plan 

Ratapum 
Champunot 

1515 Other business/next meeting  
1545 Meeting close  
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Appendix 3 Actions  

The following list of actions resulting from the 2nd APSA meeting discussions will be 
progressed out of session  
 

# Action Lead Status 

1 Update the Bangkok Declaration and circulate for review and 
endorsement by APSA participants  

APSA Program Team Updated 

2 Map stakeholders across the region to determine additional 
engagement  

APSA Program Team In progress 

3 Revise Steering Committee ToR to incorporate APSA 
feedback  

APSA Program Team Updated 

4 APSA members to ratify revised Terms of Reference 
 

All APSA members In progress 

5 Recommend location for APSA 2020 
 

APSA Program Team In progress 

6 
 

Develop a brief survey to undertake a situational analysis on 
advocacy and awreness activity across the region 

Simon Finfer In progress 

7 
 

Canvass APSA members for an Epidemiology and Research 
workgroup lead. 

Steering Committee In progress 

8 Develop of plan of action for the Epidemiology and Research 
workgroup  

Bala Venkatesh and 
Barath Kumar 

In progress 

9 
 

Canvass APSA members for a Guideline and Policy 
workgroup lead for 2020 

Steering Committee In progress 

10 Liaise with SSG review and development team to explore the 
involvement of APSA in development of LIMC guidelines  

Arjen Dondorp In progress 

11 Prepare a draft report on sepsis quality improvement topics 
and potential consensus recommendations by APSA as a 
basis for a publication in one year  

Ratapum Champunot In progress 
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Appendix 4 APSA Participants  

Title Name Surname Country 

Prof Bala Venkatesh Australia 

Dr Brett Abbenbroek Australia 

Dr Naomi  Hammond Australia 

Prof Simon Finfer Australia 

Dr Abul Faiz Bangladesh 

Dr Lowell Ling Hong Kong (Virtual) 

Dr Bharath Kumar India 

Prof Sheila Nainan Myatra  India 

Dr Rahul Pandit India  

Prof Oloan Tampubolon Indonesia 

A/Prof Tan Toh Leong Malaysia 

A/Prof Gentle Shrestha Nepal 

Dr Madiha  Hashmi Pakistan 

Ms Abi Beane Sri Lanka 

A/Prof Tony Yu-Chang Yeh Taiwan 

Prof Arjen Dondorp Thailand 

Dr Chairat Permpikul Thailand 

Prof Rashan Haniffa Thailand 

Dr Ratapum Champunot  Thailand 

Dr Rick  Brown Thailand 

Dr Yen Lam Minh Vietnam 

Dr  Louise Thwaites Vietnam 
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Appendix 5 GSA Update  
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Appendix 6 National Updates  

Australia 

Overview of the Australian Sepsis Network and Stopping Sepsis National Action Plan. 

For further information see https://www.australiansepsisnetwork.net.au    

 

 

   

 

 

 

 

 

 

 

 

https://www.australiansepsisnetwork.net.au/
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India 
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Indonesia 
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Malaysia 
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Pakistan 
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Vietnam 
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Appendix 7 Quality Improvement 

Thailand 
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