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This third issue has a big focus on World Sepsis Day which falls on 13 September 2013.  Learn 
how you can make an impact.

Hi EMSSA Members and welcome to 
volume 2, issue 2 of the new EMSSA 
newsletter.  

This quarter’s newsletter is focused 
on Sepsis and you can read Roger 
Dickerson’s report from the International 
Symposium on Intensive Care and 
Emergency Medicine which was held in 
Brussels earlier this year.  Stevan Bruijns 
again gives us some insightful reading 
into journal submissions and Julian 
Fleming again brings us an update on 
medical technology.

EMSSA 2013 is fast approaching and 
I urge all of you to register for what is 
going to be the conference highlight for 
emergency care in South Africa.  By the 
time you receive this newsletter, the 
provisional programme should be 

available on the website.  Remember to 
apply early for a conference discount.

We are also very excited to be 
announcing the first call for submissions 
for the EMSSA Awards 2013.  This is the 
first year that these will be awarded and 
further information about the nomination 
process and procedure will be sent to you 
shortly.

The EMSSA AGM will also be held at 
the conference later this year and I look 
forward to seeing you all there where we 
will be presenting our annual report.

Yours in emergency care

Dr Melanie Stander
President,  Emergency Medicine 

Society of South Africa

Registration for EMSSA 
2013 is open- see 

www.emssa2013.co.za for 
more details.

http://www.emssa2013.co.za
http://www.emssa2013.co.za


Update from the CEM (SA)

The Council of the College of Emergency 
Medicine of South Africa has been hard at  
work driving the development of Academic 
Emergency Medicine in South Africa. The 
syllabi of the Dip PEC and FCEM 
examinations have been blueprinted and 
are available to candidates. The Council 
has almost completed the full Guidelines 
to Candidates document which details the 
the examination and assessment process 
for the various qualifications overseen by 
the CEM (SA).

We are pleased to announce 
the approval of the Higher Diploma in 
Emergency Medicine of the College of 
Emergency Medicine of South Africa [H 
Dip Emer Med (SA)] by the Health 
Professionals Council of South Africa 
earlier this year. This  higher diploma will 
be offered to candidates with two years 
experience in an accredited Emergency 
Department ad an existing Dip PEC. 
Further details can be found on the 
Colleges of Medicine Of South Africa 
website – www.collegemedsa.ac.za.

In late May 2013 we were pleased to 
welcome Four new Fellows and Twenty-
one new Diplomates at the recent 
Colleges of Medicine of South Africa 
examinations held in Cape Town. In 
particular, we would like to congratulate 
and welcome Drs Smith, Floscher, 
Fiandeiro and Mabasa as new Specialist 
Emergency Physicians.

STOP PRESS – We have just been 
informed that the Post Graduate 
Educations and Training Committee 
Medical (PETM) of the HPCSA has 
approved the establishment of the 
Subspecialty in Paediatric Emergency 
Medicine and the Subspecialty Certificate 
in Paediatric Emergency Medicine of the 
College of Emergency Medicine of South 
Africa [Cert Paed Emerg Med (SA)] as its 
qualifying examination. This still needs to 
be gazetted, but we are very pleased and 
excited with this development.

International Symposium on 
Intensive Care and Emergency 
Medicine (ISICEM 2013)

I was fortunate to attend the International 
Symposium on Intensive Care and 
Emergency Medicine (ISICEM 2013) in 
Brussels, Belgium in March this year.

With up to eight simultaneous streams, 
the offerings of academic enlightenment 
were designed to thrill and amaze, with 
world leaders in their fields offering their 
thoughts and guidance on a variety of 
topical aspects of Intensive Care and 
Emergency Medicine.

I realised what a teenage girl in the 
audience of a Justin Bieber concert must 
feel like as I listened to the rock stars of 
the the academic world duelling 
with knowledge, evidence and literature.

The role of social media at such events 
is becoming more apparent, as tweets 
flooded cyberspace with the latest and 
greatest of the developments discussed in 
the academic sessions. 

I was able to represent EMSSA at a 
meeting of the World Sepsis Forum to 
promote the knowledge and prevention of 
Sepsis in Emergency Medicine and 
Intensive Care.

Of note were the frequent reminders of 
the 11th Congress of the World 
Federation of Societies of Intensive & 
Critical Care Medicine  to be held in 
Durban in August 2013.

Prof Roger Dickerson
President of the College of  Emergency 

Medicine & Vice-president EMSSA

TWITTER
EMSSA is now on twitter.  Follow us 
@emssaorgza

http://www.collegemedsa.ac.za
http://www.collegemedsa.ac.za


AfJEM, the great and powerful

Submission errors give me a huge headache; mostly because I 
know I have to return the manuscript to the author which in all 
likelihood will assume I’m probably a nasty piece of work for 
doing so.  Still you wouldn’t show up at your graduation in 
pyjamas and expect plaudits for originality, so why submit your 
work dressed down?  In order to give everyone a bit of insight 
into what is expected when submitting a manuscript I have 
prepared a short, one page editorial on this very important step 
to getting published for our June issue.  Although I’d like to claim 
this editorial is the best piece of writing in the issue (did I mention 
I authored it… okay Lee helped a bit, as my grammar is terrible), 
there are some terrific highlights which you should try not to 
miss.  My favourite picks are Baljit Cheema’s editorial on whether 
international standards of paediatric emergency care apply to 
Africa, Maxwell Osei-Ampofo’s feature on Ghanaian emergency 
care and a narrative review on paediatric diarrhoea, carefully 
edited to be applicable to the African setting.  I’m really pleased 
to finally publish a feature on Ghana.  Ghana has been a major 
West-African regional emergency care success story and there is 
not a publication of AfJEM that goes by these days without a 
publication by a Ghanaian author.  Regarding other areas, North-
Africa (specifically Morocco and Tunisia) has also been quite 

productive and if I were not restricted by page limits I’d have 
published a very interesting cohort study on paediatric burns 
from Morocco (you’ll notice that the June issue has a paediatric 
slant to it).  Sadly this will have to wait till September.  Southern 
Africa’s submissions are mainly from Botswana and South Africa 
although in the June issue, for the first time, we’ll be featuring an 
abstract from Zimbabwe.  I feel very encouraged by the quality 
and volume of work the AfJEM has received to date from within 
the African region.  Improving emergency care by encouraging 
research, sharing care initiatives and providing a local source of 
knowledge is an important task for a regional journal such as 
AfJEM.  In order to improve knowledge translation even further, 
AfJEM will be publishing a supplement containing all the EMSSA 
2013 conference abstracts to coincide with the conference in 
November.  This will be our first supplement and a major step up 
for AfJEM.  I can’t think of a better way to capture the diversity of 
the EMSSA 2013 conference, than to publish the best that Africa 
has to offer in the AfJEM.  If you want to submit an abstract, 
simply go to the conference website and submit using the 
instructions provided.  I look forward to reading your abstract in 
our supplement this November.

Very best wishes,

Stevan (your friendly neighbourhood AfJEM editor)



Adopt&a&delegate+
an+EMSSA/+AFEM+solu4on+

+emssa2013.givengain.org+
Watch+the+promo4on+above+on+YouTube:+hEp://

www.youtube.com/watch?v=9FOqI6OfXT0+



World Sepsis Day news

On 19 March 2013, the steering 
committee and sponsors of World Sepsis 
Day, as well as over 30 supporters, met in 
Brussels. Representatives from 15 
countries on five continents and from the 
World Sepsis Day head office were in 
attendance, including Prof. Konrad 
Reinhart, Dr. Ron Daniels and Regina 
Hanke. 

The meeting was a platform to discuss 
lessons learned from 2012, goals for 
2013, and possible 
campaign activities. In addition, Prof. 
Reinhart, chairman of the GSA, and Ron 
Daniels, CEO of the GSA, introduced new 
supporters and alliances. 

If you are interested in reading the 
meeting report and the lessons learned, 
please feel free to download it here. (pics 
& download link)

During the meeting, the goals for 2013 
were defined and are now ready for 
publication. 

Goal 1: Increase the number of hospitals 
that support the World Sepsis Declaration 
and World Sepsis Day from around 1,200 
to 2,500. 
To reach the targets set out in the World 
Sepsis Declaration, it is crucial to bring 
the people behind World Sepsis 
Declaration together with those who are 
on the front lines. That is why we are 
encouraging decision-making bodies in 
healthcare services, department heads, 
and individual physicians and nurses to 
become supporters of WSD. 

We are asking every supporting 
organization, healthcare worker, and 
private individual to initiate appropriate 
activities on the national and regional 
levels to reach this goal of 2,500 
supporting hospitals for 2013. 

Starting in the middle of May, you will find 
the following materials in the toolkit area 
of the WSD website:

1. Draft letter to mail to hospitals  
2. Flyer
3. Letter of intent for the hospital to 

fight sepsis

4. Infographics about the impact of 
sepsis as human burden and the 
cost structure of hospitals

5. WSD backlinks

We would also like to inform you that we 
can provide you with a 4 GB USB stick 
containing a basic information kit for your 
convenience, including:   

• Sepsis factsheet

• World Sepsis Declaration

• About World Sepsis Day

• Article: Sepsis, a global burden

• Article: Sepsis is an emergency

• Infographics

Add your additional local sepsis-related 
content and your World Sepsis Day 
program (or actions taken to reduce 
sepsis incidence) and you have a 
powerful basic information tool for 
communicating with journalists, hospitals, 
and governments. 

We will be very happy to send one or 
more to you for a donation of xx euros 
(incl. VAT and shipping) per stick. For 
more information, please contact: 
office@world-sepsis-day.org.
If you would like to order a large number 
of sticks, please let us know in advance, 
as we can also deliver a two-sided 
version: one side with your logo and the 
other with the World Sepsis Day brand. 

Goal 2: Achieve government and/or 
regulatory support in improving the quality  
of sepsis management in at least 10 
countries or states.

Government support is invaluable in 
helping us achieve our overall goals. 	  With 
the support of public awareness 

Websites of the Month 
More than ever before your smart 

phone is your best friend when you are 
doing clinical shifts, when you are 
teaching or when you are studying.  
There is a vast ocean of clinical 
knowledge that is available but where 
do you find it?  Have a look at the links 
below which include some excellent 
apps for all emergency care health 
professionals.

http://www.emsworld.com/article/
10848422/ems-‐apps-‐make-‐life-‐
easier

http://www.imedicalapps.com

http://blog.soliant.com/nursing/
top-‐nursing-‐apps-‐for-‐2013-‐in-‐four-‐
key-‐categories/

http://mastersinnursingonline.com/
2011/40-‐awesome-‐android-‐apps-‐
for-‐nurses-‐and-‐healthcare-‐workers/

http://scrubsmag.com/10-‐more-‐
great-‐iphone-‐apps-‐for-‐nurses/

Dr Melanie Stander
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campaigns and lobbying work, Wales, 
Scotland, and the state of New York 
(“Rory’s regulations”) have passed 
government directives and regulations 
directed towards quality improvement of 
sepsis management.  We aim to learn 
from these success stories.  

We will provide you with more 
information on this via the toolkit on the 
website as soon as possible.  

Goal 3: Create interdisciplinary 
coalitions on national and regional 
levels
We find it immensely helpful to aim for 
interdisciplinary collaboration in 
achieving the goals of the WSD. In 
some countries, for example UK and 
Germany, there are already activities to 
create coalitions comprising 
professional societies such as intensive 
care medicine, emergency medicine, 
infectious diseases, microbiology, 
hygiene in surgery, anaesthesiology, 
and internal medicine. In some 
hospitals, such collaboration was 
already established in the context of 
WSD 2012.   

Goal 4: Increase the number of joint 
meetings with organizations that 
support the GSA and WSD 
The most effective change always 
happens on local and regional levels. 
The Global Sepsis Alliance Council and 
the World Sepsis Day steering 
committee have decided to conduct 
regional meetings as part of larger 
national and international meetings. 
These regional meetings aim to 
improve, exchange, and deepen the 
information flow and hence the learning 
curve on a local level. 

One example is the 9th Emirates Critical 
Care Conference, which took place in 
April 2013 for the second time this year. 
Representatives from 24 countries met 
with the chairman of the GSA and 
representatives of the GSA council, 
WSD steering committee, and the World 
Federations of Societies of Intensive 
and Critical Care Medicine. They were 
invited by Khalid Shukri and Hussain N 
Al Rahma to discuss on the outcome of 
WSD 2012 and plans for WSD 2013. 
The countries represented were India, 
UEA, Jordan, Yemen, Iran, Japan, 
Korea, Nigeria, USA, Turkey, Pakistan, 
Saudi Arabia, Egypt, Kuwait, Bahrain, 

Dubai, Tunisia, France, Germany, 
Lebanon, Yemen, Qatar, Syria and 
Palestine.

Konrad Reinhart, chairman of the Global 
Sepsis Alliance, was impressed by the 
enthusiasm for working to reach the goals 
of WSD in this important and emerging 
region of the world, and grateful to Drs. 
Khalid Shukri and Hussain Al Rahma for 
their efforts in making this happen.

Similar regional meetings took place in 
2012 in Cartagena, Columbia, and further 
meetings are planned for Serbia, Brazil 
and Chile in 2013 in the context of 
national and regional.

Website relaunch 
We’re delighted at the increasing number 
of supporters and our growing role as a 
facilitator. But that also means we have 
outgrown the capacities of our current 
website. The relaunched website will have 
a bundle of new features aimed at 
increasing awareness of sepsis and 
interaction between supporters. It will start  
with some new features such as

• Interactive world map of sepsis – as far 
as figures are available 

• Information about World Sepsis Day 
supporting organizations 

Supporting organizations will have the 
opportunity to present information about 
themselves, their mission, tasks and 
projects in the context of sepsis and World 
Sepsis Day. This in turn will increase 
transfer of knowledge between different 
groups and facilitate contact with local 
supporting organizations. 
We would kindly ask you to let us know 
whether you like this idea or not: 
(Integration of Survey Monkey in this 
with a voting)

• List of sepsis-related events
Supporting organizations, hospitals, and 

private individuals will be able to upload 
their events, which will appear in an 
overview. We will also integrate an archive 
of events.

• Enhanced toolkits: We’re delighted at 
the increased demand for information 
flow, and will be integrating an open 
space information platform to help meet 
this need. 

•Easier registration process 

Research updates
In the past months some very interesting 
basic and clinical research findings have 
been published: 

Procalcitonin as a diagnostic marker 
for sepsis: a systematic review and 
meta-analysis
Christina Wacker, Anna Prkno, Frank M 
Brunkhorst*, Peter Schlattmann* 

Diagnosing sepsis is sometimes difficult. 
Procalcitonin is a promising marker for 
identifying bacterial infections. In this 
article the authors assess the accuracy 
and clinical value of procalcitonin in 
diagnosing sepsis in critically ill patients. 
They came to the conclusion that 
procalcitonin is a helpful biomarker for the 
early diagnosis of sepsis in critically ill 
patients. However, the results of the test 
must be interpreted carefully in the 
context of medical history, physical 
examination, and microbiological 
assessment.
http://www.thelancet.com/journals/laninf/
article/PIIS1473-3099(12)70323-7/
abstract

Surviving Sepsis Campaign: 
International guidelines for 
management of severe sepsis and 
septic shock: 2012
R. Phillip Dellinger, MD; Mitchell M. Levy, 
MD; Andrew Rhodes, MBBS; Djillali 
Annane et al and the Surviving Sepsis 
Campaign guidelines committee

Tables summarizing the recommendations 
can be a useful tool in clinical settings.
Initial resuscitation and infection issues 
Hemodynamic support and adjunctive 
therapy
Other supportive therapy of severe sepsis
Special considerations in paediatrics

http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(12)70323-7/abstract
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Based on the 2012 guidelines the 
SURVIVING SEPSIS CAMPAIGN 
BUNDLES were also updated as follows:
TO BE COMPLETED WITHIN 3 HOURS:
1) Measure lactate level
2) Obtain blood cultures prior to 
administration of antibiotics
3) Administer broad-spectrum antibiotics
4) Administer 30 ml/kg crystalloid for 
hypotension or lactate ≥4mmol/L

TO BE COMPLETED WITHIN 6 HOURS:
5) Apply vasopressors (for hypotension 
that does not respond to initial fluid 
resuscitation) to maintain a mean arterial 
pressure (MAP) ≥65 mm Hg
6) In the event of persistent arterial 
hypotension despite volume resuscitation 
(septic shock) or initial lactate ≥4 mmol/L 
(36 mg/dL)
--Measure central venous pressure 
(CVP)*
--Measure central venous oxygen 
saturation (ScvO2)*
7) Remeasure lactate if initial lactate was 
elevated*
*Targets for quantitative resuscitation 
included in the guidelines are CVP of ≥8 
mm Hg; ScvOs of ≥70%, and 
normalization of lactate.

Further information: http://
www.survivingsepsis.org/Guidelines/
Pages/default.aspx

Liver dysfunction and 
phosphatidylinositol-3-kinase 
signalling in early sepsis:
experimental studies in rodent models 

of peritonitis. 
Recknagel P, Gonnert FA, Westermann 
M, Lambeck S, Lupp A, et al.

Hepatic dysfunction and jaundice are 
traditionally viewed as late features of 
sepsis, and portend poor outcomes. The 
authors of this article tested the 
hypothesis that changes in liver function 
may occur early yet pass undetected by 
standard laboratory tests. In experimental 
animals they found that cholestasis was 
preceded by disruption of the bile acid 
and organic anion transport machinery at 
the canalicular pole. Inhibitors of PI3K 
partially prevented cytokine-induced loss 
of villi in cultured HepG2 cells. The 
authors conclude that liver dysfunction is 
an early and commonplace event in 
sepsis, in which PI3K signalling plays a 
crucial role. As all aspects of hepatic 
biotransformation are affected, these 
observations carry important implications 
for diagnosis, monitoring and 
pharmacotherapy in the critically ill.

Link Citation: 
Recknagel P, Gonnert FA, Westermann 
M, Lambeck S, Lupp A, et al. (2012) Liver 
Dysfunction and Phosphatidylinositol-3-
Kinase Signalling in Early Sepsis: 
Experimental Studies in Rodent Models of 
Peritonitis. PLoS Med 9(11): e1001338. 
doi:10.1371/journal.pmed.1001338

http://www.plosmedicine.org/article/info
%3Adoi%2F10.1371%2Fjournal.pmed.
1001338
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Hydroxyethyl starch 130/0.38-0.45 
versus crystalloid or albumin in 
patients with sepsis: systematic review 
with meta-analysis and trial sequential 
analysis
N Haase, Anders Perner, L.I Hennings, M. 
Siegemund et al. 

In a systematic review with meta-analyses 
the authors assessed the effects of fluid 
therapy with hydroxyethyl 
starch130/0.38-0.45 versus crystalloid or 
albumin on mortality, kidney injury, 
bleeding, and serious adverse events in 
patients with sepsis. Nine trials that 
randomised 3456 patients with sepsis 
were included. Overall, hydroxyethyl 
starch 130/0.38-0.45 versus crystalloid or 
albumin did not affect the relative risk of 
death, but in the predefined analysis of 
trials with low risk of bias the relative risk 
of death by starch was increased (1.11, 
1.00 to 1.23). Likewise, in the 
hydroxyethyl starch group, renal 
replacement therapy was used more 
(1.36, 1.08 to 1.72) and more patients in 
the hydroxyethyl starch group were 
transfused with red blood cells (1.29, 1.13 
to 1.4). Overall, in this group, more 
patients had serious adverse events 
(1.30, 1.02 to 1.67).

http://www.bmj.com/content/346/bmj.f839

Medical Technology
 Pre-‐Hospital	   Medical	   Informa5cs	   –	  
Is	  South	  Africa	  ready?

Internat ional ly, many pre-hospi ta l 
providers are using e-health to improve 
patient care – The use of electronic 
patient  reports  forms (ePRFs), Computer 
Aided Dispatch Systems (CADs) and 
telemetry are all examples of digital 
platforms that enhance the care given to 
patients in emergency situations and 
ideally improve response times and 
patient flow.

In South Africa, many services are 
cons ide r i ng , o r have begun the 
implementation of these systems. So what 
can we learn from our international 
colleagues to ease the transition to digital 
health in EMS and what specifically  do we 

need to consider when analysing systems 
that should be implemented.

Firstly, before any implementation is even 
s ta r ted , a p rocess o f  read iness 
assessment  and change management 
need to begin. These processes are 
fundamental to the success of any e-
health implementation, and many failed 
projects can attribute their failure to the 
lack of adequate planning. Khoja et al 
provide a useful framework for e-
readiness assessment in a developing 
world context (1). Whilst this framework 
focusses primarily on e-health, it  can be 
adapted to suit the contexts of mobile 
health or telemedicine fairly simply.  5 key 
areas are assessed using this framework 
– Core Readiness (Awareness and 
Willingness); Technological Readiness 
(ICT and internet); Learning Readiness 
(Training programs and CME); Societal 
Read iness (Cu l tu ra l f ac to rs and 
community) and Policy Readiness 
(Regulations and liability).

Change management programs are 
useful in predicting and managing the 
change to electronic systems. Prosci (2)  
describes individual and organisational 
methods for change known as the ADKAR 
method (Table 1). 

For an EMS ePRF to be useful, it should 
be mobile, intuitive and gather pertinent 
information as quickly as possible for 
relay to the receiving hospital or control 
room. In theory, this is  easy to achieve 
through the use of  smartphones or tablet 
devices equipped with 3G connectivity. 
Practically, achieving this is more difficult.

Using Khoja’s framework, we can identify 
potential pitfalls in digital transition:

Technological Readiness: 3G signal, 
whilst readily  available in most urban 
areas,  is often scanty  and intermittent in 
more rural areas. The networks are often 
unreliable and therefore mobile systems 
must have redundancies in place if they 
are to transfer critical patient information – 
these redundancies are often expensive 
(ZIGBY, satellite etc.) and may make this 
technology too expensive for many 
provinces.

Learning Readiness: In South Africa, the 
majority  of EMS staff are Basic Life 
Support qualified. There is a relatively low 
level of  computer literacy amongst these 
practitioners in general, so expecting the 
majority of practitioners to accept and 



understand a tablet or smartphone based 
application, often in a language that is 
second or third to their home language, is 
unreasonable.

Societal Readiness: How do the communities 
at large feel about having an EMS 
practitioner “play with his/her cell phone” 
whilst treating them? Will they take pictures? 
Have they given permission for data to be 
relayed to another party? These factors must 
all be considered prior to implementing these 
systems.

Policy Readiness: The HPCSA does not 
condone telemedicine – this may place 
practitioners at risk if relaying patient 
information via a tele-medical platform. 
Whilst the views and policies of the council 
may be archaic, these must be considered in 
rolling out the solution.  Organisations must 
have policies to protect and advice staff on 
how best to use this technology and ensure 
that these are congruent with existing 
provincial and national policies on e-health.

There are clear benefits to transitioning from 
paper based EMS systems to electronic 
systems. Improved efficiency, record 
keeping, information management and 
patient care are all potential positive spin offs 
from the implementation of these systems. It 
should always be borne in mind that the 
implementation of these systems is a time 
consuming and delicate process that should 
be staged properly and managed by a 
project team that is aware of the unique 
needs of staff and organisations when rolling 
out these systems. Expert advice throughout 
the project phases can mean the difference 
between a cost effective digital platform and 
an expensive solution with little benefit.

Prosci’s	  Methodology	  of	  Change	  
Management

Prosci’s	  Methodology	  of	  Change	  
Management

A Awareness	  of	  the	  need	  for	  change
DDesire	   to	   par3cipate	   and	   support	  
change

K Knowledge	  on	  how	  to	  change
A Ability	  to	  implement	  required	  skills	  
and	  behaviours

R Reinforcement	   to	   sustain	   the	  
change

Table 1 – Prosci – Change Management (2)
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Dr Julian Fleming

What’s On      

Courses and events:

KZN Trauma and Emergency 
Consortium Updates:
 - 8 June 2013 - Port Shepstone
 - 26 October 2013 - Dundee
Contact: brysiewiczp@ukzn.ac.za

Upcoming Conferences:
 
CAEP 2013, Vancouver, Canda, 1-5 
June 2013. www.caep.ca

7th Dutch North Sea EM Congress, 
6-7 June 2013, Egmond aan Zee, 
Netherlands. 
www.interactieopleidingen.nl.egmond

SEMES 25th National Conference,
12-14 June 2013. www.semes.org

ACEM Winter Symposium,14-16 
June 2013, Broome, WA Australia. 
www.acemwintersymposium.com.au

Resuscitation Council Symposium 
2013, Johannesburg, 3 August 2013.
www.resuscitationcouncil.co.za

11th Congress of the World 
Federation of Societies of Intensive 
and Critical Care Medicine, Durban, 
South Africa, 28 August-1 September 
2013.  www.criticalcare2013.com

VII Mediterranean Emergency 
Medicine Congress,7-11 September 
2013, Marseilles, France. 
www.memc2013.org

ACEM 2013, Tokyo, Japan, 23-25 
October 2013.
http://www2.convention.co.jp/
acem2013/.

11th International Conference for 
Emergency Nurses, Melbourne, 
Australia, 9-12 October 2013. 
www.cdesign.com.au/icen2013/

Critical Care Update, V&A 
Waterfront, Cape Town, 30 Nov-1 
Dec 2013.
www.criticalcare.org.za/
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         International Federation for Emergency Medicine  

  

     
                         May 2013 

 Week ending February 2nd 2013 

 
SAVE THE DATE 
ICEM 2014 
11-14 June 2014 

 

IMPORTANT DATES 
 
 

3rd June 
 
Registration opens for ACEP 
Scientific Assembly, Seattle 
 
1st July 
 
Nominations for the FIFEM and 
Humanitarian Awards should be 
forwarded to the IFEM 
Secretariat by 1st July 2013.  
These awards will be presented 
at the ICEM Conference in Hong 
Kong in June 2014 and recognize 
the contributions of our 
colleagues to international 
emergency medicine. Forms 
available from the Secretariat. 
 
 

17 July 
Deadline for items for Assembly 
meeting Agenda 
 
 
 

17 October 
IFEM Assembly meeting,  
ACEP Scientific Assembly, 
Seattle WA USA 

 

     

IFEM Committees and Groups are working towards finalising a number of 
documents for our next round of meetings in Seattle in October: 
 
 Emergency Ultrasound Curriculum Guidelines. 
 The  IFEM  Terminology  Project’s  list  of  agreed  definitions. 
 Translations  of  the  document  ‘International  Standards  for  Care  of  Children  

in  Emergency  Departments’  into  Chinese  and  Spanish.  These are currently 
being finalised by the Paediatric Emergency Medicine Special Interest 
Group. 

 Designing assessment programmes for the IFEM model curriculum for 
emergency medicine specialists. 

 Model CPD Curriculum. 
 Paramedic Curriculum. 
 A  document  on  ‘How  to  start  and  operate  a  national  emergency  medicine  

society’. 
 Criteria for endorsement of Research Projects, and Research Collaborations 

by the Research Committee. 
 

Uzbekistan joins the Federation 
 
Welcome to the Association of Emergency Doctors of Uzbekistan who recently 
joined the Federation as Full members. 
 

BEHIND THE SCENES – what’s  happening?  

 – call for expressions of interest 

 

 ICEM 2020 – call for expressions of interest 
 

IFEM Full and Affiliate Members are invited to submit an application to 
host the 18th International Conference on Emergency Medicine to be held 
in 2020.  For Guidelines to developing and submitting your bid, click here.  
The key dates for submissions are: 
 
    May 2013  Call for Expressions of Interesting for hosting  

the 18th ICEM 
 
    1st May 2014  Deadline for Bids to be received by IFEM Secretariat 
 
   October 2014  Successful Bid announced at IFEM Assembly Meeting, 

ACEP Scientific Assembly  
 



The burden of Sepsis – a call to action in support of World Sepsis Day 2013

Worldwide, sepsis is one of the most common deadly diseases. It is one of the few conditions to strike with equal ferocity in resource-
poor areas and in the developed world. Globally, 20 to 30 million patients are estimated to be afflicted every year. Every hour, about 
1,000 people and each day around 24,000 people die from sepsis worldwide. Despite accounting for over 8 million lives lost annually, 
sepsis is one of the least well known diseases. In the developing world, sepsis accounts for 60-80% of lost lives in childhood, with more 
than 6 million neonates and children affected by sepsis annually. Sepsis is responsible for > 100,000 cases of maternal sepsis each 
year, and in some countries is now the greatest threat in pregnancy. 

In the developed world sepsis is increasing at an alarming annual rate of 8-13%. Reasons are diverse, and include the ageing 
population, increasing use of high-risk interventions in all age groups, and the development of drug-resistant and more virulent varieties 
of pathogens. In the developing world, malnutrition, poverty, and lack of access to vaccines and timely treatment all contribute to death. 
A considerable percentage of sepsis cases could be prevented through the widespread adoption of practices in good general hygiene 
and hand washing, cleaner obstetric deliveries, and through improvements in sanitation and nutrition (especially among children under 5
years of age), provision of clean water in resource poor areas and vaccination programs
for at risk populations.

Sepsis mortality can be reduced considerably through the adoption of early recognition and standardized emergency treatment. 
However, these interventions are currently delivered to fewer than 1 in 7 patients in a timely fashion. Sepsis is often diagnosed too late 
for treatment to be effective. Late detection is due to several factors including patients, caregivers and health care professionals do not 
suspect sepsis, and the clinical symptoms and laboratory signs that are currently used for the diagnosis, such as raised temperature,  
increased pulse, breathing rate, or white blood cell count, are not specific for sepsis. Low awareness of sepsis as a discrete clinical 
entity among health professionals is compounded by a lack of reliable systems to aid identification and speed delivery of care. 
Recognition in neonates and children is even more problematic because the signs and symptoms may be non-specific and subtle but 
deterioration is usually rapid. The variation in normal physiological parameters with age is a further contributor to difficulties in identifying 
acute illness early.  

Despite the fact that a patient with sepsis is around five times more likely to die than a patient who has suffered a heart attack or stroke, 
the disease is still not recognized or afforded the same sense of urgency as these other critical conditions. An international survey 
suggests that 80% - 90% of people in North America and Europe are not familiar with the term “sepsis” and of those who are, most are 
not aware that sepsis is a leading cause of death.

A further difficulty lies in rehabilitation. The outcome from sepsis is too often seen as binary- the patient dies (failure) or survives 
(success), with studies focusing on in-hospital mortality and length of stay as outcome measure. However, an equal or greater number 
of children admitted for sepsis die  after hospital discharge than during admission in both resource rich and poor areas.
In addition, too little is known and understood about the long-term effects of sepsis, and access to rehabilitation for survivors is poor, 
despite there being evidence that at least one in 5 survivors suffers long-term physical, cognitive or mental health problems.

To address these gaps in insight and encourage vigorous advocacy and efforts  to decrease the burden of sepsis worldwide, the Global 
Sepsis Alliance (GSA) and its founding members - the World Federation of Societies of Intensive and Critical Care Medicine 
(WFSICCM), the World Federation of Paediatric Intensive and Critical Care Societies (WFPICCS), the World Federation of Critical Care 
Nurses (WFCCN), the International Sepsis Forum (ISF) and the Sepsis Alliance (SA) – took the initiative to create the first World Sepsis 
Day (WSD)as a launch platform for the World Sepsis Declaration. The intent of WSD was two-fold: First, to raise awareness of sepsis 
among all stakeholders including members of the public and policy makers and second, to encourage capacity building and  quality 
improvement initiatives for sepsis recognition and management by hospitals and health care providers toward delivering the goals set 
out in the World Sepsis Declaration (www.world-sepsis-day.org). 

These goals are:

1. Reducing sepsis incidence through prevention by at least 20 percent 
2. Improving survival for children and adults in all countries
3. Raising public and professional awareness and understanding of sepsis
4. Ensuring improved access to adequate rehabilitation services
5. Creating and maintaining sepsis incidence and outcomes databases. 

We are well aware that the realization of these targets can only be driven by the health care professional bodies and by policy makers 
themselves. However, to succeed will require the engagement of an informed citizenry and  health care professionals at all levels of care 
from physicians to community health care workers,  and close interdisciplinary collaboration between all stakeholders including public 
health, community medicine, hygiene, microbiology, infectious	  diseases, emergency medicine, critical care medicine, and rehabilitation. 
Therefore, we implore health professionals to facilitate the creation of interdisciplinary and multi-professional coalitions both on the 
national and local level.

http://www.world-sepsis-day.org
http://www.world-sepsis-day.org


  On September 13th, 2012, the inaugural World Sepsis Day took place. Its supporters organized more than 200 events on all continents 
in over 40 countries to educate the public and health care workers and to increase awareness of this largely ignored healthcare endemic. 
Major events intended as a “call to arms” against this devastating disease took place in major cities (Bejing, Berlin, Bangalore, Belgrade, 
Dehli, Dubai, Florence, Houston, London, Lima, Mumbai, New York, Rome, Sao Paulo, Santiago, and others) all over the world. Influential 
policy makers as well as Members of Parliament, Ministers and senior representatives of health care authorities were involved in press 
meetings and other events, and WSD was widely covered by national television and print media. We know of over 550 articles with an 
estimated readership of 80 million people. Countries like Brazil, Germany, Great Britain and India had a media reach of between 8-20% of 
local population. The outreach via social media (Facebook & Twitter) was in the range of 1.4 million. 
To date, 178 professional organisations, 1217 hospitals and hospital groups and over 120 physicians and health care workers have 
declared their support for World Sepsis Day and the World Sepsis Declaration by registering on the WSD website. Currently we receive 
between 30 and 70 
new registrations per month. Furthermore, WSD is supported by over 60 of the world most renowned sepsis experts and a number of 
ambassadors, among whom are Ministers, Members of Parliament, sports heroes and the WHO Envoy for Patient Safety.

Most importantly, the idea for WSD came from patient advocates, was implemented by our own national and international professional 
societies, and found widespread support in the health care community. It is difficult to argue against the message of WSD- to raise 
awareness, improve reliability of and access to care, and to measure and improve outcomes. It is very encouraging that at this time more 
than 20 new organisations became members of the GSA, which has now close to 50 member organisations. The GSA and its leadership 
and the WSD International Steering Committee are the chief constituents for the organisation of the WSD, and serve as an enabler and 
facilitator of national and local activities.  This is delivered via the WSD website through the provision of toolkits and educational and 
promotional materials. Clearly, the experiences of WSD 2012 were that the outreach and success depends on the strength of 
commitments on the national, local and individual level. We are very thankful for the engagement and the pro bono work undertaken by 
many individuals, sepsis survivors, and professionals from outside the medical community and the fact that we received considerable 
public funding to support the WSD Head office via the Jena/Germany based Center for Sepsis Control and Care. Furthermore, we are 
very grateful to our corporate sponsors for their financial support. The guiding principles for the interaction with industry are available on 
the WSD Web site.

World Sepsis Day 2012 was an encouraging start that in many ways exceeded expectations. The movement triggered a number of 
innovative and creative ideas from our worldwide supporters, however we still can learn from other medical fields like oncology, 
cardiology, and AIDS/HIV which have proven the importance of concerted public and political awareness campaigns and advocacy to 
achieve improvements. In the case of cancer, “… it needed icons, mascots, images, slogans, the strategies of advertising as much as the 
tools of science. For any illness to rise to political prominence, it needed marketing.… A disease needed to be transformed politically 
before it could be transformed scientifically.”(S. Mukherjee).

Meanwhile, we have learned from examples in the State of New York, Wales, Scotland, Wales and Brazil that by tireless campaigning and 
lobbying it is possible to establish statutory regulations for sepsis management via national and regional governments. The most recent 
example, from the state of New York, resulted in statutory regulations that require the adoption of proven practices for the early 
identification and treatment of sepsis in all hospitals in New York State. This was prompted by the relentless actions of Orlaith & Ciaran 
Staunton, the parents of the 12 year old Rory Staunton who unnecessarily died from sepsis a few days after scraping his elbow at the 
school gym. The success of  these exemplary efforts to increase sepsis awareness www.rorystaunton.com again demonstrate the  
importance of awareness activities prompted by World Sepsis Day on the national and global level. 

The next World Sepsis Day will take place on 13th September 2013.
•  To increase the number of hospitals that support the goals of WSD to 2500
• To achieve governmental and or regulatory support for the improvement of sepsis diagnosis and management in at least 10 

countries.      

We strongly encourage international, national, and regional professional and lay organisations, as well as individual physicians and 
health care workers, to become supporters of WSD and the World Sepsis Declaration and to become involved in raising awareness. 
Likewise, we would ask the reader to get your hospital or department to add to the number of more than 1200 hospitals that so far 
have committed to the targets of the WSD. Please find more information on WSD at www.world-sepsis-day.org and feel free to 
contact us. 

Join us to stop sepsis and save lives, and please support World Sepsis Day on September 13th 2013.

Konrad Reinhart 
Ron Daniels 
Niranjan Kissoon
James O`Brien
Falvia Machado
Edgar Jimenez
On behalf of the GSA Executive Board and WSD Executive Board
E-mail address: office@world-sepsis-day.org
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November

WORLD CLASS TALKS
EMSSA 2013 will be 
show casing the best 
South African, African 
and International 
emergency medicine 
speakers.  Don’t miss 
out!

PRECONFERENCE 
WORKSHOPS
Visit emssa2013.co.za to 
see what preconference 
workshops will be offered 
and how to register for 
them.

ADOPT A DELEGATE
Help someone attend the 
conference who 
desperately wants to but 
doesn’t have the funds to 
come.  Sign up for the 
Adopt A Delegate 
programme.

EMSSA 2013EMSSA 2013

The Emergency Medicine Society of South Africa’s

4th International Conference

Opportunity and Innovation in 
Emergency Medicine

5- 7th November 2013
Cape Town, South Africa

Conference to include:
Pre-conference workshops, 3rd – 4th Nov & the

2nd Consensus day on Emergency Care in Africa,  8th Nov

For more information 
www.emssa2013.co.za

Registration now open

Abstract submission deadline: 5th August

For information on Adopt a Delegate 
http://www.emssa2013.co.za/adopt-a-delegate.html

Sponsored by:

incorporating
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