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Because there is no common definition for sepsis, how 

likely is it that the diagnosis of sepsis is being missed?  Is 

it...
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Characterisation of Sepsis
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• Physicians are divided as to whether sepsis is a systemic response or a 

syndrome.

– More physicians (47%) consider sepsis a systemic response as opposed to a 

syndrome (35%).

– One in ten (10%) physicians says that sepsis is a disease. 



So, looks like we have a problem…….

Obviously, we need more teaching, right…?

But, who do we need to teach better…..?



Proposition A:

All medical students need to be taught
critical care medicine

Proposition B:

Critical care is a postgraduate sport and
need not be part of the undergraduate
curriculum



Teaching of “key” critical care topics

in UG medical curricula in Europe

Garcia-Barbero et al, Crit Care Med 1996 24:696



Teaching about sepsis in the UG curriculum:

A worldwide survey of critical care curricula

in 210 English-speaking medical schools

Shen et al, Crit Care Med 2003 31:293
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Note: Antibiotic use and nosocomial infection does not appear

on the list, meaning < 10% thought it should be taught



An informal survey of UG teaching in sepsis
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So what does ACUTE have to say 

about sepsis…..?

Circulation

Describes the clinical features of shock

Drugs therapeutics and protocols

Describes how to recognise and treat meningococcal

septicaemia

Describes how to recognise and treat pneumonia

Infection and inflammation

Describes the recognition & immediate resuscitation 

of a patient with sepsis

Describes the rational approach to antibiotic prescribing

In the patient with sepsis



“3.1 Recognises & manages the septic patient”

What about postgraduates…..?



Smith et al, Postgrad Med J 2002 78:335





Education = Teaching + Learning



Outcomes & impact of EBM teaching and learning:

The Kirkpatrick scale

• Modification of attitudes/perceptions

• Modification of knowledge or skills

• Behavioural change

• Change in organisational practice

• Direct patient benefit/improved outcomes



Khan et al, BMC Med Ed 2006 6:59



Khan et al, BMC Med Ed 2006 6:59



Some thoughts and reflections…

• Critical care medicine as a discipline is 

largely irrelevant for most medical 

students

• However, what they do need is an ability 

to recognise the acutely ill patient 

(including the septic patient), and to know 

the immediate management of such 

patients (including resuscitation)
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Some thoughts and reflections…

• For postgraduates there should be 
different levels of competency depending 
on their involvement (e.g. obstetric house 
officer vs critical care fellow)

• “Sepsis” is a clinically useful term & should 
not be abandoned

• The SSC emphasises teaching over 
learning; it is a useful first step, but rather 
a blunt tool
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