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Sepsis Awareness Month: Addressing Health 

Disparities and Improving Outcomes

Since its designation in 2011, September has been 
recognized as Sepsis Awareness Month1, a time when 
healthcare providers and institutions come together to 
increase awareness of sepsis - a leading cause of death 
in U.S. hospitals2. Sepsis is commonly defined as a life-
threatening organ dysfunction caused by a dysregulated 
host response to infection3. The implementation of 
facility based standardized protocols, monitoring 
policies and quality improvement in healthcare facilities 
has decreased the prevalence of sepsis4,5, but minority 
populations continue to face disproportionately higher 
risk6. 

Understanding Sepsis Disparities Among Minority 
Populations 
Although healthcare improvements have led to a 
reduction in sepsis prevalence, minority patients remain 
at greater risk due to a combination of socioeconomic 
factors, healthcare access barriers, and systemic 
discrimination7. These factors contribute to higher 
infection rates, delayed treatment, and poorer outcomes 
for minority groups78,9.

Higher Rates of Chronic Conditions 
Chronic health conditions, such as diabetes10, 
hypertension11 , and kidney disease12, are more prevalent 
among African Americans, Hispanics, and Native 
Americans compared to their White counterparts. These 
conditions heighten the risk of infections that may lead 
to sepsis. For instance, a 2002 study of sepsis cases in 
New Jersey hospitals found that black patients with 
sepsis were more likely to have underlying conditions like 
HIV, diabetes, obesity, burns, and chronic renal failure 
than white patients13. These comorbidities increase 
susceptibility to infections and contribute to worse sepsis 
outcomes.

Barriers to Healthcare Access 
Access to quality healthcare plays a critical role in the 
early detection and treatment of infections that can 
lead to sepsis. However, minority populations often face 
significant barriers to care, including lack of insurance, 
fewer healthcare facilities in their communities, and 
lower quality of care13,14. These factors contribute to 
delayed diagnoses and inadequate treatment, raising 
the risk of sepsis and its complications. Black patients 
are more likely to reside in areas with under-resourced 
hospitals15, fewer specialists, and lower nurse-to-patient 
ratios16,17, all of which can impact the quality of care they 
receive.

Impact of Implicit Bias and Systemic Racism 

Implicit bias and systemic racism within healthcare 
settings also contribute to disparities in sepsis care18. 
Research shows that black patients are less likely to be 
admitted to the ICU for severe sepsis or septic shock 
compared to white patients19. Delayed recognition 
and treatment of sepsis in minority populations—both 
adults20 and children21 —have been documented, leading 
to worse outcomes and lower survival rates. These 
disparities underscore the need for addressing biases that 
affect clinical decision-making and care delivery.

Addressing Sepsis Disparities: A Path Forward 
Efforts to reduce sepsis disparities must focus on several 
key areas:

• Improving Access to Healthcare: Ensuring
minority communities have better access to
quality healthcare services, including preventive
care and timely treatment.

• Enhancing Quality of Care: Strengthening the 
resources and care provided in hospitals that
predominantly serve minority populations.

• Addressing Implicit Bias: Implementing training
programs for healthcare providers to recognize
and mitigate the effects of implicit bias in clinical
settings.

• Community Outreach: Increasing awareness and
education about sepsis in minority communities
to promote earlier recognition of symptoms and
encourage timely medical intervention.

• Systemic Changes: Tackling the broader social
determinants of health, such as poverty and
housing, which contribute to disparities in
infection rates and sepsis outcomes.

Get Involved in Sepsis Awareness Month 
Providers are encouraged to participate in Sepsis 
Awareness Month activities throughout September by 
taking advantage of continuing medical education (CME) 
opportunities focused on sepsis care and management. 

• Sepsis Alliance Institute
• Sepsis Core Elements: CDC Webinar Series
• American College of Physicians

By staying informed and engaged providers can help 
reduce the burden of sepsis and close the gaps in care 
affecting minority populations. Healthcare providers can 
ensure that all patients; regardless of race, ethnicity, or 
socioeconomic status can receive the timely, 
high-quality care they need to survive sepsis.

https://learn.sepsis.org/
https://edhub.ama-assn.org/cdc-project-firstline/pages/sepsis-core-elements-webinar-series
https://www.acponline.org/online-learning-center/sepsis


Endnotes
1  https://www.sepsis.org/get-involved/sepsis-awareness-month/#:~:text=In%202011%2C%20Sepsis%20Alli-
ance%20designated,death%20in%20U.S.%20hospitals%20%E2%80%93%20sepsis. Accessed August 2024
2  Rhee, C., Dantes, R., Epstein, L., Murphy, D. J., Seymour, C. W., Iwashyna, T. J., Kadri, S. S., Angus, D. C., Dan-
ner, R. L., Fiore, A. E., Jernigan, J. A., Martin, G. S., Septimus, E., Warren, D. K., Karcz, A., Chan, C., Menchaca, J. T., 
Wang, R., Gruber, S., Klompas, M., … CDC Prevention Epicenter Program (2017). Incidence and Trends of Sepsis in US 
Hospitals Using Clinical vs Claims Data, 2009-2014. JAMA, 318(13), 1241–1249. https://doi.org/10.1001/jama.2017.13836 
3  Singer, M., Deutschman, C. S., Seymour, C. W., Shankar-Hari, M., Annane, D., Bauer, M., Bellomo, R., Bernard, 
G. R., Chiche, J. D., Coopersmith, C. M., Hotchkiss, R. S., Levy, M. M., Marshall, J. C., Martin, G. S., Opal, S. M., Ruben-
feld, G. D., van der Poll, T., Vincent, J. L., & Angus, D. C. (2016). The Third International Consensus Definitions for Sepsis 
and Septic Shock (Sepsis-3). JAMA, 315(8), 801–810. https://doi.org/10.1001/jama.2016.0287 
4  Seoane, L., Winterbottom, F., Nash, T., Behrhorst, J., Chacko, E., Shum, L., Pavlov, A., Briski, D., Thibeau, S., 
Bergeron, D., Rafael, T., & Sundell, E. (2013). Using quality improvement principles to improve the care of patients with 
severe sepsis and septic shock. Ochsner journal, 13(3), 359–366. 
5  Dantes RB, Kaur H, Bouwkamp BA, et al. Sepsis Program Activities in Acute Care Hospitals — National 
Healthcare Safety Network, United States, 2022. MMWR Morb Mortal Wkly Rep 2023;72:907–911. DOI: http://dx.doi.
org/10.15585/mmwr.mm7234a2. 
6  Corl, K., Levy, M., Phillips, G., Terry, K., Friedrich, M., & Trivedi, A. N. (2019). Racial And Ethnic Disparities 
In Care Following The New York State Sepsis Initiative. Health affairs (Project Hope), 38(7), 1119–1126. https://doi.
org/10.1377/hlthaff.2018.05381 
7  Jones, J. M., Fingar, K. R., Miller, M. A., Coffey, R., Barrett, M., Flottemesch, T., Heslin, K. C., Gray, D. T., & Moy, 
E. (2017). Racial Disparities in Sepsis-Related In-Hospital Mortality: Using a Broad Case Capture Method and Multivar-
iate Controls for Clinical and Hospital Variables, 2004-2013. Critical care medicine, 45(12), e1209–e1217. https://doi.
org/10.1097/CCM.0000000000002699 
8  Mayr, F. B., Yende, S., Linde-Zwirble, W. T., Peck-Palmer, O. M., Barnato, A. E., Weissfeld, L. A., & Angus, D. C. 
(2010). Infection rate and acute organ dysfunction risk as explanations for racial differences in severe sepsis. JAMA, 
303(24), 2495–2503. https://doi.org/10.1001/jama.2010.851 
9  Vogel T. R. (2012). Update and review of racial disparities in sepsis. Surgical infections, 13(4), 203–208. https://
doi.org/10.1089/sur.2012.124 
10  Haw, J. S., Shah, M., Turbow, S., Egeolu, M., & Umpierrez, G. (2021). Diabetes Complications in Racial and Eth-
nic Minority Populations in the USA. Current diabetes reports, 21(1), 2. https://doi.org/10.1007/s11892-020-01369-x 
11  Abrahamowicz, A. A., Ebinger, J., Whelton, S. P., Commodore-Mensah, Y., & Yang, E. (2023). Racial and Ethnic 
Disparities in Hypertension: Barriers and Opportunities to Improve Blood Pressure Control. Current cardiology reports, 
25(1), 17–27. https://doi.org/10.1007/s11886-022-01826-x 
12  Haw, J. S., Shah, M., Turbow, S., Egeolu, M., & Umpierrez, G. (2021). Diabetes Complications in Racial and Eth-
nic Minority Populations in the USA. Current diabetes reports, 21(1), 2. https://doi.org/10.1007/s11892-020-01369-x 
13  2021 National Healthcare Quality and Disparities Report [Internet]. Rockville (MD): Agency for Healthcare Re-
search and Quality (US); 2021 Dec. DISPARITIES IN HEALTHCARE. Available from: https://www.ncbi.nlm.nih.gov/books/
NBK578532/ 
14  National Research Council (US) Panel on Race, Ethnicity, and Health in Later Life; Bulatao RA, Anderson NB, 
editors. Understanding Racial and Ethnic Differences in Health in Late Life: A Research Agenda. Washington (DC): Na-
tional Academies Press (US); 2004. 10, Health Care. Available from: https://www.ncbi.nlm.nih.gov/books/NBK24693/ 
15  Himmelstein, G., Ceasar, J. N., & Himmelstein, K. E. (2023). Hospitals That Serve Many Black Patients Have 
Lower Revenues and Profits: Structural Racism in Hospital Financing. Journal of general internal medicine, 38(3), 
586–591. https://doi.org/10.1007/s11606-022-07562-w 

Sepsis Awareness Month

https://doi.org/10.1001/jama.2017.13836
https://doi.org/10.1001/jama.2016.0287
http://dx.doi.org/10.15585/mmwr.mm7234a2
http://dx.doi.org/10.15585/mmwr.mm7234a2
https://doi.org/10.1377/hlthaff.2018.05381
https://doi.org/10.1377/hlthaff.2018.05381
https://doi.org/10.1097/CCM.0000000000002699
https://doi.org/10.1097/CCM.0000000000002699
https://doi.org/10.1001/jama.2010.851
https://doi.org/10.1089/sur.2012.124
https://doi.org/10.1089/sur.2012.124
https://doi.org/10.1007/s11892-020-01369-x
https://doi.org/10.1007/s11886-022-01826-x
https://doi.org/10.1007/s11892-020-01369-x
https://www.ncbi.nlm.nih.gov/books/NBK578532/
https://www.ncbi.nlm.nih.gov/books/NBK578532/
https://www.ncbi.nlm.nih.gov/books/NBK24693/
https://doi.org/10.1007/s11606-022-07562-w


Sepsis Awareness Month

16  Brooks Carthon, M., Brom, H., McHugh, M., Sloane, D. M., Berg, R., Merchant, R., Girotra, S., & Aiken, L. H. 
(2021). Better Nurse Staffing Is Associated With Survival for Black Patients and Diminishes Racial Disparities in Survival 
After In-Hospital Cardiac Arrests. Medical care, 59(2), 169–176. https://doi.org/10.1097/MLR.0000000000001464 
17  Carthon, J. M. B., Brom, H., McHugh, M., Daus, M., French, R., Sloane, D. M., Berg, R., Merchant, R., & Aiken, L. 
H. (2022). Racial Disparities in Stroke Readmissions Reduced in Hospitals With Better Nurse Staffing. Nursing research, 
71(1), 33–42. https://doi.org/10.1097/NNR.0000000000000552 
18  Hall, W. J., Chapman, M. V., Lee, K. M., Merino, Y. M., Thomas, T. W., Payne, B. K., Eng, E., Day, S. H., & 
Coyne-Beasley, T. (2015). Implicit Racial/Ethnic Bias Among Health Care Professionals and Its Influence on Health 
Care Outcomes: A Systematic Review. American journal of public health, 105(12), e60–e76. https://doi.org/10.2105/
AJPH.2015.302903 
19  Barnato, A. E., Alexander, S. L., Linde-Zwirble, W. T., & Angus, D. C. (2008). Racial variation in the incidence, 
care, and outcomes of severe sepsis: analysis of population, patient, and hospital characteristics. American journal of 
respiratory and critical care medicine, 177(3), 279–284. https://doi.org/10.1164/rccm.200703-480OC 
20  Black, L. P., Hopson, C., Puskarich, M. A., Modave, F., Booker, S. Q., DeVos, E., Fernandez, R., Garvan, C., & 
Guirgis, F. W. (2023). Racial disparities in septic shock mortality: a retrospective cohort study. Lancet regional health. 
Americas, 29, 100646. https://doi.org/10.1016/j.lana.2023.100646 
21  Mitchell, H. K., Reddy, A., Montoya-Williams, D., Harhay, M., Fowler, J. C., & Yehya, N. (2021). Hospital out-
comes for children with severe sepsis in the USA by race or ethnicity and insurance status: a population-based, 
retrospective cohort study. The Lancet. Child & adolescent health, 5(2), 103–112. https://doi.org/10.1016/S2352-
4642(20)30341-2 

https://doi.org/10.1097/MLR.0000000000001464
https://doi.org/10.1097/NNR.0000000000000552
https://doi.org/10.2105/AJPH.2015.302903
https://doi.org/10.2105/AJPH.2015.302903
https://doi.org/10.1164/rccm.200703-480OC
https://doi.org/10.1016/j.lana.2023.100646
https://doi.org/10.1016/S2352-4642(20)30341-2
https://doi.org/10.1016/S2352-4642(20)30341-2

