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Background: Why Sepsis?
We found that sepsis-related/infectious diseases 
combine long lengths of stay with high case volume, 
making them a major driver of overall hospital 
burden.

While volume is high in urban regions, 
the normalized rate intensity can be 
even more severe in less populated 
more rural counties.



sepsis mortality is 
consistently associated 
with neighborhoods with 
higher food insecurity, 
financial stress, and 
intimate partner violence

We built a random forest model to predict the number of sepsis cases a 
U.S census tract had on average. We found that several social 
determinants had the best predictive ability for a tract’s sepsis rate



Key Takeaways
1. Sepsis is not simply a public health issue but also has underlying social issues contributing to 

sepsis prevalence and mortality in underserved communities

2. Areas with high rates of financial resource strain are correlated with higher sepsis incidence

3. Need a Geosocial Strategy

a. Local: Address financial resource strain in the Topeka area 
b. Rural: Implement early-detection or "fast-track" protocols for patients coming from distant 

counties to mitigate the increased LOS and strain caused by travel delays.

By understanding and targeting sepsis through the lens of social 
disparities, the hospital can better target regions with higher 
sepsis rate and reduce encounters and total LOS, ultimately 
easing the financial burden on both the facility and the 
community.



Thank you!


