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Background Objectives

* In 11-15% of women worldwide, sepsis is the leading cause of . To estimate the incident of sepsis disease in pregnancy.
maternal death (1, 2). . To evaluate the compliance with the use of sepsis six care

e The Sepsis Six care bundle (SSCB), based on the systemic bundle.
inflammatory response syndrome (SIRS) criteria, was introduced . To evaluate the SIRS criteria in the identification of sepsis cases.
with the aim of delivering all six elements of the bundle within one . To assess the specificity and sensitivity of the current SIRS criteria
hour of sepsis being diagnosed. in diagnosing sepsis in obstetric wards.
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Results
dTo't’:cI 3de9§0 V:’r?m:“d Total of 89 Women 16 cases excluded Total of 73 Women
SCHTIEES p::gg = Study diagnosed with sepsis (3%) due to data missing included in the analysis
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= Respiratory rate was included in the
logistic regression model, but its value

= QObesity — BMI 230 kg/m?:
n=22 (27.8%)

Sensitivity

Oxvgen: n=9 (27.3%) ://vva?s not signifi.ca.nt (p=0.956) o g ;"
. = With a one unit increase in the W
Mode of delivery Blood test and culture/swab: temperature while holding the other ol |
* Emergency C/section: n=41 (46.1%) n=32 (97%) variables constant, there was a 3.83 i
* Spontaneous vaginal delivery: IV antibiotic: n=31 (93.9%) (95%Cl=1.53-9.55) increase in the S A S S
n=22 (24.7%) IV fluid: n=31 (93.9%) chance of developing sepsis. 1 Speciely

Diagonal segments are produced by ties.

* Instrumental delivery: n=14 (15.7%) Catheter: n=26 (78.8%)
Unstandardized Standardized
. ) p value OR (95%Cl)
Unit of admissi beta weight beta weight
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- Postnatal/antenatal: n=80 (89.9%) Within one hour = n=2 Temperature 1.343 0.257 0.004  3.83(1.53-9.55)
= HDU: n=7 (7.9%) Respiratory Rate 0.236 0.239 0.056 1.26 (0.99-1.61)
" |TU: n=2 (2.2%) ,

White cell count 0.165 0.265 0.002 1.18 (1.06-1.31)

Heart rate 0.061 0.217 0.010 1.06 (1.01-1.11)
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* This study has found that the use of the sepsis six care bundle is limited, but
it is not yet known if this limitation is due to the difficulty of diagnosing
sepsis in obstetric women.

Both temperature and white cell count seem to drive the diagnhosis of sepsis
in these women References
Further qualitative research involving medics and healthcare providers is
needed to determine the factors behind this phenomenon and to identify
possible interventions
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