
RECOGNITION & CLINICAL 
MANAGEMENT OF 
OBSTETRICAL SEPSIS





OBJECTIVES

Review maternal sepsis early warning signs and diagnostic criteria in alignment 
with contemporary critical care practices.Review

Discuss identified common etiologies for maternal sepsis and suggested 
treatment approaches.Discuss

Discuss the impact of implicit bias and social determinants and impact on care 
prognosis and health care delivery.Discuss

Summarize interprofessional team strategies for improving care coordination 
and communication in the treatment of Obstetrical infections and improve 
outcomes.

Summarize



OBSTETRICAL SEPSIS:  A GLOBAL PANDEMIC?

Sepsis is a leading cause 
of maternal morbidity 

and mortality. According 
to the World Health 

Organization maternal 
sepsis refers to sepsis 

that results from 
infection during 

pregnancy, childbirth, 
post-abortion, or 

postpartum period

Globally,  maternal 
sepsis is estimated at 

5.7 million cases 
annually.

Increased global 
awareness is required to 
enable timely diagnosis 

and optimal 
management

In contrast to 
encouraging global 
trends, maternal 

mortality in the United 
States has been 

increasing in the past 
four decades, rising 

140% between 1987 and 
2013, and the United 
States has one of the 
highest pregnancy-

related mortality rates 
of high-income 

countries



OBSTETRICAL 
SEPSIS

Sepsis is driving increases in 
pregnancy-related deaths in the 
U.S.5 (Pregnancy-related death is 
defined as the death of a woman 
while pregnant or within 1 year of 
the end of a pregnancy.) 

According to the CDC, 12.5% of 
pregnancy-related deaths between 
2011 and 2016 were due to 
infection or sepsis. That makes 
infection/sepsis the third leading 
cause of pregnancy-related death.



SIGNS & 
SYMPTOMS



RISK FACTORS FOR 
MATERNAL SEPSIS



Additional Obstetrical Risk Factors
• peripartum and postnatal interventions,
• cesarean section and instrumental birth
• Intrauterine/ vaginal tamponade for obstetric 

hemorrhage

Contributing Factors and Risks for 
Maternal Sepsis

Non-obstetric causes of maternal sepsis
the most common are urinary tract infections and 

respiratory tract infections



IDENTIFICATION OF THE OBSTETRICAL CLIENT WITH 
SEPSIS

High 
temperature or 

fever over 
38°C. 

Low body 
temperature. Fast heartbeat. Chills and 

shivering.

Severe muscle, 
abdominal or 
chest pain.

Feeling dizzy or 
faint.

Diarrhea, 
nausea or 
vomiting.

Abnormal or 
unpleasant vagin

al discharge.

Productive 
cough.

Sudden onset of 
UTI symptoms

Acting confused 
or slurring 

speech.

Skin feels cold 
or clammy.

Skin can be 
paler than 
normal, or 

mottled with 
lighter patches 
on dark skin, or 

with red on 
light skin.

A rash that 
does not fade 

when you roll a 
glass over it 
(similar to 
meningitis).

Difficulty 
breathing, 

breathlessness 
or breathing 

very fast.

Loss of 
consciousness.

https://www.nct.org.uk/pregnancy/worries-and-discomforts/common-discomforts/vaginal-discharge-during-pregnancy-your-questions-answered
https://www.nct.org.uk/pregnancy/worries-and-discomforts/common-discomforts/vaginal-discharge-during-pregnancy-your-questions-answered


DIAGNOSTIC TESTING

Measure and reassess lactate if 
initial value  2 mmol/l.  

Collect blood cultures before 
starting antibiotics (as long as this 
does not delay initiation of 
antibiotic therapy).

Labs: CBC, CMP Monitor for 
leukocytosis,  thrombocytopenia; 
increased risk for DIC 
(Disseminated Intravascular 
coagulation). White blood cell 
count (WBC) > 12,000/cu mmOR 
WBC < 4,000/cu mm

OR (band forms) immature 
WBC > 10%

Procalcitonin is a biomarker of 
response to infection that has 
been used to individualize 
antibiotic therapy. However, 
procalcitonin-guided protocols do 
not consistently decrease 
mortality, or ICU and hospital 
length of stay.

Monitor blood glucose; 
concerned for hyperglycemia with 
history of Diabetes



CLINICAL MANAGEMENT OF OBSTETRICAL SEPSIS

 Fluid resuscitation: more restrictive approach such as the intravenous administration of 1 up to 2 L 
crystalloid solutions is more appropriate for pregnant women, compared to at least 30 mL/kg of 
fluids administrated in the first 3 hours for non-pregnant patients with suspected sepsis or septic 
shock

 Measure and reassess lactate if initial value  2 mmol/l.  
 Collect blood cultures before starting antibiotics (as long as this does not delay initiation of 

antibiotic therapy).
 Administer empiric broad-spectrum intravenous antimicrobials as soon as possible and within 1 h of 

the diagnosis of sepsis or septic shock, ensuring coverage of likely pathogens until culture results 
are available. Common combinations for septic obstetric patients include a penicillin plus 
aminoglycoside plus clindamycin or vancomycin plus piperacillin and tazobactam

 Steroids may be indicated when hypotension remains poorly responsive to fluid resuscitation or 
vasopressor therapy



THE “GOLDEN” HOUR

The “Golden hour of sepsis” highlights the correlation between 
early initiation of interventions

. Measurement of serum lactate levels.  If serum lactate level is 
more than 2 mmol/L, then recheck it. 

Use of broad-spectrum antibiotics. 

 Send blood culture prior to administration of antibiotics. 

Use of intravenous crystalloid 30 mL/kg for hypotension or 
lactate level≥4 mmol/L.  In instances of of hypotension, use a 
vasopressor to maintain mean arterial pressure more than 65 mmHg
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CREATING SIMULATION SCENARIOS



IMPLICIT BIAS 
IMPACT ON 
OBSTETRICAL 
SEPSIS

Black maternal patients have more 
than twice the risk of severe maternal 

sepsis as compared to their white 
counterparts (CDC, 2024).

In the U.S., Black women are 3.3 
times more likely to die from 
pregnancy-related causes, and 

American Indian and Alaskan Native 
women 2.5 times more likely, than 

white women.



PREVENTION IS KEY

Limit unnecessary interventions 
i.e. frequent vaginal examinations 
for treatment or unwarranted 

rupture of membranes

Implementation of tailored 
bundles and adherence to 

policies

Initiatives like the Maternity Early 
Warning Score and Sepsis Six 

symptom cards provided by the 
UK Sepsis Trust (2024) can help 
‘eff actively predict morbidity in 
maternity patients and reduce 
inpatient mortality, respectively

Emphasize the importance of 
obstetric prophylactic 
interventions like skin 

preparation and vaginal cleansing 
before caesarean section. Limited 
studies to support chlorhexidine 

outpatient.

Implementation of antibiotics 
prophylaxis for cesarean cases

each hour of delay in antibiotic 
treatment the chance of sepsis 
survival is reduced by 7.6% [
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