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Background

Maternal sepsis is a syndrome characterised by organ dysfunction in the presence of infection 

occurring during pregnancy and in the puerperium

• Estimated global prevalence: 4.4%

• Mortality rate: 7% - severe sepsis; 60% - septic shock   |   Morbidity/mortality ratio: 50:1

Current sepsis prognostic tools for use in the obstetric population include: obstetrically modified SOFA 

(omSOFA) |  obstetrically modified qSOFA (omqSOFA) | qSOFA in pregnancy (qSOFA-P) | Modified 

Early Obstetric Warning Score (MEOWS)

• Studies assessing the validity of these tools are limited

Methods

Retrospective cohort study - 181 pregnant and postpartum (up to 6 weeks postnatally) women with 

suspected sepsis

Aims:

• Evaluation of the performance of current diagnostic and prognostic sepsis algorithms to predict 

severe clinical outcomes in the pregnant population

• Determine whether a modified sepsis screening tool could successfully identify patients most at risk

Sepsis scoring tools studied for their predictability of 

morbidity: SOFA, omSOFA, qSOFA, omqSOFA, 

qSOFA-P, MEOWS and the proposed tool, SSPT

Primary Outcome: Morbidity

Low: parameter(s) indicative of organ dysfunction or infection (but not both)

High: ≥1 organ dysfunction parameter + ≥1 infection parameter

Statistical analysis:

• Associations determined using Welch’s t-test and 

Mann-Whitney U test

• ROC curves created at 0, 24, 48, 72hrs post-

admission (suspected sepsis) for sepsis scoring 

tools with optimal thresholds determined for the 

proposed tool

Discussion

• Best performing tool of existing tools at admission: SOFA score

• AUROC at admission: 0.698

• AUROC at 24hrs: 0.723

• SOFA and qSOFA score outperformed their modified counterparts 

with peak performance elicited at 24 hours post-admission

• SSPT outperformed all existing tools at all timepoints

• AUROC at admission: 0.785

• AUROC at 24hrs: 0.758

Factors to consider:

Clinical Relevance

• Clinical applicability: Potential for use of SSPT in triage and on 

the ward

• Future directions: creation of an obstetric sepsis management 

pathway using various tools dependent on setting (A&E, ICU)

Results

Figure 1 (a-d). Receiver Operating Characteristic (ROC) curves comparing existing sepsis screening tools against 

the new proposed tool, Suspected Sepsis in Pregnancy Tool (SSPT), at 0hrs, 24hrs, 48hrs and 72hrs post-

admission.

Significance level for AUROC is set at p<0.05.
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Proposed Tool – Suspected Sepsis In Pregnancy Tool (SSPT)
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