COMMENTARY

Newborn Early-Onset Sepsis Guidelines: The Not
So Simple Truth
Julie H. Shakib, DO, MS, MPH

The truth is rarely pure and never simple.
— Oscar Wilde

How can we criticize a guideline when the proof of its success is abundant and evidence-based? One truth is that
the Centers for Disease Control and Prevention (CDC) guidelines for preventing perinatal Group B Streptococcal
(GBS) disease have been exceptionally successful. Since the guidelines were ﬁrst introduced 2 decades ago
and have now been widely implemented, there has been a dramatic decline in the incidence of early-onset GBS
disease in newborns.1,2 The cornerstones of the CDC guidelines are prenatal GBS screening and intrapartum
maternal antibiotics.3 As the authors of the current CDC guideline state, early-onset GBS disease in newborns is now
“relatively uncommon.”1
But there is 1 aspect of the CDC guideline that many frontline newborn clinicians ﬁnd frustrating. Just say the
3 short syllables “chorio” and our blood pressures rise. Intra-amniotic infection (chorioamnionitis) is diagnosed
clinically by obstetric clinicians in an estimated 2% to 4% of term deliveries and a greater proportion of preterm
deliveries.4 The current CDC guideline recommends a limited evaluation, including a complete blood cell count,
blood culture, and empirical antibiotics in every infant born to a mother with this highly subjective clinical
diagnosis. Sounds simple, right? Yet, the aftermath of this management approach is all too familiar to those of
us who take care of newborns: the pain of blood draws and the separation of many well-appearing newborns
from their mothers, the potential alterations in the newborn microbiome from exposure to antibiotics, and the
confusion resulting from contaminant cultures. All of these interventions represent the cost of screening. Thus,
it is no surprise that there is variability in practice with respect to this recommendation. In our institution, we
found that newborn clinicians only followed CDC recommendations for infants born to women diagnosed with
intra-amniotic infection 65% of the time.5
Given the downsides to screening and the uncertainty around the clinical diagnosis, it should also be no surprise
that the introduction of multivariable risk prediction models for the management of early-onset sepsis is a hot
topic and has been implemented in some newborn nurseries.6,7 Measures associated with early-onset sepsis
that inform the risk estimates are readily obtainable, evidence-based, and take into account the clinical status
of the newborn,8 but the path to implementing risk models for early-onset sepsis is not an easy one. In this
issue of Hospital Pediatrics, Dhudasia et al9 describe the implementation of a Web-based sepsis risk calculator in
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a large academic birth hospital. Their
efforts required multidisciplinary
collaboration among a team of obstetric,
neonatal, and information technology staff.
They were highly successful at recording
sepsis risk estimates at birth and at
monitoring infant vital signs, and they saw a
substantial reduction in antibiotic use and
laboratory testing.
The authors report logistic challenges,
including staff education to minimize
variation in recording risk scores and
establishing appropriate risk estimate
cutoffs. Newborn clinicians are likely to
be well aware of those challenges and
several others, including the many
other questions you have to ask and
answer before you ever make it to staff
education and risk cutoffs, such as the
following:

• How close is close observation in your
newborn unit?
• Do all of the newborn clinicians
adequately understand the strengths and
limitations of the risk prediction model?
• How should obstetric and newborn
providers discuss the plan of care with
families?
• Is everyone involved in care prepared to
act swiftly when an infant manifests signs
and symptoms of sepsis, regardless of
their risk score?
No guideline or risk prediction model can
answer these questions.
There are other truths we have to consider.
GBS is still the most frequent but not the
only pathogen responsible for early-onset

sepsis.2 Obstetric providers have stepped
up efforts to better categorize concern
for intra-amniotic infection.10 A maternal
GBS vaccine, not yet licensed, could have
the potential to prevent up to 70% of
neonatal GBS infections.11 We all welcome
advances in diagnosis and prevention
that would help us make better
management decisions. The reality we
face is that we have to use the best
available evidence, as well as our own
critical thinking, to care for our patients
right now. Implementing evidence-based
decision support tools can help keep us
on this path.
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