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AIM Sepsis in Obstetric Care Patient Safety Bundle 



 

Learning Objectives 

By the end of this session participants  will be able to: 

1. Describe at least one evidence-based strategy for 
early recognition and timely management of sepsis 
in maternal health settings. 

2. Integrate concise, actionable clinical guidance from 
expert updates into everyday practice to strengthen 
patient safety and improve maternal health outcomes. 

3. Describe at least one strategy to support 
implementation of the AIM Sepsis in Obstetric 
Care Patient Safety Bundle across maternal 
health care settings. 



Presenter 

Melissa E. Bauer, D.O. 
Associate Professor of Anesthesiology and 
Population Health Sciences 
Duke University 



Today’s Agenda

1 Introduction 

2 Definition of Sepsis 

3 Incidence  of Sepsis 

4 Why do mothers die from sepsis? 
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Towards a consensus definition of maternal sepsis: results of a 
systematic review and expert consultation 

Maternal Sepsis: A life-threatening condition 
defined as organ dysfunction resulting from 
infection during pregnancy, childbirth, post-
abortion, or postpartum period (up to 42 days). 

Bonet M et al. Reprod Health (2017) 



 

Sepsis Burden in the United States 

● 1st- 4th leading cause of 
maternal death in US 

● No change in the 
proportion of deaths over 
time since 1987 (except 
during COVID-19) 

Creanga AA et al. Obstet Gynecol (2017) 
Petersen EE et al, MMWR 2019 

CDC,PMSS,www.cdc.gov/maternal-mortality/php/pregnancy-
mortality-surveillance-data/index-html 

* 2016 data not available 

https://CDC,PMSS,www.cdc.gov/maternal-mortality/php/pregnancy


Incidence and Mortality 

● Varies due to case ascertainment and definitions 
● Sepsis incidence 

○ Sepsis (1:1000, 1:2500, 1:4200, 1:10,000) 
● Mortality 

○ 9%, 10%, 14% 

Bauer et al. Anesth Analg (2013) 
Hensley et al. JAMA (2019) 
Kendle et al.  AJOG (2019) 



 

Three Deadly Delays 

Recognition Treatment Escalation of Care 

Deaths are preventable up to 86.4% of the time! 

Joseph, NT et al., Obstet Gynecol 2026 
Seacrist  et al. JOGNN 2019 

Bauer et al. Obstet Gynecol 2015 



Recognition 
(Patients and Providers) 



 

Risk Factors/Associations 

● Common associations across all studies: 
○ Cesarean delivery 
○ Medicaid insurance 
○ Multiple gestation 
○ Bias 
○ Postpartum hemorrhage 
○ Preterm delivery 

Bauer et al. Anesth Analg (2013) 
Acosta et al., PLOS One (2014) 

Acosta et al., BJOG (2012) 
Acosta et al., PLOS One (2013) 



 
Maternal sepsis mortality and morbidity during hospitalization for 
delivery: temporal trends and independent association for severe sepsis 

● Sepsis often occurred in patients without 
risk factors 

● Develop surveillance systems to help 
increase disease detection 

Bauer et al. Anesth Analg  (2013) 





Screening Systems 

● Use one. 
★ Use reduces severe maternal morbidity 

● Couple alerts with protocols 

Umar A et al, PLOS One 2019 

Shields LE et al., AJOG 2016 



https://www.cmqcc.org/resource/appen 
dix-d-obstetric-serious-infectionsepsis-

evaluation-flow-chart-v20-toolkit 

https://www.cmqcc.org/resource/appen




 

 

 

Bedside evaluation for end organ injury 

● Patient and family concerns 
● Bedside evaluation 

○ Hypotension 
○ Hypoxia 
○ Oliguria 
○ Mental status changes 

● Laboratory evaluation 
○ Complete blood cell count 
○ Comprehensive metabolic panel 
○ Lactic acid 
○ Coagulation panel (may be best for additional 

set if sepsis diagnosed rather than initial) 
https://www.cmqcc.org/toolkits-quality-improvement/sepsis. 

https://www.cmqcc.org/toolkits-quality-improvement/sepsis


Do not wait until criteria are met! 

Any signs of end organ injury with infection 
should prompt urgent treatment with 

antibiotics, fluid resuscitation, and 
restoration of perfusion. 





 

Recognition Pearls 

● Missing vital signs 
● No fever (or hypothermia) ≠ no sepsis 
● Beware co-occurring maternal morbidity 

○ Preeclampsia and hemorrhage 
○ Preeclampsia and sepsis 

■ May not have tachycardia 
■ Baseline BP is high, but normalizes 



Beware 

Normalization of deviance 
● Accepting abnormal range vital signs 

○ “Normal for her” 
● Normalization of patient concerns 

○ Assessment is key 
○ The severity of signs or symptoms is important 



Patient Education 



Urgent Maternal Warning Signs 

● AIM  Cornerstone  resource, 
originally developed by the 
Council  for Patient Safety  
in Women’s Health Care 

● Translated into 90 
languages 

● Standardized patient 
education 

https://saferbirth.org/wp-content/uploads/urgent-maternal-
signs_V5_Final_2022-1-1.pdf?pid=235189 

https://saferbirth.org/wp-content/uploads/urgent-maternal-signs_V5_Final_2022-1-1.pdf?pid=235189


Recognize Postpartum Warning Signs 

● Developed by the 
Reproductive Health 
National Training Center 

● Download and print 
● Available in Spanish 
● Focuses on the postpartum 

period 

https://rhntc.org/sites/default/files/resourc 
es/rhntc_Postpartum-Signs-Poster-
Final_05_08_24.pdf 

https://rhntc.org/sites/default/files/resources/rhntc_Postpartum-Signs-Poster-Final_05_08_24.pdf


Response 
(Treatment) 



 

Importance of prompt antibiotic therapy 
in pregnant patients 

● Seven center case-control 
study 
○ Antibiotics within  

one  hour 
■ 8% mortality 

○ Antibiotics after 
one  hour 
■ 20% mortality 

● Maternal mortality review 
committee (29 states) 
○ Only 11.8% received 

antibiotics within 
one hour 

Bauer ME et al., Anesth Analg 2019 
Joseph, NT et al., Obstet Gynecol 2026 





Systems-based solutions to support 
timely treatment with antibiotics 

● Automated dispensing system availability 
● Order set 
● Give the β lactams first! 
● IV access to run more than one antibiotic 

Bauer ME et al. Anesth Analg (2018) 
Amoah J et al, Clin  Infect Dis (2022) 

Kondo Y et al.,  Clin  Infect Dis (2025) 



Fluid 
Resuscitation 

Ideal 
Body  

Weight 

Bauer ME et al. Obstet  Gynecol  2025 



 

Vasopressors 

● Surviving Sepsis Campaign 

Guidelines (2026): 

● Peripheral protocol 

is available: 

Bauer ME et al. Anesth Analg (2018) 
Amoah J et al, Clin  Infect Dis (2022) 

Kondo Y et al.,  Clin  Infect Dis (2025) 



Escalation of Care 



Sepsis in Obstetrics Score 

Albright et al. AJOG (2014) 



Sepsis Calculator 

Score of ≥ 6 is associated with an 
intensive care unit admission 

http://perinatology.com/calculators/Sepsis%20Calculator.htm 

http://perinatology.com/calculators/Sepsis%20Calculator.htm


 

 

Key Strategies 

● Overall- allow hospitals to adapt for their facility’s level of 
care and populations served 

● Recognition 
○ Teach patients warning signs → Listen to concerns 
○ Have an alert system → Bedside evaluation assessment 

● Treatment 
○ Order set availability 
○ Systems-based solutions 

● Escalation of care 
○ Establish criteria to transfer to the intensive care unit 



Maternal  Sepsis Resources 

https://www Saferbirth.org/psbs/sepsis-in-obstetric-care/ 
Bauer et al. Obstet Gynecol (2023) 
Bauer et al. Obstet Gynecol (2025) 

https://www.cmqcc.org/toolkits-quality-improvement/sepsis. 
Society for Maternal-Fetal Medicine et al. AJOG 2023 

https://www.cmqcc.org/toolkits-quality-improvement/sepsis
https://www.cmqcc.org/toolkits-quality-improvement/sepsis
https://Saferbirth.org/psbs/sepsis-in-obstetric-care


AIM Clinical Refresher Series 

Sepsis in Obstetric Care  
May 6, 2026 

Cardiac  Conditions in Obstetric Care 
May 13, 2026 at 12:30 - 1:00 PM ET 

Severe Hypertension in Pregnancy 
May 20, 2026 at 12:30 - 1:00 PM ET 

Safe Reduction of Primary Cesarean Birth 
May 27, 2026 at 12:30 - 1:00 PM ET 



Thank you! 
Melissa E. Bauer, D.O. 
melissa.e.bauer@duke.edu 

Meg Sheahan MSN, CNM, MPH 
meg.sheahan@jsi.org 

Visit saferbirth.org 

This webinar was developed with funding  from the Health  Resource and Services  Administration (HRSA)  of the U.S.  Department  of Health  and Human Services (HHS). The 
contents are those  of the author(s)  and do not  necessarily represent the official views of, nor endorsement, by the current cooperative agreement holder, HRSA, HHS, or  the 
U.S.  Government. 
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