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Abstract 

Objective: This research aims to assess the 
outcomes for both the fetus and the mother in cases 
where sepsis occurs during pregnancy. 
 
Materials & Methods: This research, spanning 
from January 2021 to January 2022 at our institution, 
encompassed a one-year duration. It involved the 
inclusion of 120 pregnant females who experienced 
sepsis at any point during their gravid period, 
irrespective of the need for hospitalization. The 
primary goal was to assess the outcomes for both the 
fetus and the mother among these gravid patients. 
 
Results: A total of 120 females presenting 
symptoms of sepsis, such as fever, were assessed for 
Fetomaternal outcomes. Among them, 
approximately 100 patients required hospitalization 

leading to the delivery of the baby, while the 
remaining twenty underwent follow-up through 
outpatient visits until delivery. These patients 
exhibited diverse causes for sepsis, with 70 (58.33%) 
experiencing sepsis due to PPROM (pre-term 
premature rupture of membranes), 25 (20.83%) 
developing sepsis from UTI, and 15 (12.5%) 
contracting sepsis as a result of pulmonary infection. 
Additionally, nine (7.5%) patients encountered 
sepsis from GIT infection, and one (0.08%) 
experienced stillbirth. 
 
Conclusion:  Sepsis during pregnancy presents a 
grave medical concern, carrying substantial risks for 
both the expectant mother and the growing fetus. 
This condition represents a potentially life-
threatening reaction to an infection, capable of 
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causing organ failure and mortality unless promptly 
identified and addressed. 
 
INTRODUCTION: 
Pregnancy, a transformative journey marked by 
physiological changes and intricate interplay 
between the maternal and fetal systems, is a period 
of heightened vulnerability to various health 
challenges [1]. Among these, sepsis emerges as a 
critical concern, posing a substantial threat to both 
maternal and fetal well-being. Sepsis, characterized 
by a dysregulated host response to infection leading 
to life-threatening organ dysfunction, presents 
unique challenges when it occurs during pregnancy 
[2]. The intricate dance between the maternal 
immune response and the delicate environment 
supporting fetal development underscores the 
importance of understanding and measuring 
fetomaternal outcomes in cases of sepsis during 
pregnancy [3]. 
Maternal health is a cornerstone of successful 
pregnancy outcomes, and sepsis introduces a 
complex dimension to this delicate balance [4]. 
Sepsis during pregnancy is often associated with 
increased morbidity and mortality for both the 
mother and the fetus. The physiological changes 
inherent to pregnancy, such as altered immune 
responses and increased cardiovascular demands, 
can complicate the diagnosis and management of 
sepsis [5]. Moreover, the potential for rapid 
deterioration necessitates a nuanced approach to 
monitoring and intervention [6]. 
The primary objective of this exploration is to delve 
into the intricate web of fetomaternal outcomes in 
patients grappling with sepsis during pregnancy [7]. 
By comprehensively examining the existing 
literature, clinical studies, and emerging research in 
this realm, we aim to shed light on the multifaceted 
dimensions of this medical challenge [8]. This 
investigation pursues to contribute to present 
knowledge base, offering understandings that can 
inform clinical practice, enhance patient care, and 
ultimately improve outcomes for both mothers and 
their unborn children [9]. 

Understanding the impact of sepsis on maternal 
health is paramount. Sepsis can lead to a cascade of 
events, including organ failure, disseminated 
intravascular coagulation, and hemodynamic 
instability, all of which can significantly impact 
maternal mortality rates [10]. Monitoring maternal 
parameters, such as vital signs, laboratory markers, 
and organ function, becomes crucial in guiding 
timely and appropriate interventions. The challenge 
lies in discerning the nuanced changes in these 
parameters specific to the pregnant state and 
adapting management strategies accordingly [11-
12]. 
Equally crucial is the evaluation of fetal outcomes in 
the context of maternal sepsis. The developing fetus 
is intricately connected to the maternal environment, 
relying on a shared circulatory system and immune 
milieu. Sepsis can disrupt these delicate connections, 
leading to adverse fetal outcomes ranging from 
preterm birth and intrauterine growth restriction to 
stillbirth [26-45]. Understanding the mechanisms 
through which sepsis influences fetal health is 
imperative for tailoring interventions that not only 
safeguard maternal well-being but also optimize 
outcomes for the unborn child. 
This exploration also recognizes the gaps in current 
knowledge and emphasizes the need for refined 
methodologies in measuring fetomaternal outcomes 
in cases of sepsis during pregnancy [13]. Integrating 
advanced diagnostic tools, such as imaging 
modalities and biomarker assessments, can offer a 
more comprehensive understanding of the dynamic 
changes occurring in both maternal and fetal 
compartments. Moreover, collaborative efforts 
between obstetricians, infectious disease specialists, 
and critical care teams are essential for developing 
cohesive and effective management strategies [14]. 
The measurement of fetomaternal outcomes in 
patients with sepsis during pregnancy represents a 
critical frontier in maternal-fetal medicine. This 
exploration aims to navigate this complex landscape, 
unraveling the intricacies of sepsis's impact on both 
maternal and fetal health. By advancing our 
understanding of these dynamics, we aspire to pave 
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the way for targeted interventions, improved clinical 
guidelines, and ultimately, enhanced outcomes for 
mothers and their precious unborn children [15]. 
 
MATERIALS & METHODS: 
Our current research was led at our institution from 
May 2022 to April 2023 over a one-year period. This 
research involved a total of 120 pregnant females 
who experienced sepsis during their gravid period, 
with the possibility of requiring hospitalization. The 
primary objective was to assess the outcomes for 
both the fetus and the mother in these gravid 
patients. 
Prior to commencing study, explicit informed 
consent was gained from all applicants, and ethical 
approval was secured from institution’s ethical 
review committee. Pregnant women presenting at 
the hospital emergency or outpatient department 

with suspected sepsis, indicated by symptoms such 
as high-grade fever or vaginal discharge, were 
documented. Thorough history and physical 
examinations were conducted, and the participants 
were closely monitored for Fetomaternal outcomes. 
 
RESULTS: 
A total of 120 women presenting with sepsis 
symptoms, specifically fever, underwent assessment 
for Fetomaternal outcomes. The participants’ ages 
ranged from 19 to 52 years, with a mean age of 35 
years. The body mass index (BMI) of all pregnant 
women fell within the range of 27.5 to 30.4 kg/m². 
Among these, approximately 100 patients required 
hospitalization, leading to subsequent childbirth, 
while the remaining twenty continued follow-up 
through outpatient visits until delivery. Further 
details are summarized in Table 1. 

 
Table 1: summarizing basic details of patients (n=120): 
 

Factor Number Percentage  
Age 19-52 yrs.  100% 
BMI 28.6-31.5kg/m² ----- 
Hospitalization needed 99 80.30% 
OPD visits 21 19.70% 

    
Graph 1: Providing details on patients requiring hospital admission and those opting for outpatient 
department (OPD) visits. 
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Various causes of sepsis were observed in these 
individuals. The majority, comprising 
approximately 58.33%, had sepsis attributed to pre-
term premature rupture of membranes (PPROM). 
Another 20.83% developed sepsis due to urinary 
tract infections (UTI), while 12.5% experienced 

sepsis from pulmonary infections. Gastrointestinal 
(GIT) infections led to sepsis in 7.5% of the patients. 
One individual, accounting for 0.08%, faced 
stillbirth and necessitated ICU admission due to 
severe sepsis. 

 
Table 2: Reasons for development of sepsis: 
 

Cause of sepsis Number Percentage 

PPROM 80 67.38% 
UTI 24 19.80% 

Pulmonary infection 16 14.62% 

 

Graph 2: Individuals who experienced sepsis arising from various factors. 
 
Among the 120 patients, ten infants were born through low birth weight, and three individuals (2.6%) did 
not survive. 
 
Table 3:  Outcome of maternal-fetal conditions among pregnant individuals with sepsis (sample size: 
120):
 

Outcome Number Percentage 
Survived 116 96.6% 

Death of both mother and fetus 04 3.4% 
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Graph 3: out of n= 120, mortality rate was 2.5% while the survival rate from sepsis was 97.5% 

 
Out of 120 participants, 97.5% fully recovered from 
sepsis. Despite 11 infants being of low birth weight, 
they managed to survive. 
 
DISCUSSION: 
Sepsis is possibly very life-threatening disease that 
arises once body's immune system reacts 
overwhelmingly to an infection, leading to 
widespread inflammation [14]. It is often termed 
systemic inflammatory response syndrome (SIRS) 
triggered by infection. Maternal infections, 
primarily pneumonia and reproductive system 
infections, are the most common causes [15]. Lung 
inflammation is more prevalent during childbirth, 
while infections related to vaginal delivery and 

medical procedures occur more frequently after 
giving birth [16]. Streptococcal infections progress 
to septic shock more rapidly than those caused by 
other organisms. Postpartum women face a 
significantly higher risk of group A streptococcal 
infection, emphasizing the importance of early 
recognition to reduce maternal deaths from sepsis 
[17]. 
Initiating broad-spectrum antibiotics within sixty 
minutes of suspected sepsis, prior to obtaining 
culture findings, is crucial. Infections of the 
reproductive system often involve various 
microorganisms, with group A streptococcus and E. 
coli frequently associated with serious infections 
[18]. The toxins released by group A streptococcus 
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may lead to rapid deterioration and streptococcal 
toxic shock [19]. In the current research, 120 females 
through sepsis signs were assessed for Fetomaternal 
outcomes, with a focus on different reasons for 
sepsis, including PPROM, UTI, pulmonary 
infection, GIT infection, and stillbirth [20]. 
 
The survival rate stands at 97.5%, while the 
mortality rate is 2.5%. Sepsis is frequently 
encountered during pregnancy due to its 
susceptibility. If not promptly addressed, sepsis may 
advance to serious sepsis or septic shock—more 
critical conditions that may inflict damage on 
multiple organs [21]. Characteristic indicators and 
manifestations of sepsis contain fever, increased 
heart rate, swift breathing, disorientation, 
diminished urine production, low blood pressure, 
and overall weakness [22]. Although established 
diagnostic criteria for maternal sepsis and septic 
shock could globally alleviate impact on maternal 
well-being, the absence of consensus among medical 
practitioners poses challenges to identification and 
treatment [23]. 
Identifying sepsis during pregnancy and the 
postpartum period poses challenges, and 
establishing a diagnostic scale across diverse 
obstetric populations can enhance care, especially in 
resource-constrained nations [24]. Enhancements in 
collaborative management of maternal sepsis, 
beginning with prompt identification of dangerous 
aspects, could greatly enhance the well-being of both 
mothers and infants [25]. 
 
CONCLUSION: 
Sepsis during pregnancy presents a grave medical 
concern, carrying substantial risks for both expectant 
mother and developing fetus. It constitutes the 
possibly life-threatening reaction to infection, 
capable of causing organ failure and mortality unless 
promptly identified and addressed. 
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