Local Rates of Early Onset Sepsis

Why 1t may be important to know your own incidence



Why are there different rates and what do we
choose?
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Is your 1nstitution different?

& Local populations may have greater or lesser risk of early onset sepsis

¢ Disparities in healthcare may accentuate these differences
& Impact of education levels
& Role of differing socio-economic levels
& Access to health care
& Culture differences regarding when to seek medical attention

& High risk pregnancies
& Local institutions know the patient populations they serve

¢ One size fits all incidence may not be right for your practice!



MDPQC Recommendations

& If you can, determine your local (institutional) rate of early onset sepsis

¢ You can calculate your institutional incidence by:

# cases early onset sepsis in the observation period / Total # of lives births in the observation period x 1000

& Include all infants >35 weeks gestational age
¢ Include all infants from 0-72 hours from birth

¢ Use multiple years of historical data to correct for yearly variability

& May require multiple years of data to increase the sample size ( 3-5 years of data or more may be needed)

® The more the better



MDPQC Recommendations

MDPQC recommends selecting the CDC National incidence of 0.5/1000
if:
1) you do not know your institutional incidence
2) your service does not lend itself to easily calculating your incidence
3) you have an EMR that does not allow you to change the incidence

- most will default to CDC incidence



Questions?



