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Table 1

NICE (NG51) risk stratification tool for children aged under 5 years with suspected sepsis1

Sepsis Consensus Conference
definition,2 a patient should have two 
of these features (with defined
parameters), one of which should be
fever or abnormal white cell count, in
the presence of infection.

In severe sepsis, in addition to the
above, there is cardiovascular organ
dysfunction, acute respiratory distress
syndrome or two or more other organ
dysfunctions. Septic shock describes
sepsis with cardiovascular organ
dysfunction.

CAUSES
In previously healthy children
presenting in the community, bacterial
infection is by far the most common
cause.3 In the neonatal period, group B
streptococcus, coliforms, such as E. coli,
and Staphylococcus aureus are the
usual culprits. Listeria monocytogenes
sepsis is rare, but important to consider
when choosing empirical antibiotic
regimens. 

In older infants and preschool

children, the majority of cases of
paediatric sepsis used to be caused by
encapsulated organisms such as
Haemophilus influenzae type b,
meningococcus and pneumococcus.
The introduction of effective
immunisations against these organisms
has virtually eliminated Haemophilus
influenzae type b sepsis, and there has
been a significant reduction in the
incidence of meningococcal and
pneumococcal sepsis in the past 


