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Background: Incidence of and  mortality rate due to sepsis in the developing countries are 
estimated  to be higher than in developed world, yet precise figure is not clear and reports from 
developed countries are limited.  

Aims and Methods: In this study we report our observations, retrospectively, in High Nurse 
Dependency Unit at Paedatric Ward of Saiful Anwar Hospital, Malang, Indonesia. We 
particularly focus on the incidence of sepsis and  antibacterial agents used for sepsis management 
in our paediatric patients. We seek also the recovery and  mortality rate of the patients as well as 
its possible explanation.  

Results: Our data revealed that during February 2009-October 2009, out of 154 patients admitted 
to our HND Unit 19 (12.3%) were diagnosed with sepsis. Eleven of them (58%) were less than 1 
yo (ranged: 30 day old-9 mo) and 42% were 1-9 yo.  As empiric therapy, cefotaxime or 
ceftriaxone, was administered  in all patients either as a single antibacterial agent (10/19, 53%) 
or combined with gentamycin (8/19, 42%) or with co-amoxiclav and amikacin (1/19, 5.3%). 
Length of therapy on average was 9 days (ranged from 1-30 days). Majority of the patients 
recovered; however 31.5% (6/19) could not be saved. Among this failure, one case due to 
delayed admission (patient was brought at advanced stage of sepsis), one case of progression of 
co-morbid (autoimmune hemolytic anemia), and 4 cases were attributed to resistance problems 
(to second and third generation of cephalosporine) and inappropriate choice of antibiotics. 

Implications: Our study showed that on average monthly 2 new paediatric patients with sepsis 
admitted  to our HND Unit. Up to now, empirical antibacterial agents, cefotaxime or 
cephalosporin, could be used single or combined with other antibacterial agent(s) to manage the 
patients. As bacterial resistance to these antibiotics were evidenced in some of our cases, further 
studies are warranted  to answer whether adaptation of current policy and practice are indeed 
necessary. 


