
Title: Intra-Amniotic Infection and/or Inflammation 

(Triple I) I Guideline 

Patient Age Group: ()NIA () All Ages () Newborns ( ) Pediatric (X) Adult

OVERVIEW 

Intraamniotic infection, also known as chorioamnionitis, is an infection/inflammation of any 
combination of the amniotic fluid, placenta, fetus, fetal membranes, or decidua. Timely maternal 
management will facilitate proper evaluation and antibiotic treatment when indicated (ACOG, 
2017). 

AREAS OF RESPONSIBILITY 

Labor and Delivery, Mother Baby Unit, Women's Special Care 

PROCEDURES 

Risk factors: 
• Longer length of labor and length of ruptured membranes
• Multiple digital vaginal examinations (especially with ruptured membranes)

o An increasing number of digital examinations may be a consequence of longer labor
rather than an independent risk factor, particularly prior to membrane rupture.

• Cervical insufficiency, nulliparity, meconium-stained amniotic fluid, internal fetal or uterine
monitoring, presence of genital tract pathogens ( e.g., STis, GBS, BV), alcohol and tobacco
use, and previous history of intra-amniotic infection

• Maternal chronic disease, maternal nutritional status, and emotional stress (may increase
susceptibility to infection by effects on immune system)

Triple I Presentation: 
Most commonly with PROM, but can occur with intact membranes. Key clinical findings 
include: 
• Fever
• Maternal leukocytosis (variously defined as white blood cell count 12,000/mm3 or

> 15,000/mm3)
• Maternal tachycardia> 100/min
• Fetal tachycardia> 160/min
• Uterine tenderness
• Bacteremia (most common when associated with GBS or E coli infection)
• Purulent or malodorous amniotic fluid.

Presumptive Diagnosis: 
• Isolated maternal fever is maternal temperature 2'.: 39.0° Con one occasion OR 2'.:38.0 °C but

<39.0 °Con two occasions 30 minutes apart without a clear alternate source. Treat
empirically for Triple I in the case of isolated maternal fever.
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