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Letter to Editor
Adding “pregnancy” to the Centor score, aim to reduce maternal death
Sir,

We read with interest the manuscript entitled “The most com-
mon causative bacteria in maternal sepsis-related deaths in Japan
were group A Streptococcus: A nationwide survey.” by Tanaka
et al. [1]. In 1981 Centor et al. reported the scoring system to
whom to use rapid test of group A streptococcus (GAS) infection
[2]. In this Centor score, younger age (less than 15-year-old) is listed
as one of the items to diagnose GAS infection which because of the
higher incidence than other population. In addition to that, it is
important for rapid diagnosis of GAS for younger age because of
weaker immune system compare to adult. Reflect that implication,
McIssac added one more item, less that 3 year old, to the Centor
score [3]. However, I think there is another population should be
considered as weaker immune, and offer a suggestion to add “preg-
nancy” to modify Centor score.

In Japan, there is a committee called the maternal death report
program which analyze the cases of maternal death to prevent
maternal death. According to their reports, 7% of maternal or post-
partum deaths were caused by infection [4,5]. Among them, GAS
infection was the most common causative bacteria [1,4,5]. Most
of the cases were rapidly progressed infection and GAS was not
detected nor even to be thought until the patients’ condition got
worth. One of the different diagnoses in the winter season is influ-
enza. From 2009 to 2010, H1N1 influenza is spread worldwide and
many pregnant died. However, no pregnant women dead due to
H1N1 influenza infection in Japan [6], because of two reasons:
easy access to rapid test for influenza and prophylactic use of
anti-influenza medications. Considering this event, easy access to
rapid test may have a potential to reduce GAS infection related
maternal death. Maternal death caused by GAS infection is prevent-
able death, if the antibiotics were properly administered. In the
meantime, empirical treatment with antibiotics are one of the
main causes of resistant bacteria and also not recommended from
https://doi.org/10.1016/j.jiac.2019.07.012
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economical point of view. Thus, proper diagnosis with rapid test
is important.

For those reasons, we think it might be good to add “pregnancy”
to modify Centor score.
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