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To evaluate the Rochester and modified 

Philadelphia criteria for the risk stratification 

of febrile infants with invasive bacterial 

infection (IBI) who do not appear ill without 

routine cerebrospinal fluid (CSF) testing.

1.OBJECTIVES:
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• CSF: <8 WBC/µL; no bacteria on Gram stain

• Chest radiograph is no infiltrate

, bone, ear infection
, bone, ear 

infection
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~10% of febrile infants ≤60 days of age 

evaluated in the emergency department have a 

serious bacterial infection.

-The Rochester and Philadelphia criteria are 

widely used >30 and 20 years ago to stratify risk 

of IBI in febrile infants, with sensitivity of >90%.     

-Given the rarity of bacterial meningitis (0.2%) 

in febrile infants >28 – 60 days of age who 

appear well and the unclear benefit of routine 

of CSF testing: performing CSF varies 

substantially across hospitals.
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A case-control study of febrile infants ≤60 days 

old presenting to 1 of 9 emergency departments 

(2011-2016). For each infant with IBI (a blood 

and/or CSF culture +), controls without IBI were 

matched by site and date of visit. 

Exclusion:-Infants appeared ill 

-Infants had a complex chronic condition 

-Missing data for any component of the 

Rochester or modified Philadelphia criteria.

2. Methods:
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135 infants with IBI: bacteremia without meningitis 

(118 =87%) and bacterial meningitis with/without 

bacteremia (17 =13%) and 249 controls were 

included. 

The sensitivity of the modified Philadelphia criteria 

was higher than that of the Rochester criteria (92% vs

82%; P = .01), but the specificity was lower (35% vs

60%; P < .001). 

3.RESULTS - DISCUSSIONS:
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Among 67 infants >28 days old with IBI (7 with 

bacterial meningitis), the sensitivity of both 

criteria was 84%. None of the 11 low-risk 

infants had bacterial meningitis (but with 

bacteremia).

Of 68 infants ≤28 days old with IBI, 14 (21%) 

were low risk (the Rochester criteria), and 2 

had meningitis.

The modified Philadelphia criteria had high 

sensitivity for IBI without routine CSF testing, 

and all infants >28 days old with bacterial 

meningitis were classified as high risk. 
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It is safe to forgo lumbar puncture in infants 

aged ≥28 days at low risk for invasive bacterial 

infection. 

Consensus is emerging that while febrile 

neonates require lumbar puncture and 

inpatient care, most older babies with low risk 

can be managed at home and without lumbar 

puncture.

4. CONCLUSIONS:
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Because some infants with bacteremia were 

classified as low risk, infants discharged from 

the emergency department without CSF 

testing require close follow-up. 
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