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Brief Report

Abstract
Background and Aim: Stool test for occult blood was intro-
duced as a potential aid in the early diagnosis of necrotizing 
enterocolitis (NEC). Validity of this test with respect to NEC and 
its indirect consequences have not been evaluated formally. 
This study aimed to assess the validity of stool occult blood as a 
marker in the early diagnosis of NEC.

Materials and Methods: The study included 100 preterm neo-
nates with feed intolerance. Stool was tested for occult blood 
on the day of feed intolerance. In these neonates, a feed was 
skipped and then continued with the same amount if there 
were no other significant signs of NEC. Neonates were followed 
up throughout the course in the neonatal intensive care unit 
(NICU) for the development of NEC.

Results: The incidence of stool occult blood positivity was 37%. 
None of them developed NEC. In neonates with negative stool 
occult blood, 2% (n = 2) developed NEC. The sensitivity and 
specificity of this test were 0% and 60%, respectively, with a 96% 
negative predictive value. 

Conclusion: Stool test for occult blood alone is not a valid 
marker in the early diagnosis of NEC. Stopping feeds only on 
the basis of stool occult blood positivity hampers nutrition and 
prolongs  hospital stay.
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Introduction
In the neonatal intensive care unit (NICU), stool test 
for occult blood was introduced as a potential indicator 
in the early diagnosis of necrotizing enterocolitis (NEC) 

in high-risk neonates.1 This has also been recommended 
as a routine nursing procedure. Widespread adop-
tion of this test into clinical care in diagnosing NEC 
without validating its role has severe consequences. 
Further worrying is the indirect consequence, which 
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Results
One hundred stool samples from neonates who met 
the inclusion criteria were analyzed, out of which 
37 (37%) samples showed stool occult blood posi-
tivity. These 37 neonates with stool occult blood posi-
tivity were continued with feeds as per the protocol 
and followed up for any complications. None among 
these 37 neonates developed NEC, all of them toler-
ated feeds well. The remaining 63 neonates in whom 
the stool occult blood was negative were also continued 
with feeds as per the protocol and followed up for any 
complications. Two (2%) neonates among the 63 devel-
oped NEC. Both the neonates developed NEC 2 days 
after stool testing. The sensitivity and specificity of 
this test being 0% and 60%, respectively, with a 96%  
negative predictive value.

Discussion
Stool test for occult blood was indicated as a potential 
tool in the early diagnosis of NEC in high-risk neonates 
in the NICU. But the test has been recommended 
as a routine procedure to be conducted in neonates 
suspected with NEC.1 The association between 
feeding and NEC was identified in 1970s, and delayed 
feeding was suggested to be a standard treatment in 
the NICUs.5 This study aimed to validate stool test 
for occult blood as a predictor in the early diagnosis of 
NEC because there is no direct evidence that this test 
predicts NEC or its severity. Considering stool test for 
occult blood as a sole predictor for decision-making in 
case of suspected NEC leads to multiple consequences 
and significantly affects the health of the neonates, that 
is, withholding of feeds in neonates who are already 
nutritionally compromised. Restrictive feeding prac-
tices increase the need for parenteral nutrition, which 
increases the risk of nosocomial infection and contrib-
utes to postnatal growth retardation, a frequently 
observed condition with potential long-term conse-
quences.6 This also increases the duration of hospital 
stay, the demands on nursing time, and quality control, 
along with the use of secondary tests for further evalu-
ation, which indirectly increases the cost of care.1,2 This 
may further increase the use of radiographs and anti-

includes the cost of secondary tests, psychologic stress 
of the parents, and restricted nutritional intake of the 
neonate.2 This study was aimed to assess the validity of 
occult blood in stool as a marker in the early diagnosis 
of NEC in premature neonates (born at < 34 weeks’ 
gestation) with feed intolerance and also to assess if 
continuation of feeds in neonates with stool occult 
blood positivity without any other features of NEC has 
a role in the development of NEC.1,3

Aim
To assess the validity of occult blood in stool as a 
marker in the early diagnosis of NEC in premature 
neonates

Materials and Methods
This observational study was conducted in 100 preterm 
neonates (born at < 34 weeks’ gestation) with feed intol-
erance who were admitted to the NICU of a tertiary care 
hospital from October 2011 to March 2012. Feed intol-
erance was defined as an increase in abdominal girth by 
> 2 cm from baseline in 24 hours or gastric aspirates of  
> 50% of the previous feed or vomiting.1 Stool was 
tested for occult blood by standard guaiac method on 
the day of feed intolerance. In these neonates, one feed 
was skipped and examined for other signs of NEC. 
Clinical signs included worsening abdominal disten-
sion, firm or hard abdomen, abdominal wall erythema, 
and systemic signs such as hypotension, tachycardia, 
and need for oxygen. These neonates were observed for 
further vomiting and aspirates.4 Radiological investi-
gation included X-ray of the abdomen, wherein bowel 
wall edema, pneumatosis intestinalis, and perforation 
were looked for. Blood investigations included complete 
septic workup.1 If there were no other abnormalities, 
feed was reinitiated with same amount after skipping 
one feed.3 These neonates were followed up throughout 
the course in the NICU for the development of NEC. 
Those with the evidence of NEC were kept npo and 
treated as per the NICU protocol.
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biotic exposure.1,7 Despite the apparently widespread 
practice of routinely testing neonatal stool for occult 
blood, data to support this fact are lacking, much of it 
is found only in abstracts.7 However, evidence suggests 
that microhematochezia is an insensitive and nonspe-
cific predictor of NEC.1,2,8

In this study, of 100 samples, 37 tested positive, which 
were further worked up for NEC. Feeds were continued 
in the neonates when other workup was normal. None 
of these neonates developed NEC. Of the 63 samples 
negative for occult blood, 2 developed NEC when feeds 
were continued. According to this study, stool test for 
occult blood has poor sensitivity and negative predic-
tive value, which disqualifies this test as a sole predictor 
for NEC.9

Conclusion
Stool test for occult blood alone is not a valid marker 
in the early diagnosis of NEC.10 Stopping feeds only on 
the basis of stool occult blood positivity hampers  nutri-
tion and worsens the condition, thus prolonging the  
hospital stay.1,2
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