
Bacterial Infections in the Neonate

Neonatal infections 

■ (GBS)
■ (GC)
■ Lesteria
■ ureaplasma
■ Chlamydia
■ Gram negative sepsis

the presentation of (GBS) in neonatal 
sepsis is rapid & fulminant. 
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Routes of  Infection

Bacteria can infect a previously sterile fetus:
– Transplacental (syphilis, listeria, mycobacterium)
– Ascending immediately before delivery, (early onset GBS)
– During passage through birth canal (gonococcal ophthalmia, E. coli)
– Colonization at time of birth, with subsequent late onset infection (GBS, listeria)

Classification of  sepsis

Risk factors interconnected with 
vertical transmission of causative 
organisms include:
Premature
prolonged rupture of chorioamniotic 
membranes (PROM).
Maternal colonization with (GBS).
Intrapartum maternal fever. 
Maternal UTI.
Preterm delivery. 
Chorioamnionitis. 
Meconium aspiration.

Meconium Aspiration can 
cause chemical pneumonitis,
leading to severe respiratory 
distress in newborns.
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GBS 69% 
GN bacilli 15% 
Enterococcus 3%
Coag Neg staph 2% 
Staph Aureus 2%
Other 8%

Gram-positive organisms Group B beta hemolytic streptococcus is the 
most common and is associated with the rapid onset of  fatal respiratory 
disease and shock.
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Presentation

Presentation signs are nonspecific and may include any of  the following:

Poor feeding
Lethargy
Temperature instability Irritability
Apnea
Respiratory distress
Hypo/hyperglycemia
Shock
Metabolic acidosis
Cyanosis and skin color change
Seizures
Hypotonia
Gastro intestinal symptoms such as vomiting and diarrhea
Jaundice
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8-28  days of  life

less than early onset sepsis

Risk factors :

Endotracheal intubations
Indwelling urinary and vascular catheters 
Lack of enteric feeding
Inborn error of metabolism
Exposure to broad spectrum antibiotics, which may alter normal flora and permit overgrowth 
and dissemination of fungal species .

Causative Organisms ::

Coag Neg staph 43%
GBS 11%
GN Bacilli 15%
Enterococcus 5%
Staph Aureus 4%
MRSA 2% 
Fungal 2%

Fungal infections with Candida species occur frequently in small preterm infants.

gram-positive organisms predominate most of the cases. Feeding intolerance

Need for increased 
environmental oxygen

Persistent tachycardia.
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Diagnosis 

* any symptomatic baby -> full septic work up
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Treatment

Before the specific organism is identified, and after cultures have been obtained, the 
antibacterial therapy is based on the more causative agent and their anticipated 
susceptibilities.
Ampicillin and amino glycoside or third generation cephalosporin are appropriate initial 
antibiotic therapy

Supportive therapy includes: 
observation of  vital signs
temporary discontinuation of  oral feeding isolation
Hydration
Nutrition
oxygen
regulation of  thermal environment
blood transfusion to correct anemia and shock, correction of  electrolytes or acid-base 
imbalance.

Observe for complications such as
■ meningitis
■ Shock
■ adrenal hemorrhage
■ disseminated intravascular coagulation
■ Seizures
■ UTI
■ heart failure
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Chorioamnionitis

Obstetrical diagnosis: 

Maternal temperature > (38C)  
fetal tachycardia
uterine irritability or tenderness
foul smelling or cloudy amniotic fluid

Treatment ranges from close observation to empiric antibiotics

Infection may be responsible for 
up to 20-40% of  preterm 
deliveries:
Chorioamnionitis consistently 
increased
Increased clinical infections in 
preemies
Positive amniotic fluid cultures 
in 10-15% of  preterm deliveries. 
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GBS
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STDs 
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