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Superficial infections:Local

• Omphalitis: Any redness/induration around 
the umbilicus or pus draining

• Oral thrush

• Conjuctivitis

Systemic infections(Neonatal Sepsis)



















Clinical features

• Often  vague , ill-defined

• Require high index of suspicion

• Non specific

• Refusal of feeds ,lethargy , poor /shrill cry,

• Hypothermia, abdominal distension, feed 
intolerance,vomiting

• Apnoea ,respiratory distress,

• Seizures,neck retraction,bulging fontanel

• Shock,bleeding,sclerema,renal failure





Investigations 

• CBC: TLC, ANC, Bandemia, IT ratio

• CRP

• Micro ESR>15 mm in first hour

• Blood culture: gold standard  for diagnosis

• X ray chest

• CSF

• Urine culture



Newer marker

• Procalcitonin in blood

• Normal <0.05ng/ml.It starts increasing within 
2-3 hours of beginning of infection peaking by 
12 hours and return in 2 days.

• Procalcitonin>2ng/dl higher sensitivity,NPV
than CRP

• Can guide us in reducing unwanted use of 
antibiotics















NNF Criteria
Suspected sepsis 

• One out of three indication for starting 
antibiotics

1)Predisposing factors like 

• PROM >18HRS,

• chorioamnoinitis,foul smelling liquor

• >3 vaginal examinations

• maternal fever,

• gastric aspirate>5 pus cells



2)Sepsis screen(2/4criteria)

• TLC <5000/cu mm

• Absolute neutrophil count(ANC)<1800/cu mm

• Immature to total neutrophil ratio(IT ratio)>0.2

Or >20% band cells

• Micro ESR >=15mm in the first hour

3) X ray showing pneumonia



Treatment 

1)Antibiotics

2)Supportive care

• Intravenous fluids

• Correct hypothermia

• Correct hypoglycemia

• Inotrope support: dopamine,dobutamine

• Oxygen, CPAP, Mechanical ventillation



Indications for starting antibiotics

(a) presence of three risk factors for early 
onset sepsis 

(b) presence of foul smelling liquor 

(c) presence of ≥2 antenatal risk factor(s) with 
a positive septic screen and 

(d) strong clinical suspicion of sepsis.



ANTIBIOTICS

• Depending on prevalant etiologic agent and 
their sensitivity

• Antibiotic stewardship

• Prevent misuse of antibiotics



Clinical situation Septicemia/pneumonia meningitis

First line(community 
acquired,resistance
unlikely)

Ampicillin
gentamycin

Add cefotaxime

Second line
Hospital acquired(some 
resistant strains)

Ampi/cloxacillin
Genta/amikacin

Add cefotaxime

Third line(Hospital
acquired,most resistant 
strains)

Cefotaxime or
Piperacillin Tazobactum or

Ciprofloxacillin,Amikacin

Add 
cefotaxime/meropenam
/colisin



Duration of antibiotic therapy

Diagnosis Mode Duration 

Meningitis (with/without 
positive blood/CSF culture)

intravenous 21 days

Blood culture positive no 
meningitis

intravenous 14 days

Culture negative sepsis 
screen positive,clinical
course consistent with 
sepsis

intravenous 7-10 days

Culture negative sepsis 
screen negative,clinical
course consistent with 
sepsis

intravenous 5-7 days



• Exchange transfusion: when sclerema

• IVIG

• GMCSF




