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• 1 in 1000 liveborn infants present with 
infection in the perinatal period

• Incidence is higher in preterm infants

• EOS is defined as invasive infection in the first 
72 h of life

• Intrapartum maternal antibiotics have been 
shown to decrease the incidence of EOS from 
GBS



Intrapartum antibiotic prophylaxis

• Have a positive GBS screen or have had GBS bacteriuria 
at any time during pregnancy,

• • Have had a previous infant with invasive GBS 
infection,

• • Have unknown GBS status and have risk factors such 
as preterm labour or premature rupture of

• membranes (PROM) greater than or equal to 18 h,

• • Develop a fever of greater than 38oC during labour, 
or

• • Have suspected or definitive chorioamnionitis



• Appropriate IAP reduces risk for early- onset 
GBS sepsis significantly but does not reduce 
the incidence of late- onset GBS disease

• GBS disease occurs in the presence of 
negative maternal GBS cultures and, 
occasionally, following adequate IAP

• IAP does not affect the frequency of sepsis 
caused by organisms other than GBS.



LOS

• infection occurring after the first 72 h post-
birth

• typically nosocomial (hospital- acquired) or 
community- acquired

• prematurity and admission to hospital

• indwelling lines or tubes

• LOS may affect up to 20% in preterm infants 
admitted to a NICU



‘sepsis’

• 95% of newly born infants who have sepsis 
show clinical signs within 24 h of infection 
onset

• sepsis is most commonly bacterial



Noninfectious conditions can present 
with sepsis- like signs

• • Ductus- dependent congenital heart disease,

• • Congenital adrenal hyperplasia,

• • Inborn errors of metabolism, and

• • Abdominal catastrophe (e.g., bowel 
malrotation with volvulus).
































































