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A Global 
Challenge



WHO  



WHO  





NZ raw 
numbers

*per 1,000



Global Stats

Latest Global WHO Stats of Neonatal Deaths

13.81% died from sepsis, but this is independent of other infectious diseases!  



Global Stats

Latest New Zealand WHO Stats of Neonatal Deaths

5.53% died from sepsis.  About 10 deaths!!   



Morbidity is 
significant

oHearing loss
oVisual impairment
oCerebral palsy
oImpaired psychomotor and mental 

development



This can be a 
difficult 
diagnosis.  



Which infant is 
septic? 

Infant A? Infant B?



Case 

�A 20-day-old boy presents to the ED for 
evaluation of a rectal temperature of 38˚C. 
The baby was born by spontaneous 
vaginal delivery at 39 weeks’ gestational 
age. The mother’s prenatal labs were 
normal, including negative screening for 
group B Streptococcus. The patient felt 
warm to the parents today but has 
otherwise been asymptomatic. The baby 
has been eating 3 ounces every 4 hours 
and making an appropriate amount of wet 
nappies.



What next 
doctor? ?



Obs

� Temp  38.3 rectal

� HR 170

� RR 58

� BP 75/51

� O2Sat 99% on RA



Physical Exam � The physical examination is normal, including a flat anterior 
fontanel and good hydration



What next 
doctor? 

�Can I take him home 
doctor? 



The Old School



The Old School



Children under 6 weeks of age, any fever (i.e. >38°C)
• bacterial infection in approximately 15% and the 

possibility of rapidly progressive disease.

Full sepsis work up is necessary including:
•CXR
•FBC
•Blood cultures
•CSF
•Urine (bladder aspirate or catheter)



POC Glucose �6.2 mmol/L 



CXR



FBC

�Hb 160
�Hct .53
�Plt 235
�WBC 12.4
�Normal Diff
�No bands



CSF

�Clear
�WBC  0
�RBC  3
�Glucose 43 mg/dl
�Protein 10 mg/dl
�Gram stain negative



Urine
�WBC <10
�RBC 4
�Epi <10
�Otherwise negative



Dispo?  



Antibiotics should be commenced immediately in 
infants who appear unwell (lethargic or very 
irritable).

Infants who look well may have IV antibiotics 
commenced once all investigations are 
completed, or may be observed closely in 
hospital without antibiotics if all initial results 
(FBC, urine and CSF microscopy, CXR) are normal. 
The decision regarding whether to start 
antibiotics will generally be made by the 
admitting team under these circumstances.



Same 
story, 
but Child 
is 50 
days old. 

�How does this change 
your management?  



The Old School



The Old School



Same 
story, 
but Child 
is 50 
days old. 



Same 
story, 
but Child 
is 50 
days old. 



Who am I?  



Who 
am I?  

�A gram positive cocci 
commonly found in the GI and 
GU tract of humans, women 
are screened for me and 
sometimes receive 
peripartum prophylaxis to 
prevent me from infecting.  
Who am I?  



Group B 
Strep



Who 
am I?  

�A gram positive, rod 
shaped bacillis, I can be 
contracted by the mother 
during pregnancy by eating 
fruits, vegetables, meat 
and cheeses.  Unpasturized
food can cause particular 
risk.  Who am I?  



Listeria
Monocytogenes



Who 
am I?  

�A gram negative rod 
commonly found in the GI 
tract, I can lead to UTI, 
pneumonia and meningitis.  



E. Coli



ABX?  �AMOX (gram +)
CEFOTAXIME (gram +/-)



The 
End! �Thank you!!!


