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CHAPTER 2. What the numbers say

Aetiology of neonatal sepsis and meningitis in Africa

Number of published
studies per Country
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Neonatal bacteraemia or sepsis

* Staphylococcus aureus 25% (21% — 29%)
* Klebsiella spp 21% (16% — 27%)

* Escherichia coli 10% (8% - 10%)

* Data gaps — many countries little or no

Neonatal meningitis data

» Group B Streptococcus 24% (16% — 33%) . . .
° Streptococcus pneumoniae 17% (9% — 26%) b More CO“SlStency In reportlng - less data

« Staphylococcus aureus 12% (3% - 25%) wastage
: * Use of standardised reporting guidelines -
:::;;::;Z: O LU STROBE NI (Fitchett et al. Lancet Infect Dis 2016)

* B-lactams 68% (614/904 cases)
* Aminoglycosides 27% (317/1176 cases)

Okomo U et al. Lancet Infect Dis 2019
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CHAPTER 2. What the numbers say CASE STUDY 2
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Neonatal “presumed infection” cases in a Gambian Teaching Hospital (N=4999)

Mismatch of investigation vs antibiotics use

o/ . . . L s
2% Investigation results available 94/0 inpatient neonates given antibiotics

43 LP
26 Blood cultures

Ceftri/Fluclox | 0.4
Amp/Gent/Ceftri/Cipro | 0.5
Co-amoxiclav/Gent | 0.6
Ceftri/Gent | 0.9

Fluclox/Gent | 0.9
Amika/Amp | 1.1
Amp/Gent/Ceftri/Fluclox

Uncertain Amp/Gent/Ceftri
7% Amp/Gent/Flucloc
‘ Amp/Gent 62.4
" Investigated ” o0
‘ 2%

% Use

Okomo U et al. Paediatr Int Child Health. 2015 and PhD thesis, LSHTM 2018
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CHAPTER 2. What the numbers say

Hospital-acquired neonatal infections — endemic infections & outbreaks

March - December 2016
321 neonatal blood cultures performed - 178 (55%) positive for a
clinically significant pathogen
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HOSPITAL

No blood Outbreak of Burkholderia cepacia 2 simultaneous outbreaks
cultures sepsis C.IUSter.S of - Klebsiella pneumoniae
performed (49 cases) infection (6 cases)

- Klebsiella quasipneumoniae
subsp similipneumoniae

* Gap in outbreak identification (39 cases)

HAI with high CFR (~50%)

Recurrent B. cepacia and now MDR ESBL Klebsiellae

e T e e * Extrinsic contamination of IV fluids and antibiotics

hospital are exposed to multiple
sources of infection

Suboptimal IPC and poor hand hygiene

Okomo U et al. Lancet Microbe (Forthcoming 2020)
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CHAPTER 2. What the numbers say

Improving quality of care for newborns - recommendations

RESPONSE SYSTEMS

Better care Improved Policy &

Environmental More cultures
h laborator ideli
and hand both to prevent -nd other y Guideline

. and treat . . support and development
hygiene : : : T
Y& infections SR rapid response Audit

Neonatal unit IPC Plan and Team
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Dr Ornella Lincetto,
WHO
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