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In the normal course of events it is unusual for the newborn to require treat
ment with antibiotics. However, among babies admitted to Special Care Baby Units, 
as many as 60% will receive chemotherapy for suspected or proven infection. Be
cause the presentation of infection in the newborn is obscure, subtle and nonspe
画c, it is difficult to distinguish infected neonates from those who are sick but not 
infected. The rapid course of infection in the newborn dictates that chemotherapy 
must be initiated as soon as infection is suspected. Because of these factors, pre
treatment bacteriological cultures on many neonates who receive chemotherapy are 
negative. It is essential, therefore, that the antibiotics used in this situation should 
be totally safe. 

It is convenient to distinguish between initial chemotherapy prescribed before 
infection is confirmed and that given to babies with established infection due to 
a known organism. Initial chemotherapy must provide adequate cover against the 
majority, if not all, common neonatal pathogens while that for an established in
fection can be tailored to the sensitivity of the infecting microbe. Antibiotics may 
be used prophylactically in the newborn, for example in babies with multiple chest 
drains, long line catheters or in those undergoing repeated exchange transfusions. 
It is inappropriate, however, to consider as prophyla.xis treatment gwen to babies
with clinically suspected sepsis. Positive bacteriological cultures will be obtained 
from many such babies while others will respond to chemotherapy in a way which 
strongly suggests that there had been an infection even though cultures were 
negative. 

Prior to the commencement of chemotherapy, it is essential that bacteriologicaI 
investigations are performed. These should consist of one or more blood cultures, 
swabs from the ear, umbilicus and axilla and a clean catch specimen of urine. A 
suprapubic aspirate should be collected if infection of the urinary tract is suspected. 
swabs should also be taken from any sites of obvious infection. Examination of a 
gastric aspirate even from newborn babies is unrewarding. In Britain where the 
incidence of neonatal meningitis is relatively low, it is the practice to perform a 
lumbar puncture only on neonates thought to be at special risk of meningitis. In 
neonates at special risk of intrauterine infection, a TORCH screen should be carried 
out at the same time as the septic screen. 

In almost every respect the neonate handles antibiotics differently from older 
p�t

_
ients. In

.
order to manage

, 
chemot�erapy of t?e newbo;n

,�atisfactorily,. 
the di� 

nician must have access to data on the absorption, metabolism, penetration and 
excretion of each antibiotic in neonates. It is not possible to extrapolate from data 
on older children or adults and data on term neonates is only of limited value in 
the management of their preterm low birthweight counterparts. Even when appro
priate data are available, this will not give the full picture since, for ethical reasons, 
no data can be collected on healthy subjects. It is necessary also to remember not 
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