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With the decline of puerperal sepsis and of infective endocarditis a户d pyle严
nephritis in pregnant women, the problems of serious infections in obstetric practice 
have shifted from the pregnant or parturient woman to her unborn or infant child. 
The fetus and the premature newborn are physiologically disadvantaged by reason 
of their immaturity and are thus prey to endogenous microbes harboured in the 
birth canal and to exogenous microbes colonising their immediate environment after 
birth. Perinatal mortality is high even in Europe and the United States, and serious 
bacterial infections, that is, septicaemia and meningitis, are rising as a concomitant 
of heroic paediatric intervention in babies of low or very low birthweight, so that 
neonatal sepsis now contributes to a quarter or a third of deaths occurring in the 
perinatal period. 

In terms of survival and of lack of crippling sequelae (Stewart et al., 1981) 
the prognosis of babies born with low or very low birthweight has altered comple­
tely in the last three decades. The virtual certainty of death in 1946 (Douglas and 
Gear, 1977) has been replaced by an expected survival rate, in specialist centres, 
of 30 to 50 per cent for those born weighing less than 1000 g and of 85 per cent 
for those born weighing less than 1500 g (Lancet, 1980 a; Starte et al., 1980). 
Paradoxically, the improvement has led, ever increasingly, to rises in the numbers 
of cases of neonatal septicaemia and of meningitis, for there is agreement that the 
rates will be five to one hundred times higher in those of low birthweight (Klein 
et al., 1976; Hurley and de Louvois, 1981). Neonatal meningitis is less common 
than septicaemia, and the data reported by Klein et al. (1976) suggest overall figures 
of 1.8 per 1000 births for septicaemia, and 0.2 per 1000 births for meningitis with 
rates of 13.3 and 2.6 per 1000 for those of birthweight less than 2500 g and of 
74.5 and 18.6 per 1000 for those of birthweight less than 1000 g. 

Both diseases have high mortality rates which, again, are inversely proportional 
to birthweight. Thus, Hurley and de Louvois (1981) recorded an overall mortality 
of 40.1 per cent for septicaemia, rising to 62.5 per cent in those born weighing 
less than 1000 g and to 83per cent in those in whom meningitis supervened, as it 
did in 6 of their 27 treated cases. All available evidence suggests that neonatal me­
ningitis is consequent on blood stream infection; the primary site of invasion is 
the blood stream with spread to meninges in 25 to 30 per cent of cases. The term 
"sepsis neonatorum" or "neonatal sepsis" is used for both septicaemia and menin­
gitis (Siegel and McCracken, 1981). 

SEPTICAEMIA 

Neonatal septicaemia is a clinical syndrome characterised by signs of systemic 
infection and documented by a positive blood culture in the五rst four weeks of 
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