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Introduction

Neonatal infections pose significant risks to newborns,
especially in the first 28 days of life. The vulnerability of
newborns to infections stems from their immature immune
systems, which are not fully developed and are less able
to fight off pathogens. The identification, prevention, and
management of these infections are crucial to ensuring the
health and survival of infants during this critical period [1].

Neonatal infections can be broadly categorized into early-
onset and late-onset infections. Early-onset infections
typically occur within the first 72 hours of life and are often
acquired during childbirth. These infections are usually
caused by bacteria from the mother's genital tract, such
as Group B Streptococcus (GBS), Escherichia coli, and
Listeria monocytogenes [2]. Late-onset infections, on the
other hand, occur after 72 hours and can be acquired from
the hospital environment, caregivers, or through community
contact. Pathogens involved in late-onset infections include
Staphylococcus aureus, coagulase-negative staphylococci,
and various gram-negative bacteria [3].

The identification of neonatal infections requires careful
monitoring and prompt action. Signs and symptoms of
infection in newborns can be subtle and nonspecific,
making diagnosis challenging. Common symptoms include
respiratory distress, temperature instability, poor feeding,
lethargy, irritability, and abnormal blood glucose levels [4].
In some cases, newborns may present with more severe signs
such as seizures, jaundice, or abnormal heart rates. Given the
potential for rapid deterioration, healthcare providers must
maintain a high index of suspicion for infections in newborns,
particularly those with known risk factors such as premature
birth, prolonged rupture of membranes, maternal fever during
labor, or a history of maternal infection [5].

To confirm the presence of an infection, diagnostic tests such as
blood cultures, complete blood counts (CBC), and C-reactive
protein (CRP) levels are commonly used. Lumbar puncture
may be performed to obtain cerebrospinal fluid for analysis if
there is a suspicion of meningitis. Early identification through
these methods allows for timely intervention, which is critical
in preventing complications and improving outcomes [6].

Prevention of neonatal infections begins with prenatal care.
Pregnant women should be screened for infections such as GBS

and treated with antibiotics if necessary to reduce the risk of
transmission to the newborn during delivery [7]. Intrapartum
antibiotic prophylaxis (IAP) is recommended for women who
test positive for GBS or have risk factors for transmission.
Additionally, proper hygiene practices during delivery, such
as handwashing and the use of sterile equipment, can reduce
the risk of infection [8].

Postnatally, breastfeeding plays a crucial role in preventing
infections in newborns. Breast milk contains antibodies
and other immune-boosting factors that help protect against
infections [9]. Exclusive breastfeeding for the first six months
of life is recommended by the World Health Organization
(WHO) to provide optimal protection against infections.
Moreover, vaccinations, such as the hepatitis B vaccine, should
be administered according to the recommended schedule to
protect newborns from vaccine-preventable diseases [10].

Conclusion

Neonatal infections are a significant threat to newborn
health, but with early identification, preventive measures,
and effective management, their impact can be significantly
reduced. Ongoing research and improvements in healthcare
delivery are essential to further reduce the incidence and
consequences of these infections in newborns.
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