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ANTIMICROBIALS - I

ANTIMICROBIALS FOR PERINATAL AND
NEONATAL INFECTIONS
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Abstract: Antimicrobials are the most commonly used
therapeutics in the neonatal intensive care units, as
neonatal sepsis is the third leading cause of neonatal
mortality. The signs of neonatal sepsis are non-specific
and accurate diagnostic tests are not available
immediately. With dynamic neonatal pharmacokinetics,
attention to the dose and frequency of the antimicrobials
are important. With increasing antibiotic resistance, the
search for an ideal empiric antibiotic is still on. This
review will include the antimicrobials most commonly
used in the management of perinatal and neonatal
infections.
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Perinatal infection.
Points to Remember

e Antimicrobials are the most frequently used
therapeutic agents in neonates.

e Empiric antibiotic therapy for neonatal sepsis
should be based on local antibiograms.

e Empiric therapy should be of sufficiently narrow
spectrum and from the “ Access category” of
“WHO AWaRe antibiotics’.

e Antifungal and antiviral therapy are warranted in
a select group of neonates.
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