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This article concerns the impact of neonatal infections on the less-
developed countries of the world, reviewing the burden of dis-
ease, the proportion of neonatal mortality attributed to infection,
medical and scientific aspects of infection, and strategies to re-
duce both the incidence of neonatal infection and morbidity and
mortality in those who do become infected. The 1996 World
Health Report highlights the global importance of infectious dis-
eases, especially among young children, and stresses the impact
of new or emerging diseases. Neonatal infections are old diseases.
What is needed is a new recognition that they are important
causes of morbidity and mortality and that simple interventions
are available that can make a significant impact on reducing both
the incidence of infection and death related to infection.
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The effect of sexually transmitted diseases on various adverse
outcomes of pregnancy owing to direct fetal and infant infection
and increased preterm birth is estimated for the entire population
of the United States. The large potential impact of bacterial vag-
inosis on adverse outcomes through an increased risk of preterm
birth is emphasized. This type of analysis may be useful for
priority determinations in research and intervention programs.
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The outcome of the fetus and newborn often is linked to maternal
complications. Intra-amniotic infection (IAI) and premature Tup-
ture of the membranes (PROM) are key risk factors for neonatal
sepsis. This article describes the etiologies, diagnoses, treatments,
and outcomes of IAI and PROM and addresses recent controver-
sies in management.
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Group B streptococcal disease remains a prominent cause of
infectious morbidity in pregnant women and their infants. This
article highlights recent developments that are relevant for obste-
tricians, perinatologists, and neonatologists caring for patients
with group B streptococcal disease. The morbidity of group B
streptococcal infections in pregnancy and the proposed associa-
tion of colonization with adverse pregnancy outcome is dis-
cussed, as is the emergence of serotype V and the impact of
late, late-onset disease for infants. Finally, the recently proposed
guidelines for intrapartum chemoprophylaxis are summarized.
Implementation of the guidelines should have substantial impact
on reduction of early-onset group B streptococcal infections in in-
fancy.
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Syphilis in pregnancy remains a problem despite the availability
of adequate diagnostic tests and years of penicillin therapy. Dur-
ing pregnancy, syphilis is compounded by its occurrence among
populations that under-use the health care system and by its
association with cocaine use and infection with HIV. The poten-
tially devastating effect of syphilis on the fetus and attendant
adverse outcomes on the pregnancy continue to make syphilis a
global problem of major medical and public health consequences.
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Ureaplasma urealyticum is a micro-organism that frequently is re-
covered from the female lower genital tract. U. urealyticum re-
cently has been linked to peripartum infections in both mothers
and neonates. A critical appraisal of the evidence linking this
organism with various infectious syndromes is provided. Details
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of specimen type and handling and culture methods for identi-
fying the organism also are included.
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Tuberculosis is the leading infectious disease in the world. In
developing countries and certain areas of industrialized countries,
rates of tuberculosis are highest among women and men of
childbearing age. True congenital tuberculosis is rare; the greatest
threat to the neonate is the acquisition of tuberculosis infection
shortly after birth, which tends to progress rapidly to serious
tuberculosis disease in a large proportion of untreated infants.
Effective methods for prevention and treatment of the disease are
available and inexpensive but still are not used appropriately in
most parts of the developing world. The clinician caring for
pregnant women should be aware of the risk factors for tubercu-
losis infection and disease and should test women and families
according to risk.
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The incidence of genital herpes simplex virus (HSV) and neonatal
HSV infection is increasing in the United States. The risk to the
neonate of a woman with genital recurrences (1%-3%) versus
first-episode infection (30%-50%), even when asymptomatic, has
been defined. Appreciation of the subtle clinical signs, as well as
more obvious cutaneous signs of neonatal infection, will lead to
appropriate diagnostic evaluation (including, at times, polymer-
ase chain-reaction assay) and therapy. Understanding the im-
mune defects predisposing the neonate to severe HSV infection
will enhance efforts to reconstitute the neonate’s immune func-
tion. Maternal vaccination, chemoprophylaxis, and appropriate
use of cesarean-section delivery may prevent cases of neonatal
herpes now and in the future.
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Cytomegalovirus (CMV) is a common virus that infects persons
of all ages, races, and backgrounds. Originally described as a rare
cause of “cytomegalic inclusion disease,” CMV is now known to
cause a broad spectrum of illness in the fetus and newborn, with
most infections being asymptomatic at birth. This article discusses
the epidemiology and diagnosis of CMV infection in pregnant
women, the fetus, and the newborn, including recent advances in
antenatal diagnosis. In addition, the challenges of treatment and
prevention of congenital CMV are explored.
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Along with increasing knowledge of factors that put infants at
risk for mother-to-infant HIV transmission (e.g., maternal-viral
load, HIV-disease state, prematurity, and prolonged membrane
rupture), there are new approaches to reducing the likelihood of
such transmission (e.g., zidovudine treatment). Additional means
of reducing transmission may become available in years to come.
In this context, prenatal voluntary identification of HIV-infected
women is vital. Finally, appropriate use of early diagnostic tests
in HIV-exposed infants will allow effective use of prophylactic
and therapeutic means.
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The study of viral hepatitis has expanded rapidly over the past
decade with the discovery of several new viruses, some of them
of great importance to medicine, and the availability of new
vaccines and therapies and new strategies for their use. There
now are five well-described hepatitis viruses (A through E) and
a sixth virus, hepatitis G, which may join the group if it proves
to be an important hepatotrophic pathogen. This article discusses
a number of ways that viral hepatitis infections interface with
areas of interest to neonatologists and pediatricians and presents
some newer concepts on the epidemiology, natural history, treat-
ment, and control of hepatitis infections.
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This article summarizes new information on the natural history
of maternal varicella and maternal parvovirus B19. Controversies
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phylactic and therapeutic immunotherapy of neonatal enteroviral
disease are reviewed.
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A variety of adjunctive treatments have been shown to offer
potential benefits for neonates with sepsis. Most are not available
clinically, and those that are available should be considered ex-
perimental or limited in their use; however, these efforts are far
from complete and should continue to evolve in the coming
years. Efforts toward the rapid diagnosis of bacterial infections
are a necessary component in the eventual implementation of
these potential novel sirategies. As a better understanding of the
intricate mechanisms of neonatal sepsis is developed, it will be
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possible to provide patients with an increasingly effective array
of treatment and prevention strategies.
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Newborn Period 231
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Infection continues to cause significant morbidity and mortality
during the first few months of life. Immunization of mothers or
newborn babies may provide an effective method to further re-
duce infections in young infants. The current status of maternal
and neonatal immunizations are reviewed, and new vaccine strat-
egies for immunization of newborns are discussed. Increased use
of vaccines in mothers or newborn babies will, however, require
a concerted effort from several groups, including the pharmaceu-
tical companies, public health organizations, and medical com-
munities.
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This article reviews the effects of the physiologic changes accom-
panying pregnancy on the pharmacokinetics of antimicrobials
commonly employed during pregnancy. The possible adverse
effects on the fetus from maternal use of antibacterials and their
excretion into breast milk are reviewed. Principles of antibiotic
pharmacology in newborn infants are summarized. The indica-
tions for use, dosages, and potential for adverse effects are re-
viewed for antibiotics currently in use and for several agents for
which approval is pending for use in the newborn.
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Over the past 15 years, successful antiviral therapy of herpes
simplex virus (HSV) infection has emerged with safe therapeutics.
Despite the major impact of acyclovir on the severity of HSV
infection, morbidity and mortality from neonatal herpes exist. The
development of therapeutics that impact on the natural history of
HIV and AIDS just now are being realized, nearly a decade
after the first beneficial effects of therapy were reported. Early
investigations of antiviral agents in pregnant women and children
must occur more promptly as the field of antiviral therapy ad-
vances. Improved therapeutics are likely to emerge over the next
decade for both pregnant women and their offspring.
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