
BRIEF REPORTS

Salmonella infections in the newborn  
carry special significa nce as they are associ -
ated with higher attack rate, morbidit y and 
mortality. The occu rrence of septicemia has  
been rep orted in 5% cases of all  salmonella  
infections(l). is the most 
common causative agent of nursery out-
breaks amongst the nontyphoidal salmo-
nella serotypes , the others being 

remains a rare caus -
ative organism  in neona tal uni t outbreaks.  
Only two epidemics  have been reported in 
the last three decades(3,4) and diarr hea has 
remained as the leadin g symptom. This  
commu nication describes the clinical fea-
tures and o utcome of five cases of neo natal 
septicemia caused by Interest-
ingly, none o f these had diarr hea.

The present study is based on five neo -
nates having septicemia ad mitted 
to the Neonatal Unit of GTB Hospital. Since

all the cases occurred within 24 days ; a 
commo n source was suspected. A detailed 
microbiologica l examination of the nursery 
environment was carri ed out. Stool cul-
tures o f all the newborns, mothers and staff 
were obtained. Com plete sepsis screen was 
done on all symp tomat ic newborns. Fol-
low ing the epidemic, nurs ery was shu t 
down  and fumiga ted. The organism was  
serotyped at the National Salmonella  and 
Escheriechia Center, CRI, Kasauli.

The clinical features of babies are de-
picted in All babies were prete rms, 
delivered normally  and sustained mild tc 
mod erate asph yxia. Bottle/tube  feed ing 
with expressed breastmilk  was commenced 
as soon as their condition stabilized. The 
symptom s appeared only after one week of 
nursery stay. The complica tions encoun -
tered included shock and apneic spells (o ne 
case each). None of the newborns had men-
ingitis. The organism was sero typed and 
identified as 6,7:Y:1,5. It was uniformly re-
sistant to ampicillin, gentamicin, cephalex -
in, cotrimo xazole, netilmicin and cefo-
taxime and sens itive to chlora mpheni col 
and ciprofloxacin . However , the sensitivity 
report was received after we had started 
antibiotics which showed good res ponse. A 
combina tion of cefot axime (100 mg/kg/ 
day) and  amik acin (15 mg/kg/day) was 
successfully used for a period of 10 to 14 
days in 4 ou t of  5 bab ies. How ever,  the 
baby with shock died within 72 hours of 
startin g therapy. Stool cultures of all the 
neonates did not reveal any organism. The 
organisms was traced to the rubber pipe at-
tached to a foot suction machine. Rest of 
the environmental survey did not yield 
anything signif icant. Outbre ak was con-
trolled after the nurser y was  temporaril y 
closed an d thoroughly fu migated.

was first isolated in our nurs-
ery fro m b lood, pu s and s too l of  a single
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neonate, who had contracted the organism 
from his mother(5) three months prior to 
the present outbreak. The foot suction ma-
chine used for that patient rem ained un-
used for the next two and half months. At 
this juncture, due to failure of other electri -
cal suction units, the machine was again 
pressed  into serv ice. Exactly after two 
weeks, the first case of septicemia 
was detected. Occurrence of the present 
ou tbreak  suggests that the organism has 
the capability to lie quiescent for weeks to-
gether and rejuvena te on ce appropria te 
conditions are provided. Earlier 
has been shown to surviv e in stored tap 
water for as along as 14 days(4 ).

The biggest epidemic of septi-
cemia occurred in a Sri Lanka hospital af-
fect ing 55 prem atures  with a dea th rate of 
21.8%. Most of the neo nates presented with  
diarrhea and the source of infect ion was  
traced to the piped water supply(4). Infec -
tion of premature neonates with 
was report ed for the first time in Indi a in 
1983(3) and till date this was t he only docu-
mented epidemic of neonatal 
infection re ported  from this cou ntry.

The clinica l picture in our patients was 
nonspecific and merely suggested neonatal  
sepsis. Diarrhea, the most common pre-
sen ting feature in earlier repor ted cases, 
was conspicuously absent in these cases. 
Infection occurring towards the middle of 
second week of nursery stay clearly indi-
cated a nos ocomial sp read.

(6,7:Y: 1,5) responsible for the 
disease in the present series has been iden-
tified with neonatal infection s earlier 
also(3). The strain, though mult i 
drug resist ant, responded to a combination 
of cefotaxime and amikacin There-
for e, the antibiotics wer e adm inistered 
based on the clinica l response rather than 
the sensitivity repor ts. However,  in the 
case who died, antibiotics were changed to 
ciprofloxacin after the child did not show 
any    improvement    to    cefotaxime    and

amikacin even after 48 hours. Unfortunate-
ly, the child was termina lly ill and died on 
3rd day of illness.

The suction machine used  in the prese nt 
context underwent a thorough disinfection. 
The glass jars were washed with detergent 
and autoclaved. All the plas tic and PVC 
connections were  repla ced with the new 
ones. Nurses were instructed to enforce the 
use of separa te suct ion catheter for each 
baby and  cleaning and  washing of  glass 
jars with anionic deterg ent in each shift. 
Frequent autoclaving was pra ctised and 
need for strict asep tic nurs ing techniqu e 
was re-emphasized. Routine microbiologi -
cal vigilance of all these equipments was 
made part of the standard aseps is mainte-
nance protocol of the nursery. These pre-
cautions, if strictly adhered to, may help in 
prevention of similar outbreaks in  future.
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