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Samonella infections in the newborn
carry special significance asthey 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 samonella
infections(l). S. typhimurium is the most
common causative agent of nursery out-
breaks amongst the nontyphoidal salmo-
nella serotypes, the othersbeing S. anatum,
S. newport, S. oranienberg, S. zveltervreden, S.
senftenberg and S. alachua(2).

Salmonella bareilly remains a rare caus-
ative organism in neonatal unit outbreaks.
Only two epidemics have been reported in
the last three decades(3,4) and diarr hea has
remained as the leading symptom. This
communication describes the clinical fea-
tures and o utcome of five cases of neo natal
septicemia caused by S. bareilly. Interest-
ingly, none o f these had diarr hea.

Subje cts and Methods

The present study is based on five neo -
nates having S. bareilly septicemia ad mitted
to the Neonatal Unit of GTB Hospital. Since
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al the cases occurred within 24 days; a
common source was suspected. A detailed
microbiological examination of the nursery
environment was carried out. Stool cul-
tures of all the newborns, mothers and staff
were obtained. Com plete sepsis screen was
done on al symptomatic newborns. Fol-
lowing the epidemic, nursery was shut
down and fumigated. The organism was
serotyped at the National Salmonella and
Escheriechia Center, CRI, Kasauli.

Results

The clinical features of babies are de-
picted in Table I. All babieswere prete rms,
delivered normally and sustained mild tc
moderate asphyxia. Bottle/tube feeding
with expressed breastmilk was commenced
as soon as their condition stabilized. The
symptoms appeared only after one week of
nursery stay. The complications encoun -
tered included shock and apneic spells (one
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, cotrimoxazole, netilmicin and cefo-
taxime and sensitive to chlorampheni col
and ciprofloxacin. However, the sensitivity
report was received after we had started
antibiotics which showed good response. A
combination of cefotaxime (100 mg/kg/
day) and amikacin (15 mg/kg/day) was
successfully used for a period of 10 to 14
days in 4 out of 5 babies. However, the
baby with shock died within 72 hours of
starting therapy. Stool cultures of all the
neonates did not reveal any organism. The
organismswas traced to the rubber pipe at-
tached to a foot suction machine. Rest of
the environmental survey did not yield
anything significant. Outbreak was con-
trolled after the nursery was temporaril y
closed and thoroughly fumigated.

Discussion

S. bareilly was first isolated in our nurs-
ery from blood, pu s and stool of asingle



VOLUME 34 -FEBRUAR Y 1997

INDI AN PEDI ATRICS

‘wnuiBea sad (4 g <) Sunyes| pauojoid pue 123y [ewiajew Jo A103s1y & pey 7 aseD) "SWOY JB PAIDAI[SP 21am Salqeq asay]

*aseasip auelquiaw auljeAH-(NH

s[jads oraude
‘saqeardse paajard
UOISUASIP [PUnopqe

pasosdu] ‘ssauysiFEn(s ‘10[[ey 9 aQWH umouy jou <1 Pe 1 .S
UOISUSJSIP [eUnuopqe
‘erwrauiqnapqadLy
paje8n(uod ‘ssauysias y232iq
pasosduy -njs ‘paaj 03 [esngay 9 ‘UM pug 8¢ 59’1 9¢ El ¥
HO0Ls ‘S8208¢L [PUIA)S
‘sisouedd ‘erunayjodLy
paia “ssauystd8nis Jofjeg b anH L9 STl ¥e d €
eruawqnayqrad A (pa1q saye
pajeSnfuod ‘Bunnuoa eruownaud ui G[ paun)
paaoidur] ‘sajenidse paajaig] I Tenuaduon UMOLY Jou 21 ce K| T
sisopoe
‘BLIBIAIS ‘SSALSIP eruowmaud
pasoidu] Azojendsal ‘10y[e ] €1 jeyuaBuoy) 29 61 9¢ W ‘1
(urw g'7) (8%)
saInjeay 1suQy ssauf[l 310G WSem  (sm) aSe
AwodNnNO Sunuasaig jo Aecp Surpadarg 1e8dy g [euoneisan  xag ON IS

‘mwaandag Apaivg *§ yjm susoqoan ayj fo ajoad oy -1 I19VL

145



BRIEF REPORTS

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 remained un-
used for the next two and half months. At
thisjuncture, dueto failure of other electri -
cal suction units, the machine was again
pressed into service. Exactly after two
weeks, the first case of S. bareilly septicemia
was detected. Occurrence of the present
outbreak suggests that the organism has
the capability to lie quiescent for weeks to-
gether and rejuvenate once appropriate
conditions are provided. Earlier S. bareilly
has been shown to survive in stored tap
water for asaong as 14 days(4).

The biggest epidemic of S. bareilly septi-
cemia occurred in a Sri Lanka hospital af-
fecting 55 prematures with a death rate of
21.8%. Most of the neo nates presented with
diarrhea and the source of infection was
traced to the piped water supply(4). Infec-
tion of premature neonates with S. bareilly
was report ed for the first time in Indiain
1983(3) and till date thiswast he only docu-
mented epidemic of neonatal S. bareilly
infection re ported from this country.

The clinical picture in our patients was
nonspecific and merely suggested neonatal
sepsis. Diarrhea, the most common pre-
senting feature in earlier reported cases,
was conspicuously absent in these cases.
Infection occurring towards the middle of
second week of nursery stay clearly indi-
cated anosocomial sp read.

S. bareilly (6,7:Y: 1,5) responsible for the
disease in the present series has been iden-
tified with neonatal infections earlier
also(3). The strain, though in vitro multi
drug resistant, responded to a combination
of cefotaxime and amikacin in vivo. There-
fore, the antibiotics were administered
based on the clinical response rather than
the sensitivity reports. However, in the
case who died, antibiotics were changed to
ciprofloxacin after the child did not show
any improvement to cefotaxime and
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amikacin even after 48 hours. Unfortunate-
ly, the child was terminally ill and died on
3rd day of illness.

The suction machine used in the present
context underwent a thorough disinfection.
The glass jars were washed with detergent
and autoclaved. All the plastic and PVC
connections were replaced with the new
ones. Nurses were instructed to enforce the
use of separate suction catheter for each
baby and cleaning and washing of glass
jars with anionic detergent in each shift.
Frequent autoclaving was practised and
need for strict aseptic nursing techniqu e
was re-emphasized. Routine microbiologi -
cal vigilance of all these equipments was
made part of the standard asepsis mainte-
nance protocol of the nursery. These pre-
cautions, if strictly adhered to, may help in
prevention of similar outbreaksin future.
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