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ABSTRACT

Background: : In the late 1990s, Belgium hasreached the era of “group
B streptococcal (GBS) pre vention” and after 1996, some institutions, but
not the majority had i intraparum anbi xis for
GBS prevention. Concern exists that one uninended consequence of
GBSprevenjon efforts hrough chemoprophylaxis may be an increase in
the rag of serious neonatal infections due to Gram negative bacteria
(GNB). Tomonitor yends, continued surveillance of neonal sepsis is
needed,

Methods: On a weekly basis, laboratories of he Belgian seninel
nework notified each case of neonatal bacteremia or meningiis
occurring wihin 28 days afier birth. We reviewed on a year-base daia
collected from 1991-2001 for early-onset diseases (EOD; < 5 days).

Resulis: Ayearly mean of 47 cases (24-90) were notified by 28 (16-35)
laboratpries. Overall GBS remained the leading cause and repre sented
annually 37.9% (25-54.7%) of EOD and did not show significant change.
Itwas followed by E. coli11.4%, coagulase negative staphylococci (CNS)
11.9%, S.aureus 9.9%, Listeria sp 3.9%, S.pyogenes (GAS) 2.5%,
S.pneumoniae 2.7%, H.influenzae 2.7% and others, During the decade,
whereas a significant reducion in the rate of E.coliand other GNB ECD
occurred (p <0.01), significantincreases in the rag of EOD due to GAS
(p <0.001), S.aureus (p<0.001), and CNS (p <0.01), were found. For
CNS, we did not have da to disinguish definite or possible infections
fomconaninajons,

Conclusions: 1) During fe last decade, GBS has remained the | eading
cause of neonatal EQD. 2) Adecline in he rate of E.coliand oher GNB
infecions occurred. 3) In the late 1990s, S.aureus and CNS were more
frequently reported. 4) An increase in GAS occurrence was found 5)
Potential change in pathogens overtme requires confirmation by
ongoing surveil ance.

BACKGROUND

Early onset (EO) sepsis is still an important cause of morkidity
and mortality among newborns. In Belgum, in the 1980s,
group B streptococa (GBS) had become the leading cause of
neonatd sepsis. Since 1996, after the release of CDC
guidelines for the prevention of GBS perinatl disease,
progressively hospitals (not all) have implemented the

OBJECTIVES

+ To assess the type of pathogens involved in early onset
sepsis in neonates born in Belgium between 1991 and 2001.
+ And to monitor any trends in their distribution

METHODS

Surveilance network

+ To monitar hedth problems, the Belgum Scientific Institue of Health has
developed seninel networks.

+ Sentinel labaratories report weekly the occurrence of defined infectious
diseases including neonatal sepsis and meningitis occurring within 28 days
aferbirh.

Population data base

+ Retrospective review of data reported by sentinel laboratories from 1991 to
2001 fr EO sepsis and meningitis.

+ Information regarding clinical data or susceptibility paterns of the 1
was not available, neither the total number of births per center during the
same period.

Definition

+EODisease (EOD) was definedby a positive culture of blood or
cerebrospind fluid drawn within 5days after birth.

Statistical analysis

+ Chi-square tests were used to compare the yearly distributions of
pathogens causing EOD.

recommended intrapartun chemarophylaxis. Their practice
has not been totally in ageement with CDC guidelines and
was less efiectve. The result is an increasing use of
antibiotics during labor to decrease the risk of GBS perinatal
infection.  Therefore, there is concern that one unintended
cansequence of GBS prevention efforts might be a change in
the spectrum of organisms and particularly an increase in the
rate of serious neonatal infections caused by Gram negative
Badilli (GNB).

RESULTS
o Evolution of notifications

Between 1991 and 2001, 517 cases of EOD were reported.

Each year, a mean of 28 laboratories (16-35) notified a number of cases
fluctuating from 24to 90 with an average of 47 cases. (see table)

A DECADE-REVIEW
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Along this decade, GBS was always the mast frequentcause of EOD representing on average 37.7% of them.

RESULTS

# Distribution of p athogens (see table)

Far behind came E.cdj as the cause of 11.4% EOD, and S.aureus, 9.9%.

The reported Gram negative badlli (GNB) other than Ecoli represented only 4.4% of the cases.
Other neonatal pathogens as group A streptococci (GAS), Str
Listeria monocytogenes accounted respectively for |ess than 4% of EOD.

Meanwhile coaguase negative staphylococd (SCN) were reported as the agent recovered from 11.9% of infants with
positive culture ofblood or cerebrospinal fluid

Distribution of organisms causing 517 cases of EOD among infants born between 1991 and 2001, as reported by

the B elgian sentinel network of laboratories.

(Natl. reference lab. for GBS, Microbiology, Univ. Hosp. of Licge, Licge, Belgium; (2)Scientific Inst. Of Public Health
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GBS 196 (37.9) 20 20 23
E.coli 59 (11.4) 5 W7 6
S.aureus 51 (9.9) 5 B0 RO
SCN 62 (11.9) 3 2 1
GAS 13 (2.5) 0 2 1
S.pneumoniae 14 (2.7) 3 0 1
H.influenzae 14 (2.7) 2 4 1
Listeria 20 (3.9) o W A
Other GNB 23 (4.49) 6 4 1
Others 65 (12.6) 6 4 5
Total 517 66 44 42 33 28
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Evolution of some pathogens through the decade

Per identification, one bar
represents the percentage of
cases of EOD in one year from —|

1991 (left) to 2001 (right).
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DISCUSSION AND CONCLUSION

= This retrospective analyze gives probably a good overview

of the Belgian distribution of pathogens causing neonatal

EOD, but it has some important deficiencies : as the lack of

information regarding the annual number ofbirths, or as the

ige r pr or policies in the

different centers  Furthemmore we ignore if al sentinel

laboratories declare regularly all their cases.  This

emphasizes the need to improve the kind of data to
collect through the surveillance network.

=» Through the decade, GBS remains the |eading cause
of neonatal EOD. Even if some increase has ocaumred in
antbiotic use during labor for prevention of GBS perinatal
disease, we did not observe a significant decline in the
prevalence of GBS among the other path ogens causing EOD.

»By the end of the decade, E.cadli cases significanily
declined and no change was observed in the other
GNB cases.

=» A true increase in S.aureus EOD occurred since the
mid-1990s.

= Surprisingly, at the end of the decade some concern
arises about a significantincrease in GAS sepsis.

=»CNS were more frequently reported. To atiribute any
signification to these notifications, it would have been
mandatory to know a minimum of clinical data, of any

change in the pediatric management of neonates or of any
changein the used blood culture system.

= Following the publication of the Belgian guidelines for
prevention of GBS perinatal disease by the end of 2003,
these changes in pathogens causing EOD will
require confirmation by ongoing improved
surveillance.

+ Prevenjon of peinagl goup B cal diseases: Revised guidelines fom

CDC. MMWR 200251 (RR-11), 1-22

+ Melin P, Rodiguez Cuns & a. Prevalence of emB, emilR and mefAB gene
classes among er it isolates colleced
in Belgium, 39th IDSA, 2001
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