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Background:The objectves of the study were to determine theses clinical presentation,
management and outcome of neonatal sepsis in Gadledching Hospital, SudaM ethods: The

study was descriptive conducted in the departmi&neonatology
Sudan. All the 240 records of patients attendedhtbepital during 2008-2010, and diagnosed as
neonatal sepsis were considered in the study. Date collected by a check list and analyzes by
the computer using SPSS version Résults: The causes of neonatal sepsis were low birth weight
pre mature rupture of the membrane, mother infackad menengeocele constituted 39.6%,
31.3%, 20.8% and 2.5% respectively, other causastituted 5.8%.
presented with poor sucking (59.2%). Other preg@nts were fever, pallor, respiratory distress,

in Gedarif Teaching Hospital,

Most of the patients.were

vomiting, diarrhea, and jaundice constituted 43.8%.8%, 39.6%, 35.4%, 27.1%, and 27.1%
respectively. Other causes constituted 16.3%. Deatlo for neonatal sepsis was 12.5%.
Conclusionn: The study concluded that neonatal sepsis is mamare®m among males. Neonatal

sepsis is related to Low birth weight, pre matungture of the membrane, mother infection before
delivery and menengeocele. Most of the patients wéonatal sepsis present with poor sucking,
fever, pallor and rspiratory distress. Death r&ton neonatal sepsis is 12.5%.

1. Introduction

Neonatal sepsis is a serious blood bacterial ifdfie¢h an infant
less than 4 weeks of age.In developing countriegnatal
sepsis remains to bea major cause of mortalitynaoibidity in
spite ofrecent advances in technology and theraggeusome
factors influencing sepsis in newborns are immatumune
system, decreased phagocytes in the whitecell ptpual
decreased cytokine production and weak

neonatal sepsis and 42% of these deaths occune first week
of life[8]. Neonatal sepsis may be categorized as earlyter la
onset. Eighty-five percent of newborns with eanmhset
infection present within 24 hours and onset is nmagtid in
premature neonates. Early onset sepsis syndromassixiated
with acquisition of microorganisms from the mothdme
incidence of neonatl sepsis is affected by socinecoc status
such as gender ( males are four times more affetiad

humorakemales), income, race as long as the standaréwhatalcare

immunity{1,2,3]. The global incidence of neonatal sepsis is recejved9]. The objectves of the study were to determine the

estimated at 5-6/1000 live births, 6-21/1000 lighs in in sub-
Saharan Africa, 1.8-12/1000 live births in the Melé&ast and
North Africa4,5].

Globally, severe infections constitute 26% of neahenortality
[6]. It is estimated that infection contributes dpproximately
30%-40% of the deaths of the 5 million neonates dibevery
year in low-income countri€g. The World Health
Organization estimatesthat one million deathsyper is due to

causes, clinical presentation, management and macof
neonatal sepsis in Gadarif Teaching Hospital, Sudan

2. Patients and methods

The study was descriptive conducted in the depantwie
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neonatologyin GedarifTeaching Hospital , Sudan.@Gé@ate
is located in the southern east part of the Sudae. service
area is 72000 square kilometers and the populat@mnis about
1384000[10]. GedarifTeaching Hospital is the maitates
hospital providing services for population from ttepital and
the localities as long as teaching medical studehtSedarif
University. There are five specialists working hretpediatrics
department one of whom is a neonatoldgdist

All the 240 records of patiens attended the hokgiteing 2008-
2010, and diagnosed as neonatal sepsis were cogtbioethe
study. Data were collected by a check list andamesly by the
computer using SPSS version 16.

3. Results

Table 1:Age and sex of neonates with sepses

Social factors No. %
Age
Less than 7 days 90 37.5%
7-13 70 29.1%
14-20 40 16.7%
21-28 40 16.7%
Total 240 100
Sex
Male 137 57%
Female 103 43%
Total 240 100%

Table 3: Clinical presentation of neonatal sepsis

Presentation No. %

Poor sucking 145 59.2%
Fever 105 43.8%
Pallor 105 43.8%
Respiratory distress 95 39.6%
Vomiting 85 35.4%
Diarrhea 65 27.1%
Jaundice 65 27.1%
Other 39 16.3%

4. Disscussion

According to this study, Most of the patients wpresented in
the first

According to sex, results showed that male sex

Results showed that most of the patients weretless seven
days of age (37%), 7-13 days, 14-20 days, and 284&3&
constituted 29.1%, 16.7% and 16.7% respectivelystMd the
patients were males (57%) as shown in table 1.eTaldhowed
that the causes of neonatal sepsis wereLow birtightyepre
mature rupture of the membrane, mother infectiord an
menengeocele constituted 39.6%, 31.3%, 20.8% an8% 2
respectively, other causes constituted 5.8%. Reshibwed that
most of thepatients.were presented with poor sgckh®.2%).
Other patients presented with fever, pallor, regpiy distress,
vomiting, diarrhea, and jaundice constituted 43.898,8%,
39.6%, 35.4%, 27.1%, and 27.1% respectively. Ottarses
constituted 16.3%. As regards the outcome of nebsapsis,
64.6% were discharged in good health, 10.4% wesehdirged
by their parents, and 12.5% were referred for muoelical
consultation. Death ratio was 12.5% as in table 4.

Table 2:Causes of neonatal sepsis

Cause No. %
Low birth weight 95 39.6%
Pre mature ruptureof the membrane 75 31.3%
Mother infection before delivery 50 20.8%
Menengeocele 6 2.5%
Others 14 5.8%
n=240

Table 4: Outcome of neonatal sepsis

Outcome No. %
Discharged in good health 155 64.6%
Discharged against medical advice 25 10.4%
Reffered 30 12.5%
Died 30 12.5%
Total 240 100%

should be suspectedif there is respiratory disteess reduced
perfusion,particularly if the history is positive orf
chorioamnionitis, prolonged rupture of membranestemal

and second weeks of ag (37.5% and 2P.1% fever orfetal tachycardia during labor and/or kno@BS
IScolonizationwith

inadequate intrapartumchemoprogkigl.

predominatingd,7,12]. Clinical signs and symptoms of neonatal According to our results, most of the patients wionatal

sepsis can vary depending on the gestational atieeahfant as
wellas the underlying pathogen.Septic shock intdmn infant
Neonatal sepsis is associated with low birth weigimd
prematurity12]. According to this study, death ratio from

178

sepsis were presented with poor sucking and féy&].

neonatal sepsis was 12.5P4]. These findings were higher than
results from Indonesia where the mortalityfrom regahsepsis



was 28.3%l5]. In neonateswith
mortalityrateis highgd6].

low birth weight the

Conclusion

The study concluded that neonatal sepsis is momam@n in

males. The disease is associated withLow birth kigigre

mature ruptureof the membrane, mother infectionotsef
delivery and menengeocele. Most of the patienth wdonatal
sepsis present with poor sucking,fever, pallor aspiratory

distress. Death ratio from neonatal sepsis is 12.5%
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