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Abstract 

Introduction: The recommendation to give empirical antibiotics to all preterm 
infants at high risk of early onset neonatal sepsis (EOS) by The American Academy of 
Pediatrics (AAP) in 2019 could lead to higher rates of antibiotic overuse. 
Objectives: to determine percentage of high-risk neonates among infants of 
gestational age (GA) < 35 weeks. And for those classified in high-risk group who were 
asymptomatic and did not received antibiotics within 3 hours of age, find the 
incidence of culture-positive EOS, percentage of infants who later receive antibiotics 
within the first 72 hours, factors associated with antibiotic prescription and with EOS, 
and complications from EOS.     
Material and methods: Retrospectively and prospectively collected data from in- 
and out born infants in Siriraj Hospital for 4 and 1 year, respectively (from 2016 to 
2021).    
Results: Of all 1,419 infants, 88.8% were at high-risk of EOS. And 793 infants who 
were asymptomatic and did not receive antibiotics within the first 3 hours were 
included. Only 1% (confident interval, CI ���ǰtoǰ���) and 12.5% (CI 10.3 to 15.0) of 
infants developed culture-positive EOS and EOS, respectively. However, antibiotics 
were administered in 53.8% of infants. Factors associated with antibiotic 
administration and EOS were GA, chorioamnionitis, maternal fever, fetal distress, 
intrapartum antibiotics, and presence of abnormal symptoms after birth. Culture-
positive EOS was associated with higher mortality, severe intraventricular hemorrhage, 
and bronchopulmonary dysplasia.    
Conclusion: Incidence of culture-positive EOS is rather low even among the high-risk 
population. Majority of preterm infants were of high-risk group, giving antibiotics to all 
at risk would increase number of infants unnecessarily receiving antibiotics 
approximately two folds, even though no clear evidence of benefits regarding 
morbidity and mortality has ever been reported.  
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