
General care during RDS – Prevention of infection 
 
 
Differentiation of RDS from early onset septicaemia due to group B streptococcus is difficult, and the initial 
investigation of babies with RDS should include a blood culture. Many neonatologists commence antibiotic 
therapy whilst awaiting laboratory confirmation that infection is absent.  However the prolonged use of broad-
spectrum antibiotics may predispose to fungal infection [Weese-Mayer et al].   
 
Sterile technique when inserting umbilical and percutaneous long lines is important and minimizing these 
interventions, if possible, may be important in infection prevention.  Sterile dressings on IV cannulae may 
also be important as may protecting the skin of very small babies by avoiding sticky tape and monitors which 
burn or damage the skin. 
 
There are some studies of prophylaxis against infection.  One study has shown a decrease in the incidence 
of systemic fungal infection using prophylactic nystatin but no effect on mortality was demonstrated [Sims et 
al].  There is currently insufficient evidence to recommend the prophylactic use of colony stimulating factors 
[Carr et al].  The use of prophylactic immunoglobulin is associated with a decreased risk of infection but no 
effect on morbidity in preterm babies [Ohlsson et al]. 
 
 
 
Summary and Levels of Evidence 
 
Differentiation of RDS from GBS infection is difficult 
and blood cultures and antibiotics should be considered until cultures are negative C 
 
Sterile technique for invasive procedures is important to prevent infection B 
 
Prophylactic use of immunoglobulin or colony stimulating factors  
has not been shown to decrease morbidity A 
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