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Primary Objective:
Determine and report the epidemiology of neonatal infection and link
high-burden clinical settings to global collaborations

Study Outcomes:

Report the incidence of significant bacterial and fungal infection in neonates
Analyse and report the AST profiles of significant bacterial infections
Determine mortality rate and 28day clinical outcomes in neonates with culture positive
infections
Analyse and report risk factors for neonatal sepsis with respect to sociodemographic and
maternal risk factors

Project activities Preliminary Findings

Infants aged <180 days on participating neonatal units
with culture/molecular positive bacterial or fungal
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Clinical outcomes followed up 28 days after infection
onset

For More information or to register interest to be a

clinical site, please contact
NeoSEAP-Project@sydney.edu.au
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Regional Collaboration in the practice of Immediate

Kangaroo Mother Care
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Da Nang Hospital for Women and Children
are world leaders in immediate Kangaroo
Mother Care for high-risk infants.
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In a collaboration with the We carried out workshops

University of Sydney and aimed at combining the

the Philippine General | e " y . knowledge of the long
Hospital and the team from ' - 4 ;’ - history of KMC in the
Da Nang, we have created a / ), | A Philippines, with the

network to share experience in

’\
" implementing immediate
KMC for high-risk babies in

¢ Vietnam

knowledge to increase
immediate KMC for high-
risk babies

Project plans:

Monthly zoom workshops to discuss challenges to the implementation of immediate KMC for high-risk babies
Workshop planning and training project development supported by the knowledge gained in implementing
widespread standard of care, immediate KMC for all babies
Qualitative analysis of barriers and facilitators to systematic uptake of immediate KMC at PGH
Before and after study reviewing the impact of increasing immediate KMC on hospital-acquired infections

and antimicrobial resistance.
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Dr. Ereﬁa Kasahara and Dr. Le sharing Dr. Le leading a workshop on immediate Dr.Le and A /Prof. Phoebe Williams on a
Kangaroo Mother Care at the Philippine joint visit to the Philippine General

knowledge on KMC practices between Da
Nang Hospital and PGH General Hospital Hospital
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