OB/Perinatal Infections
	Organism
	Virulence
	Pathogenesis
	Clinical ID
	Treatment

	Group B Streptococcus
	Adherence - colonize vaginal epithelium, chorioamniotic membranes

Invasion -  resp. epithelial cells intrapartum

β-hemolysin – lung epithelial injury

*Capsule 

No maternal IgG to anti-capsule

Can survive in whole blood


	Risk related to inoculum size
*mucous membrane infxn of infant

( contamination of orpharynx (swallow infxd amniotic fluid, maternal secretions)

RISK factors:

Mom GBS +, prematurity, low maternal anti-capsular IgGs, sx of infxn in mom @ delivery, pro PROM
	EOD – 1st wk (24h)
Meningitis, pneumonia, bacteremia

resp. distress, fever, lethargy, hypoTN, common

LOD – onset 7+ days

Meningitis (risk factors less well understood, nosocomial, horizontal, in addn to vertical)

Dx: CSF cx, blood cx
	Antibx tx intrapartum 
*treat on suspicion*


	E. Coli
(another) Common cause of neonatal meningitis
	Polysialic capsule (K1) - 80%
 (identical to neiserria)

( resist killing by PMNs

(survival in blood & CSF

Adhesins (IbeA, IbeB) – help cross BBB

O Ag & production of S fimbriae


	Risk Factors: prematurity, pro PROM, infxn into amniotic membranes

( high mortality

1st sx variable: fever, resp distress, poor feeding, abdom distension
	Gram (-) rod
Dx tests initiated ASAP

( examination

( CSF cx

( blood cx

Start antibx while waiting for results
	gentamycin

	Listeria Monocytogenes
	Very temp stable, ubiquitous in nature
Hemolytic on BAP

Can infect wide variety of cell types, Antibodies ineffective

Listeriolysin O – escape of bacteria from vacuoles

ActA – actin polymerization

PrfA – transcriptional activator
	Transmission primarily food-borne (immunocompromised at risk)

CMI (macrophages ( CD8)

Tropism for fetus & placenta

Prepartum infxn widely dissem

( spont Ab, prematurity, stillbirth, death

Meningitis = usual presentation
	Gram (+) rod
Isolation: blood, CSF, amniotic fluid, genital tract secretions

Rapid detection: monoclonal antibodies, PCR


	PCN G or ampicillin
Neonates should also be txd with an AMG

	Parasite
	
	
	
	

	Toxoplasma gondii
	Cyst/trophozoite
*understand lifecycle – p 344

Infects all organ systems

Modifies vacuole – prevents fusion w/ lysosome

Actin-motor motility


	Can cause spont Ab, stillbirth
Microcephaly, hydrocephaly, convulsions, other CNS manifestations

May be born healthy, but develop CNS sx mos/yrs later

(chorioretinitis common)

Mom becomes immune after passing T. gondii 1x


	Most infxns in third trimester
(the earlier the infxn, the more severe the outcome

Acute: 4x rise in IgG antibody titer 

ELISA
	Pregnant mom or infxd infant ( spiramycin or (to avoid toxicity) sulphonamide or pyrimethamine


