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INTRODUCTION

Neonatal sepsis (NS) related morbidity and mortality is a
J concern in neonatal intensive care units (NICUs).
Regardless of the recent improvements in the quality of
neonatal assistance, infections cause 1.6 million neonatal deaths
annually worldwide and more than 50% of these deaths occur
in preterm or low birth weight infants in NICUs (Manzoni et
al., 2011).

Sepsis is a particular problem in very low birth weight
infants (VLBW, birth weight < 1500 g); early onset sepsis
(sepsis in infants < 72 hrs of life) occurs in about 1.5% and
late-onset sepsis in about 21% of VLBW infants (Stoll, 2005;
Stoll, 2002).

Invasive fungal disease (IFD) is an important cause of
late-onset sepsis in the neonatal intensive care unit (NICU), and
is associated with severe co-morbidities and high rates of

neurodevelopmental impairment.

The rising incidence of severe fungal infections has made
the discovery of new compounds that have effective antifungal
activity or that support the activity of currently used antifungal
agents more important than ever. Natural products are a
significant source of novel antimicrobial compounds, and an
increasing number are being identified from mammalian

sources including milk proteins. One example is the
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multifunctional iron-binding glycoprotein, lactoferrin (Lf), and

its various derived peptides (Fernandes and Carter, (2017).

Lactoferrin (LF) formerly known as lactotransferrin
(LTF) is a glycoprotein from the transferrin family that has
been attracting growing scientific interest since the late 1950's,
due to its high concentration in human milk and its
physiological functions, specially the antimicrobial, anti-
inflammatory and immunomodulating functions on the

gastrointestinal tract (Queiroz et al., 2013).

Colostrum is the first milk that mammals produce after
parturition, and its composition differs markedly from that of
milk produced later in lactation. This fluid has evolved under
selective pressure to care for highly sensitive mammalian
neonates and is believed to contribute significantly to initial
immunological defense in the neonatal period as well as to the
growth, development, maturation, and integrity of the neonatal
gastrointestinal (GI) tract (Rathe et al., 2014).

Bovine colostrum (BC) has been found to be almost
identical to human colostrum in terms of its beneficial
components. It has also been found to be useful and produces
no side effects (Godhia and Patel, 2013).

The particular influence of early mother’s milk exposure
to the extremely premature infant’s oropharynx is unique and

important. Experts postulate that breastfed infants are protected




