
 

     

 

 

 

 

 

 

             

        

          

         

         

      

        

  

    

        

    

    

     

    

        

    

     

   

        

          

          

           

     

    

 

UCDAVIS CHILDREN'S 
HEALTH HOSPITAL 

Antifungal Prophylaxis 

Background 

Candida is a large group of more than 200 fungal species that colonize the skin, GI tract, and 

female genitourinary tract. Invasive Candida infection (ICI) includes congenital cutaneous 

candidiasis, bloodstream infections, urinary tract infections, meningitis, peritonitis, and infection 

of other sterile sites. ICI often presents with non-specific symptoms in preterm infants including 

lethargy, apnea, cardiorespiratory failure, and leukocytosis or leukopenia. The presence of 

thrombocytopenia and hyperglycemia have been shown to be associated with a higher 

likelihood of ICI. ICI is associated with increased mortality and increased risk for 

neurodevelopmental impairment. 

Who is at risk of ICI? 

▪ ELBW (<1,000 g) infants and infants <28 weeks’ gestation 

▪ Infants of any gestational age with: 

o Central venous catheters 

o Prolonged periods of NPO (7 days) 

o Antibiotic treatment for 7 days 

o Exposure to 2 days of third- and fourth-generation cephalosporins or carbapenems 

(i.e. ceftazidime, ceftriaxone, cefepime, meropenem) 

o NEC, bowel perforation, gastroschisis 

How to prevent ICI 

For high-risk ELBW infants, there is Grade A evidence for antifungal prophylaxis using 

fluconazole. The American Academy of Pediatrics Red Book (2024) and the Infectious Diseases 

Society of America recommend that ELBW infants with risk factors that place them at significant 

risk for ICI or who are in NICUs with significant rates (5-10% or higher) of ICI among ELBW 

infants receive fluconazole prophylaxis. Fluconazole prophylaxis prevents late-onset but does 

not prevent early-onset infections. 

Updated: [KC, 08/2026] Medical Disclaimer 



 

      

 

     

           

  
     
   
  

     
 

   
    

    

    
      

     
  

 

 

 

   

    

 

  

        

          

 

    

 

 

 

 

Targeted Antifungal Prophylaxis 

Qualifying Infants Duration of Prophylaxis 

GA 25 6/7 weeks’ gestation or BW <1,000 g Until 27 6/7 weeks’ gestation 

GI disease: 
▪ Stage 2 or greater NEC 
▪ Bowel perforation 
▪ Gastroschisis 

▪ NPO and/or receiving antibiotics for 7 
days 

Discontinue when infant is tolerating 40 
mL/kg/day of enteral feeds 

Receiving 3rd or 4th generation cephalosporins 

or carbapenems for 72 hours AND are 
preterm or have a central line in place 

Discontinue when no longer receiving 3rd or 
4th generation cephalosporins or 
carbapenems 

Dosing 

▪ 6 mg/kg twice weekly if <750 g 

▪ 3 mg/kg twice weekly if 750 g 

Azole resistance prevention 

▪ Limit length of prophylaxis to high-risk time period defined above 

▪ For antifungal systemic treatment (empiric, suspected, and/or proven) use Amphotericin B or 

non-azole antifungals 

▪ Use twice weekly dosing of fluconazole prophylaxis 
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Medical Legal Disclaimer: 
Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines 
Website. All health and health-related information contained within the Site is intended 
chiefly for use as a resource by the Department’s clinical staff and trainees in the course 
and scope of their approved functions/activities (although it may be accessible by others 
via the internet). This Site is not intended to be used as a substitute for the exercise of 
independent professional judgment. These clinical pathways are intended to be a guide for 
practitioners and may need to be adapted for each specific patient based on the practitioner’s 
professional judgment, consideration of any unique circumstances, the needs of each patient 
and their family, and/or the availability of various resources at the health care institution where 
the patient is located. Efforts are made to ensure that the material within this Site is 
accurate and timely but is provided without warranty for quality or accuracy. The Regents of the 
University of California; University of California, Davis; University of California, Davis, Health nor 
any other contributing author is responsible for any errors or omissions in any information 
provided or the results obtained from the use of such information. Some pages within this Site, 
for the convenience of users, are linked to or may refer to websites not managed by UC Davis 
Health. UC Davis Health does not control or take responsibility for the content of these 
websites, and the views and opinions of the documents in this Site do not imply endorsement or 
credibility of the service, information or product offered through the linked sites by UC Davis 
Health. UC Davis Health provides limited personal permission to use the Site. This Site is 

limited in that you may not: 

• Use, download or print material from this site for commercial use such as selling, 
creating course packets, or posting information on another website. 

• Change or delete propriety notices from material downloaded or printed from it. · 
Post or transmit any unlawful, threatening, libelous, defamatory, obscene, 
scandalous, inflammatory, pornographic, or profane material, any propriety 
information belonging to others or any material that could be deemed as or 
encourage criminal activity, give rise to civil liability, or otherwise violate the law. 

• Use the Site in a manner contrary to any applicable law. 
You should assume that everything you see or read on this Site is copyrighted by 
University of California or others unless otherwise noted. You may download information 
from this Site as long as it is not used for commercial purposes, and you retain the proprietary 
notices. You may not use, modify, make multiple copies, or distribute or transmit the contents of 

this Site for public or commercial purposes without the express consent of UC Davis Health. 
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