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Background

Invasive Candida infections are a significant
cause of morbi-mortality in neonates and
children. Recent international guidelines aim

to optimise diagnosis and standardise
treatment; however, their real-world
applicability  varies  across  settings.

Evaluation of current practices and barriers
to guideline implementation is essential to
inform  effective, context-appropriate
strategies.

Methods

A global, web-based, cross-sectional survey
of clinicians involved in paediatric infectious
diseases was distributed by PENTA, WSPID,
and regional Paediatric Infectious Diseases
societies in Q4-2025. Institutional
characteristics, Candida management
experience, access to diagnostics and
antifungals, guideline awareness, and
implementation barriers were assessed.
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Results

A total of 181 clinicians from 59 countries
participated; 61.1% were from low- and
middle-income countries. Most respondents
worked in tertiary care centres (76.3%,
138/181), with access to neonatal (76.3%,
138/181) and paediatric intensive care
(88.4%, 160/181).

The reported annual incidence varied broadly
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Access to antifungals varied

Fluconazole was generally available,
liposomal amphotericin B was unavailable
to 26.0% (44/169), and micafungin to
50.9% (86/169).

Awareness

62.1% of respondents (105/169) were
aware of the guidelines. No differences by
country level were observed.

Applicability

34.5% (59/171) considered them fully
applicable locally.

Key implementation barriers

Restricted drug availability (45.8%, 83/181),
limited diagnostic capacity (44.2%, 80/181),
and treatment costs (29.8%, 54/181).

Conclusions

Marked global disparities exist in access to
diagnostics and antifungals for paediatric
and neonatal Candida infections. Limited
diagnostic and treatment options are
barriers to guideline implementation,
especially in resource-limited settings with
high rates of antifungal resistance.
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