
 
 

V a l l e y  M i d w i f e r y  G r o u p  

Group Beta Streptococcus (GBS) bacterium 
 
Group Beta Streptococcus (GBS) bacter ium is  a normal inhabi tant ( ‘normal f lora”)  of  the lower 
intest ines,  ur inary tract  and vagina.   Between 15-40% of al l  pregnant women carry GBS.  In 
pregnancy, th is  bacter ia l  populat ion can overgrow, leading to infect ions that may or  may not 
cause symptoms in a woman.  I t  is  f i rst  screened for  in ear ly pregnancy wi th rout ine ur ine 
cul tures.  Later  in pregnancy, between 35-37 weeks pregnancy, i t  screened for by a s ingle 
swab of  the woman’s vaginal  opening,  per ineum, and anal  opening.  
 
The concern regarding GBS is that  i t  may be transmitted to the baby (40-75% of babies) once 
a woman’s water  has broken (“membranes have ruptured”) .   Most babies wi l l  have no 
problems as a resul t  of  the transmission of  GBS, but  a very smal l  number of babies,  about 2 in 
1000 l ive bir ths1,  wi l l  become severely s ick.   Infect ion is  character ized by rapid onset of  
respiratory dis tress, sepsis ( infect ion of  the blood),  and shock.  Infect ion rates are related to 
how heavi ly colonized the mother is ,  immatur i ty and bir th weight  of  the baby (premature 
babies are at  higher r isk) ,  prelabor rupture of  membranes, and maternal  fever dur ing labor.  
 
GBS remains a leading cause of  ser ious newborn infect ion despite protocols focused on GBS 
disease prevent ion.  In 2002, the Center  for Disease Control ,  the Society of  Obstetr ic ians and 
Gynaecologists,  and the BC Reproduct ive Care Program adopted new guidel ines in the 
attempt to reduce GBS infect ion.  I t  is now recommended that materni ty care providers of fer  
universal  prenatal  screening for  vaginal  and rectal  GBS colonizat ion of  a l l  pregnant women at 
35-37 weeks gestat ion.   Women who swab posi t ive would then be t reated wi th I .V.  ant ibiot ics 
in labor.   Pr ior to th is  2002 recommendat ion, women were of fered the opt ion to screen or  to 
be treated based on r isk factors.   Risk factors for  GBS infect ion include: 
 

 Preterm labor ( less that 37 completed weeks pregnant)  
 Prolonged rupture of  membranes ( longer than 18 hours)  
 GBS found on ear ly pregnancy ur ine cul ture dur ing current pregnancy 
 Previous infant  wi th GBS infect ion 
 Maternal  fever of  ≥100.4ºF (≥38.0ºC) 

 
Data col lected af ter  issuance of  1996 CDC guidel ines found that  st i l l  too many babies were 
get t ing s ick,  which prompted revis ion of  guidel ines from of fer ing the choice of  treatment based 
on r isk factors or  screening resul ts  to universal  screening of  a l l  pregnant women. 
 
The use of  ant ibiot ics in labor has been shown to reduce transmission of  GBS, but  not 
e l iminate i t .   At  least two doses of I .V. ant ib iot ics administered 4 hours apart  wi l l  of fer  about 
83% reduct ion in r isk of  infect ion. 
 
Al though there is  potent ial  for  adverse consequences of  intrapartum ant ibiot ic  use to prevent 
GBS disease, inc luding maternal  a l lergic react ion to the I .V. ant ibiot ics,  the emergence 
bacter ia l  ant ib iot ic  resistance and the increase in yeast  infect ions/ thrush in mom and baby.   
However,  at  current  t ime, th is  regimen is  v iewed as the best  avai lable inter im strategy unt i l  
other opt ions become avai lable. 
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W H A T  H A P P E N S  I F  Y O U  D O N ’ T  W A N T  A N T I B I O T I C S ?  
 
T h e  r i s k  o f  G B S  d i s e a s e  t o  t h e  b a b y  i n  t h e  a b s e n c e  o f  a n t i b i o t i c s  g i v e n  i n  l a b o r  
i s  a s  f o l l o w s 1:  
 
 R i s k  F a c t o r s  P r e s e n t  R i s k  F a c t o r s  A b s e n t  
C u l t u r e  P o s i t i v e  f o r  G B S  1 : 2 5  1 : 2 0 0  
C u l t u r e  N e g a t i v e  f o r  G B S  1 : 1 1 0 0  1 : 3 2 0 0  
Cul ture  Unknow n/Not  Done 1 : 1 2 0  1 : 7 7 0  
 
 

U N D E R S T A N D I N G  T H E  N U M B E R S  
 

1 : 2  =  l i k e l y  
1 : 1 0  =  1 0 %  =  c o m m o n  

1 : 1 0 0  =  1 %  =  u n c o m m o n  
1 : 1 0 0 0  =  0 . 1 %  =  r a r e  

1 : 1 0 , 0 0 0  =  0 . 0 1 %  =  v e r y ,  v e r y  r a r e  
1:100,000 = 0.001% = negligible risk  
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