A PATIENT’S GUIDE TO

GROUP B STREPTOCOCCUS

(GBS)
WHAT IS GBS? 

Group B Streptococcus (GBS) is a type of bacteria that can be cultured from many pregnant women, newborn babies, and adults.  It may be found in the digestive, urinary or reproductive tracts. Approximately 15-40% of all pregnant women carry GBS bacteria, but are unaware of it because they are not ill. These mothers are what we call “GBS carriers”.
HOW DOES GBS AFFECT THE NEWBORN?

A baby may become exposed to GBS either before birth, during labor, or at delivery.  Approximately 1-2% of newborns that are exposed to GBS will develop symptoms of serious disease.  Pneumonia, meningitis, or blood infections are the most common problems and usually present shortly after birth. GBS is the most common cause of newborn bacterial infection, an infection that can prove fatal or have serious long-term consequences for an unfortunate few.

TESTING FOR GBS.

GBS is diagnosed when bacteria are grown in culture. Samples for testing can be obtained from blood, spinal fluid, urine, or mucus membranes.  Once obtained, cultures take about 48 hours to be completed.  

A screening culture obtained at 35-37 weeks gestation is one way to identify GBS carriers.  A culture swab will be used to obtain a specimen from your vaginal canal and rectum. However, having a negative test does not guarantee that you will still be negative at the time the baby is born. Testing at delivery is not feasible because of the time it takes to get results.  However, data suggests that screening cultures further reduce the risk of an infant being born with GBS disease.

WHO IS AT RISK FOR GBS?
Infants born to women who have any of the following conditions are at risk for GBS disease:

Previous baby with GBS disease




Urinary Tract Infections due to GBS

Fever during labor before delivery




Rupture of membranes 18 hours or more 

Labor or rupture of membranes before 37 weeks gestation       
Known GBS colonization      

TREATMENT FOR GBS OF THE MOTHER.  

Antibiotics are given during the labor process to those women with any of the risk factors described above. The decision to give antibiotics during labor balances the risks and the benefits of the treatment to both the mother and the infant.  The selected use of antibiotics prior to delivery has been shown to significantly reduce the baby’s risk for infection.
TREATMENT FOR GBS OF THE NEWBORN.

Infants born to women with risk factors, or who have received antibiotics prior to delivery, will need to be observed in the hospital for 48 hours after birth. They may have blood cultures drawn, and in some cases, may also receive antibiotics while awaiting their own culture results. Your understanding during this delay in discharge is appreciated.  If your baby proves to have been infected with GBS, further testing and longer courses of antibiotics will be necessary to ensure his or her safety.

Most women who have GBS give birth to normal, healthy newborns; only a minority develops this potentially life-threatening infection.  The GBS strategy used at NH Sigonella reduces the risk even further.

NH Sigonella strives to provide the finest care available to every mother and newborn.  If you have any questions about how our GBS policy helps ensure an uncomplicated pregnancy and a healthy baby, please feel free to discuss them with your health care provider.
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