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GROUP B STREPTOCOCCUS AND PREGNANCY

WHAT IS GROUP B STREPTOCOCCUS?

Group B streptococcus (GBS) is a bacterial organism which commonly lives in the bowel of men
and women. One in every four women carries it in their vagina.

HOW DO | KNOW IF | HAVE GBS?

Most of us are unaware that we have GBS as it can be difficult to detect and normally does not
cause any symptoms.

GBS can usually be found by taking a swab from the lower vagina and rectal area. Sometimes it is
identified in a urine test: this is called bacteriuria.

HOW COULD GBS AFFECT ME?

Although the infection risk for women who carry GBS is low, you have a 7 per cent chance of
developing an infection of the uterus during or following labour, called chorioamnionitis.

You are unlikely to be at risk from GBS if you have a planned caesarean birth before establishing
labour and your membranes remain intact.

HOW COULD GBS AFFECT MY BABY?

If you carry GBS, there is an extremely small chance that your baby may develop a serious blood
infection, pneumonia or meningitis which could even lead to death. Early onset group B
streptococcus disease (EOGBSD) affects approximately one baby in every 1000. Most babies with
EOGBSD develop the infection in the first 24 hours after birth, but it can still occur up to seven days
after birth.

Can EOGBSD be prevented?

Early detection and appropriate antibiotic treatment during labour will reduce the risk of infection.
Antibiotics can cause side effects so the decision to use them is always considered very carefully.

Is my baby at risk of developing EOGBSD?

Your baby is likely to be at a higher risk of being exposed to GBS and may go on to develop
EOGBSD:

e if you have tested positive for GBS during your current pregnancy
e if you have tested positive for GBS bacteriuria during your current pregnancy
e if you have a raised temperature of 38 degrees Celsius (or higher) during labour

e if you have ruptured membranes for more than 18 hours before the birth of your baby




e if your baby is born preterm (less than 35 weeks)

e if you have previously had a baby with EOGBSD.

TREATMENT FOR THE MOTHER

If you have any of the above risk factors, treatment with antibiotics is recommended during labour.
The antibiotics will be given to you through a drip (intravenous infusion).

TREATMENT FOR YOUR BABY

All newborn babies are watched closely for signs of infection, particularly when their mother has
any risk factors for EOGBSD. If your baby shows signs of infection the paediatrician will recommend
immediate treatment with antibiotics. These antibiotics may be given to your baby through a drip
or an injection.




