                                      Group B Strep in Pregnancy

Group B Strep (GBS) is an infection that has serious but preventable effects on newborn babies. 
What is Group B Strep infection? 

Group B Streptococcus (GBS) is a type of bacteria that is found in the vagina and/or lower intestine of 10-35% of all healthy, adult women. GBS should not be confused with Group A Strep, which causes strep throat. A person whose body carries GBS bacteria but who does not show signs of infections is said to be "colonized" with GBS. GBS colonization is not contagious. GBS bacteria are a normal part of the commonly found bacteria in the human body. 

How Common is GBS Disease in Newborns? 

Approximately 8,000 babies in the U.S. contract serious GBS disease each year. Up to 800 of these babies may die from it and up to 20% of the babies who survive develop GBS-related meningitis and are left permanently handicapped. Some babies that survive, especially those who develop meningitis, may develop tong-term medical problems, including hearing or vision loss, varying degrees of physical and learning disabilities, and cerebral palsy. 

How Do Babies Get Sick From GBS Disease?

Typically, babies are exposed to GBS during labor and delivery; they may also be exposed after the mother's membranes rupture ("water breaks"). Babies can come in contact with GBS if the bacteria travel upward from the mothers' vagina into the uterus; they may also be exposed to it while passing through the birth canal. The babies become infected when they swallow or inhale the bacteria. There is also evidence that GBS may cross intact membranes to expose the baby while it is still in the womb. There it may cause preterm births, stillbirths or miscarriages. 
Can Pregnant Women Be Checked for GBS Colonization? 

The GBS Association advocates that every pregnant woman be screened for GBS. One third or 1,200,000 pregnant women carry GBS Bacteria. Knowing your culture result before you go into labor can help protect your baby's life. 

The test should be performed late in pregnancy, around 35 -37 weeks gestation. The test involves collecting a swab from the lower vagina and culturing the sample. The test result is usually ready in 2 or 3 days. This culture is the best screening available. Unfortunately, it is not perfect and may miss a small number of women (approx 5%) who carry GBS. 

A positive culture result means that the mother is colonized with GBS. It does NOT mean that she has GBS disease or that her baby will become ill. A positive test simply means that a woman and her doctor or midwife need to plan for her labor and delivery with this test result in mind. 

How Can GBS Disease in Newborns and Mothers Be Prevented? 

  

Giving antibiotics (such as penicillin) through the vein during labor and delivery to women who have a positive GBS test or who have certain risk factors effectively prevents most GBS infections in women and their newborns. For best protection, the mother should receive intravenous antibiotics at least 4- 6 hours before the baby is born. However, the earlier the administration of antibiotics the better once a risk factor has been identified. For example, a woman who has had a previous GBS baby should have IV antibiotics started soon after labor begins, whether labor takes 14 hours or 6 hours. 

If a woman's labor begins or her membranes rupture before 37 weeks of pregnancy (before a culture is collected) she should be offered IV antibiotics. 

Since the antibiotics can cause side effects, which are usually mild but can be severe, their use should be limited to those women who have one or more of the listed risk factors- the decisions to take antibiotics during labor should balance risks and benefits. If you are allergic to penicillin, consult your doctor to learn about other effective antibiotics. 

Cesarean sections are not likely to prevent GBS disease. 

Unfortunately, no prevention plan is 100% effective. 

Quick Review:

Group B Strep is NOT a sexually transmitted disease. It is very common, and usually causes NO symptoms in the mother.

Group B Strep infection can have serious and even deadly consequences for newborn babies.

All women should be tested for GBS with EACH pregnancy around 35 – 37 weeks. If the test is positive, the mother should receive antibiotics during labor, ideally 6 hours before the baby is born.
For additional information, please visit:
www.cdc.gov/ncidod/dbmd/diseaseinfo/groupbstrep_g.htm 
www.groupbstrep.org 

