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Group B Strep In Pregnancy
What is Group B Streptococcus (GBS)?

GBS (Group B Streptococcus) is a type of bacteria that normally lives in our bodies.  10% to 35% of the time GBS is found in the vagina or rectum of  pregnant women.    GBS is not a sexually transmitted disease.  Women with GBS are not sick, rarely does the bacteria cause infections in healthy women.   GBS also is not harmful to the baby during the course of a woman’s pregnancy.   GBS is a transient bacteria, which means it can come and go.  It is possible to be negative for GBS (not have GBS) at some points in your pregnancy and be positive for GBS (have GBS) at other points.

Who does GBS affect/Why do we care about GBS?

The baby may come in contact with GBS bacteria during labour; either when the baby passes through the birth canal or if the GBS bacteria travel upwards from the mother’s vagina into the uterus.  40-70% of babies that come into contact with GBS during their birth, will end up with it on their skins or swallow it.  Only 1-2% of neonates that come into contact with the bacteria will develop and infection from this bacteria.  We call this early onset GBS disease.  It is the most common cause of infections in term babies.  
Why do we worry about GBS infection in Newborns?

When babies develop GBS infections it is because the GBS bacteria has gotten into the babies’ lungs, brain, spinal cord or blood.  These babies end up with pneumonia, meningitis and septicemia (blood borne infections).  Infections in newborns are always serious because neonates have weak immune systems.  Due to this fact when a newborn gets sick, they can get very sick very fast.  5-20% of all babies who develop a GBS infection do not survive.   

There are two categories of GBS infection in newborns.  The most common type is early-onset GBS infection.  Babies who develop early-onset infection develop symptoms before they are 7 days old.  The second type of GBS infection is called late-onset and develops after 7 days of age.  Late-onset GBS infection usually results in meningitis.  Babies with early-onset infection are more likely to die than babies with late-onset infection.  

How can GBS infection be prevented?

No one method of screening (testing) and treatment will prevent all GBS infant deaths.  The Centre for Disease Control and Society of Obstetrician and Gynecologists currently recommends that all women be screened for GBS with a swab between 35 and 37 weeks gestation.  This will allow enough time (48 hours) for the results to be known before labour starts and increase the chances that the results of the swab will be the same as they would be if they were done in labour.  Unfortunately no rapid screen exists right now to allow the test to be done in labour which would allow for the most accurate results.  

If a woman is found to be positive for GBS, she will be offered IV antibiotics in labour which will reach the baby through the placenta and minimize the likelihood of infection.  IV antibiotics in labour are most effective in preventing early-onset GBS infection.  

How many women have GBS and how would I know if I had it?

The test for GBS is done by using a special Q-Tip (swab) into the vagina and around the anus.  A speculum is not used for this test.  The swab is then placed in a special solution to see if GBS bacteria will grow.  This is called a culture and takes 48 hours (two days).  If the bacteria grows, the woman is considered to be positive for GBS,  if no bacteria grows the woman is considered to be negative for GBS.  Between 15 and 40% of women have GBS growing in their bodies at any point in pregnancy.   

What do the numbers tell us?

This means that if 1000 women are swabbed between 150 and 400 women will have a positive swab.   Of women who are positive for GBS bacteria when swabbed 40-70% will pass on the bacteria to their babies through the process of birth.  So of the group of 150-400 women who swabbed positive for GBS out of the original group of 1000, somewhere between 60 and 280 women will have babies born with GBS somewhere on or in them.   98-99% of all babies colonized with GBS (with GBS on or in them) will never become ill or develop and infection.  1-2% of those babies will develop and infection.  Of the 60 to 280 babies who are colonized with GBS somewhere between 1 and 6 babies will become sick.  Of those babies that become sick with GBS infection 75% are preterm (babies that are delivered before 37 weeks of gestation).  This means 1 to 2 of the 6 sick babies will be babies born after 37 weeks gestation, the remaining 4-5 will be preterm babies.  Of those babies with GBS infection 5-20% will not survive.  In this scenario that means 1 of the 6 babies would succumb to the infection.  

What are the Risk Factors for GBS infection and what do we do if you have them?

 1. A positive GBS swab

 2. Unknown GBS status AND

        labour before 37 weeks

        unexplained fever in labour over 38 degrees Celsius

        another baby in a past pregnancy with GBS infection

        a bladder or kidney infection which was caused by GBS bacteria

        the bag of waters has broken and it is anticipated that labour will last more than 18 hours

 

If you have a risk factor for GBS infection you will be offered IV antibiotics in labour.  The aim of the antibiotics is to kill the bacteria before it is passed onto the baby.  To do this the antibiotics must be in the mother’s system for more than 4 hours before the baby is born.  This means you must be in hospital and in labour for at least 4 hours before the baby is born.  Studies show that it is not beneficial to give women antibiotics before labour (i.e. in pregnancy) because in more than 65% of cases the bacteria will simply re-grow before labour begins.  The antibiotics are given to the mother intravenously which means being attached to an IV during labour.

 What are the risks of taking antibiotics?

Some women are allergic to antibiotics.  It is important that you discuss any past experiences with antibiotics with your midwife.  Over time the bacteria evolve and develop ways to protect themselves from antibiotics (become resistant).  The more antibiotics we use, the faster bacteria will develop resistance to the antibiotics. 

 

When all is said and done, what about the baby?

Midwives watch all newborns for symptoms of an infection after the birth and during home visits.  The chances are small that a mother who was treated with antibiotics in labour (i.e. received the full dose of antibiotics over 4 hours) will pass the bacteria on to the baby, but it can happen.  Babies that show any signs of infection will be seen by a pediatrician in the hospital and treated with antibiotics.  If the mother has her baby so quickly that there isn’t time for the antibiotics or if the antibiotics haven’t been in her system for 4 hours, a blood test can be done on the baby to assess for the risk of infection.    There may also be a recommendation to keep the baby in hospital for 48 hours for observation to ensure that signs of infection aren’t developing.  In most cases this will mean that you and the baby will stay in a room together on the postpartum ward and a nurse will check the baby periodically for signs of infection.    If the baby does develop signs of infection or if an infection is suspected, it will mean that the baby will have to be treated with IV antibiotics to kill off any remaining bacteria.  This usually results in the baby’s care being transferred to a pediatrician and having the baby admitted to the nursery for treatment for 7 to 10 days.  

On rare occasions, babies can become ill with late GBS. Here are signs to watch for in your baby:

· Breathing problems

· Fever

· Poor Feeding

· Pale Colour

· Tiredness or irritability

· An unusual cry

 What is Informed Choice?

Informed choice describes the belief that only you can make the right choice for you and this pregnancy.  Prevention of GBS infection is a complex topic that requires thought and discussion.  You have choices every step of the way.  Your midwives’ job is to provide you with information and to help you decide on a course of action that you feel is right for you.

GBS cocktail Regime

Currently there is research being done to examine the effectiveness of immunotherapy in reducing the colonization of the GBS bacteria in pregnant women. The effectiveness has not been clinically proven, however anecdotally this has been used to successfully reduce GBS colonization. 

It must be taken 10-14 days prior to your swab.

Ingredients

Vitamin C 500mg 3-4 times/day

Increase Garlic in your diet

Acidophillus (probiotics) 

Echinacea without goldenseal

