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More About Group Beta Streptococcus 

What is GBS?  

Group B Streptococcus (GBS) is a bacterium that normally lives in the intestinal tracts of many 

healthy people (Novelli, 2003).  It is not a sexually transmitted disease but can be transferred 

sexually.  Between 35 and 37 weeks of pregnancy, it is considered the medical standard of care 

to test for “highly colonized/positive” GBS (CDC, ACOG).  Being positive for GBS is found 

normally in 15-40% of women (Group B Strep Infection, 2007). This test is performed by taking 

a swab of the vagina/rectum.  You have the option to swab yourself or have it done for you – 

studies show that both methods are equally effective (Hicks, 2009).  

 

 

 

 

Reason for Testing 

GBS is responsible for affecting 1 in every 2,000 babies in the United States with “GBS Disease of 

the Newborn”; infections occur more often in babies of women who culture positive for beta-

strep (Shah, 2009). This infection is termed “Early Onset Disease/GBS Disease of the Newborn.” 

(There is no correlation between late onset disease and GBS maternal colonization. (Gilbert, 

2004))  

 

There are increased risk factors for women passing GBS to their infant (Group B Strep Infection, 

2007):  

o Previous baby colonized with GBS. 

o Fever during labor. 

o Water breaking 18 hours or more before delivery (PROM),  

o Labor or broken water before 37 weeks gestation 

o Women with diabetes  

o Being of African American descent.  

o Studies have also shown increased risk of passing GBS to infants when they have six or 

more vaginal examinations during labor. (Cohain, 2010) 

 

According to the CDC, if you have tested positive and are not in the high risk category, then 

your chances of delivering a baby with GBS are (CDC, 2010): 

o 1 in 200 if antibiotics are not given (0.05%) 

o 1 in 4000 if antibiotics are given 

 

The reason why antibiotics are given during labor is because of the high prevalence of return of 

colonization. Antibiotics are giving during labor to cross the placenta, enter the amniotic fluid 

and reach the baby during its’ vulnerable stages of contracting GBS (labor). (McClure, 2007) 
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Signs of GBS disease of the newborn: Onset occurs within seven days of childbirth, fever or 

abnormally low body temperature, jaundice (yellowing of the skin and whites of the eyes), poor 

feeding, vomiting, seizures, difficulty in breathing, swelling of the abdomen, and bloody stools. 

(Novelli, 2003) 

 

Risks of GBS Disease of the newborn include: Death (.0047%), pneumonia, meningitis, and the 

signs listed above. (Mutari, 2010) 

 

Treatment Options 

It is standard of care to treat GBS positive clients with intrapartum intravenous antibiotics (IV 

antibiotics during labor). This is because of recommendations from the CDC (Centers of Disease 

Control) and ACOG (American College of Obstetricians & Gynecologists).  Penicillin is the 

antibiotic of medical preference. (CDC, ACOG) 

 

Other studied treatments include, but are not limited to: Chlorihexidine douches, herbal 

probiotics, and garlic suppository treatment. It is recommended that if you choose alternative 

methods of treatment, that re-testing be accomplished to ensure that GBS has cleared.   

 

Antibiotic Concerns 

Antibiotics do have risks (Novelli, 2003) (Cohain, 2010):  

o severe maternal allergic reactions 

o increase in drug-resistant organisms  

o exposure of newborn infants to resistant bacteria 

o Postnatal maternal and neonatal yeast infections (i.e. thrush). 

o Some studies show increased risk of respiratory problems, asthma and allergies 

in children whose mothers had antibiotics during pregnancy.  

 

If you’re not testing for GBS 

If you choose not to screen, the odds that your baby will be infected with GBS is 0.2%. (Mutari, 

2010) 

 

Since it is considered standard of care to test for GBS and then treat positively cultured GBS 

with intrapartum antibiotics, there is a risk that if you were transferred to a hospital during 

labor, you would be given antibiotics as it could be hospital and doctor protocol.  

 

If your baby contracts an infection during the first seven days of life, your baby may undergo 

extensive evaluation and testing since your GBS status was left unknown.  

 

 

 

 


