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Group Beta Streptococcus (GBS)

What is GBS?

GBS is one of the many common types of bacteria that is found in the digestive tract and won’t normally cause a healthy adult any harm.  It tends to be transient – sometimes it is present and sometimes it is not.  GBS can be found in the intestine, rectum, and vagina in about 2 of every 10 women near the time of birth.  GBS is NOT a sexually transmitted disease, and it does not cause discharge, itching, or other symptoms. 

How does GBS cause infection?

At the time of birth, babies are exposed to GBS bacteria if it is present in the vagina, which can result in pneumonia or a blood infection.  Full term babies who are born to mothers who carry GBS in the vagina at the time of birth have a 1:200 chance of getting sick from GBS during the first few days after being born.  Occasionally, moms can get a postpartum infection in the uterus, also. 

How do you know if you have GBS?

A swab of the vagina and outside of the rectum can be done during the 36th week of pregnancy, and then sent to the laboratory to determine if you have GBS.  Although GBS can come and go, it is most likely that women who are negative at 36 weeks will still be negative 6 weeks later, and those who are positive will still be positive 6 weeks later. 

GBS can also be detected in a urine culture.  

How can infection from GBS be prevented?

While it is impossible to prevent all cases of newborn GBS infections, there are guidelines which the Center for Disease Control (CDC) has set to help decrease the number of GBS infections:

1. Screen all women at 36 weeks of pregnancy, and if positive for GBS, treat with I.V. penicillin, every 4 hours during labor.  

      ***** This type of prevention strategy has been found to be the most effective way of decreasing newborn GBS infection in the USA, and reduce the rate of GBS infection by approximately 80% 

2. Treat women during labor with I.V. antibiotics if she develops a risk factor which makes it more likely that her baby could develop a GBS infection

            -     Labor prior to 37 weeks

· Amniotic fluid leaking more then 18  hours prior to labor

· Fever during labor

· Elevated heart rate of the baby during labor

· Urinary tract infection caused by GBS during pregnancy

· Previous baby born with GBS infection

**** This type of prevention strategy is recommended if a woman is not tested for GBS prior to labor, it will reduce GBS infection by about 60%

3. Reduce interventions during labor and birth which are known to increase the risk of infection to mother and baby such as artificial rupture of membranes, vaginal exams and internal fetal monitoring

Are there any risks to GBS screening and treatment?

Risks of GBS screening include medicalization of labor (treating labor like an illness) and of the neonatal period, and the subsequent overuse of antibiotics leading to an increase in serious allergic reaction to the antibiotics and bacterial resistance to those antibiotics.  Although screening and treating all mothers who have GBS does reduce the number of newborn GBS infections, other more resistant bacteria are causing serious newborn infections in increasing numbers.  E coli infections are an example. 
Due to the risks of GBS screening and treatment, many other countries such as Canada and the UK do not recommend screening or treating all women with GBS.

How does midwifery care and homebirth affect the rate of GBS infection?

The vast majority of studies on GBS infection are conducted in hospitals, where interventions known to increase infection rates in general such as vaginal exams and internal fetal monitors are used much more frequency then at home.  The midwifery model of care does not support artificial rupture of membranes, frequent vaginal exams or the use of internal fetal monitors unless absolutely medically necessary for the wellbeing of the mom or baby.
Informed consent or informed refusal for GBS testing in Pregnancy

I,_______________________________________,

Consent________ to GBS testing 

Do not consent____________   to GBS testing

I understand that this is a screening test only, that GBS screening and antibiotic treatment during labor can reduce the incident of newborn GBS infection but no method of screening and/or antibiotic treatment is 100% effective in preventing GBS.  I have had my questions answered and can make an informed decision regarding GBS testing.

Client signature:_______________________________________________

Date:_________________________________
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