Group B Streptococcus (GBS) is a normal bacterium for humans – it is estimated that one third of women carry it in their intestine and a quarter carry it in their vagina. 
Most women give birth with no ill effect to their baby without ever knowing they carried the bacteria.  Although most infections will occur once the bag of waters around the baby has broken, it is possible for GBS to cross intact membranes and infect the baby. 
Around 1 in 450 babies born to women carrying GBS become infected. The most common presentations of GBS infection are septicaemia, pneumonia and/or meningitis. 
Will I be screened for GBS?
There is no UK national screening programme for GBS carriage in pregnancy. Currently, the evidence suggests that GBS screening during pregnancy for all women would not be beneficial overall. There are two reasons for this: 
· most babies born to mothers who carry the bacterium do not become infected, 
· and it is not clear that antenatal screening for GBS carriage does more good than harm (RCOG, 2006). 
However, GBS carriage may sometimes be detected in pregnancy in the course of tests for other infections.
What is the treatment? 
Women in the higher risk group where GBS has been detected incidentally in the vagina, rectum or urine in the current pregnancy and women who have previously had a baby with neonatal GBS will be offered treatment with antibiotics during labour. This is to minimise the risk that GBS may infect the baby. The antibiotics are given through a tube into a vein (intravenous – IV) throughout labour.
What can be done to reduce the risk of GBS?
· Antibiotics can help to reduce the risk of a baby developing GBS. If any of the following apply to you, you are at higher risk of passing GBS to your baby, so you may be offered antibiotics during labour: you have previously had a baby with a GBS infection
· you go into labour early (before 37 completed weeks of pregnancy), when your baby would be premature
· your waters break more than 18 hours before labour starts
· you have a high temperature in labour (above 38oC).
You may also be offered treatment with antibiotics if you have a urine test and are found to be a GBS carrier. GBS infection is life-threatening for babies, so careful observation and timely action are important to prevent, or treat, any signs of infection. 
When are antibiotics not necessary?
Oral antibiotics taken before labour do not reduce the chances of carrying GBS at the time of birth. 
Do I have to have the treatment?
If you are found to be carrying GBS during investigations for something else, you are not necessarily any more at risk than other carriers who have not been tested and you can choose not to have treatment.The decision as to whether or not to have antibiotics during labour is yours. Many women weigh up the risks and choose not to, with no adverse outcome for their babies. Women who go into premature labour, whose waters have been broken for many hours before labour starts or who develop a temperature will be advised to have intravenous antibiotics. 
Are there any risks with antibiotics?
As with any drugs, antibiotics may present risks of their own to mother and baby. Some women have a specific allergy to antibiotics. Some women may experience temporary side effects such as diarrhoea or nausea. However, for most women antibiotics are safe. It is thought that babies exposed to antibiotics very early in their lives may have a higher than normal risk of asthma and/or other allergies later in life. (RCOG 2006) 
Will the treatment affect how and where I give birth?
Women who are going to have IV antibiotics in labour are asked to come to hospital for their birth. There is a small risk of the mother developing an allergic reaction to the antibiotics (1 in 10 of a mild reaction to penicillin, 1 in 10,000 of a severe reaction), and it is easier to respond to an adverse reaction in hospital. However, some community services (midwife, GP or district nurse) have been able to provide IV antibiotics for women carrying GBS who wish to give birth at home. Sometimes midwife-led units, particularly stand-alone midwife-led units, are not prepared to administer intravenous antibiotics to women during labour without adequate medical cover. 
Connection to an IV line throughout labour tends to reduce mobility, which may slow the progress of your labour. However, women receiving IV antibiotics in labour do not need to be connected to a drip throughout the whole of labour.  Usually a cannula is inserted into a vein, in the back of the hand, and remains there until after the baby is born. The antibiotics can then be given through this cannula at the required intervals, either by slow injection (over several minutes) or by drip (over half an hour or so).  When the antibiotics have gone through, the cannula can be detached from the drip and the mother is then free to move around as she wishes and to have (almost) the birth she had planned.  
It is more difficult to use water during labour if you have IV antibiotics. However, if you feel strongly that you would like to use a birth pool and you are planning IV antibiotics, talk to your midwife about whether it can be arranged. We know that it has been arranged in some cases. (Plumb 2007)
Breastfeeding
Breastfeeding is important for babies and something many women want to do. There is no evidence that breastfeeding increases the risk of GBS; it is known, however, that it will protect your baby against other infections. So plans to breastfeed can go ahead whatever your GBS status.
Further Information
National Institute for Clinical Excellence. Routine antenatal care for healthy pregnant women. Understanding NICE guidance – information for pregnant women, their families and the public. 2003.Available from: www.nice.org.uk/page.aspx?o=CG006publicinfo
Royal College of Obstetricians and Gynaecologists. Clinical Green Top Guidelines: Prevention of early onset neonatal group B streptococcal disease (36) - November 2003. Available from: http://www.rcog.org.uk/index.asp?PageID=520
Royal College of Obstetricians and Gynaecologists, London School of Hygiene and Tropical Medicine. The prevention of early-onset neonatal group B streptococcal disease in UK obstetric units: an audit of reported practice in England, Scotland, Wales and Northern Ireland. Commissioned by the National Screening Committee. London: Royal College of Obstetrics and Gynaecology; 2007.Available from: http://www.rcog.org.uk/index.asp?PageID=1301
Preventing Group B streptococcus (GBS) infection in newborn babies: information for you.RCOG 2006. Available from: www.rcog.org.uk/index.asp?PageID=1400 
Page lasted updated 2009.
[bookmark: _GoBack]
