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GROUP B STREP Decision Aid 

 

Group B Strep (also called GBS, Strep B, Group B Streptococcus, and Beta Strep) is a bacterium 

commonly found in the lower intestines of 10-30% of all healthy pregnant women.  Although it is 

rare that the bacteria causes any symptoms in a woman, if transmitted to her newborn baby it 

can cause neonatal sepsis, a swift, severe, illness, possibly leading to death in the newborn.  This 

occurrence, though rare, can be avoided in many cases by treating the woman in labor with IV 

antibiotics.   

 

Screening for GBS 

Screening at 36 weeks will catch 86% of GBS positive women.  The screening test consists of a 

sample collected from the vaginal and rectal areas with a cotton swab.  The bacteria naturally 

comes and goes in a woman’s system, and is why screening is done late in pregnancy, 

preferably within 5 weeks of delivery.  The culture results give information regarding GBS status for 

four weeks following screening, for this reason a second screening will be offered at 40 weeks.   

 

What is Neonatal Sepsis? 

“Sepsis” refers to a bacterial infection that has entered the blood stream, and is therefore easily 

spread throughout the body.  Early onset neonatal sepsis from GBS occurs within 2-6 hours of birth 

in 1 out of every 200 babies born to GBS positive women who are not treated.   

 

GBS infection happens quickly and can lead to long-term lung damage, learning disabilities, 

mental retardation, loss of sight and hearing, and death.  

Of the babies that get sepsis, 5-20% will die. 

 

Which babies are at risk of getting sepsis? 

Risk factors include:  

• Positive maternal GBS screen 

• Preterm labor (before 37 weeks) 

• Ruptured membranes (ROM) for longer 

than 18 hours 

• Fever in labor above 100.4 F 

• GBS in mother’s urine 

• History of a previous GBS infected baby 

• Internal fetal monitoring greater than 12 

hours 

 

While many mothers have at least one of the following risk factors, 25-30% of babies with GBS 

infection are born to mothers with no identifiable risk factors. 

 

What is the treatment? 

The only way to protect a baby from GBS is to give the mother antibiotics during labor so that the 

antibiotics get into the baby’s bloodstream. Giving the mother antibiotics during labor also 

reduces the colony count in the mother, reducing the risk of baby contracting it as baby passes 

through the birth canal.  Antibiotics generally given are penicillin, ampicillin or cefazolin and are 

dosed by IV every 4-8 hours.  Two doses of antibiotics given within 4 hours of delivery very 

significantly reduce the risk to the baby. 

 

Risks of treatment 

• Mild to moderate allergic reactions occur in approximately 10% of women 

• Severe anaphylactic reaction is rare, occurring in approximately 1/2,500 to 1/25,000 women 

• Minor risks include yeast infections or thrush after treatment, and some people experience 

discomfort at the site of injection from the needle and/or the drug.  

 

Risks of No Treatment 
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A baby born to a mother who has GBS in her system has a 0.5%, or 1/200, chance of getting early 

onset neonatal sepsis.  75% of sepsis cases are associated with at least 1 risk factor, with birth 

before 37 weeks being the most common. 

 

Sometimes a baby is born so quickly that it is not possible for antibiotics to be given. If you choose 

not to be given antibiotics in labor, or your baby is born before antibiotics can be given, your 

baby will be at increased risk for GBS disease.  

 

Signs to look out for: 

• Difficulty with breathing, including grunting with most or every exhale, nostril flaring, or using 

the muscles between his ribs to breath 

• Lethargy or refusing to feed 

• Temperature instability, either temperature that is consistently too low or too high 

 

Center for Disease Control Recommendations (supported by ACOG) 

The CDC recommends screening women between the 35th and 37th week of each pregnancy for 

GBS.  The CDC encourages all women with positive screens to have IV antibiotics in labor.  If a 

woman’s GBS status is unknown and she has prolonged rupture of membranes, a fever in labor, or 

a preterm labor (before 37 weeks), she will be strongly encouraged to have antibiotics.  Known 

GBS status and antibiotic treatment of positively screened women during labor will help to avoid 

prolonged postpartum observation in the hospital setting.  The CDC recommends: 

 

• Screen all women at 35-37 weeks, unless GBS was already found in her urine 

• Treat all women who screen positive or who had GBS in their urine 

• Don’t treat women who screen negative 

 

I have read all of the above information and have had the opportunity to ask questions.   I 

understand the benefits and risks of treating GBS with IV antibiotics as well as the risks and benefits 

of not treating.  

  

My choice for screening is: 

� I ACCEPT group B strep screening. 

� I DECLINE group B strep screening. 

 

Printed Name:  ____________________________________________________________________________  

Signature: _____________________________________________  Date  _____________________________  

 

I have been screened for GBS.  The screening results are positive for the presence of GBS. 

□ I have been informed of the risks and ACCEPT antibiotics in labor. 
□ I have been informed of the risks and DECLINE antibiotics in labor.  
 

Printed Name:  ____________________________________________________________________________  

 

Signature: _______________________________________________  Date  ____________________________  


