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Group B Streptococcus 
(Streptococcus agalactiae)
Colonisation 

Asymptomatic  
Chronic/intermittent (typically over months) 
Intestinal/vaginal (20-40%) 

Infection 
Mostly babies 
Fewer adults 

The elderly 
Pregnant/postpartum women 
Immunocompromised



Group B Strep 
infection in 
babies
 Most common cause of 
severe infection in newborn 
babies 
◦ Sepsis, pneumonia and 

meningitis 

 On average in UK & ROI 
◦ 2 babies a day infected 
◦ 1 baby a week dies 
◦ 1 baby a week survives 

with disability



Group B Strep infection  
0-90 days in UK & ROI

Source: Heath PT, Schuchat A. Perinatal group B streptococcal disease. Best Practice & 
Research Clin Obs Gynaec. Vol 21, No 3, 411-424. 2007.



Early-onset GBS infection: 
Days 0-6: mostly preventable

90% 
symptomatic in 
first 24 hours

Usually 
sepsis & 

pneumonia

5.2% die 7.4% survive 
with disability

Source: Mum 
around labour



Early-onset GBS infection: 
Days 0-6: typical signs

Grunting, noisy 
breathing, moaning, 
seems to be working 
hard to breathe, not 

breathing

Very sleepy and/or 
unresponsive Inconsolable crying

Unusually floppy
Not feeding well or 
not keeping milk 

down

High/low 
temperature, &/or hot 
or cold to the touch

Changes in skin 
colour (including 

blotchy skin)

Abnormally fast/ slow 
heart rate or 

breathing rate

Hospital tests: low 
blood pressure &/or 

low blood sugar



Daisy-May 
30 October 
2018
Well at birth. Day 2 
showed signs of infection. 
Diagnosed with GBS 
meningitis – discharged 
after 27 days in hospital. 
Has multiple long-term 
health issues.  

“We were told it was one 
of the worst cases of 
meningitis they had 
seen.” 

Bethany Foss



Late onset (7-90 days) 
group B Strep infection
35-40% of GBS infection in babies 
Usually meningitis and/or sepsis 

• 8% die 
• 12% long-term disability 
• 50% disability after GBS 

meningitis 
Source: the mother/ environment / 
other  
No prevention yet



Late onset GBS infection 
(days 7-90) : typical signs

Similar to EOGBS & 
may include

• Irritable with high pitched or whimpering cry, or moaning 
• Blank, staring or trance-like expression 
• Floppy, may dislike being handled, fretful 
• Tense or bulging fontanelle 
• Involuntary stiff body or jerking movements 
• Turns away from bright light and/or 
• Pale, blotchy skin



Zach 
2-15 August 2015
Healthy at birth. No signs of infection until the day 
he died. That morning, his breathing became 
laboured, he wouldn't feed and was distressed. 

The post-mortem confirmed GBS meningitis as the 
cause of death. 

“Just hours before he’d been a healthy, happy 
baby. Now he was on a ventilator, being treated 
with antibiotics. When a doctor came, I knew from 
his face he had terrible news. He told us that Zach 
wasn't going to make it; the meningitis was too 
powerful for his little body to fight.”   

Shaheen McQuade



Preventing early-onset 
group B Strep infection
Intrapartum Antibiotic Prophylaxis 
(IAP) given ASAP once labour starts 
& at regular intervals until birth 
reduces risk if Mum is carrying GBS 
by 80-90% 
 Offer of IAP triggered by: 
◦ Testing 
◦ Risk factors



Globally 319,000 babies  
(0-90 days) developed group B 
Strep infection in 2015
Worldwide: 
EOGBS 0.41 /1000 LBs 
LOGBS 0.26 /1000 LBs

USA: 
EOGBS 0.22 /1000 LBs 
LOGBS 0.25 /1000 LBs

UK & ROI:  
EOGBS 0.57 /1000 LBs 
LOGBS 0.37 /1000 LBs



Most developed countries  
routinely offer antenatal 
women testing for GBS carriage

Australia* Argentina Bangladesh Belgium Brazil Bulgaria

Canada Chile Czech 
Republic Dubai France Germany

Hong Kong Hungary Iran Italy Japan Lithuania

Norway Oman Poland Portugal Singapore Spain

Slovenia Switzerland Taiwan Thailand Trinidad & 
Tobago USA



“Screening-based protocols were associated with 
lower incidences of EOGBS disease compared with 
risk-based protocols, while not clearly overexposing 
women to antibiotics.”

Hasperhoven et al. Universal screening versus risk-based protocols for antibiotic 
prophylaxis during childbirth to prevent early-onset Group B streptococcal disease: a 
systematic review and meta-analysis. BJOG. 2020 Jan 8;1–12. 



UK strategy for preventing 
early onset group B Strep 
infection

Since 2003: Pregnant women to 
be offered Intrapartum 
Antimicrobial Prophylaxis (IAP) 
when : 

◦ One or more risk factors 

◦ Positive test result this 
pregnancy



2017 RCOG Greentop 
Guideline

Provide ALL pregnant 
women with an information 
leaflet on group B Strep - 
new 
 Patient information leaflet co-
written by GBSS & RCOG 

 Free to download from RCOG & 
GBSS websites 

 Free pdf/hardcopies to NHS from 
GBSS



2017 RCOG  
Greentop Guideline

Offer IAP  
•Previous baby with GBS infection 
•GBS bacteriuria at any time this pregnancy 
•GBS detected at any time this pregnancy  

• Any positive test result from 
accredited laboratory 

•Maternal fever ≥38°C in labour (broad-
spectrum IV antibiotics that include GBS 
cover) 

Recommend IAP  
 Recommend IAP to women in confirmed 
preterm labour - new



Georgia 
August 2016
At 25 weeks’, Vivian had some tests for 
unexpected pain. GBS was detected from a swab. 

5 weeks later, Mum went into labour and, because 
of that test result, had IAP.  

“If I had not taken that trip to hospital at 25 
weeks, I would have never known any different. I 
CANNOT understand why so many babies are 
being put at risk, when this simple test could save 
lives. It saved Georgia’s.” 

Vivian Lochhead



2017 RCOG  
Greentop Guideline

Offer GBS-specific test &/or IAP 
to women with +ve GBS test 
result in previous pregnancy - 
new 
 Explain 50% chance of carrying 
GBS this pregnancy 
 Discuss options of 
◦ IAP without testing, or  
◦ GBS-specific test late pregnancy with 

offer of IAP if positive



2017 RCOG  
Greentop Guideline
ECM (gold standard) test specifically for GBS carriage 

“GBS test window” - 35-37 weeks’ 
≤5 weeks before birth 
POSITIVE - 96% predictive for 5 wks 
NEGATIVE - 87% predictive for 5 wks  

Samples: low vaginal & anorectal swabs (1 or 2) 

Process ASAP: Put swab(s) in non-nutrient transport 
medium, process ASAP using Enriched Culture - if delayed, 
refrigerate  

Indicate swab is for GBS



2017 RCOG  
Greentop Guideline

For women who agree 
to IAP

• benzylpenicillin

If known or suspected 
penicillin allergy

• not a severe allergy: 
a cephalosporin - 
new 

• any evidence of 
severe allergy, 
vancomycin – new



2017 RCOG  
Greentop Guideline

Women who carry GBS and decline IAP - new 
Advise baby should be very closely monitored for 12 hours 
after birth. Discouraged from very early discharge

Babies well at birth & Mum received > 4 hours IAP - new 
Require no special observation

Babies well at birth with ≥ 1 risk factor & < 4 hours IAP 
Evaluated for clinical indicators of neonatal infection & check 
vital signs at 0, 1 and 2 hours, then 2 hourly until 12 hours



EOGBS/1,000 live births
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USA

British Paediatric Surveillance 
Unit: 
UK & Republic of Ireland

1996 – CDC recommends IAP  
based on risk factors/testing

2002 - CDC recommends 
universal screening

Voluntary PHE reporting 
England, Wales & NI



UK EOGBS rate UP 26% 
since 2003 prevention 
introduced
EOGBS rate DOWN by 71-86% in 
countries that test 

UK pilot of antenatal GBS testing - 
EOGBS rate FELL by 80% (reverted to 
pre-testing levels once pilot stopped) 

Why? BPSU 2014/5 study: 65% of 
EOGBS babies had no risk factors

2008 Jordan et al. Ped Inf Dis. 2003 Andreu Enferm Infecc Microbiol Clin. 2004 Daley Ped Inf Dis. 2017 Gopal Rao BMJ 
Open. 2018 OSullivan Lancet Inf Dis.  



21% GBS positive : 22% risk factors

Daniels et al. BJOG. 2011 Jan;118(2):257-65.



Natalie  
27 Sep-4 Oct 2017
No risk factors. Became poorly and admitted 
day 3. 

Died aged 7 days from GBS meningitis 

“If Natalie was born in America or frankly in 
almost any other developed country, or in a 
UK private hospital, a test would have been 
done, they would have given Birgitta 
antibiotics and they would have prevented 
it.” 

Dan Hobster



Bounty Survey 2019 :  
Awareness of group B Strep in UK
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What do women want to  
know about group B Strep? (%)

2019

5205 completed surveys



72% wanted MORE info 
on group B Strep

25% sufficient 
information

3% no info & 
don’t want 
any

72% 
need 
more 
info



From which of the following sources have you found information on GBS since finding out about the condition?  
Base: All aware of GBS 

2019

Where women seek more 
info about group B Strep



The future

World Health Organization Initiative for Vaccine 
Research prioritising GBS vaccine development 
“high unmet medical need” 
Roadmap to defeat bacterial meningitis by 2030. 

Significant funding for vaccine development 
(including Gates Foundation, Pfizer)



Trial: testing vs with risk-based 
strategy against early-onset GBS 
infection
 £2.8m trial of 320,000 women 
 80 hospitals in EW&S 
 Current strategy vs testing 

◦ antenatal testing 35-37 weeks 
◦ intrapartum testing



“At the moment, we’re in a 
situation where we’re missing 
lots of babies whose mums don’t 
have risk factors but do carry 
the bacteria and giving 
antibiotics to women who don’t 
carry the bacteria.”  
Dr Kate Walker, Clinical 
Assistant Professor of 
Obstetrics, University of 
Nottingham’s School of Medicine

“We want to answer the question for 
the NHS — should you test pregnant 
women for group B Strep or not, and 
if you’re going to test, is it better to 
do a culture test at 35 to 37 weeks 
pregnancy or a bedside test? 
Hopefully, the trial will answer these 
questions.” 

Dr Jane Daniels, Professor of 
Clinical Trials , University of 
Nottingham’s School of Medicine



Vaccine: on the 
horizon
 Will prevent  
◦ preterm births caused by GBS 
◦ GBS stillbirths  
◦ early-onset GBS infection 
◦ late onset GBS infection 
◦ maternal GBS infection 

 Reduced antibiotic use 
 Cost effective to NHS if ≤ £54 
 ≥ 8-10 years away



Alice 
June 2018

Her parents noticed something was 
wrong when Alice was 5 weeks old – 
she was taken by ambulance to 
hospital and transferred to PICU 
miles away. 

Alice has recovered from her GBS 
infection though MRI scans showed 
significant brain damage.  

“She has vision and hearing loss, 
epilepsy, cerebral palsy and she does 
not yet babble but her smiles light 
up the room! She’s a very strong 
girl. We are all so very lucky to have 
her.” 

Jennifer Hearn



Challenges
Talking about group B Strep

Does Mum qualify for ECM test 
through NHS? Is it available? 

Check for the results

Guidelines still confusing

Ensure women can make an 
informed choice



Key messages
RCOG guideline, GBSS summary & joint leaflet 
(free) from www.gbss.org.uk/RCOG  

Free RCOG/GBSS info leaflets from GBSS for 
families/NHS  

Is your hospital’s guideline up to date? 

Women who want to test 

 Eligible for NHS test? Is it ECM? 

 ECM tests from £35 from suppliers listed at 
www.gbss.org.uk/test or via 01444 416176 

Online training module – flyer has promo code

w: www.gbss.org.uk         e: info@gbss.org.uk  
t:  0330 120 0794

http://www.gbss.org.uk/RCOG
http://www.gbss.org.uk/test
http://www.gbss.org.uk/
mailto:info@gbss.org.uk

