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Group B Strep Support
Independent UK charity working to 
eradicate GBS infection in babies:

• Up-to-date evidence-based information 
and support for families

• Information and education for health 
professionals

• campaigning to improve UK policy & 
practice

• support research into GBS

Supported by an expert medical advisory 
panel



Group B Streptococcus
Streptococcus agalactiae / group B Strep / 
Strep B / GBS

Colonisation
Intestinal/vaginal (20-40%)

Asymptomatic 

Chronic/intermittent (typically over months)

Infection
Mostly babies

Fewer adults

Elderly

Pregnant/ postpartum women

Immunocompromised



GBS infection in babies
GBS is the most common cause of severe 
infection in newborn babies

The most common presentations are

oSepsis

oPneumonia 

oMeningitis

On average in UK & ROI in babies 0-90 
days:

◦ 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:
Age 0-6 days:

90% 
symptomatic in 
first 24 hours

Usually sepsis 
& pneumonia

5.2% die
7.4% survive 

with disability

Source: Mum 
around labour

Most 
EOGBS 
can be 

prevented

60-65% of 
GBS 

infection 
in babies



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
Born on 30 October 2018

Daisy-May was well at birth, and there had 
been no known risk factors for GBS 
infection

On day 2, she showed signs of infection. 
She was diagnosed with GBS meningitis.

Discharged after 27 days in hospital, 
Daisey-May has multiple health issues 
which will be life-long. 

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

Bethany Foss



Late onset (7-90 days) 
GBS infection

Usually meningitis and/or sepsis
• 8% die
• 12% long-term disability
• 50% disability after GBS meningitis

Source: mother/ environment / other

Signs similar to EOGBS plus of meningitis

No prevention yet

30-35% of 
GBS 

infection 
in babies



Zach
2-15 August 2015

Zach was healthy at birth. The first sign of 
infection showed the morning of the day he 
died - his breathing became laboured, he 
wouldn't feed and was distressed. GBS 
meningitis was the confirmed 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 
EOGBS infection

Intrapartum Antibiotic 
Prophylaxis (IAP)

◦ From onset of labour & at regular 
intervals until birth

◦ Reduces EOGBS infection risk if 
Mum is carrying GBS by 80-90%

Worldwide, two strategies used to 
select the women to offer IAP:

◦ Testing

◦ Risk factors



UK strategy against 
EOGBS infection
Recommendations first introduced in 
2003:

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

◦ In the presence of one or more risk 
factors

◦ Where the mother has had a positive 
test result for GBS



Sept 2017
RCOG Updated Guideline

Provide ALL pregnant women with 
an information leaflet on group B 
Strep 

GBSS & RCOG co-written patient 
information leaflet on GBS

◦ Free to download from RCOG & 
GBSS websites

◦ Free hardcopies to NHS & families 
from GBSS



Sept 2017
RCOG Updated Guideline

Offer IAP 

▪Previous baby who had GBS infection

▪Any GBS detected this pregnancy

◦ Any +ve test result from accredited lab

▪Maternal fever ≥38°C in labour

▪ broad-spectrum IV antibiotics that include GBS 
cover

Two new recommendations ….



Sept 2017
RCOG Updated 
Guideline

New recommendation 1:

Recommend IAP 

▪ in confirmed preterm labour

Why?

◦ The risk of GBS infection is higher 
in babies born preterm

◦ The mortality rate from infection is 
higher (20–30% versus 2–3% at 
term).



Sept 2017
RCOG Updated Guideline

New recommendation 2:

Discuss options if Mum +ve
GBS in previous pregnancy 
and baby well:

◦ IAP without testing or 

◦ GBS-specific ECM test late in 
pregnancy, with offer of IAP if 
test result is positive

Why?

◦ 50% chance of carrying GBS 
this pregnancy 



Sept 2017
RCOG Updated Guideline

Which test for GBS carriage? 
◦ Enriched Culture Medium (ECM) test 

◦ ECM is gold standard test described by PHE B58

GBS test window 35-37 weeks’/≤5 weeks before birth
◦ NEGATIVE - 96% predictive for 5 weeks

◦ POSITIVE - 87% predictive for 5 weeks

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

Process ASAP: 
◦ Put swab(s) in non-nutrient transport medium

◦ Indicate swab is for GBS

◦ Process ASAP using Enriched Culture - if delayed, refrigerate



Sept 2017
RCOG Updated Guideline

Where women agree to IAP:

If no known or 
suspected 

penicillin allergy

Benzylpenicillin 
(Penicillin G)

If known or 
suspected 

penicillin allergy

NO severe 
allergy: a 

cephalosporin

any evidence of 
severe allergy: 

vancomycin

NOT Clindamycin



Sept 2017
RCOG Updated Guideline

www.gbss.org.uk/RCOG
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UK & Republic of Ireland

1996 – CDC recommends IAP 
based on risk factors/testing

2002 - CDC recommends
universal screening

Voluntary PHE reporting
England, Wales & NI



“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 EOGBS disease: a systematic review and meta‐analysis. BJOG. 2020 Jan 8;1–12. 



Healthcare Safety 
Investigation Branch

National Learning Report 
published July 2020

“Delay or failure to give 
preventative antibiotics to mothers 
can leave newborn babies at risk of 
death or severe injury from group B 
strep infection, our latest report 
shows.”



HSIB National Learning 
Report, July 2020

▪ Mothers not receiving information on 
GBS as RCOG recommendations

▪ GBS positive mothers reporting regular 
contractions inappropriately encouraged 
to stay home

▪ Positive GBS test results not 
communicated to the mother or noted 
clearly in her records, so IAP not given

▪ IAP not given in a timely manner

▪ Identification & escalation of care for 
babies showing signs of GBS infection 
after birth were missed



Concerns about IV antibiotics in labour
Causing anaphylaxis - very rare

◦ No deaths from anaphylaxis in 1.8m US women

Adversely affecting child development

◦ No studies show this

Affecting neonatal bowel flora

◦ Changes in neonatal bowel microbiome 

linked to later effects, but risks 

remain theoretical

◦ Inconsistent findings



What’s next?

World Health Organization Initiative for Vaccine Research 
prioritising GBS vaccine development “high unmet medical 
need” 

Ongoing work on GBS vaccine development (GSK, 
Hilleman, MinervaX, Path & Pfizer)

World Health Organization developing a roadmap to 
defeat bacterial meningitis by 2030 (GBS is one of the 4 
targeted pathogens). 



GBS3 Trial
NIHR funded £2.8m trial of 320,000 
women

80 hospitals in England, Scotland & 
Wales 

Current UK strategy vs testing

◦ antenatal testing 35-37 weeks

◦ intrapartum testing

https://www.gbs3trial.ac.uk/

https://www.gbs3trial.ac.uk/


More info

RCOG guideline, summary, 

flow-chart & info leaflet from 

www.gbss.org.uk/RCOG

Private ECM tests from 

suppliers following PHE B58 

at www.gbss.org.uk/test from 

c£40

From RCM - i-learn GBS 

training module

web: www.gbss.org.uk email: info@gbss.org.uk
office:  0330 120 0795 helpline: 0330 120 0796

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

