
                                                                          

Group B streptococcus (strep B) is present in the intestines and/or vagina in 10% to 35% of the
population. This bacteria is generally not harmful to the mother and is part of her normal bacterial
flora. However, in rare cases, strep B can cause serious infections in the newborn.

Infection rate in newborns

Without prevention, 50% of the newborns born to mothers who are carriers of strep B (from 35 to 37
weeks of pregnancy) will be colonized with the bacteria at birth (meaning that the strep B bacteria
can be found on their body). Of these colonized newborns, 1% to 2% will develop an early onset
group  B  strep  infection.  Most  newborns  with  Strep  B  infection  develop  one  of  the  following:
bacteremia, pneumonia or meningitis.  The mortality rate for infected newborns is between 5% and
9%. This includes the category of  pre-term newborns for  whom the mortality rate seems to be
higher.

Signs and symptoms of strep B infection in the newborn

The first  signs and symptoms of  strep B infection in  the newborn are:  abnormally high or  low
temperature,  rapid  or  labored  breathing,  an  extended  need  for  oxygen,  lethargy,  hypotension,
convulsions, poor blood circulation and jaundice within the first 24 hours. 

Prevention strategies recommended by the SOGC
 
No strategy can effectively prevent all cases of strep B infection. 

The prevention strategy that is currently recommended by the Society of Obstetricians and
Gynecologists of Canada (SOGC) consists of routinely screening for strep B between 35 and
37 weeks pregnancy with a recto-vaginal swab. Subsequently, it is recommended that those
with a positive result receive antibiotic treatment during labor. Using this strategy, 10 to 25% of
pregnant women will receive antibiotics in labor and the rate of strep B infection will be reduced by
65% to 86% (SOGC, 2013).
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Alternative preventative strategies

Other preventative strategies also exist.  However, it  is  important to note that  the scientific  data
available for these alternative strategies and their effects on the newborn are limited: 

 One method is based solely on risk factors (listed below)  and does not require prenatal
screening. In accordance with this strategy, antibiotics are only administered when a risk
factor is present. Using this method, 29% of pregnant women will receive antibiotics during
labour, and the rate of infection is reduced by 39% - 53%.

 Another strategy consists of adopting a combined approach. A prenatal screening is done,
however antibiotics are only administered if the test is positive AND if a risk factor is present.
Using this strategy, 3% of pregnant women will receive antibiotics in labour, and the rate of
strep B infection will be reduced by 51% up to 75%.

Risk factors
 

The following elements are risk factors that increase the likelihood of a baby developing group B
strep infection:  

 Labour that begins before 37 weeks of pregnancy

 Low birth weight (< 2500g)

 Fever during labour

 Amniotic membranes that are ruptured for more than 18 hours before birth

 Uterine infection during labour

 Frequent vaginal exams (≥ 6) during labor

 Having previously given birth to a baby infected with strep B

 Strep B urinary tract infection during pregnancy

Prevention strategies % of women 
receiving antibiotics 
in labor

Theoretical reduction
of early onset 
infections of group B
strep

Number of newborns 
treated with 
antibiotics to prevent
1 case of early onset 
infection of group B 
strep

Risk factor based 29 % 39%-53% 1087
Universal screening 10-25% 65-86% 1029
Combined approach 3,4-6 % 51-75 % 6
(AOM, 2010)
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Preventative antibiotic treatment
 

Penicillin  G  is  the  antibiotic  of  choice  used  to  decrease  the  risk  of  a  strep  B  infection.  It  is
administered  every  4  hours  intravenously  starting  from  the  beginning  of  active  labour,  or  the
moment of membrane rupture, until the time of birth. Penicillin reduces the bacterial load of the
mother  and passes through the placenta to  reach the fetus. Other  antibiotics  can be used for
women allergic to penicillin.

The number of cases of infection drops from 2 to 3 cases per 1000 births to 0.5 cases per 1000
births with the administration of antibiotic. However, the mortality rate stays the same despite these
lowered numbers

Possible side effects
 

The risks  of  having  an allergic  reaction  or  of  having  anaphylactic  shock  are  low.  As  with  any
antibiotic, certain side effects have been observed such as diarrhea, yeast infection, thrush and
redness of the skin. The administration of antibiotics also negatively impacts the beneficial bacteria
that make up our intestinal and vaginal flora, and can cause an increase in infections caused by
other bacteria such as E.Coli, Haemophilius influenza and Enterobacter. 

Some may question the possible long-term side effects experienced by both mother and baby when
administering antibiotics during the perinatal and neonatal period. Certain studies have examined
exposure and hypothesized various outcomes.   For example,  the development of  the intestinal
bacterial flora and thus the immune system of the newborn may be negatively impacted by the
antibiotics administered.  There is also evidence that may suggest  a possible risk of  developing
asthma  in  newborns  treated  with  antibiotics  during  labor.  There  are,  however,  no  current
recommendations on the prevention of strep B that take these considerations into account.
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