
  
Group B streptococcus Informed Choice 

What is GBS? 
Group B streptococcus (GBS) is a bacterium that frequently lives in human gastrointestinal and genital tracts, and is found 
in 15-40% of  all pregnant women.  GBS is generally harmless, occasionally causing urinary tract and kidney infections.  
Babies are commonly exposed to GBS when they pass through the birth canal; in rare cases, they become infected with 
GBS and quickly get very sick.  Babies born to mothers who are GBS+ have a 1-2% chance of  developing an infection, 
and of  those infected, 4-6% or 4-12 babies per 10,000 infected die.  GBS infections can occur any time during the first 1

week of  life (called early-onset GBS) or during the first three months (called late-onset GBS).  The implications of  GBS 
infections in newborns include respiratory distress, difficulty feeding, pneumonia, meningitis (an infection of  the 
membranes surrounding the spinal cord and brain), sepsis (an infection of  the blood), and death.  Babies who develop late-
onset GBS have a 30% chance of  developing meningitis, and half  of  babies with meningitis have permanent brain 
damage.  However, late-onset GBS is less of  a risk at home because most late-onset GBS infections are acquired 2

environmentally rather than from the mother’s vagina.   

Risk factors for newborn GBS infections: 
Babies at the greatest risk for GBS infection are those who are:  3

• Born to a woman who is GBS+ 
• Born prematurely (less than 37 weeks gestation) 
• Born after the bag of  waters has been broken for more than 18 hours 
• Born to a woman with a fever over 100.4 F during labor 
• Born to a woman who has more than 5 internal exams during labor after her bag of  waters is broken 
• Born to a woman who had a urinary tract infection during pregnancy caused by GBS 
• Born to a woman who had a previous child that developed a GBS infection  

Testing for GBS 
The CDC recommends universal screening of  all pregnant women for GBS at 35-37 weeks gestation.  A woman’s GBS 
status at this time is 95-98% predictive of  her GBS status at the time of  birth.   The test is done using a culture swab, a big 4

Q-tip that samples the lower vagina and rectal area; you can gather the sample yourself.  The swab is sent to a lab, where 
any bacteria present are cultured – or encouraged to replicate – and then identified.  If  GBS is present, a woman is 
considered GBS+. 

Choosing not to test for GBS  If  you choose not to test for GBS, you can still try to minimize risk factors for infection (see 
above and in the chart below).  If  you transfer to the hospital for any reason during labor and your GBS status is 
unknown, it is hospital protocol to assume you are GBS+ and treat you according to the medical standard of  care with 
IV antibiotics upon arrival and every four hours until the birth of  your baby. 
Choosing to test for GBS  If  you choose to test for GBS and you test negative (GBS-), nothing else needs to be done.  If  
you test positive (GBS+), you have a number of  treatment options outlined in the chart on the next page.  Being 
GBS+ does not mean you are ill or that the baby will be infected – it simply means that the possibility for newborn 
infection exists, and that there are steps you can take to protect the baby should you choose to do so. 
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Treatment Options: 

Consent or refusal for GBS testing 

I/we have read all of  the information above about GBS testing and treatment and have had the opportunity to ask 
questions.  I/we understand the risks and benefits of  GBS testing and treatment. I/we understand that my/our decision 
can be changed at any time by consulting with the midwife.  At this time, I/we have made the following decision: 

_____  I choose not to test for GBS.	 	 	 _____  I choose to test for GBS. 

Client signature: _________________________________________	Date: ________ 

Midwife signature: ________________________________________	Date: ________

Treatment 
Options Procedure Risks Benefits

IV antibiotics 
in labor  

Considered to be 
standard of  care by 
the American 
College of  
Obstetricians and 
Gynecologists and 
the CDC. 

• IV antibiotics (most commonly 
penicillin, erythromycin, or 
clindamycin) are given at the start 
of  labor and every 4 hours until 
the baby is born. 

• Is not 100% effective at 
preventing GBS infection in the 
newborn. 

• Mild to severe allergic reaction, 
including anaphylaxis. 

• Development of  bacterial 
resistance to antibiotics. 

• Yeast infections for mother and 
baby. 

• Digestive issues for baby since 
antibiotics kill all bacteria, 
including those needed for proper 
digestion.

• Proven to reduce levels of  GBS 
present in the birth canal, and 
to reduce the newborn’s risk of  
developing a GBS infection. 

Supplements • Your midwives can recommend 
herbs/supplements (including 
Echinacea, garlic, and vitamin C) 
that may boost your immune 
system and help your body 
eliminate GBS.

• Not shown to reduce levels of  
GBS or prevent newborn 
infection.

• May help reduce levels of  GBS 
in the birth canal.

Waterbirth • Give birth to your baby in the 
water, which rinses the baby and 
dilutes any GBS present, 
minimizing the risk of  infection.

• Use of  water alone to minimize 
GBS infection may not always be 
effective, and has not been shown 
to reduce levels of  GBS in the 
birth canal.

• Some studies suggest 
waterbirth may reduce the rate 
of  newborn GBS infection.

Do nothing • Your midwives will work to 
minimize risks of  infection, and 
will monitor you for signs of  
infection throughout your labor.

• The baby may become infected 
with GBS.

• Fewer interventions.


