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SETTING Maternity Services 

FOR STAFF Midwives and Obstetricians 

PATIENTS Pregnant women who have had a positive swab or urine culture for Group B 
Streptococcus 

_____________________________________________________________________________ 

GUIDANCE 
This guideline provides guidance for midwives and obstetricians on the management of pregnant 
women in order to prevent early-onset neonatal Group B Streptococcal disease (EOGBS). Group 
B Streptococcus (GBS) is recognised as the most frequent cause of severe early-onset infection 
in newborn infants. 

  

Antenatal Care 

Screening for GBS 
Maternal request is not an indication for bacteriological screening 

High Vaginal Swabs should only be taken where there is a clinical indication to do so, for 
example: 

• Threatened preterm labour less than 37 weeks
• Increased/abnormal vaginal loss
• Prelabour rupture of membranes
• Suspected sepsis

GBS screening using Anorectal & Low Vaginal swabs (34 weeks onwards or earlier if preterm 
delivery anticipated) should only be used if- 

• Carrier in previous pregnancy and baby not affected by GBS disease
• Carrier in previous pregnancy and neonatal outcome not clear

Clinical Guideline 

GROUP B STREPTOCOCCUS (GBS) INFECTION 
CARE IN PREGNANCY AND LABOUR

Risk factors for EOGBS where Intrapartum Antibiotic Prophylaxis (IAP) for GBS is 
indicated- 

• having a previous baby with GBS disease
• discovery of maternal GBS carriage through bacteriological investigation during

pregnancy (for example, a urine infection or a swab taken to investigate a
vaginal discharge)

• all preterm labours

Risk factors where Broad spectrum antibiotics are indicated 
• suspected chorioamnionitis

o low threshold with prolonged prelabour rupture of membranes
o pyrexia in labour
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Induction of labour 
Membrane sweeping is not contraindicated for women who are known GBS carriers  
 
Method of induction of labour should not be influenced by carrier status.  
 
GBS carrier women with prelabour rupture of membranes at term should be offered immediate 
IAP and induction of labour. If Induction cannot be started immediately, IAP should be 
commenced. 
 
Place of birth 
 
Women who are GBS positive, who are otherwise low risk can deliver on the Midwife Led Unit at 
St Michael’s Hospital. IAP should be administered as per guideline.  
 
Women at risk of neonatal GBS disease are not suitable for Ashcombe Birth Centre or home 
birth.  
 
If labouring on MLU, transfer to Central Delivery Suite if: 

• Maternal pyrexia of 38o once of 37.5 o twice 
• Rising fetal heart rate 
• Prolonged rupture of membranes 
• Any suspicion of chorioamnionitis 

 
 
Labour care 
 
Continuous electronic fetal monitoring is only recommended if there are other risk factors 
associated with pregnancy and labour. Intermittent auscultation should follow the Care in labour 
and fetal monitoring Guidelines. 
 
Water birth is not contraindicated 
 
IAP should be administered as per guideline.  
 
Every attempt should be made to keep the IV access site dry with the arm with IV access out of 
water where possible.  
 
IV medicines must be given out of the pool. 
 
 
Intrapartum prophylaxis is not required for 
 
Women testing positive for GBS in a previous pregnancy, baby not effected and screen negative 
in this pregnancy. (see screening section for details) 
 
Pre-labour, elective caesarean section with intact membranes 
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Obstetrics & Gynaecology Antibiotic Guideline 

 
Preventing Group B Streptococcus Gbs Infection In Newborn Babies (PiL) 
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SAFETY No unusual or unexpected safety concerns to staff or patient. 

QUERIES Contact  Midwifery Matron ext.  or coordinating midwives/ 
obstetrician on Delivery Suite ext. .  
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Appendix 1 Pathways of care (RCOG, 2017) 
 

 
 
 
 




