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Crucial conditions to Crucial conditions to optimizeoptimize
SCREENINGSCREENING

WHENWHEN 3535--37 37 weeksweeks

WHOWHO ALL ALL thethe pregnantpregnant womenwomen

SpecimenSpecimen Vaginal + rectal Vaginal + rectal swabswab(s)(s)

CollectionCollection WITHOUT WITHOUT speculumspeculum

Transport Transport Transport/collection device (non Transport/collection device (non 
nutritive nutritive medium: Amies/Stuart)medium: Amies/Stuart)

RequestRequest formform To To specifyspecify prenatalprenatal «« GBSGBS »» screeningscreening
+ + expectedexpected addressaddress for for deliverydelivery

REFERENCES
Guideline Guideline fromfrom thethe BelgianBelgian HealthHealth CouncilCouncil, 2003 (SHC , 2003 (SHC 

7721): 7721): PrPreeventionvention of of perinatalperinatal group group B.streptococcalB.streptococcal
infections   infections   http://http://www.health.fgov.bewww.health.fgov.be/CSH_HGR//CSH_HGR/

PrenatalPrenatal screeningscreening : : laboratorylaboratory
procedureprocedure

Culture mediaCulture media SelectiveSelective enrichmentenrichment brothbroth ((LimLim brothbroth))

+ + SelectiveSelective differentialdifferential agar agar 

Granada agar or Granada agar or StrepBStrepB ID agarID agar

QualitativeQualitative resultsresults : : POSITIVE or POSITIVE or NegativeNegative screeningscreening

Group B Group B StreptococcusStreptococcus (GBS) (GBS) isis thethe mostmost commoncommon cause of cause of lifelife--threateningthreatening infection  in infection  in newbornnewborn
babies.  In babies.  In BelgiumBelgium, , eacheach yearyear up to 200up to 200--250 babies 250 babies agedaged up 6 up 6 daysdays developdevelop seriousserious GBS infection, GBS infection, 
earlyearly onsetonset diseasesdiseases (EOD). (EOD). EvenEven withwith thethe best best medicalmedical care, care, aroundaround 2020--25 of 25 of thosethose sicksick babies babies willwill
die as a die as a resultresult andand a few a few othersothers willwill have long have long termterm neurologicneurologic sequelaesequelae..

ChallengesChallenges
To implement universal screening in all health care settings

By promoting use of the 2003 Belgian guidelines for prevention of GBS perinatal
diseases

To monitor adverse consequences of increased use of antibiotics

SUMMARYSUMMARY
Intrapartum antimicrobial prophylaxis (I.V.)

Based on universal prenatal screening at 23-37 weeks gestation
A risk-based approach limited to women with unknown GBS status at time of labor

Highly effective at preventing GBS EOD in newborns from women at
risk of transmitting GBS

Main goal
To prevent 70 to 80 % of GBS EO cases

Secondary
To reduce peripartum maternal morbidity

GynecoGyneco--ObstetriciansObstetricians

LaboratoryLaboratory
microbiologistmicrobiologistPediatriciansPediatricians

LaborLabor//deliverydelivery WardWard

AdhesionAdhesion to a to a commoncommon protocolprotocol isis a a keykey of  of  
successsuccess..

MultidisciplinaryMultidisciplinary collaboration collaboration isis mandatorymandatory

IntrapartumIntrapartum prophylaxisprophylaxis ((IntraIntra venousvenous))

PenicillinPenicillin GG
5 millions U, IV initial dose, 5 millions U, IV initial dose, thenthen 2,5 millions U IV 2,5 millions U IV everyevery 4 4 hourshours untiluntil

deliverydelivery..
AmpicillineAmpicilline

2 g IV initial dose, 2 g IV initial dose, thenthen 1 g IV 1 g IV everyeeverye 4 h 4 h untiluntil deliverydelivery..
AcceptableAcceptable alternative alternative , but, but broaderbroader spectrumspectrum, , potentialpotential selectionselection ofof R R bacteriabacteria

If If penicillinpenicillin allergyallergy ::
Patients Patients at low riskat low risk for anaphylaxis for anaphylaxis Patients Patients at high riskat high risk for anaphylaxisfor anaphylaxis

CefazolinCefazolin, , 2 g IV initial dose, then 1g IV 2 g IV initial dose, then 1g IV ClindamycinClindamycin , , 900 mg IV every 8 hours until900 mg IV every 8 hours until
every 8 h until delivery.every 8 h until delivery. deliverydelivery

RectoRecto--vaginal GBS screening culture at 35vaginal GBS screening culture at 35--37 weeks of gestation37 weeks of gestation

For ALL pregnant womenFor ALL pregnant women
Unless patient had a previous infant with GBS invasive disease

Or GBS bacteriuria during this pregnancy
Or delivery occurs < 37 weeks’ gestation

GBS Neg GBS POS if YES

Intrapartum prophylaxis NOT indicated INTRAPARTUM PROHYLAXIS
INDICATED

Not done 
Incomplete or unknown 
GBS result

> 1 Risk factor : 
- intrapartum fever > 38°C
- ROM > 18 hours

if YESif NO

! Facultative !
Intrapartum rapid GBS test

Negative               Positive

OtherOther topicstopics ofof thethe guidelinesguidelines
ThreatenedThreatened prematurepremature deliverydelivery
PlannedPlanned CC--sectionsection in GBS carrierin GBS carrier
MManagement anagement ofof newbornsnewborns

SymptomaticSymptomatic newbornsnewborns
AsymptomaticAsymptomatic newbornsnewborns

AtAt «« lowlow riskrisk »»
AtAt «« highhigh riskrisk »» ofof infectioninfection

DurationDuration ofof therapytherapy
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