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 1. Introduction 

 The Lancefield group B beta-haemolytic streptococcus infection (Streptococcus 1.1.

agalactiae) is recognised as the most frequent cause of severe early-onset (less 
than 7 days of age) infection in new-born infants. Group B Streptococcus (GBS) is 
part of normal gastrointestinal and vaginal flora in 20-40% of women (known as 
carriers). The incidence of Early onset neonatal group B streptococcal disease 
(EOGBS disease) in the UK and Ireland in 2015 was 0.57/1000 births (517 cases), a 
significant increase in incidence since previous surveillance undertaken in 2000 
(0.48/1000). 

 The majority of GBS neonatal infections are associated with specific risk factors in 1.2.

pregnancy and labour. If GBS was detected in a previous pregnancy, a risk 
estimate of neonatal Early Onset Group B Streptococcal disease of approximately 
0.9cases/1000 births versus a background risk of 0.5 cases/1000 births or 2.3 
cases/1000 births in women with GBS detected in the current pregnancy. The 
time interval between the two pregnancies and the intensity of colonization in the 
previous pregnancy are predictive of recurrent GBS colonization. GBS bacteriuria 
is associated with a higher risk of chorioamnionitis and neonatal disease. Intra-
partum pyrexia is associated with a risk of EOGBS disease of 5.3/1000. 

 There have been no randomised studies addressing whether routine screening 1.3.

has    had any impact on all-cause mortality. The UK National Screening 
Committee examined the issue of strategies for the prevention of EOGBS disease 
in 2016-17 and in March 2017 recommended that routine screening using 
bacteriological culture or near-patient testing techniques should not be 
introduced into UK practice. 

 2. Purpose 

 This document sets out Northern Devon Healthcare NHS Trust’s best practice 2.1.

guidelines for use of antibiotics during labour, principally for the prevention of 
early onset Group B Streptococcal Infection in neonates.  

 The following general principles should be applied to prevent neonatal 2.2.

streptococcal infection by improving ante-natal and intra-partum management of 
high risk pregnant women. This guideline applies to all maternity staff and must 
be adhered to. Noncompliance with this guideline may be for valid clinical reasons 
only. The reason for non-compliance must be documented clearly in the patient’s 
notes. 

 

 

 



Indications for Antibiotics During Labour including 
Prevention of Group B Streptococcal Infection Guidelines Guideline 
   
   

Maternity   
Indications for Antibiotics During Labour including Prevention of Group B Streptococcal Guideline Page 5 of 14 

 

 3. Definitions/Abbreviations 

GBS         Group B Streptococcal infection 

IAP           Intra-Partum Antibiotic Prophylaxis 

PROM      Prelabour rupture of membrane at term 

PPROM    Preterm prelabour rupture of membrane 

EOGBS    Early Onset Group B Streptococcal infection of new-born, occurring within 
first seven days of birth 

 4. Contact Numbers 

Consultant Microbiologist bleep 193. Via switchboard after hours 

Antibiotic Pharmacist bleep 029 

 5. General Principles 

        5.1 ANTENATAL MANAGEMENT

5.1.1. Universal screening for GBS infection to pregnant women is not 
recommended. 

5.1.2. If GBS was detected in previous pregnancy, RCOG advises offering screening 
in this population. The following options should be discussed at early 
pregnancy. 

 
 Intrapartum antibiotics (IAP) (OR) 

 Bacteriological testing in late pregnancy (3-5 weeks prior to the anticipated 
delivery date) i.e. 35-37 weeks of gestation for singletons or 32-34 weeks of 
gestation for twins and then offer of IAP if still positive. (OR) 

 No interventions at all (i.e. no bacteriological testing nor IAP) 

The woman should be explained that the likelihood of maternal GBS carriage in 
this pregnancy is 50% in this circumstance. The risk of early onset group B 
streptococcal disease (EOGBS) is 1:700 to 1:800 and it increases to 1:400 if 
bacteriological test is positive compared to background risk of 0.5:1000. 
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Potential undesirable effects of IAP such as small risk of maternal anaphylaxis, 
medicalisation of labour and neonatal period, possibly infection with antibiotics 
resistant organisms and altered neonatal bowel flora should be discussed with 
the women. Discussion should be undertaken at the earliest opportunity and 
informed consent obtained and documented in the woman’s notes. 

5.1.3. Testing for GBS carrier status, a swab should be taken from the lower vagina 
and the anorectum. A single swab (vagina then anorectum) or two different 
swabs can be used. 

5.1.4. Clinical risk factors: Clinicians should be aware of clinical risk factors that 
place women at increased risk of having a baby with EOGBS. 

            Ante-partum risk factors 

 Having a previous baby with early-or late-onset GBS disease 

 GBS bacteriuria identified during the current pregnancy. 

 Incidental detection of GBS cultured from vaginal or rectal swab during 
current pregnancy. 

 Features suggestive of Chorioamnionitis 

Intra-partum risk factors 

 Maternal pyrexia: temperature of 38-degree C or greater in labour on single 
reading or 37.5-degree C or greater on two readings two hours apart. 

 Maternal intrapartum infection or chorioamnionitis 

 Confirmed preterm labour 

 Prolonged rupture of membrane 

5.1.5. GBS bacteriuria in current pregnancy 

 Women with GBS urinary tract infection during pregnancy should receive 
appropriate treatment at the time of diagnosis as well as IAP  

5.1.6. Patient information leaflet, compiled from RCOG should be provided to the 
patients with high risk factors. 
 

5.1.7. Place a GBS Sticker in the hand-held notes for women with positive vaginal 
swab or urine culture for GBS at any stage in the current pregnancy, OR women 
who have had a previous infant with early onset Group B Streptococcal sepsis.   
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 5.2 MANAGEMENT OF RUPTURE OF MEMBRANES IN WOMEN WITH GBS IN CURRENT 
PREGNANCY OR GBS IN PREVIOUS PREGNANCY THAT ARE UNSCREENED  

 5.2.1. Immediate IOL and IAP are advised in all women with pre-labour rupture of      
membranes (PROM) at 37/40 or more. 

5.2.2. In women with preterm prelabour rupture of membrane (PPROM), routine 
antenatal Erythromycin will be given (see Preterm Prelabour Rupture of Membrane 
guideline). Immediate IOL is not required but IAP should be commenced when in 
spontaneous labour or induction of labour occurs at appropriate gestation. For those at 
more than 34+0 weeks of gestation, it may be beneficial to expedite delivery if a woman 
is a known GBS carrier (the perinatal risks associated with preterm delivery at less than 
34+0 weeks of gestation are likely to outweigh the risk of perinatal infection) 

         Note:   There is no evidence to suggest that different induction methods increase 
the risk of EOGBS disease. Membrane sweeping is not contraindicated in women who 
are carriers of GBS. Birth in a pool is not contraindicated if the woman is a known GBS 
carrier provided she is offered appropriate IAP. 

5.3 MANAGEMENT OF RUPTURE OF MEMBRANES IN WOMEN WITH NEGATIVE OR 
UNKNOWN GBS STATUS (NO HISTORY OF GBS IN PREVIOUS PREGNANCY) 

5.3.1. Offer IOL immediately or expectant management up to 24 hours if term 
pregnancy. Beyond 24 hours, IOL is appropriate. (See Guideline on Pre-labour rupture 
of membranes at term) 

5.3.2. Bacteriological testing for GBS carriage is not recommended for women with 
PPROM. IAP should be given once labour is confirmed or induced irrespective of GBS 
status. (See Guideline on Preterm prelabour rupture of membranes) 

5.4.    INDICATIONS FOR INTRAPARTUM ANTIBIOTICS PROPHYLAXIS 

         5.4.1 The following women should be offered IAP- if identified ante-natally.   

 Women with positive vaginal swab or urine culture for GBS at any stage in 
the current pregnancy, unless delivery is by planned elective caesarean 
section at term with intact membranes in the absence of labour. 

 Women who have had a previous infant with early onset Group B 
Streptococcal sepsis, unless delivery is by planned elective caesarean section 
at term with intact membranes in the absence of labour. 

 Women who had GBS detected in a previous pregnancy and have declined or 
missed screening at 35-37/40 (as the risk of carriage in this pregnancy is 
50%), unless delivery is by planned elective caesarean section at term with 
intact membranes in the absence of labour.   
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 Women in confirmed preterm labour. 

 Women who are induced for PPROM regardless of their GBS status. 

 Maternal pyrexia in labour: maternal temperature ≥38°C on a single reading 
or ≥37.5°C on two readings at least two hours apart  

 

5.5.    CHOICE OF INTRA-PARTUM ANTIBIOTICS 

5.1.1. Women with known risk factors who have agreed to IAP for prevention of 
EOGBS:  

 Initial Dose Maintenance 
Therapy until 
Delivery 

Comments 

First Line Benzyl penicillin 
3g IV* 

Benzyl penicillin 
1.5gIV**every 4 
hours 

Maximum rate 300mg/min 

Second Line 
e.g. penicillin 
allergy 

Vancomycin 1g IV Vancomycin 1g IV 
every 12 hours 

Maximum rate 10mg/min - 
therefore infuse over at 
least 100mins to avoid side 
effects 

*3g = two x 1.2g vials and one x 600mg vial  
**1.5g = one 1.2g vial and half x 600mg vial 

 

5.1.2. Women with known risk factors who decline IAP: Women should be made 
aware that the risk of the baby developing EOGBS infection is higher than if 
they had received IAP. Women should be also advised that the baby should be 
very closely monitored for 12 hours after birth and discouraged from seeking 
very early discharge from the maternity hospital. 

 5.6. DEFINITION OF ADEQUATE IAP 

5.6.1. Antibiotics given at least 4 hours prior to delivery. Doses given should be 
Penicillin G 3g IV initially then 1.5g IV at 4 hourly intervals until delivery (in 
cases of Penicillin Allergy Vancomycin 1g 12 hourly). 

5.6.2. Mothers who deliver by planned elective caesarean section at term with 
intact membranes in the absence of labour do not need to receive IAP even if 
found to be GBS positive in present pregnancy.  

5.6.3. If chorioamnionitis is suspected, broad-spectrum antibiotic therapy including 
an agent active against GBS should replace GBS-specific prophylaxis. If in doubt, 
discuss with on call microbiologist. 
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5.7. INFORMATION TO PAEDIATRICIANS 

5.7.1. Following information should be available to the Paediatrician on-call if the woman 
has risk factors for developing neonatal GBS infection. 

 Any positive GBS in current and previous pregnancies and all action undertaken. 

 Length of time of antibiotics given before delivery 

 Highest maternal temperature 

 Other test results and actions taken if any (such as Blood tests ) 

 Length of rupture of membrane (even when not prolonged) 

 Reason why the treatment was deviated if any. 

 6. Education and Training 

 Responsibility for education and training lies with the Lead Clinician and lead 6.1.

midwife for labour ward. It will be provided through formal study days and 
informal training on the ward. 

 7. Consultation, Approval, Review and Archiving Processes 

 The author consulted with all relevant stakeholders. Please refer to the Document 7.1.

Control Report. Final approval was given by the Maternity Governance Forum 
meeting.  

 The guidelines will be reviewed every 3 years. 7.2.

 All versions of these guidelines will be archived in electronic format within the 7.3.

maternity Team policy archive.  

 Any revisions to the final document will be recorded on the Document Control 7.4.

Report. To obtain a copy of the archived guidelines, contact should be made with 
the author. 

 8. Monitoring Compliance and Effectiveness 

 Monitoring of implementation, effectiveness and compliance with these 8.1.

guidelines will be the responsibility of the senior clinical/ management team. 
Where non-compliance is found, it must have been documented in the patient’s 
medical notes.  
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 9. Auditable standards include 

 Percentage of eligible women with various risk factors receiving IAP 9.1.

 Percentage of women with pyrexia receiving broad-spectrum antibiotics 9.2.

 10. References 

 Prevention of Early Onset Neonatal Group B Streptococcal disease, green top 10.2.

guidelines No.36, Royal College of Obstetricians and Gynaecologists: RCOG; 
September 2017   

 Intra-partum care for healthy women and babies (CG190). National Institute for 10.3.

Health and Care Excellence. London: NICE; 2014 

 New-born Early Warning Trigger and Track9NEWTT)-A Framework of Practice; 10.4.

The British Association of Perinatal Medicine; April 2015. 

 Neonatal infection (early onset): antibiotics for prevention and treatment, 10.5.

Clinical guideline [CG149), NICE; August 2012. 

 Clinical Guideline for Prevention of Early Onset Group B Streptococcal Sepsis, 10.6.

Royal Devon and Exeter NHS foundation Trust; April 2018.  

 11. Associated Documentations 

Maternal sepsis during pregnancy, labour and the post-labour period  11.1. 

Preterm Pre-labour Rupture of Membranes (PPROM) Guidelines 11.2. 

Preterm labour Management Guidelines 11.3. 

Pre-labour rupture of membranes at term 11.4. 
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APPENDIX 1: KEYPOINTS OF THE GUIDELINE 

 If GBS was detected in previous pregnancy: 3 options should be discussed at 
early pregnancy. Offer screening test in late pregnancy (3-5 weeks prior to 
the anticipated delivery date) i.e. 35-37 weeks of gestation for singletons or 
32-34 weeks of gestation for twins and then offer of IAP if still positive. 

 Testing for GBS carrier status, a swab should be taken from the lower 
vagina and the anorectum. A single swab (vagina then anorectum) or two 
different swabs can be used. 
 

 IAP should be given at least 4 hrs prior to delivery. Doses given should be 
Penicillin G 3g IV initially then 1.5g IV at 4 hourly intervals until delivery (in 
cases of Penicillin Allergy Vancomycin 1g 12 hourly). 
 

 Caesarean section, not in labour and membranes intact (regardless of GBS 
carrier status and gestation)-IAP is not required.  
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APPENDIX 2: ESTIMATES OF THE RISK OF EOGBS DISEASE IN THE PRESENCE OF INDIVIDUAL 
ANTENATAL RISK FACTORS, WITH AND WITHOUT IAP(RCOG) 
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Risk factor Risk of EOGBS disease if IAP 
not given 

Risk of EOGBS disease if full IAP 
given (5 times lower risk than the 

risk if IAP not given) 

Intrapartum fever 
(>38°C) 

1:189 1:943 

Prolonged 
rupture of 

membranes (>18 
hours) at term 

1:556 1:2777 

Prematurity 
(<37+0 weeks of 

gestation 

1:435 1:2173 

Prematurity 
(<35+0 weeks of 

gestation) 

          1:357 1:1786 

Positive GBS 
swab in a 
previous 

pregnancy 

         1:1105 1:5525 

Positive GBS 
swab in current 

pregnancy 

           1:434 1:2170 

BACKGROUND RISK 1:2000 

 

 

 

 

 

APPENDIX 3: GROUP B STREP TREATMENT FLOW CHART 
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Offer IAP if  

 GBS carriage in 
current pregnancy 
or previous preg: 
and declined or 
missed screening 

 GBS bacteriuria 

 Maternal pyrexia: 38 
on single occasion or 
37.5-degree C two 
occasions 2 hrs apart 
(Broad spectrum, 
including antibiotics 
for GBS)  

 
 

Unknown 
or -ve 
GBS 

carriage 

+ve GBS 
carriage 

No IAP 
unless 

signs of 
infection 

Immediate 
IAP& IOL 

as soon as 
reasonably 

possible 

Offer IAP Offer IAP 
once in 
labour or 
at IOL 

Offer IAP or 
screening 3-5 
weeks prior to 
EDD (usually 

35-37/40) 

Screening 

LVS followed by rectal swab 

 

IAP 

* Benzylpenicillin 3g loading 
dose followed by 1.5g IV 

4hrly 

*In Penicillin Allergic patients 
- 1g IV Vancomycin 12hrly 

Offer IAP 

Pregnant woman 

Caesarean section not in 
labour and membranes 

intact-both term and pre-
term (regardless of GBS 

status) 

No IAP 

Term 

Preterm 
(irrespective 

of GBS status) 

Labour PROM Confirmed Labour P-PROM 

GBS carriage 
identified in 

previous 
pregnancy - 

baby not 
infected 

Previous 
infant 
with 

invasive 
GBS 

disease 

No risk factors 
for EOGBS 

No IAP 

Offer antenatal 
as well as IAP 

GBS 
bacteriuria 

current 
pregnancy 


