Group B Streptococcal Infections
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Diagnosis

Confirmed: Case that is

Streptococcus agalactiae is a gram-positive aerobic diplococci that causes laboratory-confirmed

perinatal bacterial infections. There are 9 serotypes.

Lab Diagnosis

Isolation of group B Streptococcus by culture from a normally sterile site (blood, CSF, pleural
fluid)

Treatment, Prophylaxis

Prophylaxis for Pregnant Women

Treatment + Intrapartum antibiotic prophylaxis (IAP) should be used on women who have
« Antimicrobial therapy— usually previously delivered an infant with GBS disease, who are colonized with GBS, or
- -~ . those at risk. (antibiotics given before labor will not be effective)

penicillin or ampicillin— given . i . o

intravenously « Identify Carriers- pregnant women should be screened for anogenital GBS colonization
between 35 and 37 weeks. Selective enrichment broth should be used for culture.

« Risk factors: If a woman is not cultured before labor, use intrapartum antibiotics if: preterm
labor (<37 weeks), preterm premature rupture of membranes (<37 weeks),
prolonged rupture of membranes (>18 hrs), previous child affected by GBS, or maternal
fever during labor.

* Penicillin (5 million units every 6 hrs) or ampicillin (2 grams 1V initially, followed by 1 gram
every 4-6 hrs)

* Penicillin-allergic women should be given cefazolin (2 g IV initial dose then 1 g IV every 8
hrs until delivery) for low risk anaphylaxis; or for high risk anaphylaxis: Clindamycin
(900 mg 1V every 8 hrs until delivery) or erythromycin (500 mg IV every 6 hrs)
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