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Definition:

* Group B Streptococcus, or Streptococcus agalactiae, is a
gram-positive bacterium that causes invasive disease
primarily in infants, pregnant or postpartum women.

* Early-onset newborn infections are acquired vertically
through exposure to GBS from the vagina of a colonized
woman.

Procedures for collecting clinical specimens for culture of GBS
at 35-37 weeks:
-Swab the lower vagina followed by the rectum

(i.e., insert swab through the anal sphincter)

using the same swab or two different swabs.

-Cervical, perianal, perirectal or perineal specimens are not
indicated.

-A speculum should not be used for culture collection.
-If a woman is determined to be at high risk for allergy of

Penicillin, susceptibility testing for clindamycin and
erythromycin should be ordered.
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Indications and Nonindications for Intrapartum Antibiotic
Prophylaxis to Prevent Early-Onset GBS Disease

Intrapartum GBS Prophylaxis
Indicated

Intrapartum GBS Prophylaxis
NOT Indicated

Previous infant with invasive GBS
disease

Colonization with GBS during a
previous pregnancy

GBS bacteriuria during any trimester
of the current pregnancy

GBS bacteriuria during previous
pregnancy.

Positive GBS screening culture during
current pregnancy*

(unless a cesarean delivery, is
performed before onset of labor on a
woman with intact amniotic
membranes)

Cesarean delivery performed before
onset of labor on a

woman with intact amniotic
membranes, regardless of

GBS colonization status or
gestational age.

Unknown GBS status at the onset of
labor and any of the following:

e Delivery at <37 weeks

e Amniotic membrane rupture 218
hrs

e I[ntrapartum temperature 238.0°C.

Negative vaginal and rectal GBS
screening culture result in late
gestation during the current
pregnancy, regardless of intrapartum
risk factors.




Algorithm for screening for GBS colonization and use of
intrapartum prophylaxis for women with preterm labor (PTL)

Patient admitted with diagnosis of preterm labor

L

Obtain vaginal—-rectal swab specimen for GBS culture* and start GBS prophylaxis®

¥

Patient progressing in true labor?

Yes

Mo

L J LJ

Continue GBS prophylaxis until delivery*® | | Discontinue GBS prophylaxis |

L J
| Obtain GBS culture results |

L L J

Mot available before labor onset
and patient still praterm

¥

GBS prophylaxis
at onset of true labor

Mo GBS prophylaxis:! Repeat vaginal—rectal
culture if patient reaches 3537 weeks of
gestation and has not yet given birth?




Algorithm for screening for GBS colonization and use of
intrapartum prophylaxis for women with preterm premature
rupture of membranes (pPROM)

Obtain vaginal-rectal swab for GBS culture® and start
antibiotics for latency® or GBS prophylaxis®

b
Patient entering labor?

Yes No
¥ L

Continue antibiotics until delivery Continue antibiotics per standard of care

if receiving for latency; or continue®

antibiotics for 48 hours if receiving
GBS prophylaxis

Y

Obtain GBS culture results

Y ¥
Positive Not available before labor onset Negative
¥ i
GBS prophylaxis No GBS prophylaxis;| repeat vaginal-rectal
at onset of labor culture if patient reaches 35-37 weeks of
gestation and has not yet given birth?




Recommended regimens for intrapartum antibiotic prophylaxis
for prevention of early-onset group B streptococcal (GBS)
disease

Patient allergic to penicillin?

No Yes
n. l
Penicillin G, 5 million units IV as initial Patient with a history of any of the following
dose, then 2.5-3 million units* after receiving penicillin or a cephalosporin?*
every 4 hours until delivery * Anaphylaxis
or * Angioedema
Ampicillin, 2 g IV as initial dose, then * Respiratory distress
1g IV every 4 hours until delivery * Urticaria
No Yes
Y l
Cefazolin, 2 q IV as initial dose, then Isolate sensitive to clindamycin
1 g IV every 8 hours until delivery and erythromycin®
No Yes
y Y

Vancomycin, 1 g IV every

Clindamycin, 900 mg IV
12 hours until delivery

every 8 hours until delivery
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