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What is Group B Streptococcus (GBS)? 

GBS is a naturally occurring bacterium commonly present in various parts of the 
body (in both men and women) and is usually harmless. Streptococcus lives on the 
mucous membranes but also survives in small quantities in the bowel, bladder and 
vagina of many women. This bacterium may cause illnesses in newborn babies, 
pregnant women, the elderly, and adults. GBS disease is the leading cause of 
infectious mortality and morbidity in the newborn. 
 
How is GBS disease contracted in newborns?  

GBS can be vertically transmitted from the maternal genital tract at the time of 
delivery. Approximately one fifth of women “carry” GBS without knowing or having 
any symptoms.  

How does GBS disease affect newborns? 

a. About half of the cases of GBS disease among newborns happen in the first 
week of life ("early-onset disease"), and most of these cases start a few hours 
after birth. Sepsis, pneumonia (infection in the lungs), and meningitis 
(infection of the fluid and lining surrounding the brain) are the most common 
problems. Premature babies are at higher risk of getting a GBS infection, but 
most babies who become sick from GBS are full-term.  

b. GBS disease may also develop in infants one week to several months after 
birth ("late-onset disease"). Meningitis is more common with late-onset GBS 
disease. Only about half of late-onset GBS disease among newborns comes 
from a mother who is a GBS carrier; the source of infection for others with 
late-onset GBS disease can be hard to determine. Late-onset disease is 
slightly less common than early-onset disease. 

What are the symptoms of GBS in a newborn?   

 The symptoms for early-onset GBS can seem like other problems in 
newborns. Some symptoms are fever, difficulty feeding, grunting, 
abnormally high or low temperature, heart rate and/or breathing rate, 
irritability, or lethargy (baby is limp or hard to wake up).  

 Some warning signs of late-onset GBS infection may include – fever, poor 
feeding and /or vomiting and drowsiness. 

Signs of meningitis in babies may include, as well as the signs mentioned above,  
 high-pitched or moaning cry or whimpering 
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 dislike of being handled or cries when being moved 
 fretful or irritable behaviour 
 neck retraction with arching of back 
 tense with bulging fontanelle (soft spot on head) 
 floppy and listless or stiff with jerky movements 
 blank staring expression 
 being difficult to wake 
 slow or fast breathing 
 convulsions or fitting or jerky body movements 
 skin that is pale, blotchy or turning blue 
 may have a rash which can vary in appearance and start anywhere on the 

body. 
Early diagnosis and treatment are vital in late-onset GBS infection and meningitis. If 
your baby shows any of the signs above they must be taken immediately to a 
hospital emergency department.   
 
How is GBS disease diagnosed and treated in babies?  

If a mother received antibiotics for GBS during labour, the baby will be observed to 
see if he or she should get extra testing or treatment. If the doctors suspect that a 
baby has GBS infection, they will take a sample of the baby’s sterile body fluids, such 
as blood or spinal fluid. GBS disease is diagnosed when the bacteria are grown from 
cultures of those fluids. Cultures take a few days to grow. GBS infections in both 
newborns and adults are usually treated with antibiotics (e.g., penicillin or ampicillin) 
given in a vein. 

How will I know if I need antibiotics to prevent passing GBS to my baby?  

 A pregnant woman may be tested for GBS in her vagina and rectum when she is 35 
to 37 weeks pregnant. The test is simple and does not hurt. A sterile swab (“Q-tip”) is 
used to collect a sample from the vagina and the rectum. This is sent to a laboratory 
for testing. If your test is positive, you will be given antibiotics through the vein (IV) 
during labour. Other risk factors requiring antibiotic cover include:- 

 If you go into labour prematurely (before 37 weeks of pregnancy) 
 Your waters break 18 hours or more before you have your baby 
 You have a raised temperature (38 degrees C) during labour 
 You have previously had a baby infected with GBS 
 You have been found to carry GBS in your urine during your current 

pregnancy. 

What are the risks of taking antibiotics to prevent GBS disease in my newborn?  

Penicillin is the most common antibiotic that is given. If you are allergic to penicillin, 
there are other antibiotics that can be given. 


