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Group B 
Streptococcus (GBS) and Pregnancy 

This information is for you if you are expecting a baby or planning to become 
pregnant.   
It tells you about: 
 group B streptococcus (GBS) infection in babies in the first week after birth; this is known as 
 early-onset neonatal GBS 

  the current UK recommendations for preventing GBS in newborn babies. 

What is GBS?               
  GBS is a common bacterium found in the vagina and bowel of about 2 in 10 women in the UK. Being 
a carrier is not harmful to you, and GBS is not sexually transmitted.

How is GBS detected?
            

GBS is sometimes detected during pregnancy when tests for other infections are carried out.  Swabs 
may show that you carry the bacteria and GBS may also be detected in your urine (when the midwife 
sends a specimen of urine to the laboratory at your first appointment).

What could GBS mean for my baby?           
 
Many babies come into contact with GBS during labour or during birth.  The vast majority of babies 
will suffer no ill effects.  However, if GBS is passed from you to your baby around the time of the birth, 
there is a small chance your baby will develop an infection and become seriously ill.  

One in every 2000 newborn babies in the UK and Ireland is diagnosed with GBS infection.  Although 
the infection can make the baby very unwell, with prompt treatment the majority (7 out of 10 of 
diagnosed babies) recover fully.  However, 2 in 10 babies with GBS infection will recover with some 
level of disability, and 1 in 10 infected babies will die.  Overall, 1 in 17 000 newborn babies in the UK 
and Ireland die from the infection. 

When might my baby be at higher risk of developing GBS infection? 
   

Infection is more likely to occur if: 

  your baby is born prematurely, at less than 37 weeks of pregnancy – the earlier your baby is born   
    the greater the risk 
  you have previously had a baby who developed GBS infection 
  you have a high temperature during labour 
  more than 18 hours have passed between your waters breaking and your baby being born   
         



How can the risk to my baby be reduced? 

If you are known to be carrying GBS, you will be offered antibiotics once you are in labour to reduce 
the risk of your baby developing the infection. 

A urine infection caused by GBS should be treated as soon as it is detected.  You should also be 
offered antibiotics during labour even if the infection has cleared up. 

If you have previously had a baby who was diagnosed with GBS infection, you will be offered 
antibiotics in labour. 

If you carry GBS, are more than 37 weeks pregnant and your waters break before you go into labour, 
you will usually be advised to have your labour induced (started off).  This is to reduce the time that 
your baby is exposed to GBS before birth. 

If your doctors or midwives think you may have an infection during your labour but they are not sure of 
the cause, you will be offered antibiotics that will treat a wide range of infections including GBS. 
        
Why would I not be given antibiotics for GBS during my pregnancy? 

If you are a carrier, treating GBS with antibiotics before labour begins will not reduce the chance of 
passing it to your baby.  This is because, in the majority of cases, GBS returns after the antibiotic 
course has finished and therefore it is usual to wait and offer you antibiotics when you go into labour.  
This has been shown to be effective in reducing infection in babies.  
All women, whether or not they have GBS, whose waters break before 37 weeks of pregnancy but 
who do not go into labour are offered a course of antibiotics. If you are a carrier of GBS, you do not 
need antibiotics specifically for GBS until you go into labour.

If you are having a planned caesarean section, you will, like all women, be recommended to have 
antibiotics at the time of the operation to reduce the risk of infection.  The antibiotics given will cover a 
range of infections and not be specifically for GBS. You will only need antibiotics for GBS if you go into 
labour or your waters break before the caesarean section.   
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What will my treatment during labour involve?

If you need antibiotics, it is best to start them as soon as possible after your labour begins. They will 
be given through a vein (intravenously). You will be offered further doses as necessary until your baby 
is born.                
    
If you need intravenous antibiotics, it is not recommended that you plan a home birth or birth at 
Huddersfield Birth Centre. It is possible to have your baby at Calderdale Birth Centre if you are 
otherwise low risk – please ask your midwife or obstetrician about this.      
               
If the antibiotics are given very late in labour or not given for any reason, the options for monitoring 
your baby’s health, or for treating your baby with intravenous antibiotics, will be discussed with you.  

If I had GBS in a previous pregnancy should I be given antibiotics during labour?  
      
If you carried GBS in your last pregnancy but your baby was not affected there are 2 recommended 
options. You can either choose to have a swab test for GBS at around 35 weeks of pregnancy and the 
result will indicate whether or not you should be offered antibiotics in labour; or you can choose not to 
have the test and will be offered antibiotics in labour. Up to 50% of women who have carried GBS in a 
previous pregnancy may be carrying it in subsequent pregnancies.



What are the symptoms and signs of GBS infection?       
 
Most babies who are infected with GBS show symptoms within 12 hours of birth. If your baby is at 
increased risk of GBS infection, he or she will be monitored for signs of infection. This will include 
assessing your baby’s general wellbeing, feeding, temperature, heart rate and breathing rate. 
Babies with GBS infection may be very sleepy, be floppy and not feed well. Other symptoms can 
include grunting, a high or low temperature, abnormally fast or slow heart rate or breathing rate, 
irritability, low blood pressure and low blood sugar.         
           

What tests and treatments are available for my baby? 

If it is thought that your newborn baby has an infection, tests will be done to see whether GBS is the 
cause.  This may involve taking a sample of your baby’s blood, or a sample of fluid from around your 
baby’s spinal cord (a lumbar puncture).  This will be discussed fully with you. 

Babies with signs suggestive of GBS infection should be treated with antibiotics as soon as possible. 
Because of this, doctors often advise giving babies antibiotics as soon as the infection is suspected. 
Treatment is then stopped if there is no sign of GBS after at least 24 hours, or if tests are negative. 
               Are there any risks for me and my baby with antibiotics?   

    
Some women are allergic to certain antibiotics and in rare cases the reaction can be severe. 
Some women may experience temporary side effects such as feeling sick or having diarrhoea. Your 
obstetrician or midwife should discuss the benefits and risks of taking antibiotics during labour. 
Antibiotics can be life-saving when given to babies with GBS infection. However, research has linked 
antibiotics given to babies very early in their lives to a higher than normal risk of developing asthma 
and/or other allergies which can be serious.     
                
Can I still breastfeed?            
   
It is safe to breastfeed your new baby. Breastfeeding has not been shown to increase the risk of GBS 
infection, and it protects against many other infections. 

Why are all women not tested for GBS during pregnancy in the UK?

There has been for many years as to whether all pregnant women should be offered testing for GBS. 
The Royal College of Obstetricians and Gynaecologists (RCOG) guideline The Prevention of Early-
onset Neonatal Group B Streptococcal Disease and the UK National Screening Committee outline the 
benefits and disadvantages of both views.          
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We are a smoke and vape free Trust. If you need help to quit yorkshiresmokefree.nhs.uk can help

If you have any comments about this leaflet or the service you have received you 
can contact :   

www.cht.nhs.uk

If you would like this information in another format or language contact the above.

"إذا احتجت الحصول على ھذه المعلومة بشكل مغایر أو مترجمة إلى لغة مختلفة فیرجى منك الاتصال بالقسم 
 المذكور أعلاه" 

 

Jeżeli są Państwo zainteresowani otrzymaniem tych 
informacji w innym formacie lub wersji językowej, 
prosimy skontaktować się z nami, korzystając z ww. 
danych kontaktowych 

 

 Potřebujete-li tyto informace v jiném formátu nebo jazyce, 
obraťte se prosím na výše uvedené oddělení 

 

 تو ہوں، درکار ںیم زبان ا یٹیفارم اوری کس معلومات ه یکو آپ اگر 
 . ںیکر رابطہ سے ہم ںیم شعبے بالا مندرجہی مہربان برائے

At present, there is no clear evidence to show that testing for GBS routinely would do more 
good than harm:
  Many women carry the bacteria and, in the majority of cases, their babies are born safely and   
 without developing an infection.           
  Screening all women late in pregnancy cannot predict which babies will develop GBS infection.  
  No screening test is entirely accurate.                
 A negative swab test does not guarantee that you are not a carrier of GBS.  In other words,   
 you may be given a negative result when in fact you do carry GBS in your vagina.
  In addition, the majority of babies who are severely affected from GBS infection are born    
 prematurely, before the suggested time for screening.  

      	Giving all carriers of GBS antibiotics would mean that a very large number of women at  very low risk  
   would receive treatment they do not need.  

       
  There is also the general risk from overuse of antibiotics leading to strains of bacteria becoming       
 resistant.  

              

This is why screening all women in pregnancy to find GBS carriers are not routinely offered in the UK.

Consultant Obstetrician
Calderdale Royal Hospital   Telephone (01422) 357171     

Further information
UK national Screening Committee: www.screening.nhs.uk/groupbstreptococcus.
NHS Choices: www.nhs.uk/chq/pages/2037.aspx
RCOG website: https://www.rcog.org.uk/en/patients/patient-leaflets/group-b-
streptococcus-gbs-infection-pregnancy-newborn-babies/


