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Group Beta Streptococcus Informed Choice 

What is Group Beta Strep? 
Group Beta Streptococcus, also called GBS is a bacteria that normally colonizes the human intestinal tract. 
Approximately 10%-30% of all pregnant women have this bacteria in the intestines or vagina (1). The bacteria has a 
life cycle of approximately 5 weeks and its presence may come and go. If present, GBS very rarely causes any 
symptoms in the woman, however, it is possible for her to develop a urinary tract infection, swelling of the uterus 
or the baby’s bag of waters due to infection, or wound infection as complications of GBS (1). 

What are the risks of being GBS positive? 
The risks of infection are primarily for the newborn; risks to the mother are extremely low. There are two types of 
GBS disease in the newborn: Early-Onset disease occurs in the first week of life and is caused by exposure during 
labor; and late-onset disease which occurs after the first week of life and up to 3 months and is usually caused by a 
source other than the mother (1). Early-onset GBS disease can only occur if the mother has GBS bacteria at the 
time of delivery, or has a GBS infection inside the uterus during pregnancy (rare) (1). Complications of GBS disease 
in the newborn may include mild reactions such as a rash and fever, or severe complications such as stillbirth, 
neonatal pneumonia, meningitis, or sepsis (1).  

How common is GBS disease in the newborn? 
1 in 4,000 babies born to a GBS+ mother treated with antibiotics will become sick. 1 in 200 babies born to an 
untreated GBS+ mother will become sick (1). Approximately 4-6 out of 100 of infants who contract the disease 
suffer fatal complications. 

What increases my baby’s risk of getting GBS disease?  
Preterm labor or birth 
Early breaking of waters 
Prolonged period of broken waters 

Fever in labor 
Previous baby with early onset GBS disease 
UTI due to GBS bacteria (uncommon)  

What are the symptoms of GBS disease in the newborn? 
Fever 
Difficulty feeding 
Rash 
Breathing difficulties 

Extreme irritability or fussiness 
Inactivity or limpness 
Difficulty maintaining/regulating body 
temperature  

What are my testing options? 
The CDC recommends that women be tested for GBS between 35-37 weeks and treated with antibiotics 
prophylactically in labor (2). The test is not invasive or painful, and you can do it yourself. A sterile cotton swab is 
used to collect a sample of cells from the vagina, and it is cultured at the lab. Because the bacteria comes and goes, a 
positive test in pregnancy doesn't necessarily mean you will be positive in labor. Likewise, a negative test in 
pregnancy doesn't guarantee you will be negative in labor.  Another test knows as a rapid GBS screen is available. 
A sample collected from a vaginal swab is sent to the laboratory, and test results are usually available within a 
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couple of hours. This test was designed to be used to test women right before labor. Some studies have shown that 
the rapid test identifies more women who actually have GBS bacteria (3). However, neither of the tests are flawless 
and false positive or false negative results are possible. Although testing options are not flawless, prenatal testing 
and treatment are shown to dramatically reduce the incidence of GBS sickness in newborns (1.) 

What are my treatment options? 
If a prenatal test is positive between 35-37 weeks, the standard of care and CDC recommendation is IV antibiotics 
in labor for treatment. Penicillin is safe and effective at preventing group B strep bacteria of infecting newborns 
during birth (2). Your midwives can do this for you at home, or you can get them at the hospital if you desire a 
hospital birth. If you do not want to take IV antibiotics, there are alternative treatment methods. Hibiclens or 
chlorhexidine is an antibacterial wash that can be used in pregnancy to help get rid of GBS, as well as in labor to 
prevent colonization of the fetus. This treatment is widely used in Europe and the UK, even in hospitals, and is 
thought to be very effective (4). Several studies have been done comparing results of penicillin and hibiclens at 
preventing transmission of GBS bacteria from the woman to her baby during labor, the results indicated that the 
antibacterial wash was as effective as antibiotics during labor and that the women who used the chlorhexidine wash 
instead of antibiotics, less babies were colonized with E. Coli  (2). Other, more natural treatments are being 
discussed to reduce GBS colonization of the mother during pregnancy, but little studies have been done to prove 
the effectiveness of them. Please see our handout for more information about alternative treatments.  

What are the risks of antibiotic treatment?  
1 in 10 chance of mild allergic reaction (2) 
1 in 10,000 chance of developing a severe, life 
threatening allergic reaction (2) 
May increase antibiotic resistance in GBS and 
other bacteria in mother and/or baby.  

Increased incidence of E.Coli infection in the 
baby (rare, but serious.) 
Diarrhea or yeast infections due to gut flora 
disruption 
Pain and Infection at IV site (very low risk) 

What are the risks and benefits of choosing alternative treatments or no treatment?  
There is a higher incidence of GBS disease 
without treatment (1) 
Hibiclens may cause vaginal irritation  
Alternative treatments are not CDC approved and 
are possiby less effective 
Alternative treatments may cause irritation to the 
vagina, or be uncomfortable 
Alternative treatments may  not be approved by a 
doctor if you were to transfer care 

Alternative treatments are inexpensive and some 
studies show they are as effective as penicillin (2) 
Alternative treatments may be more gentle on the 
mother’s body and have significantly less side 
effects. 
Alternative treatments can be done at home and 
can be done in pregnancy before labor, and may 
change a GBS+ status to a negative one, so that 
there is no GBS present at labor.  

Sources and Additional Resources For More Information: 
1. CDC recommendation and information discussed on this page can be found at: http://www.cdc.gov/
groupbstrep/about/prevention.html 
2. Chlorhexidine vaginal flushings versus systemic ampicillin in the prevention of vertical transmission of 
neonatal group B streptococcus, at term F. Facchinetti , F. Piccinini , B. Mordini , A. Volpe. The Journal of 
Maternal-Fetal & Neonatal Medicine : Vol. 11, Iss. 2, 2002.
3.Comparison of rapid intrapartum screening methods for group B streptococcal vaginal colonization 
Natali Aziz , Ellen J. Baron , Holly D'Souza , Mir Nourbakhsh , Maurice L. Druzin , William E. Benitz. The 
Journal of Maternal-Fetal & Neonatal Medicine : Vol. 18, Iss. 4, 2005. 
4.Worldwide practices and information:  http://evidencebasedbirth.com/groupbstrep/ 
5.A mom who tried alternative treatments: http://wellnessmama.com/8680/avoid-gbs/ 
6.A midwives alternative treatments: http://holisticsquid.com/alternative-treatment-for-gbs/ 
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Informed Choice: Group Beta Strep

I,___________________ have read and discussed the information in the  “Group Beta 
Streptococcus Informed Choice” handout, as well as all of my questions and concerns regarding 
GBS with my midwives at Legacy Midwifery LLC. I have also done any additional research that I 
want and feel confident in my decision regarding testing and treatment for Group Beta Strep. I 
understand that no test or treatment is 100% accurate or effective and believe that my choice 
indicated below is the best testing/treatment plan for myself and my baby. My Midwives have 
explained to me verbally and in writing the risks and benefits of all available treatment and testing 
options, and have also explained to me the risks of choosing not to test or treat for Group Beta 
Strep. I take full responsibility for my choices regarding GBS testing and treatment and all 
outcomes for my baby and myself related to those choices. I release Kelsey Wright, CPM, LDM,  
and Tiffany Seiders, CPM, LDM, Legacy Midwifery LLC,  and their staff/students from all 
responsibility for all outcomes regarding my testing  and treatment choices. I have discussed my 
options with my baby’s father/my partner, and I choose to: 

Agree to test for GBS at 35-37 weeks and to the CDC standard treatment to receive IV antibiotic 
treatment in labor if positive 

Agree to test for GBS at 35-37 weeks and use an alternative treatment prenatally and/or during 
labor if positive 

Decline to test and/or treat for GBS during pregnancy at this time 

Mother’s Signature:_____________________________ Date:_______ 

Father’s Signature:______________________________Date:_______ 

Midwife’s Signature:_____________________________Date:_______
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