
PRENATAL-ONSET GBS D ISEASE OCCURS BEFORE B IRTH OR BEFORE EARLY-ONSET PREVENTION
STRATEGIES WOULD BE EFFECTIVE

GROUP B STREP
About  1  in  4  pregnant  women carry  GBS
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S GBS i s  na tu ra l l y  found  i n  the  d iges t i ve  and  lower  rep roduct i ve  t r ac ts .  Ca r r y i ng  GBS does  not
mean  you  a re  i n fec ted ,  bu t  GBS can  be  passed  to  you r  baby ,  caus ing  an  i n fec t ion
Women shou ld  have  the i r  u r i ne  cu l tu red  fo r  GBS ea r l y  i n  p regnancy  and  rece i ve  a  GBS swab
tes t  be tween  36  and  37  weeks  i f  the i r  u r i ne  cu l tu re  was  negat i ve
Bab ies  can  be  i n fec ted  by  GBS be fo re  b i r th  th rough  seve ra l  months  o f  age
GBS can  cause  bab ies  to  be  m isca r r i ed ,  s t i l l bo rn ,  bo rn  p rematu re l y ,  become ve ry  s i ck ,  have
l i f e long  hand icaps ,  o r  d ie
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Decreased  o r  no  fe ta l  movement  a f te r  you r
20th  week
Frenz ied  fe ta l  movement
Any  unexp la ined  feve r

Dur ing  p regnancy

Water  b reak ing
More  vag ina l  d i scha rge  than  usua l  o r
vag ina l  d i scha rge  changes
Vag ina l  b leed ing
Inc reased  p ressu re  i n  pe l v i s  o r  vag ina
Cramp ing  i n  the  lower  abdomen o r  pe r iod-
l i ke  c ramps
Nausea ,  vomi t i ng ,  o r  d i a r rhea
Du l l  l ower  backache
Regu la r  o r  f requent  cont rac t ions

Signs  of  P rete rm Labor
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Prenata l -onset  i s  o f ten  un recogn i zed  and  i nc ludes  m isca r r i ages  and  s t i l l b i r ths  caused  by  GBS
Avo id  unnecessa ry  i nvas i ve  p rocedures  wh ich  may  push  GBS c lose r  to  you r  baby  where  GBS i s  ab le  to  c ross
in tac t  membranes
Be aware  tha t  GBS can  a l so  cause  p re te rm l abor  and  PPROM

EARLY-ONSET GBS D ISEASE OCCURS WITHIN THE F IRST WEEK OF L IFE

I t  i s  cu r ren t l y  the  on l y  t ype  o f  GBS tha t  has  a  recommended p revent ion  s t ra tegy
Pregnant  women shou ld  be  tes ted  fo r  GBS dur ing  the  36th  o r  37 th  week  o f  each  p regnancy
I f  you  tes t  pos i t i ve  fo r  GBS  i n  you r  u r i ne  cu l tu re  o r  you r  l a te  th i rd  t r imes te r  swab tes t ,  you  shou ld  rece i ve  IV
ant ib io t i cs  fo r  GBS when  l abor  s ta r t s  o r  you r  wate r  b reaks
GBS i s  a  t r ans ien t  bac te r i a  mean ing  a  woman cou ld  tes t  negat i ve ,  bu t  be  co lon i zed  l a te r  and  v i ce  ve rsa

GBS IS  A  FAST-ACTING TYPE OF BACTERIA SO IT  IS  IMPERATIVE THAT EVERYONE WHO TAKES
CARE OF YOUR BABY KNOWS THE SYMPTOMS OF POSSIBLE  GBS INFECTION IN  BABIES  

LATE-ONSET GBS D ISEASE OCCURS IN  BABIES  OVER 1  WEEK OF AGE UP TO SEVERAL MONTHS OLD

Once born ,  bab ies  can  become in fec ted  by  sou rces  o the r  than  the  mothe r
A few l a te-onset  and  recu r ren t  GBS in fec t ions  have  been  assoc ia ted  w i th  i n fec ted  b reas t  m i l k  -  i t  i s  cu r ren t l y
thought  tha t  the  hea l th  benef i t s  o f  b reas t feed ing  ou twe igh  any  potent i a l  r i sk  o f  exposu re
Be  aware  tha t  you r  baby  cou ld  s t i l l  become in fec ted  even  i f  you  tes ted  negat i ve

RECURRENT GBS IS  WHEN A BABY HAS HAD A GBS INFECTION,  BEEN TREATED SUCCESSFULLY ,  
AND IS  LATER INFECTED BY GBS ,  AGAIN

LEARN MORE  AT  GBS- INFO .ORG

Sounds :  h igh-p i tched  c ry ,  sh r i l l  moan ing ,  wh imper ing ,
i nconso lab le  c ry ing ,  cons tan t  g run t i ng  o r  moan ing  as  i f
cons t ipa ted  o r  i n  d i s t ress
Brea th ing :  f as t ,  s low ,  o r  d i f f i cu l t  b rea th ing
Appearance  o f  sk in :  b lue ,  g ray ,  o r  pa le  sk in ,  b lo tchy  o r  red
sk in ,  tense  o r  bu lg ing  fon tane l ,  i n fec t ion  (pus/ red  sk in )  a t  base
of  umb i l i ca l  co rd  o r  i n  punctu re  on  head  f rom in te rna l  fe ta l
mon i to r
Ea t i ng  Hab i t s :  feed ing  poor l y ,  re fus ing  to  ea t ,  no t  wak ing  fo r
feed ings ,
S leep ing  Hab i t s :  s l eep ing  too  much ,  d i f f i cu l t y  be ing  a roused
Behav io r :  marked  i r r i t ab i l i t y ,  p ro jec t i l e  vomi t i ng ,  reac t i ng  as  i f
sk in  i s  tender  when  touched ,  no t  mov ing  an  a rm o r  l eg ,  l i s t l ess ,
f l oppy ,  b l ank  s ta re ,  body  s t i f fen ing ,  uncont ro l l ab le  j e rk ing
Tempera tu re :  feve r  o r  l ow o r  uns tab le  tempera tu re ,  hands  and
feet  may  fee l  co ld  even  w i th  a  feve r

After  b i r th


