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Key recommendations from Royal College of Obstetricians & 

Gynaecologists’ 2017 Prevention of Early-onset Neonatal Group B 

Streptococcal (GBS) Disease Green-top Guideline No 36

ORAL ANTIBIOTICS IF GBS UTI

OFFER IAP

OFFER IAP NO IAP

LABOUR

OFFER ORAL 

ERYTHROMYCIN 

250MG 4 TIMES 

A DAY FOR A 

MAXIMUM OF 10 

DAYS OR UNTIL 

LABOUR STARTS OFFER IMMEDIATE 

IAP AND 

INDUCTION OF 

LABOUR AS SOON 

AS REASONABLY 

POSSIBLY

OFFER IAP

NO KNOWN RISK 

FACTORS FOR 

EOGBS DISEASE

RECOMMEND IAP

NO IAP

CAESAREAN 

SECTION PLANNED:  

NO LABOUR AND 

NO MEMBRANE 

RUPTURE

PROVIDE ALL PREGNANT WOMEN 

WITH GBS INFORMATION LEAFLET  

GBS BACTERIURIA IN CURRENT 

PREGNANCY

PRELABOUR RUPTURE  

OF MEMBRANES

CARRIED GBS IN A 

PREVIOUS PREGNANCY

VAGINAL DELIVERY PLANNED

PREVIOUS BABY 

WITH GBS DISEASE

PRETERM TERM

OFFER IAP 

ONCE LABOUR 

CONFIRMED

GBS POSITIVE 

TEST RESULT THIS 

PREGNANCY

UNKNOWN OR 

NEGATIVE GBS 

CARRIAGE STATUS

OFFER INDUCTION 

OF LABOUR 

IMMEDIATELY 

OR EXPECTANT 

MANAGEMENT UP 

TO 24 HOURS  

NO IAP

EXPLAIN LIKELIHOOD 

OF GBS CARRIAGE 50%

IF DECLINES 

TEST, OFFER IAP

IF CHOOSES TEST AND 

RESULT IS POSITIVE,  

OFFER IAP

OFFER ECM TESTING 

3-5 WEEKS BEFORE 

ANTICIPATED 

DELIVERY DATE 

(USUALLY 35-37 

WEEKS)

PRETERM LABOUR TERM LABOUR

OFFER BROAD 

SPECTRUM 

ANTIBIOTICS, 

INCLUDING 

COVER 

AGAINST 

EOGBS

ECM testing recommended, 
following PHE’s UK 

standards for microbiology 
investigations B58.  
See: www.gov.uk

PYREXIA 

(38°C AND HIGHER)

GBS POSITIVE 

TEST RESULT THIS 

PREGNANCY

BABY BORN

BABY WITH SIGN(S) 

OF EOGBS INFECTION

TREAT BABY WITH 

PENICILLIN AND 

GENTAMICIN WITHIN 

AN HOUR OF 

DECISION TO TREAT  

BABY WELL - ONE OR 

MORE RISK FACTOR 

PRESENT

MOTHER CARRYING 

GBS - DECLINES IAP

MOTHER GIVEN 

BROAD-SPECTRUM 

IV ANTIBIOTICS IN 

LABOUR

MOTHER CARRYING 

GBS AT TERM AND 

OVER 4 HOURS IAP 

AGAINST EOGBS

MOTHER WITH 

RISK FACTORS AND 

UNDER 4 FOUR 

HOURS IAP AGAINST 

EOGBS OR PREVIOUS 

BABY WITH GBS 

INFECTION
MONITOR BABY VERY 

CLOSELY FOR 12 

HOURS AFTER BIRTH 

- DISCOURAGE MUM 

FROM VERY EARLY 

DISCHARGE

BABY MAY NEED 

INVESTIGATION AND 

TREATMENT

NO SPECIAL 

OBSERVATIONS - RISK 

OF EOGBS INFECTION 

VERY LOW BABIES CHECKED AT BIRTH 

FOR CLINICAL INDICATORS OF 

INFECTION AND VITAL SIGNS 

CHECKED AT 0, 1 AND 2 HOURS 

OLD, THEN EVERY 2 HOURS 

UNTIL 12 HOURS OLD

NICE CG149, point 1.2.3.1:

“If there are any risk factors for early-onset neonatal infection 

or if there are clinical indicators of possible early-onset neonatal 

infection perform a careful clinical assessment without delay. 

Review the maternal and neonatal history and carry out a physical 

examination of the baby including an assessment of vital signs.” 

IAP = Intrapartum Antimicrobial Prophylaxis

Benzyl Penicillin recommended. 
If penicillin-allergic, a cephalosporin.  
If severely allergic, vancomycin. 
Clindamycin not recommended. 

Offer ASAP once labour has started. 
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