INTERIM "GOOD PRACTICE" RECOMMENDATIONS FOR THE PREVENTION OF
EARLY ONSET NEONATAL GROUP B STREPTOCOCCAL (GBS) INFECTION IN UK

The "good practice” guidelines are not intended to be prescriptive therefore the terms fever, pre-term and
prolonged have not been defined and are left to the discretion of the individual centres.

At present, there is insufficient evidence to recommend sereening for GBS carriage.

NB: A one year study of enhanced surveillance of culture confirmed invasive GBS disease in infants under 90 days
of age in the UK and Republic of Ireland, based on reporting by paediatricians through the British Paediatric
Surveillance Unit in collaboration with laboratory reporting by microbiologists is currently underway. This

study will determine the incidence, clinical presentation and outcome of cases and will enable production of

evidence-based guidelines.

WOMEN
GIVE
INTRAPARTUM ANTIBIOTIC PROPHYLAXIS (IAP)
SPECIFICALLY FOR GBS TO THE FOLLOWING WOMEN:
- GBS infeclion in a previous baby.
- GBS found incidentally in the vagina at any time
during pregnancy.
- GBS found incidentally in the urine at any time
during pregnancy.
GIVE
BROAD SPECTRUM ANTIBIOTICS WHEN CLINICALLY
INDICATED AND ENSURE THE REGIMEN INCLUDES

ADEQUATE GBS COVER IN THE FOLLOWING
SITUATIONS:

- Chorioamnionitis diagnosed or suspecled clinically.
- Pre-term prolonged rupture of membranes.

CONSIDER GIVING

INTRAPARTUM ANTIBIOTIC PROPHYLAXIS (1AP) IN
THE FOLLOWING SITUATIONS:

- Labour is pre-term.

- Prolonged rupture of membranes in labour.

- Fever in labour.

BABIES

GIVE
ANTIBIOTICS TO THE FOLLOWING BABIES:
- Any baby who presents at any gestation with symptoms
of sepsis, eg tachypnoea, apnoea, mottling, grunting ete,
- In multiple births if one baby is diagnosed with GBS

disease treat all infants.

CONSIDER GIVING

ANTIBIOTICS TO THE FOLLOWING BABIES:

- Babies born to mothers who should have received IAP
but did nol.

- Babies born lo mothers who reccived the first dose of
antibiotics less than 4 hours prior to delivery.

- Preterm babies whose mothers received 1AP.

TREATMENT

REGIMENS

WOMEN

Women with any of the above indications for antibiotics
shouid be offered intravenous antihiotics during labour for
at least 4 hours before delivery. However, some women prefer
not to receive antibiotics if their risk is only slightly in-
creased since it would complicate an otherwise normal
birth, Alse antibiotic therapy may be associated with rare
but significant complications. The risks of GBS infec-
tion in the baby must be balanced against wishes of
mother and the risk of adverse reactions to antibioties.

- All women in whom it is recommended to GIVE
antibiotics should be offered antibiotics immediately
at the onset of lahour. g

- Itis important to administer the first dose of anti-
biotics as soon as possible from the onset of labour
because intravenous antibiotics should be given for al
least 4 hours prior to delivery.

Recommendations for specific IAP for GBS

- Recommended doses of penicillin G are 3g (or 5mU)
intravenously initially and then 1.5¢ (or 2.5mU) at 4-
hourly intervals until delivery.

- Forwomen allergic to penicillin, the recommended
dose of clindamycin is goomg intravenously every §
hours until delivery.

—

BABIES ;

Babies born to mothers in whom it is recommended to
GIVE antibiotics and the mother has been given at least 1
dose at least 4 hours before should be assessed carefully by a
paedialrician.

- If the indication for antibiotic administration is only
the risk of GBS infection the recommended dose of
penicillin G is 100mg/keg daily in 2 divided doses for
neonates.

- All antimicrobial treatments used for treating un-
known infections in neonates musl include adequate
GBS cover.
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