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Updated RCOG 
Group B Strep Guidelines

Key points for health professionals

Group B Streptococcus (GBS or group B Strep) is the most common 
cause of severe infection in newborn babies, and of meningitis in babies 
under age 3 months. On average in the UK:

• 2 babies a day develop group B Strep infection

• 1 baby a week dies from group B Strep infection

• 1 baby a week survives group B Strep infection with long term disability

www.gbss.org.uk

 
 

days and 3 months, these infections are rare, and in babies over age 3 
months they are very rare indeed. 

 
prevented by giving intravenous antibiotics in labour to women whose 
babies are at raised risk of developing GBS infection. In the UK, women 

The Royal College of Obstetricians and Gynaecologists (RCOG) published 
a major update to their clinical guideline on preventing group B Strep 

1  
There are substantial changes from the previous edition, published in 

New recommendations are in italics, and the GTG paragraph numbers are 
given in brackets.

1. Hughes RG, Brocklehurst P, Steer PJ, Heath P, Stenson BM on behalf of the Royal College of Obstetricians and 



1. What should you do during a woman’s pregnancy?

•

•

•

2. Who should be offered antibiotics in labour?

Women should be offered antibiotics effective against GBS in labour who:

•
•
•
•
•
•

3. When is an offer of antenatal testing appropriate?

 

Provide all pregnant women with a patient information leaflet about group B Strep (GTG 4.1). A suitable 
leaflet has been produced jointly by the RCOG and Group B Strep Support and is available for 
download in English and14 additional languages, plus as hard copies for families and the NHS from 
GBSS. See https://gbss.org.uk/professional-resourcesfree-rsources/gbs-information-in-your-ownlanguage/

If a woman has had a GBS urinary tract infection (>I05 cfulml) during her pregnancy, treat her at diagnosis with 
oral antibiotics, and make sure also to offer her IV antibiotics in labour (GTG 6.1).

Treating GBS found on a vaginal or rectal swab is not recommended in pregnancy before labour starts.
The woman should be offered IV antibiotics when labour starts (GTG 6.2).

1. What should you do during a woman’s pregnancy?

•

•

•

2. Who should be offered antibiotics in labour?

Women should be offered antibiotics effective against GBS in labour who:

•
•
•
•
•
•

3. When is an offer of antenatal testing appropriate?

 

The full Green-top guideline is free to download from:
TThe full Green-top guideline is free to download from:  www.rcog.org.uk/
guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-
onset-group-b-streptococcal-disease-green-top-guideline-no-36/

https://gbss.org.uk/professional-resources/free-resources/gbs-information-in-your-own-language/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-onset-group-b-streptococcal-disease-green-top-guideline-no-36/


Key recommendations from Royal College of Obstetricians & 
Gynaecologists’ 2017 Prevention of Early-onset Neonatal Group B 
Streptococcal (GBS) Disease Green-top Guideline No 36
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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. 

TThe full Green-top guideline is free to download from:  www.rcog.org.uk/
guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-onset-
group-b-streptococcal-disease-green-top-guideline-no-36/

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-onset-group-b-streptococcal-disease-green-top-guideline-no-36/
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4. Which IV antibiotic should I use?

If the woman has agreed to have the IV antibiotics in labour, they should be given as soon as possible once 

• Benzylpenicillin (Penicillin G) is the antibiotic of choice, 3g given intravenously as soon as possible once

•

•

5. What happens around labour and delivery?

•

•
•

•

•

•

•

•

•



The full Green-top guideline is free to download from: www.rcog.org.uk/
guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-onset-
group-b-streptococcal-disease-green-top-guideline-no-36/

6. After the baby is born:

•

•

•

•

•

•

•

7. Signs of GBS infection to look out for in a newborn
baby:

•

•
•
•
•
•
•
•
•
•

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/prevention-of-early-onset-group-b-streptococcal-disease-green-top-guideline-no-36/


8. What do I do next?

•  www.rcog.org.uk/guidance/browse-all-guidance/
green-top-guidelines/prevention-of-early-onset-group-b-streptococcal-disease-green-top-guideline-
no-36/

•

•
0330 120 0795 gbss.org.uk/professional-resources/leaflets-bulk-order

• Download the RCOG GBSS patient information leaflet in English and 14 other languages from
gbss.org.uk/professional-resources/free-resources/gbs-information-in-your-own-language/

• If women who want to test for GBS carriage during pregnancy are unable to access an ECM test in your
Trust, signpost them to 
around

• If families in your care want more information about group B Strep, please suggest they contact our
0330 120 0796

0330 120 0795
www.gbss.org.uk

Search Group B Strep Support 

#GBSaware

Charity Group B Strep Support was founded in 1996, with the over-arching objective 

of preventing group B Strep infection in newborn babies. We support families 

affected by group B Strep, educate health professionals and the public about group B 

Strep, and support research into better understanding of group B Strep infection. 
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