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INTRODUCTION 

roup β Streptococcus (GBS) or Streptococcus Agalactiae 

can colonize the gastrointestinal and genitourinary tracts 

and has been considered one of the most important risks for the 

development of neonatal diseases. GBS is often associated with 

medical intercurrences during pregnancy and the postpartum 

period and can be associated with life-threatening disease in 

newborns due to sepsis, pneumonia, and meningitis (Hamedi et 

al., 2012). 

Prenatal GBS screening is recommended by the Centers 

for Disease Control and Prevention (CDC) by means of 

specimens harvested from the vaginal introitus and perianal 

region from all the pregnant women between 35 and 37 weeks 

of gestation (Huang et al., 2019). 

Intrapartum antibiotic prophylaxis (IAP) reduces both the 

vertical transmission of Streptococcus Agalactiae or group β 

Streptococcus (GBS) and the early onset of neonatal sepsis. 

However, existing guidelines do not recommend that 

antimicrobial susceptibility testing (AST) be routinely 

performed. Penicillin or ampicillin is indicated as first-choice 

antibiotics, cefazolin being an alternative in the case of history 

of mild allergic reactions, and vancomycin or clindamycin an 

alternative in the event of severe reactions (Matani et al., 

2016). Concerns about IAP pertain potential toxicity and, 

G 
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mainly, potential pressure towards antibiotic resistance among 

GBS strains (Huang et al., 2019).  

GBS colonization rates in pregnant women vary 

according to socioeconomic, cultural, and demographic 

conditions as well as the methods used for detection (Huang et 

al., 2019). 

Penicillin remains the agent of choice for intrapartum 

antibiotic prophylaxis, with ampicillin as an acceptable alternative 

(AI), Penicillin-allergic women who do not have a history of 

anaphylaxis, angioedema, respiratory distress or urticaria 

following administration of penicillin or a cephalosporin should 

receive cefazolin (BII). Antimicrobial susceptibility testing should 

be ordered for antenatal GBS cultures performed on penicillin-

allergic women at high risk for anaphylaxis because of a history 

of anaphylaxis, angioedema, respiratory distress or urticaria 

(Revised guidelines from CDC, 2010). 

The high rate of resistance in GBS strongly supports the 

current Centers for Disease Control and Prevention 

recommendation that antibiotic susceptibility testing be 

performed if erythromycin or clindamycin therapy is needed to 

prevent neonatal GBS infection (Hayes et al., 2020). 

The standard method for diagnosis of GBS colonization 

comprises culture of combined vaginal and rectal samples in a 

selective enrichment medium, such as Lim broth, i.e. Todd-
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Hewitt broth with colistin and nalidixic acid, followed by 

subculture on sheep blood agar. However, this method requires 

at least 48 h for fully GBS identification. CDC identified 

various research priorities, including „the development of 

media with a reliable colour indicator to signal the presence of 

GBS to improve accuracy of prenatal culture results and 

facilitate prenatal culture processing at clinical laboratories 

with limited technical capacity. It includes a novel chromogenic 

agar, i.e. chromID Strepto B (formerly Strepto B ID) agar or 

ChromAgar, which highlights GBS as red colonies after 

aerobic incubation (Nabil et al., 2017). 


