Group B streptococcus (GBS) is a Gram positive bacterium that colonises the gastrointestinal and genitourinary tract (Morgan et al 2021). This is ordinarily not harmful or associated with any symptoms whereby approximately 14% of women in the UK carry the bacteria (Colbourn et al 2007). However this has the potential to cause serious infection to neonates post-delivery and very rarely during pregnancy (Royal College of Obstetricians and Gynaecologists 2017). 
GBS is identified as a leading causes of infectious neonatal morbidity and mortality, with approximately 1 in every 1,750 new-born babies in the UK and Ireland diagnosed with early onset GBS infection (NHS 2018 [A], NICE 2015) .
There are three types of perinatal GBS, these include;
Prenatal-onset GBS: before birth
Early-onset GBS: within the first 6 days of life
Late-onset GBS:  between 7 days of age until 6 months (GBS after 3 months of age is extremely rare)
(NHS 2018 [B])
Infants at a greater risk of contracting GBS include those born prematurely or whose sibling previously developed GBS. Risks are also enhanced if a fever is experienced by the woman during labour, her waters ruptured for more than 24 hours before delivery or they are diagnosed as positive within pregnancy (Royal College of obstetricians and gynaecologists 2017).
Currently within the UK routine GBS screening is not offered, but this maybe diagnosed during a vaginal swab or urinary test undertaken for alternative reasons (Bevan et al 2019). If GBS is identified before delivery or a woman’s previous infant has experienced GBS, IV antibiotics will be administered during labour and an in-patient stay will be required for at least 12 hours post-delivery, to monitor the infant (NHS 2021). 
GBS can cause sepsis, pneumonia or meningitis in an infant. Infants may demonstrate the following signs of infection:
Noisy breathing, grunting or tachypnoea
tachycardia
Sleepy
Excessive crying
Floppy
Difficult to feed
Fever
Low blood pressure
Low blood sugars
(NHS 2018 [B])

Prompt treatment can assist to reduce the impact of the infection. This is particularly important as 7% of infants who develop GBS have a risk of a long-term physical or cognitive disability and 5% mortality (Royal College of obstetricians and gynaecologists 2017). It is therefore important that health visitors are able to advise parents in relation to GBS so appropriate treatment can be obtained.
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