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Abstract: 

Objective: This study aims to evaluate the risk factors for group B streptococcal infection and their frequency 

amongst obstetrical patients during last trimester. 

Methods: It is a cross sectional, prospective study conducted at Lady Willingdon Hospital, Lahore during October 

2015 to March 2016. 200 patients were selected with age group more than 20 years, their lower vaginal swabs were 

taken. Those taking antibiotics, ruptured membranes, chronic infection or disease and vaginal bleeding were 
excluded. Swab cultures for GBS (group B streptococci) was performed and frequency of positive swab cultures was 

noted. SPSS 20 was used for data analysis. Chi square test was applied for association. P value of less than 0.05 

was considered significant. 

Results: All cases had mean age between 26.34.3 years and gestational age was 35.52.6 weeks. Infection 

frequency was 14%. There was a strong association between abortions ratio and parity with p value of 0.01 and 

0.03 respectively. The association between vaginal discharge and GBS infection had p value of 0.02 which was 

statistically significant. 
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INTRODUCTION: 

Group B streptococci were notorious for causing 

infections like endometritis, cystitis, premature labor 

and chorio-amnionitis amongst obstetrical patients. 

Group B streptococci, (Strep. agalactiae) is gram 
negative facultative anaerobe which exists in form of 

cocci and form chains. It is facultative anaerobe. In 

humans it exists as normal gastrointestinal or 

genitourinary flora. It most commonly cause 

infection amongst immunocompromised patients 

which makes it an opportunistic organism. [1] The 

organism affects pregnant females or newborns or 

elderly population.  

 

The obstetrical patients affected with GBS can 

transmit the bacteria to newborns who suffer early or 

late onset symptoms like floppy, moaning, 
tachycardia or bradycardia, hypoglycemia or 

hyperglycemia, poor neonatal reflexes, intolerance to 

oral feed etc. 4In case of severe infection, 

complications like delayed developmental 

milestones, meningitis, sepsis, pneumonia, or other 

long term abnormalities can occur.  

 

[2] Disease is called early onset if it occurs during 

first 6 days of life and late onset disease occurs after 

7 days after birth. WHO survey shows GBS infection 

frequency to be 40% in different populations. [3] 
There are many factors responsible for change in 

frequency of infections like maternal age, socio-

economic status, parity, previous history of 

infections, generalised nutritional status of patient.  

 

[6] Early maternal screening for group B streptococci 

can prevent the neonatal diseases and complications. 

In developing countries like Pakistan, the antenatal 

screening for GBS is not in practice and presentation 

of neonates with early or late onset sepsis is very 

common. This study aims in determining GBS 

infection load in Pakistani obstetrics department so 
that early screening and immunization can be done to 

prevent neonatal or obstetrical complications 

associated with it. 

 

METHODOLOGY: 

This research was conducted at Lady Willingdon 

Hospital, Lahore following cross sectional, 

prospective study design. The study duration was 

from October 2015 to March 2016. There were 200 
patients enrolled in this research after taking 

informed written consent. The no ethical issue 

certificate was taken from hospital ethical committee. 

Inclusion criteria was pregnant females with 

gestational age of 35.5 2.6 weeks and with maternal 

age above 20 years. The exclusion criteria was those 

patients suffering from any chronic illness, per 

vaginal bleeding, ruptured membranes, or those who 

were taking antibiotics.  

 

Low vaginal swabs were taken from all patients and 

were cultured for the group B streptococci. The 

swabs were studied in pathology department within 2 
hours after collection. The swabs were taken 

following standard sterilization method. Blood agar 

was used for culture and aerobic incubation was done 

for 24 hours at 37C. If culture found negative after 

24 hours study then 48 hours incubated sample was 

re-evaluated. The identification point was  

hemolytic colonies, catalase test and gram positive 

staining results. Swabs were taken by a single 

physician and were tested in a single laboratory to 

avoid any error. Patients’biodata was collected on a 

questionnaire.  

 

SPSS 20 was used for data analysis. Chi square test 

was applied for association. P value of less than 0.05 

was considered significant. 
 

RESULTS: 

The mean age of patients was between 17 to 38 years 

with median age of 26.34.3 years. 48.5% patients 

gave history of vaginal discharge i.e. 97 out of 200. 

Previous stillbirth history was positive in six patients 

i.e 3%, past neonatal sepsis history in 0.5% cases, 

recurrent abortions history in 1.5% patients was 

positive. Frequency of GBS was 14% i.e 28 cases. 

Associations between GBS infection and parity was 0.03 and abortions 0.01, vaginal discharge was 0.02. 

 

 

 Table:1. Association between GBS and vaginal discharge. 

 

 

 

 Group b streptococci 

culture positive 

Grop B streptococci 

culture negative 

P value 

No vaginal discharge 32.1% (9) 54.7% (94) 0.02 

Vaginal discharge present 67.9% (19) 45.3% (78)  
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Table:2. Association between biological data and past history with GBS infection and its statistical significance. 

 GBS culture negative GBS culture positive P value 

Age 

Less than 20 years 

21 to 30 years 

31 to 40 years 

 

2.3% (4) 

70.9% (122) 

26.7% (46) 

 

7.1%(2) 

71.4%(20) 

21.4%(6) 

 

 

0.346 

Parity 

0 
1 

2 

3 

4 

5 or more 

 

39.5% (680 
22.1% (38) 

20.9% (36) 

9.3%(16) 

2.9%(5) 

5.2%(9) 

 

 

46.4%(13) 
35.7%(10) 

3.6%(1) 

3.6%(1) 

10.7%(3) 

0 

 

 
0.033 

Gestational age 

30 to 35 weeks 

35 to 40 weeks 

More than 40 weeks 

 

44.8%(77) 

50.6%(87) 

4.7%(8) 

 

39.3%(11) 

53.3%(15) 

7.1%(2) 

 

0.77 

Past obstetrical history 

Abortions 

Still births 

 

1.7%(3) 

3.7%(6) 

 

10.7%(3) 

0 

 

0.01 

0.31 

 

DISCUSSION: 

In the understudy topic the frequency of GBS in 

pregnant females was found to be 14 percent during 

third trimester. There are many research studies 

conducted on this topic the association with different 

risk factors have been evaluated. [7] Different 

authors use different detection techniques and 

different laboratory conditions are used which can 

cause variation in results.  

 

In the recent study there is no statistically significant 

association found between age, socio-economic 
status and gestational age. But there is statistically 

significant association between vaginal discharge, 

previous abortions history and parity of patients. 

Similar results have been found out in other studies 

as well. 

 

[8] Darabi R, et al in a research study published in 

2017 elaborated that 11.8% patients had GBS 

infection and no statistically significant association 

with age, socioeconomic status and maternal health 

was noticed. [9] Santhanam S, et al studied the GBS 
prevalence amongst pregnant women by using 

different culture media in India in 2017, results of his 

research were; on blood agar 2.6% were positive for 

GBS out of 305 while 7.6% was positivity rate on 

enriched media. 10Russell NJ, et al studied the GBS 

frequency amongst pregnant women and early 

neonatal infections.  

 

The purpose of this study is to find out the risk 

factors responsible of GBS infection during last 

trimester so that neonatal sepsis and other 

complications as a result of vertical transmission can 

be reduced. In this way neonatal mortality can be 

reduced. The research also aims in bringing into 

notice the need for introducing antenatal GBS 

screening and its timely diagnosis and cure to prevent 

serious complications in mother and neonate. 

 

CONCLUSION: 

14% patients had GBS infection and there is 

significant association between abortions history, 

vaginal discharge and parity. 
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