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What is Streptococcus agalactiae?

It is a facultative-anaerobic Gram-positive bac-
terium that belongs to the genus Streptococcus, 
group B of Lancefi eld classifi cation of streptococci, 
family Streptococcaceae. 

How is S. agalactiae transmitted?

These bacteria are a normal part of the human 
body’s microbiota. In most cases, they do not 
cause any health problems. However, in newborns, 
S. agalactiae is a frequent reason of early neonatal 
infections and can cause severe diseases. In 
pregnant women S. agalactiae can cause septic 
infections by entering the uterine cavity, amniotic 
fl uid, uterine incisions after cesarean section or the 
urinary tract.

Often newborns become infected with group B 
streptococcus (GBS) during the labor [1]. 
GBS is diagnosed in 15-40% of pregnant women.
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When should testing for colonization 
with GBS be administered?

Given the high probability of a newborn infection 
and the risk of postpartum complications in a 
mother, the CDC (Center for Diseases Control) 
recommends that pregnant women should be 
screened for S. agalactiae colonization at 35-37 
weeks of gestation and, if risk factors are present, 
at any other time of pregnancy [2, 6].

Newborns from the risk group for GBS infection 
(even without clinical signs of infection) are also 
indicated for routine examination of mucous 
membranes for GBS colonization during the 
fi rst 24 hours of life [3].

What diagnostic method to choose?

Real-time PCR is an optimal solution for 
screening of pregnant women and newborns for 
S. agalactiae carriage and for the GBS infection. 
The real-time PCR method has high sensitivity, 
specifi city and speed of obtaining test results 
[1, 4].

A medical examination for the presence of 
Streptococcus agalactiae in the reproductive 
tract of a woman helps to prevent infection of 
infants during labor and the development of 
severe newborn’s diseases caused by GBS.



Biomaterial for analysis with the 
Streptococcus agalactiae kit:
 human biological samples: 

- blood
- phlegm
- urine
- scrapes from respiratory tract, 

urogenital and gastrointestinal tracts
- faeces or meconium
- bioptates
- cerebrospinal fl uid

 washings from catheters and 
endotracheal tubes

 bacterial cultures

Registration and interpretation of the reaction 
results are carried out automatically using the 
Real-Time PCR software for Real-time PCR 
instruments of the «DT» series manufactured by 
«DNA-Technology».
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Clinical Recommendations

According to ACOG recommendations, all pregnant 
women should undergo antepartum screening 
for GBS at 36 0/7–37 6/7 weeks of gestation. The 
exception is in cases of indicated intrapartum 
antibiotic prophylaxis for GBS because of GBS 
bacteriuria during the pregnancy or because of 
a history of a previous GBS-infected newborn. 
All women with positive results should receive 
appropriate intrapartum antibiotic prophylaxis 
unless a prelabor cesarean birth is performed in 
the setting of intact membranes [2].
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