Group B strep-related PRAMS questions available to states on the optional component of PRAMS

1. Have you ever heard of the bacteria group B strep (or beta Strep) that mothers can pass to their newborns during birth?

No

Yes

2. During any of your prenatal care visits, did a doctor, nurse, or other health care worker talk with you about the bacteria group B strep (or beta Strep)?

No

Yes

3. At any time during your most recent pregnancy, did you get tested for the bacteria group B strep (or beta Strep)?

No

Yes

I don’t know

Rationale for question

Despite recent progress, health care providers are still missing opportunities to prevent life-threatening infections in newborns.  Group B streptococcal (GBS) disease is a leading cause of morbidity and mortality among newborns in the United States, causing 1700 bloodstream infections each year in infants less than 7 days of age.  Antibiotic treatment during labor can prevent women at risk from transmitting GBS to their newborns.  In 2002, the Centers for Disease Control, the American College of Obstetricians and Gynecologists and the American Academy of Pediatrics released revised guidelines for the prevention of perinatal group B streptococcal disease calling for universal late antenatal screening for GBS colonization of all pregnant women.  The guidelines also recommend that health care providers educate their pregnant patients about perinatal GBS disease prevention.  If educated about GBS disease, pregnant women can themselves be important advocates for prevention implementation during labor and delivery.


   A national survey of providers suggests that over 95% of obstetricians and gynecologists have adopted a policy to prevent GBS disease. Moreover, in eight U.S. states where active surveillance for GBS disease is conducted, the incidence of newborn GBS disease declined by over 70% in the 1990s, coinciding with increased prevention activities and the release of the consensus guidelines.  Data from these surveillance areas, however, show that the majority of cases continuing to occur could have been prevented by improved implementation of prevention guidelines.


PRAMS provides a unique opportunity for states to determine knowledge of perinatal GBS disease, and exposure to GBS prenatal testing among women who have recently given birth.  This information will provide an important complement to national surveys of obstetricians and gynecologists’ knowledge, attitudes and practices regarding GBS prevention, and will help place active surveillance data from eight states in a broader context. State-specific data will also help states determine whether education interventions are warranted.

Guide for selecting which questions to include

Question 1 provides data on how many pregnant women are aware of GBS (they may have learned about it from any number of sources including friends, TV, magazines, or health care providers).  Question 2 provides direct data on whether health care providers are educating pregnant women about GBS disease, as recommended by the consensus guidelines.  Question 3 provides data on how many pregnant women are screened prenatally for GBS.  Because screening is now recommended for all pregnant women, this questions allows states to evaluate compliance with new prevention guidelines.

Healthy People 2010 Objectives
Objective 14-16 : Reduce invasive early onset group B streptococcal disease.

The target set in this objective is 0.5 new cases per 1,000 live births for all racial and ethnic groups.

Government Performance and Results Act Target 

II-J.  Infectious Diseases Control

Group B Streptococcal Disease
Performance Measure set in FY01: Reduce the incidence of perinatal group B streptococcal infections to 0.3 per 1,000 live births.       
