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Group B Steptococcus 
What is group B streptococcus (GBS)?  Group B streptococcus is one of the many types of bacteria that live 
in the body and usually do not cause serious illness. It is found in the digestive, urinary, and reproductive tracts of 
men and women. In women, it can be found in the vagina and rectum. GBS is not a sexually transmitted disease. 
Also, although the names are similar, GBS is different from group A streptococcus, the bacteria that causes "strep 
throat."  
What does it mean to be colonized with GBS?  A person who has the bacteria but shows no symptoms is said to 
be colonized. The number of bacteria that a person has may change over time. A person colonized with a large 
number of bacteria may have low levels of bacteria months or years later. It also is possible for the number of 
bacteria to decrease to levels that cannot be detected.  
Why is GBS a concern for pregnant women?  Most pregnant women who are colonized with GBS have no 
symptoms or health effects. A small number may develop a urinary tract infection or infection of the uterus caused 
by GBS. The most serious health effect is that a woman colonized with GBS late in her pregnancy can pass it to 
her baby  
What are the types of GBS infection in newborns?  There are two types of GBS infections in newborns: 1) 
early-onset infections and 2) late-onset infections. Both types of infections can be serious.  
What are early-onset GBS infections?  Early-onset infections occur during the first week of life, generally 
within the first 24-48 hours after birth. These infections can occur as the baby moves through the birth canal of a 
woman who is colonized with GBS. Only a few babies who are exposed to GBS develop an infection. Certain 
factors, such as preterm birth, may increase the risk of a baby becoming infected. The most common problems 
caused by early-onset GBS infections are lung infections, blood infections, and meningitis.  
What are late-onset GBS infections?  These infections occur after the first 6 days of life. Late-onset infections 
may be passed from the mother to the baby during birth or they may be caused by contact with other people who 
are colonized with GBS. Late-onset infection can lead to meningitis and other diseases, such as pneumonia.  
Can these infections be prevented in newborns?  GBS testing late in pregnancy and treatment during labor 
can help prevent early-onset infections. However, it does not prevent late-onset infections. It is important to 
recognize the signs and symptoms of late-onset GBS infection in your baby:  

• Slowness or inactivity  
• Irritability  
• Poor feeding  
• Vomiting  
• High fever  

If your baby has any of these signs or symptoms, contact your pediatrician right 
away.  
When are pregnant women tested for GBS?  To help prevent early-onset GBS infection, women are tested for 
GBS late in pregnancy, between weeks 35 and 37. The test is called a culture. In this test, a swab is used to take a 
sample from the woman's vagina and rectum. This procedure is quick and is not painful. The sample is sent to a lab 
where it is grown in a special substance.  
 
What if the test results are positive?  If results of the culture test are positive, showing that GBS is present, you 
most likely will receive treatment with antibiotics during labor to help prevent GBS from being passed to your baby. 
Antibiotics help get rid of some of the bacteria that can harm the baby during birth. The antibiotics work only if they 
are given during labor. If treatment is given earlier in pregnancy, the bacteria may regrow and be present during 
labor. Penicillin is the antibiotic that is most often given to prevent early-onset GBS infection in newborns.  
 
What if I am allergic to penicillin?  If you are allergic to penicillin, tell your health care provider before you are 
tested for GBS. Women with mild allergic reactions can take an antibiotic called cefazolin. If you have had a severe 
reaction to penicillin, such as hives or anaphylaxis, the bacteria in the sample need to be tested to determine the 
choice of antibiotic.  
 



What if I already had a baby who had a GBS infection?  If you had a previous baby with GBS infection or if your 
urine has GBS bacteria during this pregnancy, you are at high risk of passing GBS on to your baby during labor and 
delivery. You will receive treatment during labor to protect your baby from infection. You will not need to be tested 
between weeks 35 and 37 of pregnancy.  
 
What if I am having a planned cesarean birth?  If you are having a planned cesarean birth, you do not need to 
receive antibiotics for GBS during delivery if your labor has not begun or the amniotic sac has not ruptured (your 
water has not broken). However, you should still be tested for GBS because labor may occur before the planned 
cesarean birth. If your test result is positive, your baby may need to be monitored for GBS infection after birth.  
	  

OB Patients 
Go to Labor and Delivery if: 

• Your bag of water breaks, or you suspect it may be leaking 
• You are bleeding 
• Spotting is normal up to 3 days after a pelvic exam.   
• Spotting (blood show) with mucus is also normal in labor.   
• Sometimes this spotting is brown in color. 
• Your baby is not moving as much as normal 
      Evaluate your baby’s movements by lying down on your left side.   
      Drink some fruit juice and concentrate on the baby’s movements.   
      If the baby continues moving less than normal go to Labor and Delivery. 
• You are near your due date and your contractions are: 
• Five minutes apart for two hours if it is your first baby (or first vaginal delivery) 
• Or five minutes apart for one hour if you have had a vaginal birth before 

 
• You are not near your due date and you are feeling regular contractions or cramping 

	  
• You notice sudden swelling in your hands or face 

 
• You have a severe headache 

 
• You experience visual problems	  (blurred	  or	  double	  vision,	  spots,	  or	  flashing	  lights)	  

	  
• You have severe abdominal pain 

 

Car Safety for You and Your Baby 
Can wearing a safety belt really prevent injury to my unborn baby? 

Research of crashes and safety belt use in pregnant women suggests that about four out of five babies would have 
been saved if their mothers had worn safety belts. 

How should I wear a safety belt during pregnancy? 
When you wear your safety belt, follow these rules: 

• Always wear both the lap and shoulder belt. 
• Buckle the lap belt low on your hip bones, below your belly. 
• Place the shoulder belt off to the side of your belly and across the center of your chest (between your 

breasts.) 
• Make sure the belts fit snugly. 

How should I travel during pregnancy in a car with air bags? 
Pregnant women should not turn off air bags. The air bag is made to work with the safety belt.  Using them together 
protects both the mother and her unborn baby. 

Your Baby 
Did you know?  All US states require children under the age of 4, regardless of height and weight, to be in an 
approved child safety seat while riding in a motor vehicle. 
 



One of the most important jobs you have as a parent is keeping your child safe when riding in a vehicle. Each year 
thousands of young children are killed or injured in car crashes. Proper use of car seats helps keep children safe. 
But with so many different car seats on the market, it’s no wonder many parents find this overwhelming. 

The type of seat your child needs depends on several things, including your child’s size and the type of 
vehicle you have. 

Infants and toddlers—rear-facing  
The AAP recommends that all infants should ride rear-facing starting with their first ride home from the hospital. 
All infants and toddlers should ride in a Rear-Facing Car Seat until they are 2 years of age or until they reach the 
highest weight or height allowed by their car seat’s manufacturer.  

 

 Booster seat safety 
Booster seats aren't just for little kids! The American Academy of Pediatrics recommends that children be placed in 
a booster seat once their height or weight exceeds the limit for their forward-facing car seat. Children should remain 
in a booster seat until "the vehicle seat belt fits properly." According to the AAP, this typically occurs when a child 
reaches 4'9" in height -- between the ages of eight and 12. 

Backseat passengers 
All children -- not just those in a car seat or booster seat -- should remain in the backseat until they reach 13 years 
old. Additionally, children should use both the lap and shoulder belt. 
There	  are	  so	  many	  car	  seat	  types	  and	  models,	  how	  do	  you	  know	  which	  one	  is	  right	  for	  your	  child?	  The	  right	  car	  
seat	  or	  booster	  fits	  your	  child	  and	  your	  car,	  and	  is	  one	  you	  will	  use	  correctly	  every	  time	  you	  travel.	  

Breastfeeding  

How do I take care of my breasts during breastfeeding? 

By the third or fourth day of breastfeeding, your milk will change from colostrum to what looks more like skim milk. 
Your breasts will also go from feeling soft to firm. If your nipples leak, use a nursing pad or clean folded 
handkerchief squares inside your bra to catch the leaking milk. Be sure to change these often. Do not use plastic-
lined pads because they will prevent air from circulating around your nipples.  

Between feedings, gently pat your nipples dry. This helps prevent them from getting irritated. You may also want to 
apply a little expressed colostrum, human milk or medical grade modified lanolin on your nipples to prevent 
dryness. 

How often should I nurse? 

Breastfed babies tend to feed more often than formula-fed babies, usually eight to 12 times a day. The main reason 
for this is that their stomachs empty much more quickly because human milk is so easy to digest.  

Initially, your newborn will probably nurse every couple of hours, regardless of whether it's day or night. By the end 
of the first month, your baby may start sleeping longer at night. Let your baby feed on demand — that is, whenever 
he is hungry. Watch for different signals from your baby, rather than the clock to decide when to nurse. When your 
baby is hungry, he may do any of the following:  

• Nuzzle against your breast  
• Show the rooting reflex  
• Make sucking motions or put hand to mouth  
• Cry  



It is best not to wait until your baby is overly hungry before you breastfeed.  

Some newborns can be sleepy and hard to wake. Do not let your baby sleep through feedings until your milk supply 
has been developed, usually about two to three weeks. If your baby is not demanding to be fed, wake her if three to 
four hours have passed since the last feeding. If this persists, call your pediatrician.  

How long does breastfeeding take? 

While some infants nurse for only 10 minutes on one breast, it is quite common for others to stay on one side for 
much longer. Some feedings may be longer than others depending on your baby's schedule and the time of day. 
Some babies may be nursing even though they appear to be sleeping. If your baby has fallen asleep at your breast, 
or if you need to stop a feeding before your baby is finished, gently break the suction with your finger. Do this by 
slipping a finger into your baby's mouth while he or she is still latched-on. Never pull the baby off the breast without 
releasing the suction.  

When you breastfeed, alternate between which breast you offer first. (You may want to keep a safety pin or short 
ribbon on your bra strap to help you remember on which breast your baby last nursed.) While you should try to 
breastfeed evenly on both sides, your baby may prefer one side over the other and nurse much longer on that side. 
When this happens, the breast adapts its milk production to your baby's feedings. Remember, your baby's feedings 
control how much milk your breasts produce. It is important to let your baby nurse on both sides so that each 
breast gets stimulation over the course of a day.  

You will soon get to know your baby's feeding patterns. Each baby has a particular style of eating, some slower, 
some faster. Learning your own baby's eating patterns makes it easier to determine when she is hungry, when she 
has had enough, how often she needs to eat, and how much time she needs for feedings.  

For some mothers and babies, breastfeeding goes smoothly from the start. For others, it takes a little time and 
several attempts to get the process going effectively. Like anything new, breastfeeding takes some practice. This is 
perfectly normal. If you need help, ask the nurses while you are still in the hospital, your child's pediatrician, 
a lactation consultant or a breastfeeding support group. Remember, the most important keys to successful 
breastfeeding are proper positioning and correct latch-on.  

Until you and your baby develop a feeding routine, stay positive and try not to get discouraged. 
Remember, your milk gives your baby more than just food. It also provides important antibodies to fight off infection 
and has medical and psychological benefits for both of you. Breastfeeding is the most natural gift that you can give 
your baby.  

How do I keep my breast healthy while I am breastfeeding? 
• Learn proper nursing technique. 
• Use Your finger to break the suction before you remove you breast from your baby’s mouth. 
• Gently pat your nipples dry after feeding.  You might want to expose them to air and dry heat. 
• Use only cotton bra pads.  Change them as soon as they get wet. 
• Apply 100% pure lanolin to your nipples after feeding. 
• DO NOT wash your nipples with harsh soaps or use perfumed creams. 
• If one nipple is tender, offer the other breast first. 

We highly encourage breast-feeding. The American Academy of Pediatrics recommends breast-feeding 
as the preferred method for the first year.  Since breast-feeding can be challenging for many women at first, here 
are some helpful phone numbers and web sites. 
 
Best for Babies 
 
 Loving Support is a good resource at 1-888-451-2499       http://www.rivco-nutrition.org/lovsup.htm 

The La Leche League is available at 1-800-LA-LECHE.  www.lllusa.org/web/InlandEmpireCA.html 

Inland Empire Breastfeeding Coalition         www.inlandempirebreastfeedingcoalition.org 

 
	  



Postpartum	  depression 
Postpartum depression can occur at any time after childbirth, but it most commonly starts 1-3 weeks after delivery. 
Women with postpartum depression have such strong feelings of sadness, anxiety, or despair that they have 
trouble coping with their daily tasks. Women with postpartum depression need treatment with counseling and 
sometimes medication. Without treatment, postpartum depression may become worse or may last longer.	  

What are postpartum blues? 
About 2-3 days after birth, many new mothers begin to feel depressed, anxious, and upset. For no clear reason, 
they may feel angry with the new baby, their partners, or their other children. These feelings are called postpartum 
blues or "baby blues." Other common signs and symptoms including the following:  

• Crying for no clear reason  
• Trouble sleeping, eating, and making choices  
• Feelings of doubt about being able to care for a baby  

These feelings may come and go in the first few days after childbirth. The baby blues often go away in a few hours 
or a week or so without treatment. If these feelings get worse or do not go away, you should get help.  
What are some of the signs and symptoms of postpartum depression?  
 A new mother having any of the following signs or symptoms should take steps right away to get help:  

• Baby blues that do not start to fade after about 1 week, or if the feelings get worse  
• Strong feelings of depression and anger that start 1-2 months after childbirth  
• Feelings of sadness, doubt, guilt, or helplessness that increase each week and get in the way of normal 

function  
• Not being able to care for yourself or your baby  
• Trouble doing tasks at home or on the job  
• Changes in appetite  
• Things that used to bring you pleasure no longer do  
• Intense concern and worry about the baby, or lack of interest in the baby  
• Anxiety or panic attacks  
• Fears of harming the baby. These feelings are almost never acted on by women with postpartum 

depression, but they can be scary. These feelings may lead to guilt, which makes the depression worse.  
• Thoughts of self-harm or suicide  

What is postpartum psychosis?  A few new mothers will develop a more severe mental illness called postpartum 
psychosis. However, this condition is very rare. Women are more at risk if they have had manic depression (bipolar 
disorder) or schizophrenia or if family members have had these diseases.  
What causes postpartum depression?  Postpartum depression is likely to result from body, mind, and lifestyle 
factors combined. No two women have the same biologic makeup or life experiences. These differences may be 
why some women have postpartum depression and others do not. It also may help explain why a woman can cope 
with the demands of everyday life but find the stress of a new baby hard to handle.  
What physical changes can trigger postpartum depression?  The postpartum period is a time of great changes 
in the body. These changes can affect a woman's mood and behavior for days or weeks.  
Levels of the hormones estrogen and progesterone decrease sharply in the hours after childbirth. This change 
may trigger depression in the same way that much smaller changes in hormone levels can trigger mood swings and 
tension before menstrual periods. Hormone levels produced by the thyroid gland also may decrease sharply after 
birth. If these levels are too low, the new mother may have depression-like symptoms, such as mood swings, 
nervousness, fatigue, trouble sleeping, and tension.  
How can fatigue contribute to postpartum depression?  Many women feel very tired after giving birth. It can 
take weeks for a woman to regain her normal strength. Some women have their babies by cesarean delivery. 
Because this is major surgery, it will take them longer to feel strong again.  
 
Also, new mothers seldom get the rest they need. In the hospital, sleep is disturbed by visitors, hospital routine, and 
the baby's feedings. At home, the baby's feedings and care must be done around the clock, along with household 
tasks. Fatigue and lack of sleep can go on for months. They can be a major reason for depression.  
What emotions can contribute to postpartum depression?  Feelings of doubt about the pregnancy are common 
The pregnancy may not have been planned. Even when a pregnancy is planned, 40 weeks may not be enough 
time for a couple to adjust to the extra effort of caring for a baby.  
Feelings of loss after having a baby also are common. Loss can take many forms:  

• Loss of freedom. This can include feelings of being trapped and tied down.  
• Loss of an old identity. The mother may be used to someone else taking care of her or of being in control.  
• Loss of prepregnancy shape and feeling attractive  

If the baby is born early, it may cause changes in home and work routines that the parents did not expect. If the 
baby is born with a birth defect, it may be even harder for the parents to adjust.  
 



Having a baby who must stay in the hospital after birth can cause sadness and guilt. A woman may feel guilty that 
she did something wrong during pregnancy. Sadness about coming home without the baby is very common.  
 
Mixed feelings sometimes arise from a woman's past. She may have lost her own mother early or had a poor 
relationship with her. This might cause her to be unsure about her feelings toward her new baby. She may fear that 
caring for the child will lead to pain, disappointment, or loss.  
What lifestyle factors contribute to postpartum depression?  A major factor in postpartum depression is lack of 

support from others. The steady support of a new mother's partner, other family members, or friends is a comfort 
during pregnancy and after the birth. If a woman lives alone or far away from her family, support may be lacking. 

 
Breastfeeding problems can make a new mother feel depressed. New mothers need not feel guilty if they cannot 
breastfeed or if they decide to stop. The baby can be well nourished with formula. Your partner or other supportive 
person can help with some of the feedings, giving you more time for yourself or for rest.  
 
What can I do if I begin to feel depressed after childbirth?  If you are feeling depressed after the birth of your 
child, there are some things you can do to take care of yourself and your baby:  

• Get plenty of rest. Do not try to do it all. Try to nap when the baby naps.  
• Ask for help from family and friends, especially if you have other children. Have your partner help with 

feedings at night.  
• Take special care of yourself. Shower and dress each day, and get out of the house. Get a baby sitter or 

take the baby with you. Go for a walk, meet with a friend, and talk with other new mothers.  
• Tell your partner or a friend how you feel. Often just talking things out with someone you trust can provide 

relief.  
What should I do if my feelings of depression do not improve?  Blues that do not go away after about a week 
or feelings that get worse may be signs of a more severe depression. Tell your health care provider if you are afraid 
you might neglect or hurt your baby.  
Your health care provider may refer you to experts in treating depression. These experts will give emotional 
support, help you sort through your feelings, and help you make changes in your life. You also may be given 
antidepressants. These drugs generally are considered safe to use during breastfeeding.  
Hotlines and support groups are available for women with postpartum depression. Talk to your health care provider 
about finding help in your area.  

Glossary 
Antidepressants: Medications used to treat depression.  
Cesarean Delivery: Delivery of a baby through an incision made in the mother's abdomen and uterus.  
Estrogen: A female hormone produced in the ovaries.  
Postpartum Blues: Feelings of sadness, fear, anger, or anxiety occurring about 3 days after childbirth and usually fading after 1 week 
(sometimes called "baby blues").  
Postpartum Depression: Intense feelings of sadness, anxiety, or despair after childbirth that interfere with a new mother's ability to function and 
do not go away after a few weeks.  
Progesterone: A female hormone that is produced in the ovaries and prepares the lining of the uterus during the second half of the menstrual 
cycle to nourish a fertilized egg.  
 
	  


