ELMER
PRESS

Letter to the Editor

’ '.) Check for updates‘

J Clin Med Res. 2023;15(6):340-342

Low Accuracy of Antenatal Screening for Group B
Streptococcus From Perianal Area

Shunji Suzuki

To the Editor

Group B streptococcus (GBS) is recognized as the most fre-
quent cause of severe early-onset infection in newborn infants.
GBS has been observed to be present in the bowel flora of
17.4% of adults (colonization) including pregnant women, and
those who are colonized are called “carriers” [1]. To date, more
than half of early-onset GBS disease has been reported to oc-
cur in neonates born to women with negative GBS screening
tests [2, 3]. For example, the recent article in Japan by Mi-
yata et al [2] has also concerned that early-onset GBS discase
can develop in infants who are born to mothers with negative
GBS screening results. The timing of GBS screening at 35 - 37
weeks recommended by the Centers for Disease Control and
Prevention (CDC) [4] and the American College of Obstetri-
cians and Gynecologists (ACOG) [5] was established based
on an earlier study by Yancey et al [6], which indicated that
the accuracy of late antenatal anogenital cultures in predicting
GBS colonization at delivery is high in cultures collected at 1
- 5 weeks before delivery. In their observation, the sensitivity,
specificity, positive predictive value, and negative predictive
value of GBS cultures at 1 - 5 weeks before delivery for identi-
fying colonization status at delivery were 87%, 96%, 87%, and
96%, respectively. While they were only 43%, 85%, 50%, and
81%, respectively among patients cultured 6 or more weeks
before delivery. In their observation [6], a swab for culture
specimen was inserted through the anal sphincter; however,
the vaginal-perianal collection method has been indicated to
be less painful and comfortable [7]. In some recent examina-
tions [7-9], the detection rates of GBS culture from the (vagi-
nal-) perianal area have been observed to be similar to that
of anorectal specimens; however, the accuracy of antenatal
screening for GBS with cultures from the perianal area has not
been well examined.

The protocol for this prospective study was approved by
the Ethics Committee of Japanese Red Cross Katsushika Ma-
ternity Hospital (K2007-15). Informed consent concerning
analysis was obtained from all subjects.
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We performed maternal GBS culture from perianal area
used non-selective enrichment medium in 93 Japanese pregnant
women scheduled vaginal delivery with GBS-positive at 35
weeks’ gestation every week until delivery. Of these, 84 (90%)
delivered at <40 weeks’ gestation (within 5 weeks). The clinical
characteristics of the 84 women are shown in Table 1. All wom-
en received the administration of ampicillin intravenous (IV)
during labor or after premature membrane rupture. Fortunately,
there were no cases of neonatal infection as shown in Table 1.

At 36 weeks’ gestation, 62 of these were defined as GBS-
positive (positive predictive value: 74%), while 22 (26%) were
negative. At 37 weeks’ gestation, the different results from
those of the previous week (36 weeks’ gestation) were defined
in 29 (15 + 14: 35%) women as shown in Figure 1. At the last
perinatal visits, GBS-positive was defined in only 60 women
(71%).

In this study, the reproducibility rate of GBS-positive at
perianal area within 5 weeks was only 71-74%. It seemed to be
lower than that at anorectal area (inner part of anal sphincter)
(87%) as previously reported [6].

Although the detection rates of GBS culture from perianal
area may be similar to that from anorectal area [7-9]; how-
ever, the accuracy of antenatal screening for GBS with cultures
from the perianal area may be inferior to that from anorectal
area. The low accuracy in GBS colonization cultured from
perianal area may be influenced by the status of defecation
and rear cleaning. There may also be the influence of urination
and shower bath before examination. On the other hand, there
may be women diagnosed as GBS-negative accidentally at 35
weeks’ gestation. We understand that the use of non-selective
medium is one of the limitations in this study, because GBS se-
lectivity may be reduced by the overgrowth of other bacterial
species other than GBS during the culture process [10]. How-

Table 1. Clinical Characteristics of 84 Pregnant Japanese
Women Scheduled Vaginal Delivery With Group B Streptococ-
cus (GBS)-Positive at 35 Weeks’ Gestation

Maternal age (years) 31(22-43)
Nulliparity 41 (49)
Gestational age at delivery (weeks) 39 (37 - 40)
Emergent cesarean delivery 14 (17)
Neonatal asphyxia 1(1)
Neonatal infection 0(0)

Data are presented as mean (range) or number (percentage).
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Figure 1. Maternal group B streptococcus (GBS) colonization at 36 and 37 weeks’ gestation and last prenatal visits before deliv-
ery at < 40 weeks’ gestation in 84 pregnant women with GBS-positive at 35 weeks’ gestation.

ever, if a priority is given to the comfort of pregnant women,
further studies such as real-time polymerase chain reaction
(PCR) assay for predicting colonization of GBS at labor may
be needed [11]. Otherwise, a further large prospective study
may be needed to compare the accuracy of both specimens to
deny the necessity of anorectal culture of GBS.

In conclusion, the accuracy of antenatal screening for
GBS with cultures from the perianal area may be lower than
that from anorectal area.
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