
osteomyelitis, septic arthritis, and facial cellulitis associated with
submandibular or preauricular adenitis.

TREATMENT

Group B Streptococcal Infection in Neonates
Penicillin is the agent of choice for all GBS infections. Empirical
broad-spectrum therapy for suspected bacterial sepsis, consisting
of ampicillin and gentamicin, is generally administered until culture
results become available. If cultures yield GBS, many pediatricians
continue to administer gentamicin, along with ampicillin or penicillin,
for a few days until clinical improvement becomes evident. Infants
with bacteremia or soft tissue infection should receive penicillin at a
dosage of 200,000 units/kg per day in divided doses. For
meningitis, infants ≤7 days of age should receive 250,000–450,000
units/kg per day in three divided doses; infants >7 days of age
should receive 450,000–500,000 units/kg per day in four divided
doses. Meningitis should be treated for at least 14 days because of
the risk of relapse with shorter courses.

Prevention The incidence of GBS infection is unusually high among
infants of women with risk factors: preterm delivery, early rupture of
membranes (>24 h before delivery), prolonged labor, fever, or
chorioamnionitis. Because the usual source of the organisms
infecting a neonate is the mother’s birth canal, efforts have been
made to prevent GBS infections by the identification of high-risk
carrier mothers and their treatment with various forms of antibiotic
prophylaxis or immunoprophylaxis. Prophylactic administration of
ampicillin or penicillin to such patients during delivery reduces the
risk of infection in the newborn. This approach has been hampered
by logistical difficulties in identifying colonized women before
delivery; the results of vaginal cultures early in pregnancy are poor
predictors of carrier status at delivery. The CDC recommends
screening for anogenital colonization at 35–37 weeks of pregnancy
by a swab culture of the lower vagina and anorectum; intrapartum
chemoprophylaxis is recommended for culture-positive women and
for women who, regardless of culture status, have previously given


