OBJECTIVES OF THE CONSENSUS CONFERENCE

Group B Streptococcus is estimated to colonize 10% to 20% of pregnant women.
Infection with GBS is considered an important public health issue, since it is
associated with neonatal sepsis, death, chorioamnionitis, perinatal infection
and preterm labour. The maijority of infections are associated with intraparfum
tfransmission of the microorganisms and therefore since a few years, several
societies following the CDC recommendations have applied the strategy of GBS
universal screening of pregnant women in the last month of pregnancy associated
with the use of prophylactic antibiotics during labour. Although this strategy has
led to a significant reduction in early onset neonatal GBS disease, there is, as
a counterpart, an abuse of antibiotics during intrapartum, an increase risk of
antimicrobial resistance and an increased number of unwanted side effects of
antibiotics. Moreover, different sampling techniques and different culture methods
for the GBS carriage in pregnant women may bring to an increase in the number
of false positive and false negative results, taking also into consideration that the
microbiological test performed far from labour does not accurately predict the
GBS colonization of the genital tract, because GBS may be transient or intermittent

and re-colonization can occur after the time of screening. Moreover, almost three O CTO B E R 30"'\
quarters of full term infants with early onset disease is born to mothers screened

antenatally and found culture-negative. Furthermore, some important societies

like RCOG have recently published new guidelines which do not support anymore 2026

the prepartum screening. Therefore, actually there is a need to reach a consensus

to try to overcome all these limitations and to homogenize the current practices ’
and strategies in the European countries, in order to detect quickly and accurately TH E ARTISTS PA LACE
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EUROPEAN CONSENSUS CONFERENCE ON

“STRATEGIES FOR GBS SCREENING IN OCTOBER 30", 2026

THE LABOR WARD” THE ARTISTS’ PALACE - FLORENCE, ITALY

8.40-8.50 am Welcome at the PREIS School 11.00-12.30 pm  General discussion and strategies: the
Gian Carlo Di Renzo gap between current GBS testing
practices in Europe and the previous
8.50-9.00 am Objectives of the workshop consensus. Presentation from countries
José Luis Bartha experiences, barriers, guidelines
All Faculty
9.00-9.10 am Presentation of the sponsor (Cepheid)
Christophe Martinaud 12.30-1.30 pm Lunch break
9.10am - 12.30 pm 1.30 pm - 4.30 pm
1st SESSION 2nd SESSION
9.10-10.30 am The current situation of GBS screening in 1.30-2.30 pm How to infroduce the bedside test in the
Europe labour ward. Discussion on the consensus
Najoua El-Helali draft manuscript

José Luis Bartha
The outline of the bedside rapid PCR test:
evidence update and implementation 2.30-3.30 pm Q&A and discussion
José Luis Bartha
3.30-4.30 pm Consensus agreement and publication
Q&A policies

10.30-11.00am  Coffee Break 4.30 pm End of the meeting




