Labour and Delivery:
Prevention of Invasive Group A Streptococcal Disease
Note: This information was developed to support staff and patient safety during labour and delivery. Terms in bold are defined in the Definitions section.
If you have any questions or comments contact IPC at ipcsurvstdsadmin@ahs.ca

Best practice recommendations
Rates of invasive Group A streptococcal (invasive GAS) disease in Alberta have increased. In 2003 the
rate was 4.24/100,000 and in 2017 the rate was 10.24/100,000. During the study period 87/3511 (2.5%) of
these cases were classified as post-partum. The post-partum risk was three times that of the general
population, i.e., 1.6/10,000 live births versus 0.5/10,000 in the general population. The majority of infections in
post-partum patients were healthcare-associated. Maternal disease, e.g., puerperal sepsis or need for
hysterectomy and maternal death due to invasive GAS occurred.
Healthcare providers and patients colonized with the organism that causes invasive GAS can be reservoirs
and act as sources for disease transmission. Direct contact and contact with large respiratory droplets are the
primary means of patient acquisition of GAS. Transmission can occur from:
•
•
•

patient to the healthcare provider;
patient to another patient, e.g., mother to newborn;
healthcare provider to the patient, e.g., via contaminated hands or spread of large respiratory droplets
within two metres.

Routine practices which include hand hygiene and personal protective equipment (PPE) are important
Infection Prevention and Control (IPC) practices for the prevention of transmission.
Routine practices
1. Use routine practices for every patient, every time. The healthcare provider is protected during
activities likely to cause splashes, sprays, or contact with blood or body fluids. The patient is protected
from exposure to the healthcare provider’s respiratory secretions.
1.1
Perform hand hygiene following the four hand hygiene moments outlined in the AHS Hand
Hygiene Policy & Procedure:
a) Moment One: before contact with a patient or patient’s environment;
b) Moment Two: before a clean or aseptic procedure;
c) Moment Three: after exposure or risk of exposure to blood and/or body fluid; and
d) Moment Four: after contact with a patient or patient’s environment.
1.2
Take all reasonably practical measures to prevent exposure to blood and body fluids. Refer to
AHS Occupational Exposure to Blood and Body Fluids Policy for more information.
1.3
The healthcare provider wears PPE including a surgical or procedure mask and eye
protection as indicated by the Point-of-Care Risk Assessment, to prevent the risk of exposure
to blood and body fluids within two metres of the perineum:
• from the time of active pushing and perineal exposure and until;
• the baby is born and placenta is delivered; and/or
•

any required perineal repair is completed.
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1.4

1.5

1.6

Providing care at or within two metres of the perineum before and after delivery for up to six
weeks postpartum, which may, according to clinical judgement, require an extended period of
time and thus a prolonged risk of exposure.
Assessment of other wounds with suspected tissue compromise such as non-intact caesarean
section incisions and deep nipple trauma requiring extensive skin care:
• from the time the cervix is fully dilated until the baby is born;
• during placental delivery;
• until surgical repairs are complete; and
• for post-partum exams involving non-intact tissue.
Information for donning and doffing of PPE can be found on the Personal Protective Equipment
webpage.

Note: If PPE is not donned during an emergency situation, don PPE as soon as it is safe to do so.

Definitions
Colonized means the presence of microorganisms on skin, on mucous membranes, in open wounds, or in
excretions or secretions, but are not causing signs or symptoms of infection.
Eye protection means personal protective equipment to protect eyes, e.g., goggles, face shields, and visors
attached to masks.
Invasive Group A streptococcal (invasive GAS) disease means disease caused by Streptococcus
pyogenes, a Gram positive cocci. S. pyogenes can cause a variety of invasive and non-invasive infections. The
most frequently encountered illnesses caused by S. pyogenes are sore throat (strep throat) and skin infections
such as impetigo or pyoderma. S. pyogenes can also cause scarlet fever, puerperal fever, erysipelas,
septicemia, cellulitis, mastoiditis, otitis media, pneumonia, peritonsillitis, wound infections, necrotizing fasciitis,
and streptococcal toxic shock syndrome.
Mask means a device that covers the nose and mouth to protect the mucous membranes of the nose and
mouth from large droplets, splashes, or sprays of blood or body fluids. They can include ear loop procedure
masks, surgical masks, or masks with a built-in face shield. By wearing a mask the healthcare provider also
protects the patient from the healthcare provider’s respiratory emissions.
Personal protective equipment means gowns, gloves, masks, and facial protection used by healthcare
providers as barriers to prevent potential exposure to infectious microorganisms. This can include masks and
eye protection, face shields or masks with visor attachment, or respirators.
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