Infectious Diseases Protocol, 2009

Appendix B:
Provincial Case Definitions
for Reportable Diseases

Disease: Group B Streptococcal disease, neonatal
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Group B Streptococcal disease, neonatal

1.0 Provincial Reporting
Confirmed and probable cases of disease

2.0 Type of Surveillance
Case-by-case

3.0 Case Classification

3.1 Confirmed Case
Laboratory detection of Group B Streptococcus (Streptococcus agalactiae) from a
normally sterile site (e.g., cerebrospinal fluid [CSF]), with clinically compatible signs
and symptoms of invasive disease in a newborn

3.2 Probable Case
¢ Clinically compatible signs and symptoms with a diagnosis of invasive Group B
streptococcal disease in a newborn whose mother has laboratory confirmation of
Group B streptococci from a lower vaginal or anorectal specimen

4.0 Laboratory Evidence

4.1 Laboratory Confirmation
Any of the following will constitute a confirmed case of Group B Streptococcal
Disease of the newborn:
e Positive Group B Streptococcus (Streptococcus agalactiae) culture from a
normally sterile site (e.g., CSF, blood, pleural or joint fluid) in infants
¢ Positive nucleic acid amplification test (NAT) for Group B Streptococcus from a
normally sterile site in infants

4.2 Approved/Validated Tests
e Standard culture for Group B Streptococcus with serogrouping
e NAT for group B Streptococcus
¢ Group B Streptococcus antigen test

4.3 Indications and Limitations
e N/A

5.0 Clinical Evidence
Clinically compatible signs and symptoms are characterized by the following:
e Early onset disease (1-7 days), characterized by sepsis, pneumonia, and less
frequently meningitis, osteomyelitits or septic arthritis
OR
e Late onset disease (7 days to 1 month), characterized by sepsis and meningitis.

6.0 ICD Code(s)
ICD 10 Code P36.0



7.0 Comments
Probable cases are included to ensure completeness of reporting in cases where an
infant is treated early with antibiotics before all the appropriate specimens have been
taken. It is expected that virtually all cases will be reported from hospitals.
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