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WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep 

this product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately. 

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have 

potential antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration 

of omega-3 fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or 

acquired predisposition to bleeding.

Please see full Product Information on reverse.

Introducing

DHA plus iodine and biotin!

Nothing is too good for 
her little prince

With them all the way

With

 > 150 mcg of iodine to compensate for the general reduction in iodine 

status in the USA1*

 > Severe iodine defi ciency during pregnancy has been shown to 

lead to mental retardation and other developmental abnormalities 

in infants2

 > 250 mcg of biotin to maintain levels during pregnancy3

 > 300 mg of DHA may help to improve cognitive development and 

visual acuity4-7†

 > The Prenate® Vitamin Family contains Metafolin®, which may help 

reduce the risk of neural tube defects, especially in those who have 

diffi culty metabolizing folic acid8-10

Learn more at www.prenate.com and www.prenateperl.com.

* The NHANES I and NHANES III surveys showed that from 1988-1994, 11.7% of Americans exhibited iodine defi ciency, which represents a 4.5-fold 
increase compared with 1971-1974.1

† Supportive, but not conclusive, research shows that consumption of EPA and DHA omega-3 fatty acids may reduce the risk of coronary heart disease. 
One capsule of PRENATE ESSENTIAL™ provides 340 mg of omega-3 fatty acids, of which 300 mg are DHA.
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Try Vaginal-Perianal GBS Cultures 
B Y  K E R R I  WA C H T E R

FROM THE ANNUAL MEETING OF THE

AMERICAN COLLEGE OF OBSTETRICIANS

AND GYNECOLOGISTS

WASHINGTON – Vaginal-perianal
cultures for group B streptococcus may be
a more comfortable option for pregnant
women and have comparable accuracy to
vaginal-anal cultures, a study of 200
women has shown.

“Vaginal-perianal cultures may be a
reasonable, patient-preferred alternative
for the recommended vaginal-rectal
cultures of GBS during pregnancy,” said
Dr. Karen L. Trappe of Riverside
Methodist Hospital in Columbus, Ohio.

It’s estimated that 10%-30% of pregnant
women are colonized with GBS, which is
an established cause of neonatal morbid-

ity and mortality. In 2002, the Centers for
Disease Control and Prevention advised
universal prenatal screening and the Amer-
ican College of Obstetricians and Gyne-
cologists published a committee opinion
outlining the collection of GBS cultures
between 35 and 37 weeks’ gestation (Ob-
stet. Gynecol. 2002;100:1405-12). GBS
cultures are to be obtained by a swab of
the lower vagina (vaginal introitus)
followed by the rectum (insert swab
through anal sphincter). This collection
method was based on a 1977 study sug-
gesting that the GI tract was the primary
site of GBS colonization. However, vagi-
nal-anal cultures are uncomfortable for
patients.

Dr. Trappe and her coinvestigators stud-
ied whether vaginal-perianal cultures were
equally effective in identifying GBS and
were more comfortable for patients. They
included women in the study if they were
at least 18 years old, were to undergo rou-
tine GBS culture, and spoke English, Span-
ish, or Somali. The researchers collected
data from 200 patients. The average
maternal age was 26 years, and the aver-
age gestational age was 35.9 weeks. In
terms of ethnicity, half (49%) of patients
where white, followed by black (23%),
Hispanic (14%), Asian (1%), and other
(13%). Although inclusion criteria were for
35-37 weeks’ gestation, seven women out-
side of this range were enrolled – three at
34 weeks’, three at 38 weeks’, and one at
39 weeks’ gestation.

The vaginal-perianal specimen was
collected first, followed by the recom-

mended vaginal-rectal specimen. Women
were asked to rate pain on a 0-10 scale for
each collection method. They also were
asked if one method was more uncom-
fortable than the other. The overall agree-
ment rate between the two collection
methods was 96.5%. The sensitivity and
specificity of the vaginal-perianal method
were 91% and 99%.

“Patients also reported statistically
greater pain and discomfort with the

vaginal-rectal culture collection, with over
two-thirds of patients reporting less
discomfort with the vaginal-perianal
method,” Dr. Trappe said at the meeting.
More than half (60%) of women reported
no pain with the vaginal-perianal method,
compared with 18% with the vaginal-
rectal method. “Patients indicated a
preference for the vaginal-perianal
collection method based on pain and
discomfort surveys,” she noted. ■

Major Finding: More than half
(60%) of women reported no pain
with the vaginal-perianal method,
compared with 18% with the
vaginal-rectal method. The
sensitivity and specificity of the
vaginal-perianal method were
91% and 99%.

Data Source: A study of 200
women at least 18 years of age
with an average gestational age of
35.9 weeks. 

Disclosures: Dr. Trappe reported
that she had no relevant financial
disclosures.
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‘These women with a very

high migraine burden were

functioning at a high

cognitive level during their

headache-free periods.’

Dr. Jill Jesurum, p. 34


