
1 | P a g e
GBS Conference 3 November 2015 - Prevention of group B Strep infection in neonates: the way forward in the UK
Group B Strep Support. Registered charity no 1112065 Registered company no 5587535

Dr Alison Bedford Russell – Overview of

neonatal group B Streptococcal (GBS)

Disease – what it is and why it’s

important

So what I would like to do is to just talk a little bit about what group B Strep sepsis is, so this

is going to be terribly clinical and what it is and why it is so important.

So, group B Strep is a bacterium that causes neonatal infection and indeed it is the

commonest cause of neonatal infection in the UK. Broadly speaking, infection is divided into

early onset in the first 6 days of life or late onset, which is after that and before 90 days of

life. You might think so why, what are we dividing up times like that for? Well partly it's

related to the fact that early onset infection we know will generally come from the mother's

genital tract and that's the route of transmission but there can be other routes of

transmission for late onset infection.

Also the clinical presentation can differ. So that we know that group B Strep meningitis is

more likely to occur late although it does occur early. Sepsis is probably the most common

presentation. Pneumonia is more common early onset than late onset; and of course focal

infection is very, very rare when it comes to early onset but we do see it: for example septic

arthritis caused from group B Strep for late onset.

Now, you sort of, you know- you know that sepsis is up there as the most common

presentation, but what does sepsis mean? You know, what does that mean to a parent?

What does that mean to us as the front line healthcare workers that might be making the

diagnosis and this Neena's alluded to NICE guidelines which identify the sorts of things that

we might pick up. And, actually, the presentation of early onset neonatal infection can be

remarkably subtle which is why sometimes the diagnoses are made late. So, sometimes it's

just that a baby's just not right, they are not feeding very well, they may be a bit floppy, they

may just not be waking very much, they may have a little bit more vomiting than one might

expect but then, a newborn baby - how much is OK and how much is not OK?

They may actually have a tachypnoea, an increased breathing rate and an isolated

tachypnea is, in neonatal circles, secondary to infection until proved otherwise, that's

the rule for any junior trainee or nurse practitioner on the front line. Sometimes, of course,

a baby will just stop breathing, be apneic. Sometimes, they will have temperature instability

and, unlike you and I who will get a fever, a high temperature, if we have an infection; a

newborn baby may actually not be able to maintain their temperature so when we admit
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babies to the baby unit who are term who are hypothermic it's not infrequently associated

with infection and particularly group B strep infection.

We are increasingly seeing babies who are thought to have hypoxic ischemic

encephalopathy at birth who actually have- and these are the babies who are

cardiorespiratively depressed at birth; they are floppy at birth; they are not breathing; they

need resuscitation, we assume that it must be that they have hypoxic ischemic

encephalopathy and therefore need therapeutic hypothermia but actually some of these

have infection and there's increasing literature to support the fact that we must be thinking

about group B Strep infection in these.

Some, of course, present with seizures and some just with shock. They are languishing at

home or on the postnatal ward; they might have not been feeding so well, they might have

had a little bit of vomit; bit difficult to rouse and then suddenly they collapse in a heap and,

oh my goodness, they are in shock; they are needing full blown intensive care.

There is a mortality with group B Strep and the more immature and the lower the birth

weight the higher the mortality. Around 7% of survivors have some disability. I think there's

nothing like parents' stories to illustrate sort of the rather dry facts that I've just been giving

you and I'm very grateful to Jane [Plumb] and the parents who have allowed me to share

their stories.

So Ella - Ella's mum went into labour on a lovely Sunday afternoon and she delivered her

baby by normal vaginal delivery on a Tuesday morning. 50 minutes before Ella was born, she

died. So Ella was stillborn. Group B Strep is associated with stillbirth and, in Ella's case, a

post mortem demonstrated that her death was caused by Group B Strep, that's why she was

stillborn. Now, the casualty of this, very sadly, is that Ella's parents never quite got over the

fact that she was stillborn and this happened and they'd never heard about Group B Strep,

and they parted company.

Lily. Lily - nice, beautiful little baby, born by normal vaginal delivery at term and within an

hour she was grunting, she had respiratory distress, she was making funny noises and so the

paediatricians were summoned and they took her off and did some tests and not only did

Lily have septicaemia, positive blood culture for Group B strep, she had

meningitis. Mercifully, here is Lily and her mother, Amy, she did very well, she got off scot

free but unfortunately, her parents too didn't get over the trauma of 3 weeks in a neonatal

unit and they too parted company.

Emily. Emily actually was presented more than 16 hours after birth. She'd been OK initially

and then she started to stop breathing. So there she is and Emily also had septicaemia and

meningitis. Mercifully, she did very well. The only thing with Emily is that she was given

gentamicin and she's deaf in one ear as a result of gentamicin O2 toxicity.
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Adam. Adam actually presented on day 2 and he just became apneic, collapsed, was

ventilated. He had meningitis and, again, he survived and he's a beautiful little

boy. However, he is deaf, he has visual impairment, he has global developmental delay and

he is autistic.

Amiee. Amiee actually went home, she was a lovely, normal delivery in a low risk

setting. She went home and, on day 4, she just wasn't feeding very well and she just wasn't

waking for her feed, so she went to A&E. Amiee had meningitis. Now mercifully Aimee

survived but she has spastic quadriplaegia and she also has pseudobulbar palsy so Aimee

cannot eat, she cannot drink, she cannot swallow and she can't walk and she can't

talk. She's beautiful - here she is in her bee chair but she has been left very compromised.

You will have heard a little bit about Edward in the news, some of you recently, because

Edward was born after 34 hours of ruptured membranes and a long labour, by emergency

caesarean section. Edward was one of the babies who was pale, floppy and unresponsive

from birth. So he was resuscitated. He remained on this ventilator because he actually did

not have hypoxic ischemic encephalopathy for which he was transferred to a cooling centre

to have therapeutic hypothermia. He had group B strep sepsis. As a result of an MRI which

showed that he had extensive brain damage, he might as well have had hypoxic ischemic

encephalopathy, in fact it was caused by Group B Strep but unfortunately Edward died. He

had intensive care withdrawn and died after 12 hours of being cuddled by his

mum. So, hypoxic ischemic encephalopathy isn't always just that. It can be secondary to

Group B Strep and Scott and Fiona, his mother, have been in the news recently with this

story.

Babies who are born premature are more vulnerable to Group B Strep and sometimes it's

associated - I cannot say that it's caused by Group B Strep but it is certainly associated with

it and, as neonatologists, we know that sometimes babies who are born preterm with

Group B Strep have much more severe lung disease, respiratory distress syndrome, they

may be acidotic, they may be thoroughly hypotensive and we may have them on

bucketloads of inotropes and we still cannot control the blood pressure. They may have

coagulation abnormalities and in fact often do. and we have great problems controlling

bleeding sometimes. So these babies are more likely to get extensive haemorrhages into the

brain.

Often they don't survive - now, Theo Plumb was one of the babies who didn't survive. This

is Theo's mother, Jane, and her husband, Robert, and her older brother Oli and this is the

origins of the Group B Strep Support group. I think it is fair to say that a lot of parents

are very, very traumatised by the experience of having a sick newborn baby. Some want to

turn that into positive outcomes and, indeed, that is very much the case for Jane and Robert

and it's been very much the case for Fiona and Scott more recently who have launched a

Twitter campaign.
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So, I'd like to thank all the parents who shared their stories and I don't think I need to say

any more about why I think it's important. Thank you very much.


