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Dr Gopal Rao – Introducing a GBS

screening programme in a UK setting

So why did we do what we did? This table shows our rates of early onset GBS and these are

absolutely kosher, lab-verified data, so there is no ambiguity about this data and our birth

rates are absolutely accurate. And as you can see, for most years we have had twice the

national rate, if you take the national rate as 0.4 for early onset GBS and as good luck would

have it, or bad luck for the babies and the mothers, but for us launching the programme

point of view we had four times the national average in 2013 which drove home the point.

We did have late onset GBS rates which were again somewhat greater than the national

rates but surprisingly in 2012 we had none at all. Importantly, and this is something which

has not been addressed very seriously thus far, except by the mention of Theresa Lamagni

earlier this morning, that maternal GBS bacteraemia is also important. And these

bacteraemia rates that you see which are 0.88 to 0.21 are actually in mothers of babies who

are not GBS positive, who do not have invasive GBS infection, i.e. these are the discordant

mothers, these are not the mothers of the babies with early onset GBS infection. So this is

yet another burden of infection which we do not take into account.

So more critically, in the year before we started, in the year 2013, we had eight babies with

early onset GBS infection. Usually we have five or six and this gave us a whopping rate of

1.65 but again, small numbers, even a single case makes all the difference. Five of those

mothers did not have risk factors, and not very unlike the Northern Ireland data where half

the mothers did not have risk factors.

There was one mother with a previous GBS baby, the only thing [risk factor] that

everybody’s agreed on, and yet no intrapartum prophylaxis was given. And this is something

that can be missed because there is no clear way of recording it and somebody has to act on

it, and there’s a whole thing because there are so many different risk factors. This was not

picked up. I hope the mother is not listening.

One mother had pyrexia and was given cefuroxime and metronidazole and the first dose

was given in spite of temperature. They couldn’t have done any better. This raises the

question, the recommendation that broad spectrum antibiotics are good enough for pyrexia

or chorioamnionitis. Whereas we give 3 grams of benzylpenicillin, we only give 1.5 grams

of cefuroxime. Does enough get into the amniotic fluid to prevent the GBS infection in the

baby? I do not know. And as typical, one other case but we’ve looked high and low and

couldn’t find the case notes. Sad, but I’m sure this is something that people have

encountered in other hospitals.
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So what was the ethnicity? I started a centre for ethnicity and infection and I’m trying to fit

everything into that centre. So in some ways, I wanted to see whether there was any ethnic

difference because I was convinced that there’s something special at London North West

Healthcare NHS Trust. As it turned out, we had only one White British, two White Others,

these are usually from Eastern European countries, one Black Other, whatever that means,

one Indian, one Pakistani, one Oriental and one Asian Other. The Asian Other is frequently

in our group, Sri Lankans Tamils. So I just looked to see what I could make of the early onset

GBS rates in these people. As you can see, there is a wide variation, not in the least because

of the small numbers.

So in summary, what’s really prompted us. That we are a fairly big unit, we deliver about

5,000 babies every year, sometimes more, sometimes less, and despite using the risk-based

intrapartum prophylaxis, we are still getting twice the national rate at an average, and the

year just prior to commencing the screening programme, we had as much as four times the

national rate. And what’s more, we were seeing a lot of maternal bacteraemia. And I did say

in my comments during the course of last discussion, that we had at least two or three

mothers who lost their babies before delivery, antepartum. Show's that I'm not an

obstetrician!

So in reality, at the end of this, likeminded microbiologists as me, the neonatologists,

midwifes and obstetricians, we all got together and said we’ve got to do something about it.

Something is not working for us, and certainly the national risk-based guidelines are not

working for us and I’m not going to waste any more time trying to make the implementation

better.

Being someone who was probably involved in the introduction of the MRSA screening in this

country, also the alcohol hand gels, I’m not one to wait and watch and have an erudite

debate on the subject. I wanted to do something immediately. So we got together. I did

persuade my colleagues that we need to go down the screening route and we made a

business case based on the scientific evidence, based on the clinical effectiveness that has

been shown elsewhere, and the cost-effectiveness as I will show shortly.

We were very surprised, and pleasantly so, that we had very good support from our

management. They were forthwith with the money; they gave me the money that I needed

to do the screening. The Doctors Laboratory (and I want to plug for them today) were very,

very supportive and they offered a price even less that the £11 that was quoted widely. We

had a lab support in sort of evaluating the different culture media and we decided to follow

pretty much the route that was outlined by Androulla earlier, only that the chromogenic

medium that was used is the one that is being exhibited outside by ThermoFisher.

The most difficult part of it was the development of guidelines; how do you adapt the CDC

guidelines into the United Kingdom environment? And it is little wonder, then, that we are

working on version 8a of the guidelines because there are always things that we might have
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missed, and which doesn’t fit in with NICE guidelines, the national RCOG guidelines for GBS

screening, and so on and so forth. So we did develop a guideline which we would be happy

to share with you. So we rolled it out, actually on the 22nd February 2014, but for all intents

and purposes we’ll call it 1st March.


