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Questions of the Afternoon Speakers

Panel; Prof Cathy Warwick (Chair), Prof Tracey Roberts, Mrs Alison Eddy, Dr Richard Nicholl,

Dr Reshmi Raychaudhuri, Dr Fiona McQuaid, Prof Androulla Efstratiou.

Question: This was really a question about the Northwick Park experience. You talked

about if a result came back positive on the swab, that those stickers on the notes would be

marked and it would be put into the notes. What has been your process for communicating

the results, positive results to the mothers and how has that worked? Have you brought

them back in, written to them, how has that worked?

Cathy Warwick: Grace is that for you to answer?

Grace Nartey: I guess it's for me. The community midwifes or the midwives in the clinic will

actually discuss the results with the woman when they see them face to face. Some

midwives will send a letter or some may actually give the mothers a telephone call but

preferably it’s more face to face especially if we have women where English isn't their first

language so we would usually use an interpreter to do that.

Question: I'm a Community midwife from Wales. Just wondered, your plan is to inform the

parents as widely as we can about the risks of Strep B and I think that once the parents are

on board and are educated, in Wales already as a community midwife, lots of my patients

pay privately and the Trust that I work for always do treat the positive cases but more and

more women, they talk to each other, are educating themselves. Do you think you might

have to catch up? Because I don’t think many parents will wait for the trials to agree to

testing, they’ll possibly want testing at 35 to 37 [weeks] and at delivery. Because they won’t

want the risk and they won’t be worried about the money.

Cathy Warwick: Thank you. Does anybody on the panel want to comment on that? Alison,

what’s your experience of parents, do they say if the test had been available they would

have accessed it privately?

Alison Eddy: If I’m honest, I haven’t been asking them the question but I think that, and I

don’t want to go on about Montgomery again but I do think Montgomery raises some very

interesting issues and I think in future it is certainly something that I will raise but no, we

haven’t been raising screening with parents.

Cathy Warwick: But this is in a way, a point that’s come up regularly today, that in a sense, if

we ask the women, they’ll maybe give us a different answer than we’re using in our own

practice and that’s what you’re saying isn’t it, is your experience in Wales. Ok- Yes, sorry

sorry-
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Fiona McQuaid: It’s really interesting that you’re getting a lot of people knowing about GBS

which is great. With the data I showed there, 57% of people hadn’t heard of Group B Strep.

This is a small study; we’ve actually conducted a much larger study as part of my previous

work and you’re getting two thirds of people who don’t know what Group B Strep is and this

is pregnant women specifically. So I think what we really need to do is get out there and

raise awareness of Group B Strep. Our next strategy is how we do that and therefore we can

give parents more of a choice.

Cathy Warwick: Fiona, it’s interesting because you did say in your presentation about the

problem of women getting really quite frightened in the way things are portrayed in the

media. How easy have you found to give women high quality info that isn’t completely

scary? Because it’s a real challenge, I think, for midwives and obstetricians.

Fiona McQuaid: I think it is quite challenging but it is quite possible because we do have

quite a lot of facts. We can give quite good numbers on the percentage who are going to get

colonised, percentage who are going to be at risk of invasive disease if you don’t do

anything and those numbers are tiny and actually if you are able to sit down with women

and talk it through in that way, then you are able to allay a lot of fears and if you’re in our

setting where you say we’ve got this positive result, we can do something about it, that’s

great. What is tricky is the case that you’re referring to where people know about it but

there’s nothing we can offer and I think that’s really tricky.

Cathy Warwick: Anyone else on the panel want to comment on this one before we take

another question?

Androulla Efstratiou: I’m just wondering, I don’t know if anybody knows, what the incidence

is of self-referrals to private laboratories, has that number increased?

Phil Steer: And I have to say that in the private sector, offering screening is virtually across

the board and it’s another problem that we’ve got of the double standard that has clearly

developed, that if you are having private care, I would guess that probably 99 out of 100

women in the UK will be offered screening and will take it up and again, it brings us into

conflict with this double standard. If this is something that’s become absolutely normal and

standard in private practice, shouldn’t it at least be something we should be mentioning to

women in the NHS so that if the worst comes to the worst, they can pay the £35 that it costs

them to do the test themselves. It is, I think, a matter of equity and choice.

Question: But more related to the choices that potentially might change should they have

the screening and how that is potentially communicated to them. You mentioned, Grace,

about women who wanted a home birth, and how antibiotics wouldn’t be offered if they

wanted a home birth, and that sort of information, you know, if women are having the

choice of screening, do they actually realise the implications of what it might take away

from them if they did want a home birth? But also, that brunt- that information sharing falls

on midwives and I think midwives are already quite overstretched in terms of the amount of
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time that they have in antenatal clinics and that sort of thing about sharing that

information.

And then secondly: the information about the overuse of antibiotics. Dr McQuaid, you

mentioned that your survey showed that the women were satisfied with the information

that they were given in the leaflets but going forward, if we’re offering screening, and I do

whole-heartedly agree with Professor Steer that I think women should be given the

opportunity to make an informed choice but that should include the opportunity to make an

informed choice knowing the overuse of antibiotics and what that could cause and then also

their choices related to where they might be able to give birth. I just wanted to ask how,

long term, how maybe Northwick could potentially face those sorts of challenges.

Grace Nartey: I think what’s important is that women have informed choice so that’s the

reason why we give them information really early, so that women can take that away and

really digest the information and then they’ve got plenty of time to actually ask

questions. Now, when we’re talking about women who want a home birth and may be

found to be GBS positive, we do have a pathway where we actually have our women coming

into the birth options clinic, and actually meeting with our Consultant Midwife for Normality

and also, working in collaboration with the obstetrician and with Dr Rao. And at the end of

the day, we can’t say to women "No, you can’t have your baby at home" but it’s very much

about making a plan to ensure that the mother is well-informed. So, she’s well-informed in

the screening that we offer, she’s also well-informed about the options that she has and

where to give birth. So I think, at the end of the day, as long as we are giving the information

and telling what the pros and cons are from all angles, then the woman is fully informed,

then she makes that choice.

Cathy Warwick: Fiona, this is where the whole issue of risk becomes really difficult because

if you take that issue, let’s say a multip trying to decide where to have her baby, clearly the

risk/benefit equation for her delivering at home falls on the benefit side if she’s had a

normal pregnancy before and so on. The risk of anaphylaxis, as we’ve heard this afternoon,

or today, is actually seriously low and then you’ve got the risk of the GBS coming in. How

can we help women to balance up all those risks and get a relativity between them? Have

you got any ideas? Because that’s the challenge, isn’t it?

Fiona McQuaid: This is the sort of question you get in a medical school at essay, about

define risk and discuss risk. It's really difficult and risk means something different to

everyone and for some women the most important thing might be for her that she has a

home birth because she believes that that’s how she’s going to bond with her baby, that’s

going to be her perfect labour experience and she’s willing to take the really relatively low

risk of GBS as well.

Cathy Warwick: I was meaning though, that we gave her the antibiotics at home, you see.
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Fiona McQuaid: Oh I see what you mean, well, I think it’s probably a community midwife

who needs to make that decision, it’s not something that I would have to do but potentially

that is an option. We need to think of other things. Antibiotics aren’t the only way, as well. If

you don’t have antibiotics, I mean, we did have a lot of cases where the antibiotics didn’t

get in in time because someone delivered early and the option for that was enhanced

observation of the baby for 24 hours. That’s another option; they don’t have to have

antibiotics, so there’s an element of choice here, we just need to give women the

information.

Cathy Warwick: Thank you Fiona, I’m actually really glad you’ve finished on that point,

because I think that’s one thing we haven’t really addressed today, is just because you

screen people doesn’t mean they then need to proceed with the treatment and in a sense

that’s one issue I think that we’ve not really pulled out to the panel. But I’m going to have to

say thank you to you all, I’m sure there’s lots more questions, I’ve certainly got lots more I

could ask but it is five to five and we do just need to conclude and sum up so thank you all

very much for your presentations. Thank you.


