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As I look back on this year, I realise just what a roller-coaster year 

it has been, with the prospect of improving prevention for group 

B Strep infection in babies on the horizon at the beginning of the 

year; only to see it moved out of reach again at the end. 

Late in 2012, published data showed the rate of group B Strep 

infection in newborn babies again remained higher than it had 

been in 2003, the year the UK’s risk-based prevention guidelines 

were introduced. Although there are certainly many babies born 

each year healthy and free from group B Strep infection, sadly 

there are still too many becoming ill and dying from preventable 

group B Strep infection. Since the charity was established in 1996, 

hundreds of babies have died unnecessarily from preventable 

group B Strep infections and this continues today.

The rate of group B Strep infections in newborn babies has 

increased since the UK introduced its risk based prevention 

strategy – leading to the obvious conclusion that this strategy has 

failed. It’s time to change strategies before still more babies suffer 

and die from preventable group B Strep infection. When women 

are tested for group B Strep carriage late in pregnancy and those 

who test positive, plus those with other risk factors, are given 

antibiotics intravenously in labour, the incidence of group B Strep 

infection in newborn babies plummets – in the USA, it fell by 80%. 

This is the most effective strategy currently available to prevent 

these devastating infections.

In December 2012, we had met with the Under-Secretary of 

State for Health, Dr Dan Poulter, and the Chief Medical Officer, 
Prof Dame Sally Davies, and had been assured that sensitive 

testing for group B Strep carriage would be made available for 

health professionals to request. Fast forward to the end of the 

year, and within days of the planned launch of Enriched Culture 

Medium (ECM) testing in England, Public Health England reversed 

that decision because “no indications for testing high risk women 

using Enriched Culture Medium (ECM) methods have been 

evaluated or recommended within current clinical guidance”.

The UK is now one of the few developed countries where the 

ECM test is not available for health professionals to request 

for pregnant women in their care. Confusingly, the UK has had 

a standard for this test since 2006, yet only a handful of NHS 

Trusts are able to access it. Common sense suggests that clinical 

guidance is unlikely to refer to tests widely unavailable on the NHS 

– there is no need for guidance on a vaccine for group B Strep, 

for example, as no such vaccine is yet available. How is anything 

introduced into the NHS if it first needs to be recommended by 
clinical guidance – yet the decision makers don’t ask the guideline 

developing bodies for that guidance?

Why would the NHS not want to make a test, recognised as 

the ‘gold standard’ internationally and tried and tested in many 

countries, routinely available for their hard-pressed health 

professionals to access for pregnant women in their care? Why 

would the decision makers prefer them not to have access to this 

test, forcing them when they test pregnant women for group B 

Strep – and some do – to use a test which misses up to 50% of 

women carrying group B Strep at the time the test is taken? More 

than a year passed between the clear decision to make the ECM 

test available and the U-turn. If gaps in current guidance were 

identified, why was this not addressed during the year?

Chair’s Letter
Debbie Slater
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One thing became crystal clear during our preparations for 

ECM tests being introduced: just how few health professionals 

understood the difference between the ‘standard’ tests for group 

B Strep and the ECM tests. Few realised that the standard tests to 

detect group B Strep carriage had such a high false-negative rate, 

or that the ECM test was so much better at isolating group B 

Strep. As one midwife told us, “So the private tests are better than 

the NHS tests? I’d always assumed it was the other way around.”

At the end of 2013, we were very sad to receive the resignation 

of Dr Christine McCartney OBE, Director of Microbiology 

Services to CEO, PHE (formerly HPA) from the charity’s Medical 

Advisory Panel. Professor Philip Steer, Chair of the panel said, “I 

would like to pay tribute to the contribution Christine has made 

to the work of Group B Strep Support over almost a decade; she 

has provided authoritative and helpful advice not just to me as 

Chairman of the Medical Advisory Panel but to many hundreds 

of women concerned about the facts about group B Strep. It is 

a shame that, as an employee of the newly formed Public Health 

England, which is resolutely against screening, Christine chose to 

resign from the role in order to avoid any prospective conflicts 
of interest. I very much regret that her role in giving out factual 

information resulted in the need for Christine to resign, and we 

hope that in the future she will once again be free to comment 

on scientific matters relating to group B Strep.”

We can only echo his sentiments and add our profound gratitude 

for her huge contribution during her time on our Medical 

Advisory Panel. Her clear and thorough understanding of group 

B Strep and its implications for families, together with her passion 

for better prevention of these potentially devastating infections 

in babies will be sadly missed. We wish her well, and thank her for 

all her help and advice over the years.

The year has brought progress, knowledge and joy too. We 

developed a mobile version of our website, as a first step in 
moving towards a fully responsive design. Financially, we were 

on track and, having pulled back last year, we expanded the 

core Group B Strep Support team to include expertise in press 

and media relations. During the year, we saw a significant rise 
in media interest and coverage, including the most far-reaching 

International Group B Strep Awareness Month so far.

Bounty again undertook a survey of their Word of MumTM 

research panel to seek information on the level of knowledge 

about group B Strep among pregnant and new mums and their 

views on group B Strep prevention.

Encouragingly, the proportion of women who had heard of 

group B Strep had increased since the last survey was conducted, 

although worryingly four out of every ten women had not heard 

of it. A very high proportion of women (95% plus) wanted to be 

informed about group B Strep as a routine part of antenatal care, 

and to be offered ECM testing during pregnancy.

We undertook a survey at the Royal College of Midwives in 

the autumn; 163 midwives and student midwives provided 

information. Headline findings included:

• 98% of Midwives surveyed had heard of group B Strep

• fewer than half of Midwives (46%) had read their Hospital 

Trust’s group B Strep guidelines;

• 16% had read the Royal College of Obstetricians & 

Gynaecologists’ guidelines

• 9% of Midwives did NOT want to see pregnant women 

offered a test for group B Strep carriage

• nearly half of Midwives (44%) said they did not have adequate 

information about group B Strep and a similar proportion 

(49%) said they did not feel sufficiently well informed to talk 
about group B Strep to families in their care

Group B Strep is the most common cause of severe infection 

in newborn babies and the most common cause of meningitis 

in babies up to age 3 months. Midwives play a key role in the 

identification of mothers whose babies are at raised risk of these 
infections. It is simply shocking that almost half of the midwives 

surveyed do not feel they have adequate information; either for 

themselves or to provide to the families in their care. We at Group 

B Strep Support will continue to work to increase knowledge and 

awareness of group B Step infection and, particularly, how most of 

these infections could be prevented.

We were overjoyed that our chief executive, Jane Plumb, was 

nominated by her son, Oliver, for the Tesco Mum of the Year 

award. Jane was completely unaware of the nomination, and her 

story was chosen from amongst thousands of nominations sent in 

from all over the UK. “The news that I had been shortlisted came 

as a complete shock, but I am both proud and thrilled on behalf 

of Group B Strep Support.”

We were delighted that our regular weekly office volunteer, 
Margaret Gomme, nominated us for the FabVorg Award: the 

‘Friendliness Award for Best Voluntary Organisation’ which 

recognises good practice in recruiting, retaining and rewarding 

volunteers. Margaret said, “I really look forward to spending my 

Mondays in the office doing all sorts of interesting jobs. All the 
ladies I work with are very friendly and welcoming.” We were 

delighted to win this award, and even more pleased that Margaret 

so enjoys volunteering for us. We love her too!

Looking back at the roller-coaster that was 2013, I would like 

to express my thanks and appreciation to my fellow Executive 

Committee members, to each of the charity’s Medical Advisory 

Panel members, to our Chief Executive Officer and to all those 
who work for, and support, the work of the charity, both as 

volunteers and employees. It goes without saying that the support 

of every one is fundamental to the work of the charity and is 

hugely appreciated.

Looking forward, I am sure that we have the strategy, people and 

resources to continue the fight for improved prevention of group 
B Strep infection in babies and for much greater awareness in the 

years ahead. We will continue to provide high quality and up-to-

date information on group B Strep and to campaign for better 

practice in the NHS.
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Ralf Jones
Ralf Jones was born on 25 September 2009. His mother, Sally, had 

no known risk factors, or symptoms of group B Strep during her 

pregnancy with Ralf. Ralf, however, became ill just six hours after 

being born.

“He didn’t feed voluntarily and after about twelve hours I asked 

a midwife to look at him. A doctor came to look at him and then 

another because he was showing three signs of group B Strep 

(which I didn’t realise as no-one had mentioned it to me).” The 

next day, Ralf was still struggling and not feeding. The midwives 

were trying to encourage him but a little later, reported that 

he was jaundiced and needed to be put under a ‘light box’. His 

jaundice levels did not come down. That evening, he was lethargic 

and struggling to breathe. The medical team put him into intensive 

care and on antibiotics and a respirator. He stopped breathing 

twice and was resuscitated. Overnight, Ralf had had two seizures 

and that afternoon the family was told he had group B Strep 

infection.

Ralf was in intensive care for just over a week and then stayed on 

the special care unit until he was four weeks old. He had brain 

scans, including MRI, which showed changes to the brain and cysts, 

together with loss of white matter. His family was told that Ralf 

would most likely have problems with his movement and some 

form of cerebral palsy. Ralf has been meeting his developmental 

milestones much better than expected, although he has been 

diagnosed with dyspraxia. As Sally says,

“I was given intravenous antibiotics whilst in labour with Ralf ’s 

younger brother, who was born in 2011. Had a test been offered, 

Ralf ’s condition could have been avoided.”

Beatrice Warren
James and Keeley Warren were greatly looking forward to the 

arrival of their second child in March 2012. They already had a 

little girl, Lucy. On 22 March 2012, they went to the Princess 

Anne Hospital to deliver their baby. All was going well and, at 

around midnight, having been at the hospital all day in labour, a 

decision was taken that Keeley should have a Caesarean section. 

Families’ Stories

Ralf Jones

Beatrice Warren

George Crammond

Madison Barclay
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On March 23 at 1.07 am Beatrice was born. She was struggling 

to breathe, having inhaled some of the amniotic fluid while the 
umbilical cord was around her neck. The doctor who delivered 

her took Beatrice to the neonatal unit based in the hospital 

because it was immediately clear she needed some help. They 

gave her oxygen and treated her in case she had picked up any 

infection. She seemed to be making a good recovery, albeit slowly, 

and began to breathe on her own. However, tests showed positive 

for group B Strep.

Beatrice was immediately given a lumbar puncture to see if the 

infection had caused meningitis. It hadn’t but, as a result of the 

infection, she experienced brain seizures and underwent a lumbar 

puncture, MRI scan and various other tests. The brain seizures 

were found to have caused some damage to her brain, the effects 

of which we may not know until her sixth or seventh year. During 

this time, the Warrens were going through an emotional roller 

coaster. Dad James described the emotions as ‘watching a horror 

movie’ at night, not knowing if their baby daughter would recover 

and, if so, how would she be affected. James said, “The only times I 

didn’t feel this way were for those first few seconds in the morning 
when you feel like it isn’t real, or when I checked my phone in 

the morning and there wasn’t a missed call and sometimes, after 

my daughter was allowed out of her incubator to be held by her 

parents, I would hold her and my tears blurred the cables and 

wires away for long enough for me to pretend she was OK.”

The Warrens have nothing but praise for the nurses at the 

neonatal unit at the Princess Anne Hospital. ”On countless 

occasions they had to pick us up off of the floor (quite literally) 
in floods of tears in the corridors of the unit. They assured us, 
held our hands and shed tears with us. They went on to save our 

daughter’s life.

“We named our daughter Beatrice Kate Lianne Warren; Kate and 

Lianne were two of the nurses at the hospital.”

George Crammond
For three days after he was born in April 2013, baby George 

struggled, constantly cried and was not sleeping. When midwives 

approached the family on the second day, they suggested that 

his condition may be due to a touch of colic. On the third day, 

George’s parents, Zac and Mary-Jane, took him to see the midwife 

for a checkup; again, his condition was considered the cause of his 

discomfort.

During the night, George stopped breathing and his parents called 

an ambulance. Nothing appeared to be outwardly wrong with 

him, however, at A & E, George stopped breathing a further five or 
six times within resuss and was rushed to the NICU unit, where 

he ‘crashed’ several times again.

After his parents suffered an agonising wait, the consultants 

announced he had suspected meningitis as a result of early-onset 

group B Strep infection. George was given antibiotics and spent 

a further four days in intensive care as the antibiotics took effect. 

When his parents were given the results of George’s lumbar 

puncture, they were told by the consultant that, typically a baby 

with meningitis would have 1,000 cells affected within the spinal 

fluid; George had over 21,000.

After three weeks of antibiotics and CT scans, George was 

discharged from hospital with a level of brain damage which, as 

yet, is unquantified. The damage is within his motor control and 
memory areas of the brain. On-going, regular checks with the 

health professionals monitor George’s developmental progress 

and time will tell what lasting legacy group B Strep infection has 

left on this little boy.

Madison Barclay
Andy and Melissa Barclay tragically lost their baby daughter, 

Madison, to group B Strep infection when she was only two days 

old, in December 2013. Group B Strep had caused meningitis. 

Melissa’s pregnancy had been relatively normal, although there 

had been some concern close to her due date about her blood 

pressure. The Thursday before Madison’s birth, Melissa ‘felt some 

wetness’ but was advised to stay at home. On the Saturday, Melissa 

was told by the midwife to head to hospital because of her blood 

pressure. At 3am, the doctor decided to break Melissa’s waters 

but couldn’t find any. Madison was born on the Sunday morning, 
at 9.30am. She was a little distressed and required oxygen. Her 

temperature was low and she had to wear a hat. Madison was 

beautiful and perfect in every way; she had massive bright eyes, 

wide open and alert.

On the Sunday night, Madison was feeding well and regularly, 

she had a couple of nappy changes and everything seemed great. 

During the early hours of Monday morning, Madison became a 

little restless and wasn’t feeding very well. She would still not 

settle and a midwife came to check her and noticed irregular 

breathing. She took Madison to be checked and came back a few 

minutes later to let the couple know that Madison was now on 

an oxygen unit.

At 10am, a doctor decided to transfer her to the Neonatal 

Ward in Lancaster. Madison was put on intravenous antibiotics 

and Melissa gave her a cuddle. However, Madison had a fit whilst 
Melissa was holding her. Madison was now a very poorly baby. The 

decision was made to move her to Preston, she was ready to go 

at about 8pm but her heart stopped. She couldn’t travel and brain 

scans revealed loads of ‘masses’ leaving the likelihood of brain 

damage should Madison survive.

At 1am on the Tuesday morning, she transferred to Preston. 

Melissa and Andy followed behind. They managed to get some 

sleep until they were woken by doctors at around 3 am to be 

told Madison had not improved, but her condition had worsened. 

Madison was about as sick as a baby could be. There was no 

other option but to withdraw treatment. Friends and family made 

the journey to Preston to gather round, say goodbye, and have 

a cuddle. The couple held her in their arms, Melissa says that 

Madison smiled just before she died and had a tear in her eye.
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Structure, Governance 
and Management
The charitable company was incorporated on 10 October 2005 

as a company limited by guarantee, continuing the activities of 

the unincorporated association Group B Strep Support (the 

charity registration number for which was 1058159) which was 

formed in 1996. It is governed by its Memorandum and Articles 

of Association.

The charitable company is governed by an Executive Committee 

which meets periodically. In 2013, the Executive Committee 

met on 2 March, 15 June, 14 September and 30 November. The 

charity makes its supporters aware of the opportunity for them 

to join the executive committee, encouraging those with suitable 

skills to offer themselves. It seeks to maintain on the trustee 

board a balance of skill and experience suitable for the charity’s 

objectives, size and the challenges it faces. It seeks trustees who 

will contribute actively. The existing trustees are responsible for 

appointing all new trustees.

Background - what is group B 

Streptococcus (group B Strep)?

Group B Streptococcus (GBS or group B Strep) is a very common 

bacterium. It occurs naturally in up to one in every 3 people, from 

babies to the elderly and typically causes no harm or symptoms. 

Group B Strep infection occurs when the bacteria are no longer 

confined to the bowel or vagina, and invade the body tissues 
of the mother or baby. Group B Strep infections are relatively 

uncommon, but they can be very serious.

Group B Strep is the most common cause of severe infection in 

newborn babies, and causes septicaemia (“bloodstream infection” 

or “blood poisoning”), pneumonia and meningitis (inflammation 
of the fluid and linings of the brain). Group B Strep is the most 
common cause of bacterial meningitis in babies younger than 

three months. After the first two days of life, group B Strep 
infection is rare and after age 3 months it is very rare indeed.

Although group B Strep carriage is harmless, group B Strep can 

cause infection, most often in newborn babies before, during 

or shortly after birth. Thankfully this happens relatively rarely 

(approximately one in every 1,000 babies) but still UK wide it is 

estimated that, without preventative medicine, 700 babies a year 

develop group B Strep infection. Up to 10% of the babies infected 

with group B Strep die and some survivors will suffer serious 

long-term mental or physical disabilities as a result.

Since 2003, the Royal College of Obstetricians & Gynaecologists 

has recommended a risk-based approach to preventing group B 

Strep infection in newborn babies. The recommendations were 

updated in 2012. In 2007, the RCOG published the results of their 

national audit to evaluate practice in UK obstetric units against 

the recommendations of their guideline. The Audit showed that, 

Objectives & 
Activities

Policies and objectives

The charity’s objectives are:

• To inform health professionals how to prevent group B Strep 

infections in most newborn babies

• To offer information and support to families affected by group 

B Strep

• To generate continued funds for group B Strep research
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even after 3 years, only a minority of units had protocols that 

were entirely consistent with the guidelines – clearly, it has not 

been implemented effectively.

Group B Strep infections in babies are on the increase in the 

UK. The number of early onset group B Strep infections (in 

babies aged 0-6 days) increased on average by 1% per annum 

between 1991 and 2010, with rates increasing by 5% a year since 

2005. What is most disappointing is that this rise has occurred 

since the introduction of the Royal College of Obstetricians & 

Gynaecologists’ 2003 guideline, which had been predicted to 

lower the infection rate by around 50%. Although there was a 

small reduction following its introduction (from 0.35 to 0.31 

cases per 1,000 live births between 2003 and 2005), this returned 

to the same rate by 2006, and hit a high in 2010 of 0.41 cases per 

1,000 live births.

At least 11 more babies a month are suffering group B Strep 

infection now than when the national prevention guidelines were 

first issued, despite the fact that most group B Strep infections in 
newborn babies can be prevented.

Other countries, using a different prevention strategy – a 

screening approach - have seen sharp falls in their rates of group 

B Strep infection in newborn babies.

What GBSS would like 

to see in the UK:

To prevent most group B Strep infection in newborn babies, 

Group B Strep Support wants to see good information and 

sensitive testing for group B Strep routinely available for all 

pregnant women in the UK. Our ideal scenario for the UK is:

Information Provision:

• Fully inform health professionals about group B Strep.

• Ensure the subject is covered as part of the training in 

obstetrics, general practice, midwifery and health visiting , as 

well as part of the ongoing training. Proactively encourage 

health professionals to update their knowledge about group 

B Strep, offering an incentive for completing a training 

course. Informing health professionals is key - only if health 

professionals are fully informed themselves will they be able 

to provide good quality information on to the families in their 

care.

• Provide all relevant health professionals with information 

leaflets, setting out the pros and cons of action/inaction.

• Fully inform expectant parents about group B Strep in a 

proactive way at an antenatal appointment so they can make 

an informed decision about what’s best for them & baby.

Medical intervention:

• Recommend intravenous antibiotics in labour to women 

whose babies are at higher risk of developing group B Strep 

infection, namely those who have previously had a baby with 

group B Strep infection, where group B Strep has been found 

in the urine during the pregnancy, or where a woman has 

multiple risk factors.

• Offer sensitive testing to women not at higher risk – and 

ensure health professionals and parents are aware it is 

available and give women the choice of whether to have a 

sensitive test for group B Strep late in pregnancy if they want 

to.

• Offer intravenous antibiotics in labour to women whose 

babies are at raised risk:

• Where group B Strep has been detected during the current 

pregnancy or;

• Where another risk factor is present, internationally 

recognised risk factors are:

• Labour has started or membranes ruptured (waters  

broken) before 37 completed weeks of pregnancy

• the membranes have ruptured more than 18 hours 

before delivery

• where the mother has a raised temperature during labour 

of 37.8°C or higher)

The above is the best approach currently available for preventing 

group B Strep infection in newborn babies for the UK. This 

approach is both clinically and cost effective and is hugely more 

so than current “best practice”, as demonstrated by recent UK 

research (Intrapartum tests for group B streptococcus: accuracy 

and acceptability of screening. Daniels J, Gray J, Pattison H, Gray 

R, Hills R, Khan K; on behalf of the group B Strep Collaborative 

Group. BJOG. 2010 Oct 13. Cost-effectiveness of rapid tests 

and other existing strategies for screening and management 

of early-onset group B streptococcus during labour. Kaambwa 

B, Bryan S, Gray J, Milner P, Daniels J, Khan K, Roberts T. BJOG. 

2010 Dec; 117(13):1616-27. Preventative strategies for group B 

streptococcal and other bacterial infections in early infancy: cost 

effectiveness and value of information analyses. BMJ. 2007 Sep 29; 

335(7621):655. Epub 2007 Sep 11.).

Routine sensitive testing for group B Strep carriage late in 

pregnancy is not currently recommended by UK medical bodies, 

and is not available routinely within the NHS. Sensitive testing is 

only easily available privately, plus from a small (though growing) 

number of NHS hospitals.

One day, a vaccine against group B Strep infection may be available 

for women before or during pregnancy. This could prevent yet 

more cases of group B Strep infection, including late-onset group 

B Strep infection (in babies aged 7-90 days) and group B Strep 

infection in adults. This is an urgent research priority. However, 

until such a vaccine is available, we must implement available 

strategies that will avoid the preventable cases of group B Strep 

infection … not just wait until something better is available.
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Review of activities
Since 1996, there has been significant improvement in the level of 
awareness about group B Strep. Measures of awareness include 

website visits, media articles and information enquiries.

In 2013, our website had a total of 219,394 visits, continuing a 

rising trend. 65% of our visitors were from Great Britain, 17% 

from the United States and the rest from over one hundred 

other countries. The most popular day to visit our site was a 

Wednesday and the most popular time of day was between 9 pm 

and 10 pm GMT. Most visitors reach our site by typing in the web 

address directly, using a bookmark or clicking a link in an email 

(78%). 14% of our visitors found our website via a search engine 

and the rest used links on one of over 4,000 different webpages. 

The top 5 were Facebook, Babycentre, nhs.uk, Emma’s Diary and 

Netmums. Each visit averaged 5 pages, with the most popular 

downloads being the introductory leaflet “Understanding your 
baby’s group B Strep infection”, followed by the more detailed 

“For women who carry group B Strep” leaflet, then the “If your 
baby was infected with group B Strep” leaflet. Our PowerPoint 
presentations also proved popular. In total, there were almost 

2,000 PowerPoint presentations downloaded from our website.

There was a lot of great media coverage about group B Strep and 

the charity in 2013, which included articles in the consumer press 

(Chat, That’s Life, Family Friendly Working, Babyworld, Samaj 

magazine, Best, Parentdish, The larger Family Life, The Visitor, 

Sussex Living Magazine, Sussex Life), TV, Radio and online (BBC 

Sussex Radio, BBC South East Today, Sunrise Radio, BBC News 

Online, The Mirror online, Hospital Bulletin, Wales Online, This is 

Somerset.co.uk) and national and regional press (Daily Telegraph, 

Evening Standard, The Scottish Daily Echo, the Argus, Thanet Extra, 

Weekend Herald, Mid Sussex Times, Lancashire Evening Post, 

West Sussex Gazette, Harwich and Manningtree Standard, Mid 

Sussex Leader, Cambrian News, Basildon Recorder, Daily Gazette, 

Get Surrey, St Helen’s Star, The Bolton News, Derry Journal, 

Luton on Sunday, Isle of White Press, Northampton Chronicle 

& Echo, Huddersfield Daily Examiner, Yorkshire Post, Bucks Free 
Press, Irvine Times, Belfast Telegraph, Hampshire Chronicle, The 

Star, Littlehampton Gazette, Sunderland Echo, Metro, Ipswich Star, 

East Anglia Times). During 2013, the charity continued to publish 

regular monthly e-newsletters.

Membership of the charity at 31 December 2013 fell to 233 

families, compared with 242 at 31 December 2012. The trend 

of falling membership levels is consistent with the experience 

of other charitable organisations, reflecting different ways 
people engage these days with the causes they support. On the 

other hand, the number of ‘fans’ of our Facebook page and our 

‘followers’ on Twitter both grew dramatically – Facebook from 

5,036 to 8,335 between 1 January and 31 December 2013 and 

Twitter from 4,876 to 6,371.

The charity continued to benefit from the excellent guidance and 
expertise provided by its Medical Advisory Panel. This panel is 

chaired by Professor Philip Steer, and had as members Dr Christine 

McCartney OBE, Dr Alison Bedford Russell and Ms Philippa Cox 

though sadly Dr McCartney felt she had to resign mid-December. 

The charity ensures the soundness of the information it provides 

by obtaining approval from the panel for all medical information 

Achievements & 
Performance

Website visits  
2013 - 219,394 

2012 - 196,873 

2011 - 131,662 

2010 - 93,699

Media articles
2013 - 63 

2012 - 77 

2011 - 33 

2010 - 40

New enquiries 

2013 - 1,573 

2012 - 2,093 

2011 - 1,890 

2010 - 1,925

‘Group B Streptococcus infections in Pregnancy’ meeting 
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published and by seeking the panel’s guidance on the charity’s 

campaign for improvements to medical practice. The charity also 

continues to enjoy the support of its patron, Dr Chris Steele. 

Group B Strep Support’s Chief Executive, Jane Plumb, became 

a lay member for the Guideline Development Group of NICE’s 

preterm labour and preterm birth guideline, which is due to 

be published in 2015. She also participated as a stakeholder in 

research into how a vaccine for group B Strep would be received 

in the UK, and what people’s perception is of vaccines. She is 

a stakeholder on a number of research applications relevant to 

group B Strep – we wait to hear which are funded.

Group B Strep Support worked with Prof Paul Heath and Dr 

Ifeanyichukwu Okike from St George’s Hospital in London 

in an investigation into neonatal bacterial meningitis, whose 

commonest cause is group B Strep infection. The research aims 

to measure the true incidence of the disease.

In January, Jane Plumb and Group B Strep Support’s Information 

Officer, Celia Sykes, spoke at St George’s Hospital to a group 
midwives about group B Strep and how midwives can help 

expectant and new mums to be aware of it. The feedback was 

very positive - “information provided by Group B Strep Support 

was very concise and clear”. In March, Group B Strep Support 

had a stand at the Maternity, Mother and Baby Management 

Summit and Exhibition 2013; one in May at the Primary Care & 

Public Health conference in Birmingham, one in September, at 

the Maternity, Midwifery and Baby (Midwifery in the Real World) 

conference in London and another in November, at the Royal 

College of Midwives’ Annual Conference.

In 2013, the British Paediatric Surveillance Unit determined 

to undertake an enhanced surveillance study of group B Strep 

infections which will run from 1 April 2014 – 30 April 2015. This 

study will improve our understanding of the current burden of 

infection and its risk factors. This will help target future strategies 

to prevent infections. Comprehensive information about 

the current disease burden is needed to assess the impact of 

prevention guidelines (guidelines were issued by the Royal College 

of Obstetricians & Gynaecologists in 2003) as well as provide the 

baseline for a possible group B Strep vaccine programme.

The Royal College of Obstetrics and Gynaecology (RCOG) 

started its audit of stated current practice in preventing early-

onset neonatal group B streptococcal disease (EOGBS). This 

is a joint project by the RCOG and the London School of 

Hygiene and Tropical Medicine (LSHTM), supported by the Royal 

College of Midwives and funded by the UK National Screening 

Committee. We look forward to the results, which are due to be 

published in late 2014. Disappointingly, the audit will only include 

stated policy, rather than reviewing actual cases and so the results 

may not be a true reflection of what happens in labour wards 
and midwifery units around the country. The RCOG also updated 

their patient information on “Preventing group B Streptococcus 

(GBS) infection in newborn babies” which was first published in 
2006.

July 2013 was International Group B Strep Awareness month and 

the charity had a surge of media coverage and press interest. 

Jane Plumb and executive committee member Ginny Clayton 

(who is a practicing midwife) wrote an article on group B Strep 

which appeared in Practicing Midwife magazine that month. In 

August, England rugby league star James Roby kindly selected 

Group B Strep Support as one of two charities to benefit from 
his testimonial year, which has raised funds and generated huge 

publicity.

Radio 4’s August feature on group B Strep infection in babies 

reported on new research that showed the rate of early-onset 

group B Strep infection in newborn babies had risen by almost 

50% in the decade to 2010. Dr Anne Mackie, Director of the 

UK National Screening Committee (which determines which 

diseases are screened for) repeatedly asserted during the 

interview that 40 babies a year are ‘badly affected’ by group B 

Strep. This was simply incorrect: the number of newborn babies 

voluntarily reported with culture-proven group B Strep infection 

in England, Wales and Northern Ireland is over 300. The charity 

issued many corrections and asked that Dr Mackie and the UK 

National Screening Committee would too.

During the year, a number of MPs tabled Early Day Motions in 

Parliament and Parliamentary Questions, raising awareness and 

generating parliamentary and press interest. The motion tabled by 

Labour MP Grahame Morris in February led to coverage by BBC 

News, and our thanks go to the families who took part. Liberal 

Democrat MP Sir Bob Russell tabled a motion in July asking for 

support for Group B Strep Support during its awareness month. 

In November, Professor Philip Steer and Jane Plumb gave evidence 

in the Scottish Parliament on group B Strep prevention as a result 

of interest from an MSP whose constituent’s grandchild died from 

group B Strep infection. Also that month, MP Nadine Dorries held 

an adjournment debate in Parliament on group B Strep where 

health minister Dan Poulter responded.

Dr G Gopal Rao MD FRCPath OBE, Consultant Microbiologist/
Lead Clinician at North West London Hospitals NHS organised 

a day-long meeting entitled, “Group B Streptococcus infections 

in Pregnancy: Is it time to introduce routine antenatal screening 

in Brent and Harrow?” in September. The day was well attended 

by Paediatricians, Obstetricians, Midwives, Microbiologists, GPs, 

CCGs and Public Health specialists. Highly respected experts 

presented, including Dr Manuel De la Rosa-Fraile from Spain, Prof 

Philip Steer, Dr Christine McCartney, Prof Androulla Efstratiou, Dr 

Theresa Lamagni and Dr Gopal Rao. Jane Plumb gave an overview 

from a patient and the charity’s perspective. The decision was 

made to start universal antenatal screening for group B Strep, 

using ECM tests at North West London Hospitals NHS Trust, to 

start in 2014. The Trust has had one of the highest rates of group 

B Strep infection in newborn babies in the country and we will 

be watching with interest the impact universal screening has on 

reducing these infections.

We looked forward to the introduction of ECM Testing in England 

which Public Health England had indicated would commence 

from 1 January 2014. Unfortunately, at the last minute they 

backtracked on their plans, so the campaign continues both to 

ensure all pregnant women are informed about group B Strep as 

a routine part of their antenatal care and to make accurate tests 

widely available on the NHS, not just privately.
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Income

Total donations increased to £65,661 (2012 - £51,759). We were 

delighted to be successful in securing £32,682 of funds during 2013 

(2012 - £20,450) from organisations and charitable trusts. We are 

hugely grateful to the following for their support:  The Ammco Trust, 

The Armourers’ & Brasiers’ Gauntlet Trust, The Astor Foundation, 

The Bartlett-Taylor Charitable Trust, The Chapman Charitable 

Trust, The Clara E Burgess Charity, The Coutts Charitable Trust, 

The Fitton Charitable Trust, The Fitzmaurice Charitable Trust, The 

Eveson Charitable Trust, The Goldman Sachs Charitable Trust, 

The Hasluck Charitable Trust, The Holbeck Charitable Trust, The 

Hospital Saturday Fund, The Isabel Blackman Foundation, The J 

S F Pollitzer Charitable Settlement, The Longley Trust, The Lynn 

Foundation, The Macfarlane Walker Trust, The Michael & Anna 

Wix Charitable Trust, The Paul Basshman Charitable Trust, The 

Pilkington Charities Fund, The Provincial Grand Charity Steward, 

The R S Brownless Charitable Trust, The Reuben Foundation, The 

Rothley Trust, The Shanly Foundation, The Sherling Charitable 

Trust, The Sir Jules Thorn Charitable Trust, The Sovereign Health 

Care Charitable Trust, The Sylvia Aitken Charitable Trust and The 

Vandervell Foundation. Fundraisers excelled themselves again in 

2013 and as a result it has been a highly successful fundraising 

year, with income from all such events slightly higher than for 

2012, amounting to £108,275 (2012 - £104,422).

As in previous years, the variety of events and our supporters’ 

imaginative ways of raising funds is hugely impressive. There were 

nearly 100 organised events in 2013. Running continues to be the 

favourite fundraising event and features frequently, as does cycling. 

Tom Ungi and his team raised a staggering £62,542 through their 

John O’Groats to Land’s End challenge, and the Bowmans raised 

over £5,000. Steff Pettit raised over £2,700 through his 10k 

runs and Peter Shuttleworth and Andy Didcott each raised over 

£2,200 with their cycle rides. Whatever the level of contribution, 

our heartfelt thanks go to all our fundraisers; without whom we 

would be unable to continue our work. Sales of Group B Strep 

Support goods halved when compared with the previous year, 

impacted particularly by the reduction in orders for T-shirts and 

cards. We had taken the decision to give away more T-shirts to 

fundraisers and this year we had no new card designs (and several 

of our older designs were at discounted prices to clear). Against 

this, sales of our button badges and new wedding favours were 

strong.

Financial 
Review

During the year  

income totalling £176,575  

(2012 - £160,875) 

was receivable. 

Expenditure of £188,137  

(2012 - £135,661) was incurred, 

resulting in a deficit of £11,562 
(2012 - a surplus of £25,214).

Andy Didcott Steff Pettit
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Reserves Policy

The charity aims to maintain unrestricted and undesignated 

reserves sufficient to cover 6 months’ expenditure. Since 
most of our income is from fundraising events planned 

by supporters and from unscheduled donations, this is 

considered to be a prudent level of unrestricted and 

undesignated reserves we should keep. At 31 December 

2013 the free reserves represented approximately 10 

months’ expenditure.

Designated Funds

Since 2009, the charity has designated a sum for 

awareness activities, where large amounts of information 

leaflets, posters and other materials would be distributed 
to maternity units, backed by a publicity campaign. Such 

awareness is key to the charity’s objectives of providing 

information to parents and health professionals on group 

B Strep and its prevention. To smooth the financing and 
provide a more accurate statement of funds actually 

available, the charity designates a fund for these purposes 

with the aim that the amount of the designated fund will 

be sufficient to pay for these awareness materials. The 
fund is held on deposit to minimise the risk of it being 

insufficient. This was increased from £30,000 to £35,000 
in this financial period.

A cessation fund was created in 2012, to reflect the 
costs which would be incurred if the charity were to be 

wound up. As at year end 2013 this stands at £25,000. 

Therefore total designated funds stand at £60,000 as at 

31 December 2013.

Expenditure

Total resources expended increased to £188,137 (2012 - 

£135,661).

As planned, we spent significantly more on raising awareness 
during 2013 (£70,221 compared with £38,276 in 2012), 

comprising buying in expertise for our media and parliamentary 

campaigns (an increase of £14,000 compared with 2012), 

advertising with Bounty (reaching the key audience of pregnant 

women and their health professionals), and growing our presence 

on social media. In addition, we have attended more conferences, 

and purchased new banners to increase our profile at events for 
health professionals and others.

As part of our campaign to raise greater awareness among 

maternity hospitals throughout the UK, we developed, produced 

and distributed new information materials about the sensitive 

test for group B Strep, including a new infographic about group B 

Strep prevention. As a result, expenditure on leaflets, posters and 
mailing rose to £13,083 (2012 - £7,381).

During the first half of the year, we bought in external professional 
fundraising expertise, with this facility taken inhouse for the latter 

part of the year. As a result, professional fundraising fees rose 

to £12,240 (2012 - £214). Following a trend that other charities 

are seeing, the website trading costs rose, reflecting an increasing 
proportion of our fundraisers’ supporters making payments over 

the internet using credit and debit cards, with the resultant higher 

fees to the charity.

Tom Ungi and his team
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Statement of trustees’ 

responsibilities

The trustees (who are also directors of Group B Strep Support 

for the purposes of company law) are responsible for preparing 

the trustees’ report and the financial statements in accordance 
with applicable law and United Kingdom Accounting Standards 

(United Kingdom Generally Accepted Accounting Practice).

Company law requires the trustees to prepare financial 
statements for each financial year. Under company law the 
trustees must not approve the financial statements unless they are 
satisfied that they give a true and fair view of the state of affairs 
of the charitable company and of the incoming resources and 

application of resources, including the income and expenditure, 

of the charitable company for that period. In preparing these 

financial statements, the trustees are required to:

• select suitable accounting policies and then apply them 

consistently;

• observe the methods and principles in the Charities SORP;

• make judgments and accounting estimates that are reasonable 

and prudent;

• state whether applicable UK Accounting Standards have been 

followed, subject to any material departures disclosed and 

explained in the financial statements;

• prepare the financial statements on the going concern basis 
unless it is inappropriate to presume that the charitable 

company will continue in operation.

The trustees are responsible for keeping adequate accounting 

records that are sufficient to show and explain the charitable 
company’s transactions and disclose with reasonable accuracy 

at any time the financial position of the charitable company and 
enable them to ensure that the financial statements comply 
with the Companies Act 2006. They are also responsible for 

safeguarding the assets of the charitable company and hence for 

taking reasonable steps for the prevention and detection of fraud 

and other irregularities.

In preparing this report, the trustees have taken advantage of the 

small companies exemptions provided by section 415A of the 

Companies Act 2006.

D Slater

The Future

We continue to promote this and to maintain our existing 

awareness-raising strategy of sending information materials to 

maternity units throughout the UK. We are constantly looking 

for new ways to reach the key health professionals who can 

help prevent group B Strep infections in newborn babies with 

information on group B Strep – we’re already reaching many 

midwives and obstetricians through conferences and hospital 

mailings, and need to ensure that this is continued.

Plans for the coming year include:

• Continuing to build support from parliamentarians and to 

influence key stakeholders in the UK health establishment to 
effect change in group B Strep prevention in the UK;

• Revamping the website to make the layout clearer and more 

multimedia friendly;

• Reviewing all the introductory leaflets about group B Strep, 
plus the posters, to incorporate any new evidence that has 

emerged; and

• Continuing our regular annual programme of newsletters for 

members and supporters, mailings to health professionals and 

the media and sending out information on request.

Our message concerning the 

future remains the same; our 

fundamental belief is that good 

quality information on group B 

Strep, plus sensitive testing for 

group B Strep carriage should be 

freely and routinely available to 

all pregnant women in the UK. 
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Independent examiner’s 

report to the trustees of 

Group B Strep Support

I report on the financial statements of the charity for the year 
ended 31 December 2013 which are set out on pages 16 to 24.  

This report is made solely to the charity’s trustees, as a body, 

in accordance with section 145 of the Charities Act 2011 and 

regulations made under section 154 of that Act. My work has 

been undertaken so that I might state to the charity’s trustees 

those matters I am required to state to them in an independent 

examiner’s report and for no other purpose. To the fullest extent 

permitted by law, I do not accept or assume responsibility to 

anyone other than the charity and the charity’s trustees as a body, 

for my work or for this report.

Respective responsibilities of trustees and examiner

The trustees, who are also the directors of the company for the 

purposes of company law, are responsible for the preparation of 

the financial statements. The trustees consider that an audit is not 
required for this year under section 144(2) of the Charities Act 

2011 (the Act) and that an independent examination is needed. 

Having satisfied myself that the charity is not subject to audit 
under charity or company law and is eligible for independent 

examination, it is my responsibility to: 

• examine the financial statements under section 145 of the 
Act; 

• follow the procedures laid down in the general Directions 

given by the Charity Commission under section 145(5)(b) of 

the Act; and 

• state whether particular matters have come to my attention.

Basis of independent examiner’s report

My examination was carried out in accordance with the general 

Directions given by the Charity Commission. An examination 

includes a review of the accounting records kept by the charity 

and a comparison of the financial statements presented with 
those records. It also includes consideration of any unusual 

items or disclosures in the financial statements, and seeking 
explanations from you as trustees concerning any such matters. 

The procedures undertaken do not provide all the evidence that 

would be required in an audit, and consequently no opinion is 

given as to whether the financial statements present a ‘true and 
fair view’ and the report is limited to those matters set out in the 

statement below.

Independent examiner’s statement

In connection with my examination, no matter has come to my 

attention:

(1) which gives me reasonable cause to believe that in any 

material respect the requirements: to keep accounting records 

in accordance with section 386 of the Companies Act 2006; and 

to prepare financial statements which accord with the accounting 
records and comply with the accounting requirements of 

section 396 of the Companies Act 2006 and with the methods 

and principles of the Statement of Recommended Practice: 

Accounting and Reporting by Charities have not been met; or

(2) to which, in my opinion, attention should be drawn in order 

to enable a proper understanding of the financial statements to 
be reached.

Alistair Fraser FCA

Mazars LLP, 37 Frederick Place, Brighton BN1 4EA
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Note Unrestricted funds 2013 (£) Total funds 2012 (£)

Incoming resources

Incoming resources from generated funds:

Voluntary income 2 65,661 51,759

Activities for generating funds 3 110,777 108,935

Investment income 4 137 181

Total incoming resources 176,575 160,875

Resources expended

Costs of generating funds:

Costs of generating voluntary income 5 22,932 12,510

Charitable activities 6 162,949 121,698

Governance costs 7 2,256 1,453

Total resources expended 188,137 135,661

Net (outgoing)/incoming resources (11,562) 25,214

Total funds at 1 January 2013 165,854 140,640

Total funds at 31 December 2013 154,292 165,854

Statement of 
Financial Activities

Note (£) 2013 (£) (£) 2012 (£)

Fixed assets

Tangible assets 10 4,484 7,138

Current assets

Stocks 4,851 4,478

Debtors 11 5,228 8,363

Cash at bank 142,073 147,855

152,152 160,696

Creditors: amounts falling due within one year 12 (2,344) (1,980)

Net current assets 149,808 158,716

Net assets 154,292 165,854

Charity Funds

Unrestricted funds 13 154,292 165,854

Total funds 154,292 165,854
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The trustees consider that the charity is entitled to exemption 

from the requirement to have an audit under the provisions of 

section 477 of the Companies Act 2006 (“the Act”) and members 

have not required the charity to obtain an audit for the year in 

question in accordance with section 476 of the Act.

The trustees acknowledge their responsibilities for complying 

with the requirements of the Companies Act 2006 with respect 

to accounting records and for preparing financial statements 
which give a true and fair view of the state of affairs of the charity 

as at 31 December 2013 and of its net resources expended 

for the year in accordance with the requirements of sections 

394 and 395 of the Act and which otherwise comply with the 

requirements of the Companies Act 2006 relating to financial 
statements, so far as applicable to the charity.

The financial statements have been prepared in accordance with 
the provisions applicable to small companies within Part 15 of 

the Companies Act 2006 and in accordance with the Financial 

Reporting Standard for Smaller Entities (effective April 2008).

The financial statements were approved by the trustees on and 
signed on their behalf, by:

Jane Plumb

1.  Accounting policies

1.1 Basis of preparation of financial statements

The financial statements have been prepared under the historical cost 
convention and in accordance with the Financial Reporting Standard for 
Smaller Entities (effective April 2008), the Statement of Recommended 
Practice (SORP), “Accounting and Reporting by Charities” published in March 
2005, applicable accounting standards and the Companies Act 2006.

1.2 Company status

The charity is a company limited by guarantee. The members of the company 
are the trustees. In the event of the charity being wound up, the liability in 
respect of the guarantee is limited to £10 per member of the charity.

1.3 Fund accounting

General funds are unrestricted funds which are available for use at the 
discretion of the trustees in furtherance of the general objectives of the 
charity and which have not been designated for other purposes.

Designated funds comprise unrestricted funds that have been set aside by the 
trustees for particular purposes. The aim and use of each designated fund is set 
out in the notes to the financial statements.

1.4 Incoming resources

All incoming resources are included in the Statement of Financial Activities 
when the charity is legally entitled to the income and the amount can be 
quantified with reasonable accuracy.

Gifts donated for resale are included as income when they are sold. Donated 
facilities are included at the value to the charity where this can be quantified 
and a third party is bearing the cost. No amounts are included in the financial 
statements for services donated by volunteers.

1.5 Resources expended

All expenditure is accounted for on an accruals basis and has been included 
under expense categories that aggregate all costs for allocation to activities. 
Where costs cannot be directly attributed to particular activities they have 
been allocated on a basis consistent with the use of the resources.

Fundraising costs are those incurred in seeking voluntary contributions 
and do not include the costs of disseminating information in support of the 
charitable activities. Governance costs are those incurred in connection with 
administration of the charity and compliance with constitutional and statutory 
requirements.

1.6 Tangible fixed assets and depreciation

Tangible fixed assets are stated at cost less depreciation. Depreciation is 
provided at rates calculated to write off the cost of fixed assets, less their 
estimated residual value, over their expected useful lives on the following 
bases:

Office equipment - 33% straight line

1.7 Stocks

Stocks are valued at the lower of cost and net realisable value after making due 
allowance for obsolete and slow-moving stocks.

Notes to the Financial 

Statements
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Notes to 
the Financial 
Statements

2.  Voluntary income

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Donations 65,661 51,759

3.  Activities for generating funds

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

General fundraising 107,255 103,417

Franchised fundraising 1,020 1,005

Sales of goods 2,502 4,513

110,777 108,935

4.  Investment income

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Bank interest 137 181

5.  Costs of generating voluntary income

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

General costs 789 2,293

Raffle costs 3,465 2,383

Professional 

fundraising
12,240 214

Goods 1,268 3,388

Fundraising materials 1,385 3,602

Website trading costs 3,785 630

22,932 12,510

6.  Charitable activities

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Premises, rent 

and stationery
9,564 8,520

Office running costs 4,270 6,563

Leaflets, posters 
and mailing

13,083 7,381

Awareness 70,221 38,276

Depreciation 4,752 4,054

Entertainment 

and travel
2,246 944

Bank charges 

and interest
48 16

Education - 200

Management & 

professional fees
1,817 170

Staff costs 56,948 55,574

162,949 121,698

7.  Governance costs

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Independent 

examiner’s fee
2,256 1,453

8.  Net incoming resources (This is stated after charging:)

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Depreciation of 

tangible fixed assets:
- owned by the charity

4,752 4,054

Independent 

examiner’s fee
2,256 1,453
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9.  Staff costs

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Wages and salaries 53,776 51,968

Social security costs 3,172 3,606

56,948 55,574

Number of Employees

2013 2012

Administration 3 3

The average number of employees (full-time equivalent) during the year was 
as follows:

During the year, one trustee received remuneration of £31,830 (2012 - 
£32,243) for acting as Chief Executive.

No remuneration is paid for acting as trustee. Authority for these payments is 
contained in the Memorandum of Association.

During the year, no trustees received any benefits in kind (2012 - £NIL) or 
reimbursement of expenses (2012 - £NIL).

11.  Debtors

Unrestricted 

funds 

2013 (£)

Total funds 

2012 (£)

Accrued income 1,087 2,106

Gift Aid due 1,168 2,295

Prepayments 2,973 3,962

5,228 8,363

12.  Creditors: Amounts falling due within one year

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)

Accruals and 

deferred income
2,344 1,980

10.  Tangible fixed assets

Unrestricted 

funds 2013 (£)

Total funds 

2012 (£)
Total

Cost

At 1 January 2013 5,187 14,535 19,722

Additions 751 1,347 2,098

Disposals (100) - (100)

At 31 December 2013 5,838 15,882 21,720

Depreciation

At 1 January 2013 4,887 7,697 12,584

Charge for the year 400 4,352 4,752

On disposals (100) - (100)

At 31 December 2013 5,187 12,049 17,236

Net book value

At 31 December 2013 651 3,833 4,484

At 31 December 2012 300 6,838 7,138

The cessation fund was created to cover the cost of redundancies in the event that the charity ceased operating.

The awareness fund is intended to cover the costs of future awareness activities, where large amounts of information leaflets, posters and other materials are produced 
for distribution to maternity units, backed by a publicity campaign.

13.  Statement of funds

Brought

Forward (£)

Incoming

Resources (£)

Resources

Expended (£)
Transfers (£)

Carried

Forward (£)

Designated funds

Cessation fund 19,000 - 6,000 25,000

Awareness fund 30,000 - (70,221) 75,221 35,000

49,000 - (70,221) 81,221 60,000

General funds

General funds 116,854 176,575 (117,916) (81,221) 94,292

165,854 176,575 (188,137) - 154,292

Total 165,854 176,575 (188,137) - 154,292
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