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GBS screening rate
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Expectant mothers screened



GBS carrier rate 
(Av: 30%)
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Ethnic distribution of GBS carriage
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Invasive EOGBS infections: Unscreened v 
Screened mothers

Neonates born to unscreened mothers 
(2009 – 2015) = 27/26,656 (1.01/1000 live 

births) 

95% CI 0.68-1.45

Neonates born to screened mothers 
(2014-2015) = 1/5361 (0.18/1000 live 

births)

95% CI 0.009-0.92

• Mother GBS negative @ screening; GBS positive 
post-partum

P < 0.05 (Mid – P exact)

CMLE Rate Ratio/ 10,000 Person-time units =  5.43 ( 95% CI :1.027-112.4)



Invasive LOGBS and maternal GBS 
bacteraemia in unscreened v screened 

mothers

Neonates born to 
unscreened mothers 

(2009 – 2015) = 
11/26,656(0.4/1000 live 

births)

Neonates born to 
screened mothers 

(2014-2015) = 0/5361

Maternal 
bacteraemia in 

unscreened mothers 
(2009-2015) = 
24/26,034
(0.9/1000)

Maternal 
bacteraemia in 

screened mothers

(2014-2015) =

0/5361

Mid-P exact: < 0.05

Mid-P exact = 0.13



Concerns and observations

Adverse reactions to Penicillin:

None yet …..

No resistance to Penicillin

Clindamycin resistance 12%



The elements of a successful 

screening programme

Clinical necessity & scientific evidence

Support from the management

Staff commitment and involvement

Seamless integration into standard of care plan



Business Case 
Assumptions  2012

• Annual Cost of universal screening introducing Universal 

screening and  IAP

– Screening swabs: £ 41,750 @ £ 8.35 / swab for 5000 

mothers

– IAP: £15,000 assuming 20% carriage rate 

• Annual savings on of hospital stay of infected babies and 

mothers:

– 75% reduction in invasive EOGBS infected babies 

based on average length of stay in SCBU and NICU: 

3 X £2000 X 14 = £84,000

– 75% reduction in invasive maternal infections based 

average length of stay on post natal ward: 3 X £250 

X 7 = £5,250

– Prevention of medium and long term disability based 

on 10% of infected cases: 2 cases / 5 years = 

£180,000 

• Overall cost-effectiveness (savings) based Health 

Technology Assessment (2010) figures:

– £32,000 per Early-Onset GBS infection avoided 

– £427,000 per Early-Onset GBS Death avoided

• Projected cost = £56,750

• Projected savings = £ 269,250 or £238,333 
(HTA)

Reality 2015 (screened mothers)

• Annual  Cost of universal screening introducing Universal 

screening and  IAP

– Screening swabs: £ 41,750 @ £ 8.35 / swab for 

5000 mothers

– IAP: £22,500 for 30% carriage 

• Annual savings on of hospital stay of infected babies and 

mothers:

– 80% reduction in invasive EOGBS infected babies 

based on average length of stay in SCBU and 

NICU: 5 X £2000 X 14 = £140,000

– 100% reduction in invasive maternal infections 

based average length of stay on post natal ward: 6 

X £250 X 7 = £10,500

– Prevention of medium and long term disability 

based on 10% of infected cases: 2 cases / 5 years 

= £180,000 p.a.

• Overall cost-effectiveness (savings) based Health 

Technology Assessment (2010) figures:

– £32,000 X  5 = £160,000

– £200,000 ( based on 10% mortality in EOGBS)

• Total Cost = £64,200

• Total savings = £ 330,500 or £360,000 
(HTA)



Next steps and research 

opportunities

MIC to detect penicillin tolerance

Typing and genomic sequencing of the GBS strains

Prevalence of GBS antibodies in different ethnic groups

Long term consequences on child health

Alterations in microbiota

Improve Screening rate



In summary…
Significant reduction of EOGBS in babies of 

screened mothers

Downward trend in reduction of LOGBS in 

babies of screened mothers

Downward trend in reduction of congenital 

pneumonia and sepsis in babies of screened 

mothers

Significant reduction in maternal 

bacteraemia in screened mothers

High level of acceptance 

by mothers

No adverse drug 

reactions

No penicillin resistance

Savings projected in 

business case surpassed
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