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background & objectives

} Group B Streptococcus (GBS; Streptococcus
agalactiae), Gram-positive bacterium

« GBS causes a number of diseases in humans including meningitis,
bacteraemia, pneumonia, soft-tissue infection, osteomyelitis

« focus of public health activity on neonatal disease given high incidence
(leading cause neonatal sepsis in UK*) and opportunities for prevention

* increasing concern over rise in adult GBS disease

> analysis of invasive GBS disease surveillance to re-assess temporal changes
across entire population (1991-2014)

> preliminary analysis of 2014 data to assess epidemiological patterns of disease
using augmented surveillance data

* Muller-Pebody et al. Arch Dis Child Fetal Neonatal Ed 2010; 96(1)F4-F8.
Depani el al. Pediatr Infect Dis J 2011; 30(4):345-347
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methods

case definition

Invasive GBS (iGBS) infection a) isolation of GBS from sterile site or b) non-sterile site in
combination with clinical diagnosis of meningitis.

source data

« PHE laboratory reports of iGBS infection diagnosed in England & Wales between 1991-2014
submitted as part of national surveillance programme

« HSCIC hospital episode statistics (HES*) for all NHS admitted patient care in England 2013 to
July 2015

«  NHS demographic batch tracing service

analysis

1. laboratory reports extracted and descriptive analyses of trends over time

2. 2014 laboratory reports traced to confirm/complete NHS numbers and identify patient outcome

3. laboratory reports 2014 linked to corresponding HES admissions (England) for in-depth analysis

*Copyright © 2015, Re-used with the permission of the Health and Social Care Information Centre. All rights reserved
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augmenting laboratory diagnoses of IGBS
infection through data linkage, 2014
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annual trend in IGBS infection, England & Wales 1991-
2014
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age-specific trends in IGBS infection, England & Wales
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rates of early and late onset infant IGBS infections, England &
Wales 1991-2014
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age-stratified erythromycin resistance
IGBS isolates England & Wales
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epidemiology of invasive GBS infection, England and
Wales 2014
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Contains Ordnance Survey data © Crown copyright and database right 2015.
Contains National Statistics data © Crown copyright and database right 2015.
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age at onset of IGBS disease in infants England & Wales
2014
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e EO rate = 0.44/1000 live births; LO = 0.26

« 73% EO, 38% LO cases had P360 Sepsis of hewborn due to Streptococcus,
group B ICD-10 recorded in any hospital admission record
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age distribution of IGBS cases,
England & Wales 2014
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m ate rn al G BS Se pS i S Age distribution of GBS cases (n=185) vs

all maternities in England
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age-specific IGBS infection case fatality rates, England
2014
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imitations

« whilst laboratory reporting is subject to audit, under-reporting likely
to occur and as such, underestimates true incidence

* inclusion of culture-confirmed cases from sterile sites only will miss
some cases, particularly infants due to difficulty in drawing sufficient
blood volume for culture + prior exposure to antimicrobial agents

« analyses presented are in part dependent on accuracy of NHS
number and HES coding of clinical and demographic data
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summary and discussion

1. IGBS disease increasing in adults and infants, possibly linked to increased number adults with
underlying disease and improved survival in premature infants

2. rates of early onset neonatal disease have not decreased since introduction of prevention
quidelines

3. increasing erythromycin (+ clindamycin) resistance emphasises importance of antimicrobial
susceptibility testing; use of clindamycin for prophylaxis in penicillin-allergic women needs to
be reconsidered

4. improved understanding of adult disease will facilitate identification of target groups for
prevention and improve our assessment of the burden of invasive GBS disease
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