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Who are Group B Strep Support?

Group B Strep Support is a national charity that aims to prevent group B Strep (GBS) infection in newborn babies.  Jane and Robert Plumb founded Group B Strep Support following the death of their second child, Theo, from GBS in 1996. 

Group B Strep Support aims to raise awareness about GBS, and how it can be prevented, among both the general public and medical professionals.  We are also campaigning for a reliable test for GBS to be made freely available to pregnant women on the NHS. 

Our patron is Dr Chris Steele – resident GP on ITV’s This Morning. The charity’s founder, Jane Plumb, is our Chair, and our Chief Executive is Beryl Hobson, former Chair of the Sussex Downs & Weald Primary Care Trust. The charity’s medical advisory panel consists of leading medical experts, including: Professor Philip Steer, Professor of Obstetrics at the Chelsea and Westminster Hospital in London; Dr Alison Bedford-Russell, Consultant Neonatologist at Birmingham Heartlands Hospital; and Dr Christine McCartney, Director of the Health Protection Agency’s Regional Microbiology Network.  
Group B Strep Awareness Week: 3-9 December 2007  

Group B Strep Support has organised Group B Strep Awareness week 2007. Every maternity unit in the UK will receive an information pack about GBS, and fundraising and awareness-raising events will take place across the country. We also hope to generate as many sign-ups as possible to our petition calling on the Government to introduce routine, reliable testing for GBS on the NHS. Please add your name at http://petitions.pm.gov.uk/groupbstrep. This petition will be handed in to the Prime Minister early next year.

Group B Strep Support can provide you with all the information you need for Group B Strep Awareness Week 2007. We can:

· Provide facts, figures and detailed medical information about GBS, testing for GBS, and preventing GBS infections in newborn babies.
· Offer medical experts for interviews.

· Provide photos of Dr Chris Steele (Patron); also David Cameron with a GBSS poster

· Put you in touch with people from all over the UK who are willing to be interviewed about their personal experiences of GBS infection, including: 

· parents who have lost babies to GBS infections;

· families whose children are permanently disabled as a result of GBS infections; 

· families whose children have recovered fully from GBS infections; 

· mothers who found out they carried GBS before giving birth and received antibiotics during labour to protect their baby.
What is group B Strep?

Group B Strep (GBS) is a normal bacterium carried by about a third of all adults in their intestines, and up to three out of ten women carry GBS in their vagina. Most people who carry GBS aren’t aware of it, as carrying it causes no symptoms. 

If a pregnant woman is carrying GBS, her baby may be exposed to the bacteria around labour. For most babies this causes no problems, for others it can be deadly; causing meningitis, pneumonia and blood poisoning. 

Every year in the UK, 700 newborn babies become seriously ill as a result of GBS infection. 75 of these sick babies die and 40 are left with permanent problems.

Roughly one in every 1,000 babies born in the UK develops a GBS infection (although recent research shows that this figure may be a significant understatement). A similar number of babies are affected by Spina Bifida and by Downs’ Syndrome, both of which pregnant women are informed about and offered tests for in pregnancy. 

How can group B Strep infection be prevented?

Giving antibiotics during labour to women at higher risk of passing on the bacteria would prevent 80% of GBS infections in newborn babies. 

How can women find out if they carry group B Strep?

Group B Strep carriage can come and go - a swab test at 35-37 weeks will best predict whether a woman will be carrying GBS at delivery. The NHS does not routinely test for GBS, and when it does, the high vaginal swab test normally used gives 50% false negative results. A highly reliable Enriched Culture Medium test is only available in a few NHS hospitals and privately, at a cost of around £32. 

Britain is trailing behind the rest of the world

Testing for GBS carriage is a routine part of antenatal care in many countries, including: Canada, Australia, the USA, New Zealand, Belgium, France, Spain and Italy. The incidence of GBS infection has fallen rapidly in these countries as a result. 

Group B Strep – facts and figures:

· 700 babies develop GBS infections each year in the UK;

· 75 babies die from GBS infections each year in the UK;

· 40 surviving babies are left with long-term physical and/or mental disabilities;

· 80% of GBS infections could be prevented;

· 3 out of 10 adults carry GBS;

· £32 buys a reliable test for GBS;

· 1 in 300 babies born to mothers carrying GBS at delivery becomes infected;

· 1 in 1,000 babies born in the UK will develop a GBS infection;

· 0.5% of pregnant women in the UK are tested for GBS;

· 9 out of 10 pregnant women in the UK have never heard of GBS.

· Testing women for Group B Strep during pregnancy could save the government £37 million a year – an article in the British Medical Journal, September 2007, reported that most group B Streptococcal (GBS) infection in newborn babies could be prevented by changing current best practice  The report found that offering testing for group B Strep carriage to all pregnant women was the most cost effective option, with antibiotics being offered in labour where GBS is found.  (Prenatal screening and treatment strategies to prevent group B streptococcal and other bacterial infections in early infancy: cost effectiveness and expected value of information analyses.  Authoer T Colbourn, C Asseburg, L Bojke, Z Philips, K Claxton, AE Ades & RE Gilbers, BMJ online 11th September 2007)

Group B Strep infection - medical information

Factors leading to increased risk of group B Strep (GBS) infection in the first 6 days of life:

· Mother has previously had a baby who developed GBS infection;

· GBS carriage found during current pregnancy;

· GBS bacteria found in urine during current pregnancy;

· Premature labour or membrane rupture (before 37 weeks of pregnancy);

· Prolonged rupture of membranes (more than 18 hours before delivery);

· Raised temperature during labour.

Key medical recommendations:

· If any of the above risk factors are present, women should be offered antibiotics from the onset of labour and at intervals until delivery; 

· Women at particularly high risk (where multiple risk factors are present, if she has previously had a baby with GBS infection, or if GBS has been found in the urine during the current pregnancy) should be strongly advised to accept antibiotics;

· For women in labour, the recommended doses of penicillin G are 3g (or 5 MU) intravenously initially and then 1.5g (or 2.5 MU) at 4-hourly intervals until delivery (for women allergic to penicillin: clindamycin, 900mg intravenously every 8 hours until delivery). Medical staff must establish whether the mother has ever had an allergy to penicillin or any other antibiotic;

· Intravenous antibiotics should be given for at least 4 hours before delivery where possible, ideally from the onset of labour 

· Babies born where there is increased risk and the mother HAS received at least 4 hours of intravenous antibiotics before delivery should be assessed carefully by a paediatrician. If completely healthy, the baby should not be given antibiotics. 12-24 hours of monitoring may be appropriate for those at highest risk of infection;

· Babies born where there is increased risk and the mother HAS NOT received at least 4 hours of intravenous antibiotics before delivery should be assessed carefully by a paediatrician and given antibiotics until it is established he/she is not infected, unless the baby is completely well as determined by a robust baby examination carried out by a trained individual. 
Signs of early-onset group B Strep infection in the first 6 days of life:

· Grunting

· Poor feeding

· Drowsiness

· Irritability

· High/low temperature

· Abnormal breathing

· High/low heart rates

· Low blood pressure

· Low blood sugar

Late-onset group B Strep infection in babies aged 7 days to 3 months

Late-onset GBS infection is far rarer than early-onset and usually presents as meningitis with septicaemia. It is almost unknown after three months of age.

Group B Strep (GBS) - frequently asked questions:

How do people become carriers of GBS?

Through hand contact or close physical contact. GBS is not a sexually transmitted disease, it causes no symptoms, and it doesn’t need treatment. It’s normal.

What are the chances of my baby developing a GBS infection? 

If no preventative measures are taken, the risk of GBS infection in newborn babies is: 

· 1 in 1,000* where the woman is not known to be a carrier of GBS; 

· 1 in 300 where the woman is carrying GBS at delivery; and 

· 1 in 100 where the woman has had a previous baby infected with GBS.

*Recent UK research has suggested this may be a serious underestimate, and that the incidence of GBS infection in newborn babies could be as high as 3.6 per 1,000. 

If a woman who carries GBS is given antibiotics in accordance with the above recommendations, the risk is reduced significantly:

· 1 in 6,000 where the mother carries GBS at delivery; and 

· 1 in 2,200 where the mother has previously had a baby infected with GBS.

Where can I get a reliable test for GBS carriage? 

Conventional NHS tests give a false negative result up to 50% of the time when they should be positive! Any positive test result is reliable. A highly reliable test is available privately, at a cost of around £32, from either Mullhaven Medical Laboratories (01234 831115/ info@mullhaven.co.uk) or The Doctors Laboratory (0207 3077373/ gbs@tdlpathology.com). Both laboratories are offering £5 off the test as part of GBS Awareness week, just quote “awareness” to receive your discount.

Must I have intravenous antibiotics if I’ve had a positive test result? 

If you have had any positive GBS test result during the current pregnancy, you should be offered intravenous antibiotics from the onset of labour or membrane rupture until delivery. If GBS was found in a urine sample, antibiotics will be recommended. 

What are the potential risks of antibiotics? 

The estimated risks, approximately, for penicillin are: 

· 1 in 10 of the mother developing a mild allergic reaction, such as a rash; 

· 1 in 10,000 of the mother developing a severe allergic reaction (anaphylaxis); and 

· 1 in 100,000 of the mother developing fatal anaphylaxis, resulting in her death (however, in the US between 1997 and 2001, an estimated 1.8 million women were given penicillin in labour and no deaths were reported). 

Anaphylaxis in the mother can also cause severe complications in the unborn baby. 

Pregnant women need to weigh up the risks and potential benefits, and consider in what circumstances they might want to have antibiotics. 

Will a Caesarean prevent GBS infecting my baby? 

Not necessarily. And Caesareans carry significant risks, whereas the recommended intravenous antibiotics are both low risk and highly effective. 

I am carrying GBS – can I have a water birth?

Yes. Although it isn’t a good idea to get the cannula (which delivers intravenous antibiotics to the mother) wet, but this is manageable.

Group B Strep (GBS) case studies

If you would like to interview these or any other families affected by GBS please contact Jane Plumb or Beryl Hobson at Group B Strep Support.

Leesa Yeo and Isabel (born 13th March 2003, Hampshire)

The first time Leesa Yeo ever heard of group B Strep was when she was told that her 16-hour-old daughter, Isabel, had probable meningitis. Isabel was transferred to the highest level of intensive care. She suffered severe fitting and her kidneys began to fail. "Her little body was a mass of wires, with a bonnet hiding more monitors stuck to her head," says Leesa. Isabel survived, but the infection has left her with serious long-term health problems. "She was registered blind at one year old and diagnosed with severe cerebral palsy affecting all her limbs," says Leesa. "But she is now a beautiful, bright, chatty little girl who doesn’t know that life should have been very different.

Eline Van der Graaf and Oliver (born 22.10.03, Hertfordshire)

“Like a lot of new mums I had enthusiastically attended antenatal classes and written a comprehensive birth plan. I read all the brochures I was given – unfortunately none were about group B Strep (GBS). During labour I showed two of the risk factors for GBS – a raised temperature and prolonged rupture of membranes. Six different midwives saw me, yet it wasn’t until 50 hours after my waters had broken that a midwife mentioned there may be a risk of GBS. A swab was taken and I was given intravenous antibiotics as a precaution. Oliver was distressed when he was born, and was whisked away to the Special Care Baby Unit.  The test results showed I was carrying GBS, but luckily Oliver didn’t develop an infection. Oliver is now a healthy, cheeky little boy. But I can’t believe testing for GBS isn’t standard NHS practice.”

Louise Lear and Euan (1 – 3 October 2002, London)

“I have two healthy girls – Maddie born 22 February 2005 and Polly born 26 April 2007 – who will never know their big brother. Euan was born on 1 October 2002 and died 2 days later from a group B Strep (GBS) infection. At the time, I knew nothing about it – nor that my membranes having been ruptured for 3 days before he was born was a risk factor for GBS infection. If I had been offered antibiotics in labour, his infection might have been prevented – we’ll never know because he wasn’t given that chance. It’s appalling that, 5 years on, women are not routinely told about GBS as part of their antenatal case, nor offered routine reliable testing for it.” 

Group B Strep Support - our supporters have their say:

David Cameron MP, Leader of the Conservative Party:

(photo available)
“I wholeheartedly support the tireless efforts of Jane Plumb and the rest of the team at Group B Strep Support.  I know from some of my own constituents about the devastating effect group B Streptococcus (GBS) can have – but it is preventable in most cases and there is more we can do.  There are two clear objectives for this GBS Awareness Week. First, we have to ensure that mothers and those working in the National Health Service know more about GBS. Second, we must keep pressure on the Government to introduce a national screening program for GBS.”

Kate Garraway, GMTV presenter:

(photo available)

"I was tested for GBS when I was expecting my daughter Darcey and would definitely be tested again in any future pregnancies. It was by chance that I knew about GBS – tragically someone I know lost a baby to a GBS infection. It’s a desperate situation that babies are dying needlessly. GBS infection is usually preventable, so routine testing on the NHS would save a lot of heartache and tragedy. I’ve signed the petition because I think every pregnant woman should be offered a test for GBS - every mother has the right to protect her baby."

Nicholas Soames, MP:

(photo available)
“The Government has so far failed to introduce routine screening of pregnant women for GBS carriage on the NHS. Perhaps they think it’s not worth the cost. But what is the cost to the NHS of caring for the 700 newborn babies each year who develop pneumonia, meningitis and septicaemia as a result of this infection, which is usually entirely preventable? Add to that, the ongoing costs of caring for the 40 or so babies who are left with permanent brain damage. Does it really pay the NHS to leave GBS infection to fate?”

Jeffrey Donaldson, MP

(photo available) 
“Hopefully, this Awareness Week will help to highlight the dangers posed by Group B Strep both amongst the medical profession and the general public.  I would like to commend the Support Group in Northern Ireland for the excellent work that they are doing to highlight the risks associated with Group B Strep and to promote better screening and care in the Health Service;" 
Dr Chris Steele, resident GP on ITV’s This Morning:
(photo available)
"I have met families affected by GBS and heard their harrowing stories. I find it incredible that in this day and age an infection that is almost entirely preventable is still killing babies in the UK. I’d like to see every pregnant woman in the UK offered a reliable test for GBS on the NHS – until then, raising awareness is the key to saving babies’ lives."
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