PETITION RESPONSE NO. 1
We delivered the Petition to No. 10 on 23 January 2008, along with representatives from Pregnancy and Birth and supportive MPs and GBSS members. Every person who signed the petition should have received two emails detailing the Government's responses to the issues raised. Here is the Government's first response (also see (http://www.pm.gov.uk/output/Page14453.asp) :

“The Government takes the issue of information for pregnant women very seriously and has every sympathy for families whose newborn babies suffer from life-threatening Group B streptococcus (GBS) infection.
Current policy advice from the UK National Screening Committee (UKNSC), the Royal College of Obstetricians and Gynaecologists (RCOG) and the National Institute for Health and Clinical Excellence is not to offer routine screening for GBS to all pregnant women because there is insufficient evidence to demonstrate that the benefits of doing so would outweigh the harm. For example, there are concerns about the potential adverse effects from the increase in the use of intravenous antibiotics, especially amongst women who are at low risk.”
GBSS says:

This is disappointing. The policy advice is out of date. No mention has been made of when the guidelines referred to will be revisited and yet the UKNSC position is unchanged since 2006. The RCOG guideline was due for review two years ago. There is no NICE GBS guideline, just a small section in their Antenatal Care Guideline, which hasn’t been reviewed since 2003. 

Research commissioned by the UKNSC showed last year that a better GBS prevention strategy (like the one GBSS has been recommending for years) is justified on cost/benefit grounds. Questions that remain unanswered include:

· When are the current UKNSC guidelines on GBS being reviewed? 

· When will the RCOG guidelines on GBS currently under review report? 

· There is no NICE guideline on GBS, just a small section in their Antenatal Care guideline – when will either this section be reviewed or a GBS guideline be produced? 

· What research will be used to inform these reviews? 

· Who will undertake these reviews? And will they be required to declare all conflicts of interest?

“In line with the RCOG guideline on early onset (EO) GBS infection, healthcare professionals are encouraged to use clinical risk factors to identify women whose infants are at increased risk of developing EO GBS infection. Approximately 60 per cent of cases of EO GBS infection are associated with these identifiable risk factors and it is likely that the majority of severely affected cases could be prevented by targeting this group.”
GBSS says:
Healthcare professionals may be ‘encouraged’ to use clinical risk factors but the RCOG’s own audit shows that few maternity units, even after three years, have protocols entirely consistent with RCOG guidelines. And that’s before considering how many health professionals follow their own unit’s guidelines. 
Furthermore, it is complacent simply to say that following the RCOG guidelines could prevent at most 60 per cent of GBS infections. Where is the sense of urgency to make this happen? What about the other infections (more than 40 per cent of the total), many of which could also be prevented but won’t be?
As the Government says, about 60 per cent of cases of early-onset GBS infection are associated with identifiable risk factors – one of which is GBS carriage during the current pregnancy. Without offering women sensitive testing late in pregnancy for GBS carriage, how will pregnant women know whether they carry GBS? 
Shouldn’t the Government at least ensure that pregnant women are told that sensitive testing is available privately, and how to go about getting it? There are other medical procedures available privately that the public are told about – why not testing for GBS carriage in pregnancy? 
“As regards the provision of information on GBS, the UKNSC has worked with stakeholders, including Group B Strep Support, to develop a range of information materials for the public and professionals that is consistent and accurate. The NHS Pregnancy Book, which is provided free to pregnant mothers, includes a section on GBS and is updated annually. Information for the public is also posted on NHS Direct Online and on the RCOG website. In addition, a free GBS online learning package for healthcare professionals was developed to raise awareness about the clinical management of GBS. This provides a comprehensive multidisciplinary interactive teaching resource and is available at www.whsl.org.uk/gbs.”
GBSS says:
We were happy to help ensure the information materials mentioned in this paragraph were as consistent and accurate as possible, within the stated framework of the RCOG’s guidelines. 
The NHS Pregnancy Book is given to women during their first pregnancy only, so most women will not receive it – and, since information on GBS has only been included recently, many women in a second or subsequent pregnancy are quite unaware of this potentially devastating infection. Coupled with this, the information on GBS appears in the ‘Your Health in Pregnancy’ section of the book – implying infection in the mother rather than risk to the baby – and no mention that testing for GBS during pregnancy is available privately. The time when information about GBS is most relevant is in the latter stages of pregnancy, when women can consider what action if any they want to take. The most appropriate section for this information would be in ‘Antenatal Care and Antenatal Classes’ where tests during pregnancy are also covered.
It’s wonderful that online resources are available to health professionals and pregnant women. However, if medical professionals do not actively raise the issue of GBS, a large proportion of expectant parents just won’t find out about it. Not everyone has access to the Internet, nor will all those know to research GBS. It’s a vicious circle - without knowing about GBS, people won’t phone up NHS Direct to ask about it, or search on the RCOG website for further information, so they won’t be able to make an informed decision about what’s best for them and their baby. We’re in danger of becoming a two-tier system if healthcare information is reliant on people willing and able to search it out.
· What action is being taken to ensure that people who do not have access to the internet, or who are unlikely to be given or read the NHS Pregnancy Book are actively provided with quality information on GBS prevention? 

· There is no incentive for health professionals to ensure their knowledge on GBS prevention is up to date and the teaching resource mentioned by the Government does not give health professionals any personal credits for their continuing medical education. What incentives are the Government offering to encourage relevant health professionals to ensure their knowledge of GBS prevention is up to date?
“I hope this reply is helpful.”
GBSS says:
This reply is helpful only in demonstrating the lack of Government commitment to preventing these potentially devastating and hugely preventable infections. 
The Government then sent out a second response to the petition, which you can read by clicking here. We'll comment on these shortly.
Lots of people have not found the Government's response helpful - below are just some of the comments we've received:
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