Audit of compliance with the Group B Streptococcal (GBS) prophylaxis guideline at the Princess Royal Maternity (PRM), Glasgow.
Dr Eimear O’Connor ST7, Dr Rebecca Parsonson ST1, Dr Philip Owen Consultant (PRM Glasgow).

Objectives:
To determine the proportion of women at risk of

having a baby with Early Onset Group B Streptococcal

Introduction:
Compliance with the GBS prophylaxis in labour

guideline was audited at PRM 20 years ago with 32%
cases having appropriate antibiotics. This inspired us
to audit the current practice and compare results.
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Design and Method:
Review of all births during the month of September,

2022. Electronic maternity records (Badger) facilitated
the review. Adequate IAP was defined as a time

infection (EOGBS) receiving adequate intrapartum
antibiotic prophylaxis (IAP) and to compare with the
results of a similar audit in 2001.

interval of at least 4 hours prior to delivery and
appropriately repeated.

A complete audit cycle of intrapartum group B streptococcus

prophylaxis Results:

Indication for intrapartum GBS prophylaxis No of cases

<37 weeks 20
Tl::c?\?vvs 2004 f:::dit 2022 Known carrier of GBS / GBS UTI in this pregnancy 15
— Received some antibiotics = 28 (60%) |
Eligible 10.3% 13% 11.6% Temp > 38 or > 37.5 on 2 occasions 2 hours apart 6
- - Of these — 14 (50%) appropriate timing 14 (50%) delivered < 4 hours from 15t dose
Adequate 32% 42% 30% ’ Previous baby with GBS disease A4
prophylaxis
Received no antibiotics = 19 (40%) Previous GBS — offer screening or IAP 3

Of these — delivered quickly / before

Room for improvement... admission = 9 (47%)

8 cases received no |IAP and unclear why
Discussion: Future suggestions...

The majority of our women at risk of EOGBS are receiving some |AP.

Antibiotics prescribed but not given =2 (11%) unclear =8 (42%) one person <37 weeks + previous baby GBS

3 However, there is room for improvement. Compared to practice in 2001, there Specific Highlight

SR RERERE has been an increase in the proportion of women receiving some IAP (from Badger INGICAtIONS

51% to 60%) but the proportion of adequate IAP was effectively unchanged e”ggsf‘” fci;,:ﬁ,z:n
* fdefay In deciding which is suitable then quick delivery (from 32% to 30%). Improving our performance will be challenging given the Increase in
* missed indication and Badger alerts unpredictability of labour. However, targeting the highlighting of IAP within antenatal

counselling

* 1 treated for sepsis but given co-amoxiclav during CS instead the electronic record is likely to be the most fruitful approach.
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