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Background

Group B Streptococcus (GBS) is the UK’s most common cause of severe 

infection in newborn babies, causing sepsis, pneumonia and meningitis. 

Approximately 800 babies a year in the UK develop GBS infection. Of these, 

50 babies die, and 70 recover with life-changing disabilities. ​

In 2020, Group B Strep Support (GBSS) published the findings of their first 

Freedom of Information Act (FOI) powered survey of maternity services in the 

UK. This reported on the level of local adherence to the national guidelines 

published in 2017 by the Royal College of Obstetricians & Gynaecologists 

(RCOG) on preventing group B Strep infection in babies under 7 days oldi. ​

Anecdotal evidence suggested that, despite these national guidelines, there 

remained a significant postcode lottery in the care provided, leading to 

preventable early-onset GBS infections. ​

In 2024, GBSS repeated the FOI exercise, seeking to establish how the 

situation had changed since 2020.​

Method

Group B Strep Support made requests to 146 NHS Trusts and Boards with 

maternity services throughout the United Kingdom under the Freedom of 

Information Act (FOI) on 6 November 2024, asking 16 questions, and 

requesting copies of the information materials given about GBS to pregnant 

women and people, and the sites' local guidelines on preventing GBS infection 

in newborn babies. The responses were then analysed using Microsoft Excel.

Results

Responses: 142 Trusts/Boards responded - 116 in England, 14 in Scotland, 7 in Wales, and 5 

in Northern Ireland.​

Guideline currency: 81% of Trusts/Boards had updated their local guideline since the 

RCOG's 2017 guideline had been published. ​

Information provision: The RCOG's 2017 guideline recommended that all pregnant women 

should be provided with an information leaflet on GBS, and the RCOG and GBSS co-wrote a 

suitable leafletii. Only 36% of Trusts/Boards provided information to all pregnant women as 

a routine part of antenatal care in 2024, a significant drop from 49% in 2019.​

 

Testing provision: The RCOG's 2017 guideline also recommended that all women who had 

carried GBS in a previous pregnancy should in a subsequent pregnancy be offered the 

option of an Enriched Culture Medium (ECM) testiii for GBS carriage at 35-37 weeks’ 

gestation, with the offer of intrapartum antimicrobial prophylaxis (IAP) if the test was 

positive, or of having IAP without testing. There was little change between 2019 and 2024: 

52% of Trusts/Boards offered the option of GBS testing in this situation in 2024, 51% in 2024.​

 

Other reasons for offering GBS testing: In respect of the sites offering ECM testing to 

women and people for indications other than previous carriage, in our 2024 survey there 

was a range of circumstances in which this happened:​

• 26% to those who had a previous baby who developed GBS infection​

• 14% to those in preterm prelabour rupture of membranes​

• 13% to those who request testing​

 

Changes since 2019: The significant area of change was in the provision of GBS-specific 

ECM testing at NHS sites. The 2024 data reported that 37% of sites were offering ECM 

testing, triple the percentage in 2019 (13%).​

Training: In 2024, Trusts and Boards were asked whether they provided training to staff on 

GBS. Overall, only 37% did so. Of these, 52% of Trusts and Boards provided the training to 

midwifery personnel, 35% to obstetric, 24% to neonatal and 10% to laboratory staff. 

Provision ranged from 7% of Boards in Scotland to 42% of Trusts in England. ​

Conclusions

The 2025 report shows that many NHS Trusts and Boards are still not following the RCOG's 

GBS guidelines nearly eight years after publication.​

Too few are providing all pregnant women with information about GBS as recommended. 

Only around half offer the GBS-specific ECM test to those who carried GBS in a previous 

pregnancy, despite guidance to offer it to all. While overall testing rates remain flat, use of 

the ECM test has risen to nearly 40%.​

 

These gaps mean missed opportunities to prevent avoidable GBS infections and raise 

serious concerns about informed consent.​

 

Worryingly, training provision also remains lacking, despite being a requirement in NHS 

England’s Core Competency Framework (v2).​

 

Pregnant women and people continue to face a postcode lottery of care, and some 

newborn babies will develop GBS infections that could and should have been prevented.
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