
Aim: Identify a control group of 300 women who are colonised with GBS serotype III but 
whose infants do not develop invasive GBS disease. 

- By comparing this (control) group to those in our study (cases), we will be able to 
find out what levels of antibody a woman needs to pass to her baby to protect the baby 

from GBS disease

We will recruit 1000 colonised women in order to identify 300 colonised with serotype III

• To maximise the efficiency of the study, we will work with the Nottingham team to 
embed this study in their existing GBS3 trial
• As part of the GBS3 study a swab to identify GBS will be obtained

• Where the swab is GBS positive, this will be sent to SGUL to identify the serotype
• Where serotype III is found, the local team will be informed
• Midwife will then identify these women with serotype III, provide information about the 

study and obtain informed consent to participate
• Cord blood will (have been) obtained at delivery 
• Cord blood & small amount of information about the mother / birth will be sent to SGUL
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iGBS 3 aim: to find out what levels of antibody a woman needs to pass to her baby to 
protect the baby from GBS disease

• This will allow us to predict what antibody level a vaccine has to achieve to be 
effective and then to get those vaccines licensed and implemented as quickly as 
possible! 

Level of antibody?

• A lot of evidence suggests that high levels of antibody against GBS in pregnant women 
does correlate with protection against GBS disease in their babies

• BUT the precise level of protection is not currently known

• Antibiotic guidelines do not eliminate early onset disease
• IAP has no impact on GBS-related stillbirths or late onset disease
• Vaccine clinical trials are underway
• Maternal antibodies acquired after natural exposure may protect the young infant up 

to 3 months of age from invasive infection



• Baby with GBS disease in the first 3 months of age
• written consent from parents to obtain samples

• 180,000 babies in order to find at least 170 babies with GBS disease

• To maximise the efficiency of the study, we will work with the Nottingham 
team to embed this study in their existing GBS3 trial

• Collection of a small sample of cord blood 
from a large number of women
• Opt out approach with verbal consent:

• Provide information in antenatal 
clinics

• Posters in delivery rooms
• Seek for oral consent before 

collecting the sample and note 
this in the patient notes

Posters Leaflets


