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ABSTRACT

Background: : In the late 1990s, the era of “group B streptococcal (GBS) prevention” was set up. Progressively, prevention strategy has been R E S U L TS N eonat al E O D RESULTS : GBS EOD and LOD

implemented in the different hospitals. Important steps marked this period as national surveys related to GBS prevention, Belgian consensus . E | 1,
meeting and launch of Belgian guidelines for prevention of GBS early onset diseases (EOD; < 5 days). One unintended consequence of GBS TS EVOIUTiOn Of nOTifiCﬂﬁOnS to The BSNCT volution
Through 1999 to 2005, 230 strains of GBS isolated from neonatal EO or LOD

prevention efforts may be an increase in the rate of sepsis/meningitis due to Gram negative bacteria (GNB).
Methods: Year based analysis of records from 2 databases: a) cases of neonatal bacteremia / meningitis notified by sentinel laboratories to the
were sent to the NRLab with a mean of 33 cases per year (23-50) (Table 2)

Belgian Surveillance Network (BSNe), data for EOD collected since 1091 and b) cases of GBS EOD and late onset diseases (LOD) reporied Between 1991 and 2005, 669 cases of EOD were reported. ) )
‘;{Oe‘:D:?gﬁlygg;g?:r:a::gzgﬁz:; lor;ES?Eclzgilsaensrg:eégnge(zlil-]for:‘)o\;\)legn?)??e%ss;zl;)klﬁ-ss) laboratories. Overall GBS remained the leading cause S:SC:SY(T:EI:;TEGH 0f 27 laherateries (16-35) nofiied a numher of cases fluctuating fiom 24 to 104 with an average of 51 Table 2: Annual distribution of GBS isolated from 230 neonates with EOD or LOD
and represented annually 34.8% (21,1-54,7%) of EOD but with a significant decrease (p <0.01). It was followed by E.coli 12.5%, coagulase through 1999 to 2005, and referred to the NRLab.

Saicant send was shown In he raes of ol and oner GNB EGD. For ONS. we did no nave dat (o irontate deints necions 1om ¢ Distribution of pathogens o
g?t:rg:mliarg(::slgga to 2005, for an annual mean of 29 cases (23-50), the ratio “LOD/EOD" increased from 0.16 to 0.71. The number of LOD Along this decade, GBS was always the most frequent cause of EOD representing on average 34.8% of them. No. (%)

remained stable but the number of EOD decreased (p <0.01). Far behind came E.coli as the cause of 12.5% EOD, and S.aureus, 9.0%.

Conclusions: 1) Since 1991, GBS has remained the leading cause of neonatal EOD  2) But as expected with the implementation of a GBS EOD Weel7es) a2 §25 g2o 8 7 17 B18

prevention strategy, a significant decrease of GBS EOD has occurred 3) No significant trend of the annual rates of E.coli and other GNB infections

was shown. Other neonatal pathogens as group A streptococci (GAS), Streptococcus pneumoniae, Haemophilus influenzae and Listeria
monocytogenes accounted respectively each for less than 3% of EOD. Total 230 50 [32 81 88 @23 26 |30
Meanwhile coagulase negative staphylococci (CNS) were reported as the agent recovered from 16.3% of infants with positive

BAC K G ROU N D culture of blood or cerebrospinal fluid. Cases of GBS LOD has remained stable through 1999-2005 but a significant

Table 1: Distribution of bacterial species causing 669 cases of EOD among infants born between 1991 and 2005, as dec"".e of cases of EOD has been observed since 2001. It s well '"“S"a‘e.d by the
. . . i . . evolution of the annual balance between the numbers of EOD and LOD (fig.2).
In Belgium, since the 1980s, group B streptococci (GBS) early onset (EO) sepsis is still an important cause of morbidity and reported by the BSNet. X
mortality among newborns. After the release of CDC guidelines for the prevention of GBS perinatal disease in 1996, Fig.2: Annual balance of cases of GBS EOD compared to cases of LOD, 1999 to 2005
progressively hospitals (not all) have implemented the recommended intrapartum chemoprophylaxis. Their practice was not . Overall, No. X
fully in agreement with CDC guidelines and was less effective. Organism With EOD (%) o1 £S5 1999 12000 |2001 | 2002 2005/ Evolution
In 1998-1999, two mail surveys covering the whole country performed to assess the Belgian GBS practices for prevention of
GBS perinatal disease, demonstrated room for improvement ! In 2000, several feed-back symposia related to the surveys and
highlighting the major expected improvements were organized by different professional societies. In 2001, a consensus
meeting was held and in 2003 the Belgian recommendations were issued by the Superior Health Council.
The result of these recommendations is an increasing use of antibiotics during labor to decrease the risk of GBS perinatal SCN [9)
infection. Therefore, there is concern that one unintended consequence of GBS prevention efforts might be a change in the GAS (1.9
spectrum of organisms involved in neonatal EOD, and particularly the risk of an increase in the rate of serious neonatal S.pneumoniae @7
infections caused by Gram negative Bacilli (GNB). H.influenzae (2.1)
Listeria (3.0)
Other GNE £ . DISCUSSION AND CONCLUSION
OBJECTIVES Others 85 (12.7) NS
= This retrospective analysis gives probably a good overview of the Belgian
Total ) EERE d\smbutionp of pathngens gcausievg negnatga\ EOD, but it has sgme
¢ To assess the distribution of pathogens involved in early onset sepsis +/- meningitis among important limitations : as the lack of information regarding the annual
neonates born in Belgium during 1991 - 2005. ¢ Evolution of some pafhogens Through the period number of births, or as the knowledge regarding prevention or antibiotic

# To correlate any trend in their distribution with key dates related to strategies for prevention of GBS policies in the different centers. Furthermore we ignore if all sentinel
. R laboratories declared regularly all their cases. This emphasizes the need
perinatal disease.

_ . . one bar the to improve the kind of data to collect through the surveillance
+ To monitor any change in the occurrence of GBS EOD and LOD in neonates through 1999 to 2005 of casos of EOD in one year from 1991 (loft) network

to 2005 (right).
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8 (p<0.01)
The reported Gram negative bacilli (GNB) other than E.coli represented only 4.9% of the cases. LOD 58 (25.2) 8 4 9 10 6 9 12
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> Through the period covered by the surveillance, GBS has
remained the leading cause of neonatal EOD, despite the
significant decline observed since 2001.
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METHODS

Population data bases
Belgian Surveillance network (BSNet)

# To monitor health problems, the Belgian Public Health Institute has developed a voluntary “passive” surveillance network.
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p <0.001 > The major Belgian events related to this decline in neonatal GBS
EOD are the different symposia organized, at the end of 2000 and in
2001, to feed-back the results of the surveys related to GBS
prevention policy and to highlight the expected improvements.
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2 By the end of the period, the occurrence of E.coli cases have not
significantly changed, neither the occurrence of cases caused
# Retrospective review of data reported by sentinel laboratories from 1991 to 2005 for EO sepsis and meningitis (excepted Other GNB by other GNB.
2003-2004: computerized data not available). > An increase in S.aureus EOD occurred in the late 1990s before a

# Information regarding clinical data or susceptibility patterns of the pathogen were not available, neither the total number of return to its base line.
births per center during the related period.

# Sentinel laboratories report weekly the occurrence of defined infectious diseases including neonatal sepsis and meningitis
occurring within 28 days after birth.

% of the annual No. of EOD cases
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. REFERENCES 2 EOD caused by Listeria and H. influenzae have become very
National reference laboratory for 68S (BRLab) scarce.

# Prevention operinatalgroup B streptococcal diseases: Revised guidelines @m. MMWR 2002;51 (RR11), 1-22
# Melin P & al. Preventionof neonatalgroup B streptococcatiseasein Belgium : hospitalpolicy, obstetricianspracticesand laboratory
processing 40" Interscience€onferencen Antimicrobial AgentsandChemotherapyICAAC), Septembe2000, Toronto, Canada A A s
Definition ¢ MahieuL., De DooyJ, Leys E.Ostetricianscompliancewith CDC guidelines on maternal screening artrhpartumprophylaxis for group clinical dataz of any change in the pediatric management of neenates or of

B streptococcus. QbstGyn 2000, 20; 4684 any change in the used blood culture system.

# EO Disease (EOD) was defined by a positive culture of blood or cerebrospinal fluid drawn within 5 days after birth and LO # Surveillance network of the Belgian Scientific InstitofePublc Health, httpsww.iph.fgov.be/epidemio 3 These changes in pathogens causing EOD require confirmation
Disease (LOD) for newborns aged >6 days. # Melin P, Verschraegen @Jahieul, ClaeysG, De Mol P. Towards a Belgian consensus for preventf perinatalgroup B streptococcal by ongoing improved surveillance as well as the evolution of the
# Reported case with coagulase negative staphylococci (CNS) are generally considered as contaminants except if clinical or otz il J I s 2008, LYy 12200 number of cases of GBS LOD. (Could not the intrapartum

v : 4 f ; # Guideline from the Belgian Health Council 2003 (SHC 7721):Prevention of perinatal group B.streptococcal infections i . .
other bacteriological data confirmed an infection. s o v deJS4 HGR/ | ( ) f group P antibioprophylaxis delay the onset of neonatal GBS disease?)

4 Any Belgian laboratory is invited to send to the BRLab all their GBS isolated from severe infection (from blood, CSF or any

2 CNS were more frequently reported. To attribute any signification to
deep normally sterile site) for further characterization and epidemiological purposes.

these notifications, it would have been mandatory to know a minimum of




