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Learning outcomes 

 To gain more knowledge and understanding of 
infections during and post-pregnancy (RFH) 

 

 To carry out audit and educational training on Group B 
Streptococcus to Obs, Gynae and Micro 

 

 To understand the effect and management of infections 
in neonates (GOSH) 

 

 To observe in sexual health clinical the presentations of 
common STIs and POCT and so laboratory role at the 
front line (Marlborough) 



Good Scientific Practice (AHCS)  

 Professional Practice 
 Probity, Working with Colleagues, Training and 

developing others 

 Scientific Practice 
 Scientific Practice, Technical Practice, Quality 

 Clinical Practice 
 Clinical Practice, Investigation and Reporting 

 Research, Development and 
Innovation 

 Clinical Leadership 



Maternity, Labour & Antenatal 

 Antenatal clinics & Ward rounds with 
doctors (Labour and Antenatal) 
 UTI 
 Thrush, BV 
 STI incl. HIV 
 GBS 
 Infected scars 
 Sepsis 
 

 Anaemia, Endometriosis, Miscarriage, Still birth, 
Mental health problems, Asthma 

  

 C-section 
 



Clinical case 

 34 yr old Female, 28/40 

 

 PMH: sickle cell, ectopic pregnancy, History of 
endometriosis & Herpes Simplex Virus 

 

 This pregnancy: Thrush, UTI, slightly low 
haemoglobin, recurrent herpes, pericardial 
effusion (baby) on scan 

 

 Management: Trx of UTI/Thrush where 
appropriate, prophylaxis for Herpes nearer term 

 



Marlborough Clinic (Sexual Health) 

 Consultations 

 Routine check up 

 Symptoms 

 Contraception advice 

 Pregnancy 

 Contact 

 Examinations 

 Symptoms (pain, warts, discharge) 

 Hot lab 

 BV, TV, Thrush, Gonorrhoea, pregnancy test, HIV 
POCT 

 



Clinical case 

 22 year old male and female in relationship 

 Consultation: Asked about past infections 
(M=Chlamydia 4 yrs ago), symptoms (N) and 
sexual history for last 3/52 

 No examination as asymptomatic 

 Samples: Urine (M), swab (F) 

 Results: Chlamydia postive both 

 Health care advisor consultation: Explanation 
on Chlamydia and that it has come from F 

 Treatment: Both stat dose Azithromycin  



ICDC Clinical case 

 45 year old MSM, HIV positive, Chlamydia contact 1 month ago. Since 
then 3 other sexual partners, all UPAI, CMP with patient being the 
active partner. No oral sex.  
 

 Investigations: Swabs and examination 
 

 Results: CT, GC negative, syphilis positive 
 

 Treatment: Azithromycin 1g stat dose-4 tablets taken orally in one 
dose. Cryotherapy performed on anal warts. Both given and done at 
consultation.  
 

 Follow-up: As syphilis was detected patient will need to return to clinic 
to be treated with IM benzathine penicillin G and will need to contact 
the 4 sexual contacts mentioned for them to be treated and tested 
too. 

 
 Social problem of partner notification highlighted 



Reflective 

 Sensitive nature of healthcare issues related to these 
high-risk groups 

 Vast amount of people involved in patient care 

 Impact that lab results have on patient management 

 Difficult situations 

 Out of comfort zone  

 Lucky to have opportunity 

 Highlighted education 



How experience will shape future 

practice? 

 Keep up to date with changes in vaccines 
or management strategies for infections in 
pregnancy 

 Will allow me to re-audit with people I have 
built up good relations with 

 Re-emphasised to me particular areas of 
interest  

 Remind oneself of clinical impact and 
individual patient when processing samples 
in laboratory 

 Critical thinking on education/audits and 
laboratory procedures 
 



GBS audit 

 Confusion over when to ‘screen’, 
what samples to take and 
subjectivity with regards to 
following guidelines on when to take 
samples and/or give IAP. 

 Lab results Oct 2012-Oct 2013 

 44 questionnaires  





Questions 

 % of women colonised with GBS? 

 Optimum sites to take samples from? 

 Circumstances where you would take a sample from 
a pregnant woman? 

 Circumstances where you would take a sample 
specifically for GBS? 

 Treatment (symptomatic and asymptomatic 
women)? 

 Intrapartum prophylaxis? 

 Main concern with GBS infection in neonate? 

 

 



Summary of findings: 

 Midwives and Drs believed higher % of 
women were colonised 

 Discrepancies with what site to swab 

 Most knew when to use prophylaxis 

 Most recognised EOGBS as the biggest 
concern 

 Midwives tended to give wide range of 
answers 

 

 

 



Fact 

sheet 



Fact 

sheet 



Guidelines and 

New testing 



Limitations/ Problems encountered 

 Number of people 

 Timing  

 Questionnaires 

 ‘Vaginal swab’ should have been excluded 
as an option for site 

 Follow-up of those writing ‘Previous GBS’ 

 Getting information to everyone 

 Subjectivity & own judgement 

 Re-audit 

 



Acknowledgements 

 Dr Robin Smith 

 Dr Alison Wright 

 Obs & Gynae, Antenatal wards & 
clinics 

 Sarah Edwards & Mirelle Harris 

 Marlborough Clinic staff 

 Louie Pong 

 Owen Billington & Damion Cotterill 



STP & HSST 

 2011-2014 

 Royal Free Hospital, St Georges, PHE 
(Colindale) 

 

 2014-2019 

 UHCW NHS Trust 

 



Advice 

 Competencies vs. experience 

 Map out and plan your training 

 Take and make opportunities 

 Respect 

 Ask for help 



Personal g 



AHCS 
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Opportunities 

 Laboratory 

 Development/innovation/improvem
ent 

 Research/PhD 

 Public Health  

 Teaching 

 Management 

 Clinical 



Questions and contact details  

 Samantha Horridge 

 University Hospitals Coventry and 
Warwickshire NHS Trust 

 Samantha.horridge@uhcw.nhs.uk 


