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Case classification
In the Minimal Hospital Data (MHD) we defined maternal GBS colonisation if primary or secondary diagnosis was coded as GBS carrier (ICD-9 V02.51 - Carrier or suspected carrier of Group B Streptococcus, in combination with pregnancy (630-679), ICD-10 O99.82 - Streptococcus B carrier state complicating pregnancy, childbirth and the puerperium in combination of pregnancy).  
In the Belgian Birth Register (BBR) maternal GBS colonisation was identified if maternal GBS colonization was indicated positive. 
In the MHD we defined a neonatal GBS infection if coded as ICD-9 038.0 (Streptococcal septicemia), ICD-9 320.2 (Streptococcal meningitis) in combination with 041.02 (Streptococcus, group B, as the cause of diseases classified elsewhere), ICD-10 P36.0 (Sepsis of newborn due to Streptococcus, group B), ICD-10 A40.1: (Sepsis due to Streptococcus, group B under 1 year),  ICD-10 G00.2 (Streptococcal meningitis in combination with B95.1: Streptococcus, group B, as the cause of diseases classified elsewhere. GBS pneumonia was not included as there was no information on invasiveness of the infection. In the BBR, a neonatal GBS infection was identified if a newborn was admitted to the neonatal ward in the first 7 days of life and the causal pathogen was recorded as GBS 
In the National Reference Centre for Group B Streptococcus (NRC) data we defined a neonatal GBS infection if an invasive GBS strain was indicated as a neonatal case. 
On BBR Flanders form and the NRC form there was no formal definition of neonatal GBS infection/sepsis provided and it was up to the clinician’s discretion to decide whether the case belonged to those categories.
Although per definitionem the neonatal period is used in the first 28 days of life of a human newborn, if not stated otherwise in this study, we use the term ‘neonatal’ to cover the infant period as well, so as to be aligned with the terminology of different onsets of neonatal GBS disease and administrative data collection. 
Supplementary Table
Supplementary Table S1: GBS screening status of pregnant women giving live birth by province in Belgium, 2012-2021, Belgian Birth Register (n= 1,997,994).

	Province of birth
	All women with live birth
	Colonized 
	Not colonized
	Not screened
	Missing

	
	
	BBR
	MHD
	BBR
	BBR
	BBR

	Liège 
	115,993 (100.0%)
	16.0%
	13.1%
	78.5%
	5.4%
	0.1%

	Walloon Brabant 
	28,496 (100.0%)
	14.9%
	11.6%
	79.5%
	5.4%
	0.2%

	[bookmark: _Hlk164345069]Brussels 
	233,145 (100.0%)
	18.4%
	16.8%
	73.0%
	8.4%
	0.2%

	Hainaut    
	134,759 (100.0%)
	15.2%
	9.9%
	76.5%
	8.2%
	0.1%

	Luxembourg 
	26,661 (100.0%)
	16.7%
	12.2%
	78.0%
	5.3%
	0.0%

	Namur    
	46,310 (100.0%)
	15.9%
	9.6%
	78.3%
	5.7%
	0.1%

	Antwerp 
	212,394 (100.0%)
	18.5%
	15.7%
	68.8%
	12.8%
	0.0%

	Limburg    
	74,515 (100.0%)
	15.4%
	12.7%
	75.0%
	9.5%
	0.0%

	East Flanders
	142,856 (100.0%)
	15.9%
	13.4%
	72.8%
	11.3%
	0.1%

	Flemish Brabant 
	67,911 (100.0%)
	16.2%
	13.2%
	72.3%
	11.2%
	0.3%



