
Management of GBS bacteriuria in pregnancy 

COLONY COUNT
? 100×106 CFU/L
(? 105 CFU/mL)

LABORATORY
Urine C&S positive for GBS

COLONY COUNT
< 100×106 CFU/L
(< 105 CFU/mL)

ASYMPTOMATIC

SYMPTOMATIC
Treat or refer for treatment*

NB: Susceptibility testing essential 
for antibiotic selection

TEST OF CURE
If referring physician prescribed treatment, 

communicate care plan of who will order test of 
cure and follow up prn

PENICILLIN VK
300 mg PO QID x5-7 days

AMOXICILLIN
500 mg PO TID x5-7 days

CEPHALEXLIN
500 mg PO QID x5-7 days

CLINDAMYCIN
150-300 mg PO Q6-12h x5-7 days

NITROFURANTOIN?

100 mg PO BID x5-7 days

ELIGIBLE FOR 
INTRAPARTUM GBS 

PROPHYLAXIS

No treatment in pregnancy

Antibiotic selection to be 
made based on 

sensitivity testing and 
client allergy 

considerations  

* At the time of this document's creation, prescribing antibiotics for treatment of GBS bacteriuria in pregnancy is 
limited to drugs within the Midwifery Act Designated Drugs. Consult as needed for alternative antibiotics.
? Nitrofurantoin should be used only in 2nd and 3rd trimesters; avoid use at <12 weeks GA and ?36 weeks GA.
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