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POSITIVE
>100%108 CFU/L
(2105 CFU/mL)

Asymptomatic bacteriuria in pregnancy

Updated June 2022

RISK FACTORS
Pregnancy, frequent
sexual activity, history of
UTI, poor bladder hygiene

PRESENTATION
Silent

LABORATORY INVESTIGATIONS
Midstream urine for culture and sensitivity (C&S)
Routine screening in pregnancy

)

Base on antibiotic susceptibility results

or refer as needed

v v

TREAT

(if available)

CLINICAL MANAGEMENT OF SYMPTOMS
Increase fluid intake

Review bladder hygiene
Consider cranberry extract

:

<12 weeks GA

Nitrofurantoin* 100 mg BID

X7 days

:

12 - 34 weeks GA
Nitrofurantoin* 100 mg BID x7 days
OR

TMP/SMX#*(TMP 160 mg/SMX 800 mg)
BID x3 days

:

>34 weeks GA
TMP 100 mg BID x7 days

Consider nitrofurantoin* if <37wk
Consider referral prn

OR
TMP 100 mg BID x7-10 days

TEST
OF CURE

Consider
Reorder longer course of treatment —»
Change antibiotic

REFER TO

PHYSICIAN

* Macrobid (nitrofurantoin monohydrate) better tolerated than Macrodantin (nitrofurantoin)
¥ E. colilmost common uropathogen in UTI) has high antimicrobial resistance to TMP/SMX (38.61%)
NB: Avoid fluoroquinalones (Ciprofloxacin) unless benefit outweighs risk and all other antibiotic options considered
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