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NO 9 COMMUNITY CARE PATHWAY FOR ASYMPTOMATIC BACTERIURIA IN PREGNANCY – 01/02/2026 V6 

 

 

 

  

GP or Midwife to arrange for immediate 

prescription of antibiotics  

Options include: 

First choice is nitrofurantoin 100 mg modified 

release twice a day for 7 days (not in third 

trimester). 

Second choice is either amoxicillin 500 mg three 

times a day for 7 days (only if urine culture 

results show susceptibility)  

or cefalexin 500 mg twice a day for 7 days. 

MSU Sent if nitrites positive on dipstick 

Or MSU sent at booking (Booking MSU only required if requiring preterm birth referral as per trust Preterm birth policy) 

 

Nb. GBS >105 organisms per ml treat with antibiotics during 

pregnancy 

Any GBS detected during pregnancy recommend antibiotics 

in labour and refer to GBS pathway 19 

 

Advise women to seek medical 

review if symptoms develop 

(see pathway 3) 

Scenario: Asymptomatic bacteriuria in pregnancy NICE CKS  (2025) National Institute for Health and Care Excellence (NICE) guideline Urinary tract infections (lower): antimicrobial prescribing 
[NICE, 2022], the European Association of Urology (EAU) guideline Urological infections [EAU, 2023], and the Royal College of Obstetricians and Gynaecologists (RCOG) Green-top guideline 

Prevention of early-onset neonatal Group B streptococcal disease [RCOG, 2017] and the NHS England document Saving babies’ lives: version 3 care bundle [NHS England, 2023]. 
 

This guidance does not replace the need for application of clinical judgment by clinicians to each individual presentation and specifics of the situation. 
Pathways current at time of Publication. 

Ensure communication 

with GP regarding 

antibiotic use 

Once course of 

antibiotics is complete – 

send MSU for test of 

cure 


