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•	 Erythromycin	 is	 no	 longer	 an	 acceptable	 alternative	 for	
intrapartum GBS prophylaxis for penicillin-allergic women 
at high risk for anaphylaxis.

other obstetric Management Issues
•	 Available	data	are	not	sufficient	to	suggest	that	GBS	coloni-

zation should differentially affect the use of obstetric proce-

dures for monitoring, cervical ripening or labor induction. 
These procedures should be reserved for appropriate indica-
tions and not altered for GBS-colonized women (CIII).
•	 Data	are	not	sufficient	to	make	recommendations	regarding	

the timing of procedures intended to facilitate progression 
of labor, such as amniotomy, in GBS-colonized women. 
Intrapartum antibiotic prophylaxis is optimal if administered 

  

       
      

 
 

FIGURE 7. Algorithm for recommended laboratory testing for prenatal screening for group B streptococcal (GBS) colonization* 
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Antimicrobial susceptibility testing if penicillin-allergic and at high risk for anaphylaxis* 

Report as GBS+ 

* See Boxes 1–3 for details on specimen processing and antimicrobial susceptibility testing. 
† Direct plating with appropriate media may be done in addition to enriched culture. Direct plating should not be used as the sole means to identify GBS. 
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