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These algorithms are designed to assist the primary care provider in the clinical management of a variety of problems that occur during pregnancy. They should not be 
interpreted as a standard of care, but instead represent guidelines for management.  Variation in practices should take into account such factors as characteristics of the 
individual patient, health resources, and regional experience with diagnostic and therapeutic modalities.  The algorithms remain the intellectual property of the University 
of North Carolina at Chapel Hill School of Medicine. They cannot be reproduced in whole or in part without the expressed written permission of the school. 
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References: See Prevention of GBS Early Onset Disease in Newborns 

GBS Algorithm for Preterm Labor

Onset of labor at <37 wks gestation with significant risk for imminent 
preterm delivery

-GBS culture not done or 
-unavailable, or 

[9] >5 wks from last culture or
antibiotics given and unable to obtain culture

Negative GBS culture within 
last 5 weeks

No GBS prophylaxis needed
PCN IV for ≥ 48 hrs. during tocolysis 

(see GBS Algorithm for Term 
Pregnancies if allergies)

Obtain vaginal/rectal GBS culture with selective 
media and initiate IV PCN

 (see GBS Algorithm for Term Pregnancies if 
allergies)

Negative GBS culture at 48 hrs. of 
PTL or cessation of PTL

Stop GBS prophylaxis

Intrapartum GBS prophylaxis

For PPROM <37 wks., obtain GBS 
culture. Start latency antibiotics per 

PPROM protocol.

[10] GBS Positive or 
Any GBS bacteriuria or 

Previous child with GBS infection
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