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KEY RECOMMENDATIONS

These recommendations for screening pregnant women for infection during pregnancy are
based upon a thorough review of current literature, and incorporate the highest care quality
standards and procedures:

Include assessment and screening for immunizations, and common infections in
preconception counseling visits.

Screen as early as possible during pregnancy (i.e., first prenatal visit), using
recommended procedures and tests.

Use a full urine culture to screen for possible infection in ALL pregnant women.

Use nucleic acid amplification technology (NAAT) tests to screen for gonorrhea and
chlamydia.

Ensure labeling of ALL pregnant women’s samples as PRENATAL. This ensures that
laboratories use the correct procedures, and that results can be accurately evaluated by
doctors and clinical staff.

Establish clinic office system to review laboratory results and provide treatment within
two weeks in the event of positive test results.

Treat based on test results and established antibiotic safety during pregnancy.

Perform tests of cure as recommended for all treatments.

Facilitate partner treatment(s) as recommended for specific infections.

Re-screen at 28 weeks, or sooner, as recommended, to detect recurrent/re-infections.

Monitor your practice to ensure that evidence based guidelines are being used.

The recommended tests and timing for preconception and prenatal infection screening are shown in
Table 1.
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Table 1 Pre-conception and Gestational Age-Specific Perinatal Infection Screening Recommendations®
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