Timely Preoperative Antibiotics for Cesarean Delivery
The Problem
The leading risk factor for postpartum maternal infection is Cesarean delivery. The
2004 National Nosocomial Infection Surveillance program found 2-8% of Cesarean
deliveries have surgical site infections.

The Results/Progress to Date
Outcome
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General surgery literature supports use of preoperative antibiotics for all cleancontaminated surgeries to reduce wound infections, and a Cochrane meta-analysis
(2002) of Cesareans demonstrated statistically significant decreases in levels of postoperative infections with antibiotic prophylaxis (after cord clamp); inconclusive
evidence to support preoperative antibiotics. In 2008, meta-analysis of randomized
controlled trials demonstrated decreased endometritis rates and decreased total
infectious morbidity with preoperative antibiotics for Cesarean deliveries.

Total infectious
morbidity
n (%)

12 (5.2)

28 (12.0)

2.50 (1.31-4.76)

Despite data, the theoretical neonatal risk from antibiotic exposure led to a wellestablished habit of initiating prophylactic antibiotics for Cesarean delivery only after
cord clamping.

Wound
infection
n (%)

9 (3.9)

14 (6.0)

1.78 (0.80-3.94)

Endometritis
n (%)

4 (1.7)

15 (6.4)

3.75 (1.26-11.13)

Aim/Goal
The aim of this project was to decrease patients’ risk of surgical site infection
following Cesarean delivery by implementing a revised process for prophylactic
antibiotic administration. The time period for implementation was 3 months.
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The Interventions
•
•
•
•
•

Review of the literature and guidelines regarding best practices
Agreement reached with Neonatology to monitor for unexpected effects
in the newborn population
New protocol developed by the Ob Leadership Committee (QI), and
timing of prophylactic antibiotics verified by Anesthesia flow sheet
Information disseminated to staff. antibiotic use confirmed by POE and
discharge medications
Collection of data on SSI, pre- and post- intervention

Lessons Learned
A new process which is evidence-based and involves only a change in timing of an
established routine is relatively easy to execute. The incidence of endometritis following
Cesarean delivery may be positively impacted by this change in practice.

Next Steps/What Should Happen Next
Implement a process for ensuring that patients who receive narrower-spectrum
antibiotics during labor subsequently receive timely administration of broad-spectrum
antibiotics for prevention of SSI when Cesarean delivery is performed following labor and
intrapartum fever.
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