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Abstract:

The aim of this study was to compare the prophylactic use of antibiotic verses regular antibiotics in
caesarean section.

Background: Present study was conducted at Shri Vinoba Bhave Civil Hospital, Silvassa in the
department of OBGY. A total of 200 patients were included in the study. Patients were divided into two
groups, first group of 100 was designated as prophylactic group and second group of 100 patients who
received full antibiotic and designated as regular group. A written informed consent from all the patients
was taken.

Result: In post-operative morbidities 2 % each in both the groups experienced fever which was
statistically non-significant; in prophylactic group 3% had wound infection while in regular group only
1% had wound infection which was non-significant. Urinary tract infection was observed in 1% and 2%
in prophylactic group and regular group respectively which was also non-significant.in no case
septicaemia was observed.

Conclusion: Single dose antibiotic prophylaxis in caesarean section is recommended as multiple dose or
regular use of antibiotics in elective caesarean section does not significantly reduce the postoperative

complications and can increase the burden of antibiotic resistance.

INTRODUCTION

Surgical procedures commonly resulted in post-
operative sepsis and death prior to mid nineteenth
century. In 1860 Joseph Lister introduced the
principles of anti-sepsis due to which post-
operative infectious morbidity and mortality fell
markedly from 50% to 15%'  After
caesarean section  maternal  mortality  and
morbidity may occur from a number of infections
which includes fever (febrile morbidity) urinary
tract infection (UTI), endometritis and surgical
site infection (SSI)". Occasionally there may be
serious infectious complications including pelvic
abscess (collection of pus in the pelvis),
bacteraemia (bacterial infection in the blood),
septic shock (reduced blood volume due to
infection), necrotizing fasciitis (tissue destruction
in the uterine wall) and septic pelvic vein
thrombo phlebitis (inflammation and infection of
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the veins in the pelvis); and these can lead to
maternal mortality™,",".

Following elective caesarean surgery, wound
infection in patients who receive peri-operative
antibiotics i.e. within three hours following
surgery, is 1.4% compared with 0.6% in those
who receive antibiotics within two hours prior to
surgery” and prophylactic antibiotics reduce the
incidence of SSIs*". Women on whom caesarean
section has been performed have a five to 20-fold
greater risk for infection and infectious morbidity
compared with a vaginal birth™". Infectious
complications that occur after caesarean births are
an important | cause of maternal morbidity and
many times they are associated with a significant
increase in hospital stay”™. The pooled mean rate
of surgical site infections after caesarean section
in US hospitals from January 1992 to June 2004
was 3.15%, 2.71% for low-risk patients and
7.53% for high-risk patients”.
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The most important source responsible for post-
caesarean section infection is the genital tract,
particularly if the membranes are ruptured. Even
in the presence of intact membranes, microbial
invasion of the intrauterine cavity is common,
especially with preterm labour™.

Guidelines recommend the use of narrow
spectrum antibiotics for prophylaxis based on
factors such as cost, half-life, safety and
antimicrobial resistance and also to avoid broad
spectrum antibiotics that are usually reserved for
treatment™'. But the potential adverse effects
cannot be ruled out which include gastrointestinal
symptoms (nausea, vomiting or diarrhoea), skin
rashes, thrush (candidiasis, which can affect both
mother and baby) and joint pain™".

The aim of this study was to compare the
prophylactic use of antibiotic verses regular
antibiotics in caesarean section.

MATERIAL AND METHODS

Present study was conducted at Shri Vinoba
Bhave Civil Hospital, Silvassa in the department
of OBGY. A total of 200 patients were included
in the study. Patients were divided into two
groups, first group of 100 was designated as
prophylactic group and second group of 100
patients who received full antibiotic and
designated as regular group. A written informed
consent from all the patients was taken.

Baseline assessment of all the participants
including vital signs, general physical, systemic
and gynaecological examination were performed
and then routine blood and urine analysis, urine
culture and sensitivity, high vaginal swab culture
and sensitivity was done. Inclusion criteria were

women who are undergoing elective caesarean
section. An exclusion criterion  was
hypersensitivity to cephalosporins, co-existing
diseases like diabetes mellitus, hypertension or
cardiac problem that will require multi dose
antibiotics. Patients on steroids,
immunocompromised patients, severe anaemia,
heart disease.

Cefotaxime single dose 1g intravenous after cord
clamping was given to prophylactic group. In
regular group broad spectrum antibiotics or
combination of the antibiotics was administered
to the regular group according to the prescription
of the treating obstetrician. 4th hourly monitoring
of temperature, vital signs, abdominal, perineal
examinations was performed daily till 7days. If
on two occasion of 4 hours apart body
temperature is 101°F it was considered as febrile
morbidity and appropriate investigations were
done like blood culture, high vaginal swab culture
or urine culture before starting the multidose
antibiotics.

Wound was inspected for infections, pus, SSls,
dehiscence, hematoma or pelvic abscesses. All
patients were followed up up to 3 months of the
surgery.

Incidence of postoperative febrile morbidity, pus
formation, wound gaping, dehiscence, UTI,
pelvic abscess was noted as primary outcome.

RESULTS

A total of 200 patients were included in the study.
100 each in prophylactic group and regular group.
Mean age of all the patients was 26 + 3.6 years, in
prophylactic group it was 25 £2.3 and in regular
group was 27 + 2.1 years.

Table 1: Post-operative morbidities

complications prophylactic group Regular group | CI (P value)

Fever 2 (2%) 2 (2%) -5.2071 t0 5.2071, P = 1.0000 NS
Wound infection 3 (3%) 1 (2%) -2.8671t0 7.5137, P = 0.3136 NS
Urinary tract 1(1%) 2 (2%) -3.6789 to 6.0685, P = 0.5617 NS
infection

septicaemia 0 0

CI: Confidence Interval
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In post-operative morbidities 2 % each in both the
groups experienced fever which was statistically
non-significant; in prophylactic group 3% had
wound infection while in regular group only 1%
had wound infection which was non-significant.
Urinary tract infection was observed in 1% and
2% in prophylactic group and regular group
respectively which was also non-significant.in no
case septicaemia was observed.

Hospital stay in prophylactic group was 6+1.7
and in regular group it was 6 £2.1

DISCUSSION

Antibiotic prophylaxis for women undergoing
caesarean section is beneficial in decreasing post-
operative infectious morbidity both in high-risk
(in labor post membrane rupture), as well as low-
risk  patients, (non-labor  with intact
membranes)*", . Also it has been observed that
a single dose of antibiotics is as effective as
multiple doses given peri-operatively*. It was
found that use of preoperative antibiotics at the
time of non-labouring caesarean section
significantly reduced the risks of postpartum
endometritis and wound infection™".There are
many factors that can contribute to the
development of postoperative wound infection
like low haemoglobin level, malnutrition and
multi parity

In our study it was observed that 2% each both
the group had episode of fever following
caesarean section. According to MacLean
1990™, fever can occur after any operative
procedure, and a low grade fever following a
caesarean section may not necessarily be a
marker of infection and without antibiotic
prophylaxis, the incidence of endometritis is
reported to range from 20% to 85%; rates of
wound infection and serious infectious
complications as high as 25% have been reported
by EnkinMW in 1989

In a developing country like India, most of the
cases of caesarean delivery are from the low
socioeconomic group and may not be exposed to
the obstetrics services by the experts and
therefore they may be having some infections or
other co morbidities which are not diagnosed

© 2018 IJMSDR. All Rights Reserved.

until delivery. In one of the review it was
observed that and were unable to address the
important issue of whether prophylactic antibiotic
administration should be administered prior to
skin incision or following cord clamping. Also
they were unable to address the efficacy of the
different types of antibiotics used. But they
confirmed that the use of perioperative antibiotics
at the time of caesarean delivery prior to labour,
regardless of the presence of membrane rupture,
significantly decreases the risks of endometritis

xxi

and wound infection™.

Wound infections in prophylactic group were
higher 3% as compared to the regular group 1%.
But these values were insignificant. So whether to
administer full course of antibiotics or single
prophylactic dose is still a debate. But in this era
of antibiotics resistance administration of
unwanted antibiotics empirically is a not justified.
In a 12 trials, 2875 women here were no
significant  differences between comparison
groups for maternal sepsis (RR 2.37, 95% CI 0.10
to 56.41; 1 trial, 75 women), endometritis (RR
0.90, 95% CI 0.60 to 1.35, 10 trials, 2134
women), maternal febrile morbidity (RR 0.92,
95% CI 0.56 to 1.49; 6 trials, 1824 women),
wound infection (RR 0.72, 95% CI 0.40 to 1.30; 7
trials, 1608 women) or maternal urinary tract
infection (RR 0.66, 95% CI 0.17 to 2.55; 6 trials,
1361 women). There were no significant
differences between antibiotic classes on maternal
composite adverse effects (RR 0.96, 95% CI 0.09
to 10.50; 4 trials, 1333 women)™".

Postoperative wound infection can be reduced by
adopting preventive measures like preoperative
baths, changing clothes before the shifting the
patient to operation theatre, disposables gowns
etc. in our study superficial wound infections was
noted as 3% and 1% in prophylactic and regular
group which was as compared to the study by
Nisa et al™". in which they had a rate of 6.5% of

In a review of 95 studies of over 15,000 women.
Compared with placebo or no treatment, the use
of prophylactic antibiotics in women undergoing
caesarean section there was significant reduction
in the incidence of wound infection (RR 0.40,
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95% ClI 0.35 to 0.46, 82 studies, 14,407 women),
endometritis (RR 0.38, 95% CI 0.34 to 0.42, 83
studies, 13,548 women) and maternal serious
infectious complications (RR 0.31, 95% CI 0.20
to 0.49, 32 studies, 6159 women). When only
studies that included women undergoing an
elective caesarean section were analysed, there
was also a reduction in the incidence of wound
infections (RR 0.62, 95% CI 0.47 to 0.82, 17
studies, 3537 women) and endometritis (RR 0.38,
95% CI 0.24 to 0.61, 15 studies, 2502 women)
with prophylactic antibiotics and recommended
that prophylactic antibiotics should be routinely
administered to women undergoing caesarean
section to prevent infection. The use of
prophylactic antibiotics in women undergoing
caesarean section reduced the incidence of wound
infection, endometritis and serious infectious
complications by 60% to 70%. *".So antibiotic
prophylaxis is advised prior to caesarean section.

Hospital stay in both the group was almost
similar in both the group which means that single
dose prophylaxis and regular use of antibiotics
does not affect the stay of patients in hospital and
is directly related to the wound healing similar
results were shown by Tchabo JG et al in his

XXV

study™™.
CONCLUSION

Single dose antibiotic prophylaxis in caesarean
section is recommended as multiple dose or
regular use of antibiotics in elective caesarean
section does not significantly reduce the
postoperative complications and can increase the
burden of antibiotic resistance.
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