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This follows the ANODE trial?> which demonstrated Cases were excluded where there deliveries respectively. A (6n7—§§0) (anndlz)l’ Zlfyl/o (n=2). All related to
evidence of benefit in reducing confirmed or was a separate indication for Of the remaining 34 total of 28, 43 and 35 j T erineal wound infection
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suspected maternal post-partum infection antibiotic administration (e.g cases, 8.8% (n=3) | . vl and one case of UTI.
concurrent infection, intrapartum received broad following case exclusion. SopetVEY.

In February 2021, hospital guidance at York and antibiotic prophylaxis, suspected spectrum antibiotics
Scarborough Teaching Hospitals was updated to chorioamnionitis, obstetric solely at surgical October 2020
recommend the routine use of single dose sphincter injury) discretion and therefore 8.8

antibiotics. were included in

, ] Review if antibiotics given within six hours analysis.
Objective of delivery

To assess the impact of introducing routine single A post-natal delivery

dose antibiotic prophylaxis for all assisted vaginal Review if infection within six weeks of delivery infection rate of 17.6%

deliveries in a district general hospital setting. (n=6) was identified:
Infection was defined as clinical or e Perineal wound

m|c.rob|ol.og|cal ewdencg.of pgrmeal wound infection (n=4)
infection, endometritis, urinary tract e UTI (n=1)

infection (UTI) or puerperal sepsis of .

(otherwise) unknown origin.

were excluded.
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implementation of routine antibiotic prophylaxis COﬂCl usion

(target of 100% within 6 hours unless clinically Identical methodology was employed
contraindicated) and its impact on infection rates. through sequential audits reviewing deliveries The introduction of routine antibiotic prophylaxis in line with RCOG guidance has seen an increase in the rate of antibiotic
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