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Objective Design
The use of prophylactic antibiotics following operative vaginal deliveries (OVD) has This was a retrospective audit. OVDs occurring within
been shown to significantly reduce the risk of maternal infection (1,2). The aim of this a three-month period were identified and compared
closed-loop audit was to assess the use of prophylactic antibiotics in OVD at Aberdeen to RCOG Green-top Guideline No. 26. Following
Maternity Hospital against RCOG Green-top guidelines(3). These guidelines recommend educational intervention, a further three-month
Co-amoxiclav (clindamycin and gentamycin if penicillin allergic) should be given within period was reaudited.
6-hours of delivery.
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e Further intervention and a third audit cycle may be
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