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& Introduction

INTRODUCTION

Cesarean section, known as C-section or cesarean
delivery, is a surgical procedure involving incision of the
walls of the abdomen and uterus for delivery of one or
more babies (Fadhley and Salim, 2016).

It is generally agreed that the prevalence of cesarean
section is higher than needed in many countries and
physicians are encouraged to actively lower the rate, as a
cesarean rate higher than 10-15% is not associated with
reductions in maternal or infant mortality rates. Some
evidence supports a higher rate of 19% may result in better
outcomes (Molina et al., 2015).

In the 1980’s, it was estimated that SSIs increase the
duration of hospital admission by approximately 10 days.
By 1992, this figure had risen extra charges for each SSI
and deep SSI’s involving organs or cavities, compared to
superficial SSI’s involving wound incisions, incurred even
greater hospital stays and costs (Klevens et al., 2007).

Approximately 1.7  million  hospital-acquired
infections occur annually and SSls account for 20% of
these cases (Anderson et al., 2008).

Postpartum SSls, especially those following cesarean
delivery are more common than those following other
surgical procedures. This may be due to the nature of
intrapartum care, which is often prolonged, involves close

(4)
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& Introduction

contact with lay personnel (e.g. relatives who may not be
familiar with hospital antiseptic measures), as well as a
wide range of professionals from different departments in
the hospital, which may increase the risk of cross-
contamination. Labor and delivery are also associated with
contamination by other body fluids, and are often
unplanned or due to emergency situations (Gaynes et al.,
2001).

There are a number of immediate and delayed
complications that may be encountered and the obstetrician
must be familiar with and able to manage these (Allen et
al., 2003).

()
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AIM OF THE WORK

It is acomparative study aims to compare the effects of
antibiotic prophylaxis administered in cesarean section
preoperatively versus after neonatal cord clamp on
postoperative infectious complications for both the mother
and the neonate.
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PosT CESAREAN SECTION MATERNAL
INFECTIONS

Infection is considered the most serious complication
as it can occur in around 8% of women who have
caesareans, largely endometritis, urinary tract infections
and wound infections and its associated morbidity
(Kassebaum et al., 2014).

It is likely that post- Cesarean wound infection rates
are inaccurate, because up to 84% of infections occur after
discharge, when surveillance may be lacking (Opoein et
al., 2007).

Patients who delivered abdominally are usually
discharged on the 3rd or 4th postpartum day compared with
the 1st or 2nd postpartum day for those who deliver
vaginally. The average length of hospitalization may even
be longer given some of the complications (eg, postpartum
infections) that are more common in women who undergo
delivery by cesarean section (Thompson et al., 2002).

The rate of postpartum readmission to the hospital is
significantly greater for those who delivered by cesarean
delivery than for those who delivered vaginally, and this
increased risk persisted even after controlling for obstetric
and intrapartum complications (Lydon-Rochelle et al.,
2000).

(7)
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The maternal death after c- section , its rate is less than
0.02%, but that is four times the maternal death rate
associated with vaginal delivery (Gedikbasi et al., 2008).

The risk of sepsis is higher for emergency compared
with elective caesarean section. A 2014 Cochrane review
suggested a rate of wound infection of 97 per 1000 and 68
per 1000 for emergency and elective cesarean section,
respectively; for endometritis the rates were 184 per 1000
versus 39 per 1000.(Smaill and Grivell, 2014)

Postpartum infections comprise a wide range of
entities that can occur after vaginal and cesarean delivery or
during breastfeeding. In addition to trauma sustained during
the birth process or cesarean procedure, physiologic
changes during pregnancy contribute to the development of
postpartum infections (Cunningham et al., 2005).

General risk factor for postpartum infections includes
History of cesarean delivery, Premature rupture of
membranes, Frequent cervical examination (Sterile gloves
should be used in examinations). Other than a history of
cesarean delivery, this risk factor is most important in
postpartum infection, Internal fetal monitoring, Preexisting
pelvic infection including bacterial vaginosis, Diabetes,
Nutritional status and Obesity (Walsh and Joseph, 2008).

Medical conditions that were found to be
independently associated with severe sepsis included
congestive heart failure, chronic kidney disease, chronic

(8)
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liver disease, and systemic lupus erythematosus. An
association with rescue cercelage was also found (Bauer et
al., 2013).

Postpartum patients are frequently discharged within a
couple days following delivery. The short period of
observation may not afford enough time to exclude
evidence of infection prior to discharge from the hospital.
In one study, 94% of postpartum infection cases were
diagnosed after discharge from the hospital (Yokoe et al.,
2001)

Wound infection and endometritis are the commonest
sites of postoperative infection, although the urinary tract,
respiratory tract and nervous system must also be
considered (Newton et al., 1990).

o Endometritis

Endometritis is the most common infection in the
postpartum period. Other postpartum infections include:
Postsurgical wound infections, perineal cellulitis, mastitis,
respiratory complications from anesthesia, urinary tract
infections (UTIs), septic pelvic phlebitis and wound
infection which is more common with cesarean delivery
(Leth et al., 2009).

The standardized criteria of endometritis were
postpartum temperature of >38.5°C in the first 24 h after
delivery or >38°C for at least 4 consecutive hours >24 h

(9)



