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Objectives

1. Understand the indications for prescribing antibiotics after vaginal 

delivery 

2. Appreciate the current research findings on the role of antibiotics 

for vaginal birth

3. Apply the evidence for best practices in the management of low risk 

births



Reasoning for The Current Discussion

• Observed practice variation at different training sites 

• Recent publication of an article in the Lancet supporting use of 

antibiotics after operative vaginal delivery 

• Increasing concerns for the need for antibiotic stewardship 



Goals of Prescribing 
• Reduce infectious complications of vaginal delivery & associated 

health care costs 

– i.e Endometritis, wound dehiscence, sepsis, UTI 

• WHO study published in the Lancet in 2014 

– 73% of maternal deaths worldwide were related directly to an obstetrical 
cause, approximately 10% of those due to an infectious cause from 
childbirth

• WHO 2005 report 

– Globally 4.4% of births are impacted by infectious processes in labour, 
childbirth, and the puerperium 



Mechanism of Prophylaxis

• As per SOGC:

– Goal of prophylaxis to decrease microbial burden, not to sterilize 
tissues



Vaginal Deliveries & Related Procedures

• The  Delivery

• Amniotomy

• Operative Vaginal Delivery *

• Manual Removal of The 

Placenta

• Repair of 3rd and 4th Degree 

Lacerations (OASIS) *

• Episiotomy

• Cervical Cerclage

• Post Partum D&C



Vaginal Delivery

• Cochrane Review 2017

– Routine antibiotic use after uncomplicated vaginal delivery may
reduce endometritis 



Amniotomy

• Cochrane Review 2014

– No RCT’s examining the roll of prophylactic antibiotic use to reduce 
chorioamnionitis in ARM for induction or augmentation



Episiotomy

• WHO Recommendations 2015

– Recommend against 

• Cochrane Review 2017

– Identified one poor quality study no clear evidence of benefit 



Manual Removal Placenta

• SOGC CPG No 247 (Sept 2017) Antibiotic Prophylaxis in Obstetrical 

Procedures

– Does not recommend 

• Cochrane Review 2014

– No RCT’s examining, could follow WHO recommendation 

• WHO

– Could consider, based on c-section literature 



Repair OASIS

• SOGC CPG No 330 (Dec 2015) Obstetrical Anal Sphincter Injuries (OASIS): 

Prevention, Recognition, and Repair 

– Recommends (I-A), for the use of a single dose of a second generation 
cephalosporin after repair of OASIS



Operative Vaginal Delivery

• SOGC CPG No 247 (Sept 2017) Antibiotic Prophylaxis in Obstetrical 

Procedures

– Does not recommend 

– Similar recommendations made by ACOG and RCOG

• NEW EVIDENCE: The ANODE trial



ANODE Trial

• Large (3427 participants), blinded RTC from the UK

– Participants were > 16 yo, > 36 weeks GA, had no other indications for 
antibiotic prophylaxis or ongoing antibiotic tx and had either a forceps 
or vacuum delivery

• Primary outcome: “confirmed or suspected maternal infection 

within 6 weeks of delivery” defined by a new prescription for 

either a confirmed or suspected wound infection, endometritis, 

UTI, or sepsis. 



ANODE Trial Outcomes



Implications for Practice

• In summary: 

– Many procedures associated with vaginal birth have little to no 
evidence to recommend antibiotic prophylaxis 

• ANODE trial shows convincing evidence for the use of a single 

prophylactic dose of a penicillin-like antibiotic; however, it would 

be interesting to see how treatment of GBS or use of a 

cephalosporin would impact these results.
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