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INTRODUCTION
•	Surgical site infections following caesarean section are
a preventable problem for women and health services.
•	Unique best-practice infection prevention opportunities
exist for the peri-operative and surgical process of
caesarean section.
•	Peri-operative and surgical practice that varies from
best-practice is unwarranted as it may increase
surgical site infection risk.

•	Cross-sectional survey of
Australian Obstetricians with
839 (22.4%) respondents
•	Multivariable modelling, using
binary logistic regression

• Pre-incision antibiotic prophylaxis
• Vaginal preparation3, 4
• Spontaneous placenta removal5

1, 2

In a different study, our systematic review
identified that beyond standard infection
prevention measures, these three peri-operative
strategies and surgical techniques have the
largest effect size in reducing the surgical site
infection risk following caesarean section.

•	The aim of this study was to identify the extent of
unwarranted variation in infection prevention at
caesarean section amongst Australian Obstetricians.

METHODS

What is best-practice in
reducing surgical site infection risk?
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CONCLUSION
Infection Control Practitioners can use this research to target training and
resources at Obstetricians most in need of infection prevention support:
• Diplomates;
• Obstetricians with greater than 30 years’ experience;
• Obstetricians practicing in private, or both public and private hospitals; and
• Obstetricians who never usually implement a surgical safety checklist.
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