
 

 

Who Prescribes Surgical prophylactic antibiotics?  

Improving compliance for Lower Section Caesarean Section  

Contact Details:  

Helen.willing@healthscope.com.au 

Emmajane.Odonoghue@hicmr.com.au  

Total Number of LSCS 56  

Correct Timing of Antibiotic 56 100% 

Correct Dose 40 71% 

Non-compliant with eTG Antibiotic guideline 28 50% 

How to achieve 
change? 
 
Birth suite Nurse Unit Manager, 

well respected having developed 

strong relationships with all 

stakeholders over three decades 

presented the audit results at 

the Quarterly Obstetric meeting, 

held October 2018. 

 

Many obstetricians at the 

meeting acknowledged they 

were unaware of the currently 

recommended dose of 2g 

cefazolin (in absence of allergy), 

admitting reliance on 

anaesthetists to follow best 

practice. 

 

The obstetricians in attendance 

planned to take responsibility 

for the antibiotics given during 

surgery and drive change in 

behaviour amongst 

anaesthetists who are the 

prescribers. 

 

 

 

March 2019, a repeat audit 

included 55 patients that 

underwent LSCS by 15 

obstetricians and 23 

anesthetists.  

The number of outliers reduced 

from 50% to 18%.  

Results shared with the 

obstetricians. 
 

References: 
Australian Commission on Safety and Quality in Health Care. Antimicrobial Stewardship Clinical Care Standard. Sydney: ACSQHC, 2014 
Australian Commission on Safety and Quality in Health Care Surgical Antimicrobial Prophylaxis working group (Nov, 2018), PowerPoint Surgical Antimicrobial prophylaxis. 
Therapeutic Guidelines Antibiotic (2015) http://online.tg.org.au 

Total Number of LSCS 55  

Correct Timing of Antibiotic 55 100% 

Correct Dose 51 93% 

Non-compliant with eTG Antibiotic guideline 45 82% 

Conclusion 
 
Whilst full compliance with recom-

mended surgical antibiotic  

prophylaxis has not been achieved 

for Lower Section Caesarian  

Section there has been a significant 

improvement. A small change in 

how data is presented to the  

Obstetricians had a pronounced ef-

fect. Further the obstetricians  

confirmed some of the reasons for 

variation in antimicrobial  

prescribing given by the  

Commission. 

Method & Results 
 

The Infection Prevention and Control  

Coordinator (IPC) reviewed the medical 

records of all patients that underwent a 

LSCS during July 2018 to evaluate surgical 

antibiotic prophylaxis. This totalled 56  

patients. 

 

19 Obstetricians were included, of these  

5 conducted 50% of all procedures. A simi-

lar distribution was observed across  

anaesthetists. 

 

Timing was within benchmark, outliers 

were dosage and duration of  

administration. 

Significantly 16 patients (29%) received 

Cefazolin 1g IV, all weighed above 50kg 

 

Reasons for the variation are considered to 

be (ACSQHC,2018): 

 

• Low priority given by surgeon as current 

infection rates low compared to peers 

• Knowledge of current guidelines by 

stakeholders 

• Prescribing of the antimicrobials -  

   Ownership 

Background 
 

The hospital has submitted data to  
Hospital National Antimicrobial  
Prescribing Survey (NAPS) for  
benchmarking since 2016.  
A consistent outlier were shown to be 
surgical prophylaxis prescribing. Drilling 
down on specialities was seen as an  
important way of addressing this. 
 
Antimicrobial stewardship Clinical Care 
Standard (ACSQHC, 2014) suggest a 
number of indicators for surgical  
prophylaxis. 

 
These included: 

 

9a:Proportion of patients for whom   

    surgical prophylactic antibiotics were 

prescribed in accordance with  

    guidelines. 

9b: Proportion of patients who are  

    administered indicated prophylactic  

    antibiotics within two hours of the 

surgical procedure. 

9c: Proportion of patients whose  

    prophylactic antibiotics were  

    discontinued within 24 hours of  

    surgery 

 

Antimicrobial prophylaxis recommended 

for Lower Section Caesarean Section:  

 

Single dose of Cefazolin 2g IV 

 

If hypersensitive: Clindamycin 600mg 

plus Gentamicin 2mg/kg IV 

 

(*Therapeutic Guidelines Antibiotic, 

2015)* Note: since updated 2019. 

 

The IPC reviewed data for any 

Commonalities amongst  

Obstetricians, none found. 

 

When data was reviewed by 

Anaesthetist differences in  

prescribing were found. 

July 2018 

March 2019 
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LSCS Antibiotic by Obstetrician

Number of Cases 56
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2 2

7

1 1

3 3
2

11

6

2 2

5
4

1

3

1 1 1 1

0

2

4

6

8

10

12

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

LSCS Antibiotic by Anaesthetist

Number of Cases 56

Number Non-Compliant with eTG Antibiotic

Underdosing antibiotic

mailto:Helen.willing@healthscope.com.au

