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ABSTRACT
Objective: Prophylactic antibiotics have been shown to be effective in decreasing the incidence of febrile morbidity related with caesarean section
after labour. The relative effectiveness of single antibiotics has been studied infrequently. Many new broad spectrum antibiotics are available now.
Method: A randomized prospective trial was conducted for testing the effectiveness of Azithromycin versus Cefazolin in preventing post caesarean
section infection. This study was done in Department of Obstetrics and Gynaecology at the SRM Medical Research Centre and Hospital between
September2011 to February2012. This study consisted of 70 pregnant women to which Azithromycin was given to 35 pregnant women and
Cefazolin was given to 35 pregnant women as prophylactic antibiotics randomly. Women undergoing emergency, elective and non-elective
caesarean surgery were included in the study and were given either drug as prophylaxis.
Results: This study showed that the incidence of postoperative fever, wound healing duration, pain and infection was significantly higher in
Azithromycin group when compared with the Cefazolin group.
Conclusion: This study concluded that Cefazolin was found to be more effective in preventing post caesarean section infection than Azithromycin.
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INTRODUCTION
Infection is one of the major problems of caesarean delivery.
Initiations have been done to reduce postpartum infections by the
administration of an antibiotic prior to the surgery to prevent any
pelvic infection. Factors which relate to an increase chance of
infection in women who undergo caesarean delivery comprise of
emergency caesarean delivery, labour and its duration,
socioeconomic status of women, use of prophylactic antibiotic or
not, number of vaginal examination, anaemia, vaginitis, chronic
infection, blood loss, diabetes, type of anaesthesia, the technique of
the operator and the procedure during the surgery. These infections
are frequently poly microbial and involve the micro flora of the
lower genital tract [1].
If prophylactic antibiotics are not used, the percentage of
postpartum endometritis could be 35% to 40% higher than the
normal rates. These rates differ according to the clinical
circumstance; the regular use of prophylactic antibiotics will
decrease the rate of infection[2].
Azithromycin is a macrolide antibiotic which is used to treat or
prevent certain bacterial infections. It prevents bacteria from
growing by interfering with their protein synthesis.
Cefazolin is a first generation cephalosporin antibiotic. Cefazolin is
mainly used to treat bacterial infections. A cell wall is present in all
bacterial cells as a protective covering. Cephalosporins disturb the
synthesis of the peptidoglycan layer of the bacterial cell walls,
causing the bacteria to die by the breakage of the cell walls [3].
In women who did either elective or non-elective caesarean surgery
with no evidence of infection prior to the surgery, the therapy with
prophylactic antibiotics has shown to decrease the risk of
endometritis by two thirds to three quarters [4].
The objective of this study is to assess and compare the effectiveness
of Azithromycin and Cefazolin as prophylactic antibiotics in
preventing post caesarean infection.
MATERIALS AND METHODS
Significance of the study
Nowadays as there is a rise in number of women who undergo
caesarean section every year the infection caused by this surgery is
also likely to increase. The rate of endometritis is said to lie between

20 to 85% without prophylaxis [1]. Since many types of antibiotics
are used as prophylactic antibiotics, the investigator is trying to
study about certain antibiotics which are used to prevent post
caesarean infection.
Research design
This was a randomised prospective study.
Setting
This study was carried out at the Department of Obstetrics
&Gynaecology, SRM Medical Research Centre and Hospital in
Kattankulathur, Kancheepuram District, from September 2011 till
February 2012. Follow up of the cases were finished in March
2012.The study was carried out after proper approval from the
Human Ethical committee of the SRM Medical Research Centre and
Hospital on 30th August 2011.
Participants
Women who underwent elective/non elective caesarean section while
in labour and those who had emergency caesarean section were
included in this study and were given any one of the two drugs in a
random manner. Those women who had signs of obvious infection,
suspected renal impairment by history or lab evidence, who has
known drug hypersensitivity to Azithromycin or Cephalosporin, who
were recently administered with antibiotics, diabetic and anaemic
pregnant women were excluded from this study.
70 pregnant women were taken into the study, from which 35 were
given Azithromycin and 35 were given Cefazolinin a random order
as prophylactic antibiotic.
Tools of data collection
An interview questionnaire was made and was used to collect the
data. It contains the socio demographic data, obstetrical data, past
obstetrical history, current pregnancy data, data about the current
caesarean section delivery and data about any kind of wound
infection.
Data was collected from September 2011 till February 2012 for 6
months and follow up was carried out till March 2012. Permission
was given by the Head of Department of the Obstetrics &
Gynaecology Department at SRM Medical Research Centre and
Hospital.
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Interviewing stage

mother received spinal or general anaesthesia the Obstetrician does
the surgery.

Here the investigator interviewed the pregnant women and
explained to her in detail about the study, obtained her full history
and consent to be included in the study.

Follow up stage
The same day and the next day after the surgery the investigator
checked the patient and her case sheet if she had any post operative
fever. Till the patient was discharged the investigator observed for
any kind of fever or infection. The mother was then asked to come
for follow up to check for any post partum infection and how soon
the wound healed.

Intervention stage
The pregnant women were randomly given either Azithromycin or
Cefazolinas prophylactic antibiotics. The full medical and obstetrical
history was obtained from the mother, her vital signs, her
temperature and pulse was taken prior to the surgery. The mother
was brought inside the operation theatre along with the antibiotic
that was chosen for her. The anaesthetist was informed whether 1g
of Cefazolin or 500mg of Azithromycin should be given to the
mother accordingly half an hour prior to the surgery. After the

RESULTS
Total of 70 patients were enrolled in the study, to which 35 were
given Azithromycin and 35 were given Cefazolin.

Table 1: Women’s socio demographic characteristics
Socio-demographic characteristics
1) Age/years*

16-24 years

25-30 years

More than 30 years
2) Occupation*

Housewife

Employed
3) Residence*

Urban areas

Rural areas

Azithromycin group
Number of Patients

Percent (%)

Cefazolin group
Number of Patients

Percent (%)

19
15
1

54.3
42.9
2.9

14
15
6

40.0
42.9
17.1

33
2

94.3
5.7

32
3

91.4
8.6

5
30

14.2
85.7

4
31

11.4
88.5

* p>0.5, Chi-Square Test
Table 2: Pregnancy status and admission data
Variable
1) Gestational age/weeks*

Less than 36 weeks

36-40 weeks

More than 40 weeks
2) Number P.V examination/Times*

Not done

1-5

More than 5

Azithromycin group
Number of Patients

Percent (%)

Cefazolin group
Number of Patients

Percent (%)

3
27
5

8.6
77.1
14.3

1
31
3

2.9
88.6
8.5

2
30
3

5.7
85.7
8.6

3
27
5

8.6
77.1
14.3

* p>0.5, Chi-Square Test
Table 3: Operation characteristics
Variable
1) Duration of C.S/minute*

Within 30 min

31-60 min

More than 60 min
2) Type of anaesthesia*

General

Spinal

Azithromycin group
Number of Patients

Percent (%)

Cefazolin group
Number of Patients

Percent (%)

1
33
1

2.9
94.2
2.9

5
30
0

14.3
85.7
0

33
2

94.3
5.7

33
2

94.3
5.7

* p>0.5, Chi-Square Test
Table 4: Outcomes related to infection between the two groups
Outcome variable
1) Post-operative fever*

No

Yes
2) Wound healing duration*

Healing within 10 days

Healing within 20 days
3) Pain**

For 6 days

For 7-9 days
4) Infection*

No

Yes

Azithromycin group
Number of Patients

Percent (%)

Cefazolin group
Number of Patients

Percent (%)

32
3

91.4
8.6

35
0

100
0.0

32
3

91.4
8.6

35
0

100
0.0

12
23
32
3

34.2
65.8
91.4
8.6

30
5
35
0

85.7
14.3
100
0.0
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5) PV discharge*

No

Yes

32
3

91.4
8.6

35
0

100
0.0

* p<0.05, Chi Square Test, χ2 =3.314
** p< 0.001, Chi Square Test, χ2 =19.418

DISCUSSION
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