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Vaginal cleansing with antiseptic solution before cesarean delivery to reduce post-cesarean infections
Authors: Haas DM, Morgan S, Contreras K, Enders S

What is the issue?

We set out to determine if cleansing the vagina with an antiseptic solution before a cesarean delivery
decreases the risk of maternal infections, including infection of the lining of the uterus and wound
complications. Cleansing the vagina before the cesarean delivery can reduce the number of bacteria in the
vagina. Bacteria are naturally present in the vagina and cervix and can move up to infect the uterus during the
procedure. Antibiotics are routinely given before or during the surgery to reduce the risk of infections, but
some women still suffer from these complications. Some antibiotics do not consistently eradicate all bacteria

and antibiotic-resistant bacteria may also be present.
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Why is this important?

Cesarean deliveries are common, with almost one in three babies born by cesarean in some countries such as
the USA. Between one in four and one in 10 women having a cesarean delivery develop an infection of the
uterus (endometritis) or a problem with their skin incision, respectively. The risk of infection is greater if a
woman’s waters have already broken or she is in labor before the cesarean section. These complications slow a
woman’s recovery from the surgery and may affect her ability to take care of her baby. This is a Cochrane
Review first published in 2010 and then subsequently updated in 2012 and twice in 2014.

What evidence did we find?

We searched for evidence on July 10, 2017. In this update, we have included 11 randomized controlled studies,
involving a total of 3403 women undergoing cesarean section. Eight studies used povidone-iodine for vaginal
cleansing, two chlorhexidine, and one benzalkonium chloride. The quality of the evidence using GRADE was
moderate for the reported outcomes.

We found that cleansing the vagina with an antiseptic solution compared to not cleansing or using saline or
water immediately before the cesarean delivery more than halved the risk of post-cesarean infection of the
uterus from a rate of 8.7% down to a rate of 3.8% (10 studies, 3283 women). While we should be cautious about
results found for women in certain groups, we did also find that the benefit was also seen if the woman's
waters had already broken (from 17.9% to 4.3% with vaginal cleansing; three studies, 272 women) and if
women were already in labor at the time of the cesarean delivery (from a rate of 11.1% down to 4.7% with
vaginal cleansing; four studies, 960 women women). The benefits were similar using both povidone-iodine and
chlorhexidine.

The risk of experiencing a fever (eight studies, 3109 women) or wound infection (eight studies, 2839 women)
after the cesarean delivery may be slightly lowered by antiseptic preparation, but the results were not entirely
clear. Only the composite outcome of wound complication or endometritis was reduced overall for women
receiving preoperative vaginal cleansing (two studies, 499 women).

None of the reports mentioned that any women had adverse events such as an allergic reaction to the
cleansing solution or irritation.

What does this mean?

Cleansing the vagina immediately before a cesarean delivery with either an iodine-based or chlorhexidine-
based solution probably reduces the risk of infection of the uterus after a cesarean section. This benefit may be
greater for women who have their cesarean delivery after their membranes have already ruptured or they are
already in labor. This is a generally simple, well-tolerated way to lower the chances of developing an infection
after having a baby by cesarean.
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Metformin for women with obesity or who are overweight during pregnancy for improving health for

women and their babies
Authors: Dodd JM, Grivell RM, Deussen AR, Hague WM

What is the issue?

We examined whether metformin has a role in improving health outcomes for pregnant women with obesity or
who are overweight, and their babies. We considered possible benefits, adverse effects and healthcare system
costs.

Body mass index (BMI), calculated from a person's height and weight, is used to classify someone as having
normal weight (BMI less than 25 kg/m?), being overweight (BMI 24.9 kg/m? to 30 kg/m?) or having obesity (BMI
above 30 kg/m?). Women with obesity or who are overweight are more likely than women of normal weight to
experience complications like high blood pressure and gestational diabetes during pregnancy. They are also at
increased risk of needing a caesarean or developing infection after birth. Their babies are more likely to
experience health problems, requiring admission to the neonatal unit or intensive care, have low blood sugar,
or problems breathing immediately after birth.

Women with obesity or who are overweight may have some features of diabetes that may contribute to
problems during pregnancy and birth. They may not process dietary carbohydrates and sugars efficiently, and
are more likely to be resistant to the hormone insulin, released by the pancreas after eating, helping muscles
use blood glucose (sugar) for energy. Glucose circulates in the blood for longer, providing excess energy to the
growing baby. There is an increased risk of developing diabetes in pregnancy and women may have low levels
of inflammatory hormones and proteins circulating in the body. Improving diet and increasing exercise have
had a very small effect on reducing weight gain during pregnancy and no effect on complications.

Metformin, a drug used to treat diabetes, reduces the amount of glucose the liver releases into the blood and
makes the body more sensitive to insulin. Metformin may help a woman's body use insulin more effectively
and reduce the chance that her baby will grow large-for-gestational age.

What evidence did we find?

We searched for evidence (October 2017) and found three randomised controlled studies (1099 pregnant
women) comparing metformin tablets with placebo (dummy) tablets taken by mouth from 10 to 20 weeks of
pregnancy until birth. The studies involved women with obesity; we therefore could not assess the effect of
metformin in women who are overweight.

Women who were given metformin or placebo during pregnancy had a similar risk of a baby being born large-

for-gestational age (measured in weeks since last period). Metformin probably makes little or no difference in
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the risk of women developing gestational diabetes. Metformin may also have little or no difference in the risk of

women developing gestational hypertension (high blood pressure) or pre-eclampsia.

Women who were given metformin may gain slightly less weight during pregnancy, but are more likely to
experience diarrhoea. There were no other important differences identified for other maternal outcomes
including, caesarean birth, giving birth before 37 weeks of pregnancy, shoulder dystocia (a birth complication
where the baby’s shoulder gets stuck), perineal trauma (damage to the area between the woman’s vagina and
the anus), or heavy bleeding after the baby has been born.

Babies of women who were given metformin had similar birthweight to babies of women who were given
placebo. We did not identify any other important differences for other infant outcomes of interest:
hypoglycaemia (low blood sugar); hyperbilirubinaemia (jaundice); Apgar score at five minutes (a measure of
newborn well-being); or death of the baby before or after being born. One study reported similar rates of
admission to neonatal intensive care between groups.

What does this mean?

There is insufficient evidence to support the use of metformin for women with obesity in pregnancy for
improving outcomes for the mother and her baby. Metform was associated with increased risk of adverse
effects, particularly diarrhoea.

A small number of studies are included in this review and no study included women categorised as
'overweight', or looked at metformin in combination with another treatment.

More research is needed to evaluate the role of metformin in pregnant women with obesity or who are
overweight, as a strategy for improving maternal and infant health, either alone or as an additional
intervention.

Effect of partograph use on outcomes for women in spontaneous labour at term
Authors: Lavender T, Cuthbert A, Smyth RMD

What is the issue?

Does the use of the partograph during spontaneous labour at term improve the health outcomes for women
and babies?

Do different partograph designs make any difference to the health outcomes for women and babies?

Why is this important?

A partograph is usually a pre-printed form, the aim of which is to provide a pictorial overview of labour
progress and to alert health professionals to any problems with the mother or baby. It has been unclear

whether a partograph should be used and, if so, which design of partograph is better for women and babies.
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What evidence did we find?

We searched for evidence in August 2017 and have now included 11 studies involving 9475 women. Three
studies looked at using a partograph versus no partograph, seven studies looked at different partograph
designs, and one study looked at using a partograph versus a new labour scale.

Partograph versus no partograph (3 studies, 1703 women)

It is uncertain whether using a partograph has any effect on the number of women having a caesarean section
or babies born with low Apgar scores (a score which measures the physical condition of the newborn, with a
low score indicating poor condition) because the quality of evidence is very low. Using a partograph may make
little or no difference to length of labour (low-quality evidence), or the number of women who receive oxytocin
to speed up their labour (moderate-quality evidence).

Partograph with different placement of action lines (4 trials, 5051 women)

When compared to a four-hour action line, women in the two-hour action line group were more likely to have
their labour speeded up using oxytocin. There was no clear difference between women in the two- and four-
hour action line groups in having caesarean sections, the lengths of first stage of labour, maternal experiences
of childbirth, or low Apgar scores.

When we compared a two-hour action line with a three-hour action line, fewer women reported negative
childbirth experiences in the two-hour action line group. When we compared the three- and four-hour action
line groups, the caesarean section rate was higher in the three-hour action line group. There were no clear
differences between the two-, three-, or four-hour action line groups in any of the other outcomes measured.
Partograph with alert line only versus partograph with alert and action line (1 trial, 694 women)

The caesarean section rate was lower in the alert line only group. There were no clear differences between
groups for oxytocin augmentation, low Apgar score, instrumental vaginal birth, and perinatal death.
Partograph with latent phase versus partograph without latent phase (1 trial, 743 women)

When we compared a partograph with the latent phase (including early stages of labour) and one without the
latent phase, the caesarean section and oxytocin augmentation rates were higher in the partograph with a
latent phase. There were no clear differences between groups for oxytocin augmentation, and Apgar score less
than 7 at 5 minutes.

Partograph with two-hour action line versus partograph with stepped dystocia line (1 trial, 99 women)
When we compared a partograph with a two-hour action line and a stepped dystocia line, fewer women
received oxytocin augmentation in the dystocia line group. We did not observe any clear differences in any of
the other primary outcomes in this comparison.

Partograph versus labour scale (1 trial, 122 women)
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The labour scale compared with the partograph resulted in fewer women receiving oxytocin augmentation, but

did not produce any clear difference for any of the other primary outcomes.

What does this mean?

On the basis of the findings of this review, we cannot be certain of the effects of routine use of the partograph

What is the issue?

Why is this important?

What evidence did we find?

placebo
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