
• Pre-operative antibiotic prophylaxis and skin prep 

antisepsis reduce post-operative infectious complications 

and have become the standard of care1

• The use of adjunctive azithromycin in pre-operative 

antibiotic prophylaxis has previously been studied in 

women who underwent non-elective cesarean delivery3

• Adjunctive azithromycin was found to substantially reduce 

rates of post-operative infection3

• Some studies have demonstrated benefit of 

chlorhexidine-alcohol over povidone-iodine as skin 

antisepsis for cesarean delivery4

• There is little data regarding the impact of skin antisepsis 

when adjunctive azithromycin is given

• Studies have not proven whether the use of chlorhexidine–

alcohol versus povidone-iodine plus adjunctive 

azithromycin leads to a difference in post-operative 

infectious outcomes
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• Patients that received chlorhexidine-alcohol were more   

likely to be obese and hypertensive

• The chlorhexidine-alcohol group was also more likely to be 

undergoing stat cesarean delivery and less likely to have 

their skin closed with suture

• The chlorhexidine-alcohol group was more highly associated 

with factors pre-disposing to infection

• However, there was no difference in rates of postoperative 

infections between groups in the setting of unplanned 

cesarean and adjunctive azithromycin prophylaxis

• With the addition of azithromycin, the decision on type of 

skin preparation may be safely left to the lead surgeon

• A future randomized controlled trial could yield more 

accurate and strengthened findings

• To evaluate the effect of skin antisepsis type on post cesarean 

infectious morbidity when adjunctive azithromycin prophylaxis 

is given in addition to routine antibiotics at the time of 

unplanned cesarean delivery.

• Secondary analysis of a prospective cohort study

• Inclusion criteria:

– Women with viable pregnancy undergoing 

unplanned cesarean delivery after labor or rupture 

of membranes

• Exclusion criteria:

– Azithromycin allergy

– Chorioamnionitis diagnosed prior to cesarean section

– Liver function tests greater than 3-fold upper limit normal

– Creatinine greater than 2

– Known prolonged QT syndrome

• Primary outcome: Composite infection rate including  

endometritis, surgical site infection, and wound complications  

within 30 days of delivery

• Multivariable logistic regression was used to estimate the 

impact of skin antisepsis type on postoperative infections in 

the setting of adjunctive azithromycin prophylaxis 

Outcome Chloraprep Betadine aOR

Primary Composite  

Outcome 34(7.9) 18 (6.7)

1.06 

(0.56, 2.01)1

Components of 

Composite

Endometritis 13 (3.0)1 4 (1.5)1

Wound Infection 9 (2.1) 5 (1.9) 1.04 (0.34, 3.15)2

Superficial  

Incisional SSI 2 (0.5)1 0 (0)1 p=0.26

Deep or  

Necrotizing  SSI 1 (0.2)1 0 (0)1 p=0.42

Superficial Wound  

Separation 13 (3.0)1 5 (1.9)1 1.54 (0.54, 4.372)2

• 703 total patients were included

• 432 (61.5%) received 

chlorhexidine-alcohol skin 

antisepsis.

• 271 (38.6%) received povidone-

iodine skin antisepsis.

• The group receiving chlorhexidine-

alcohol were more likely to have the 

following comorbidities and 

characteristics when compared to 

the group receiving povidone-

iodine:

Ø Obesity, (63.9% vs. 

56.1%,  p=0.04)

Ø Hypertension, (36.4%  vs. 

20.6%, p<0.01)

Ø Less likely to be 

undergoing stat cesarean 

delivery, (4.6% vs. 22.2%,  

p<0.01)

Ø Less likely to have their 

skin closed with suture 

(91.2% vs 95.6%, 

p=0.03)

• Other surgical characteristics 

were similar between groups

• In multi-variable analysis, there 

was no difference in the rates of 

postoperative infections 

between women who received 

chlorhexidine-alcohol when 

compared to povidone-iodine 

skin antisepsis. aOR (1.06, 95% 

CI 0.56,2.01). (Table 2) 
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Table 2: Data are given as N(%).

1. Adjusted for obesity, stat cesarean delivery, suture type for skin closure, diabetes and 

hypertension

2. Adjusted for obesity
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Characteristic

Chloraprep

N=432 (61.5)

Betadine

N= 271 (38.6) p-value

Age 29.3 +/- 6.2 30.5 +/- 5.2 <0.01

BMI 33.8 +/- 8.4 32.3 +/- 6.9 0.02

Obesity 276 (63.9) 152 (56.1) 0.04

Preterm Delivery 89 (20.6) 39 (12.9) 0.01

Pre-existing or 

Gestational Diabetes 70 (16.2) 41 (15.3) 0.70

Last A1c pre-delivery 5.8 +/- 0.7 5.4 +/- 0.6 <0.01

Tobacco use 21 (4.8) 10 (3.7) 0.46

Hypertension 155 (36.4) 55 (20.6) <0.01

Cesarean Delivery in 

labor 374 (86.6) 247 (71.1) 0.07

Cesarean Delivery after 

Rupture of Membranes 382 (78.6) 273 (80.7) 0.45

Stat Cesarean Delivery 20 (4.6) 60 (22.2) <0.01

Wound Closure Type

Suture 394 (91.2) 259 (95.6) 0.03

Staples 25 (5.8) 9 (3.3) 0.14

Absorbable        

Staples 10 (2.3) 4 (1.5) 0.44

Table 1: Data are given as mean ± SD or N(%)
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