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Objectives: To provide advice on the use of 

prophylactic antibiotics in obstetrics and 

gynaecology. 

 
Target audience: Health professionals 

providing maternity and gynaecological 

care, and patients. 

 

Values: The evidence was reviewed by the 

Women’s Health Committee (RANZCOG), 

and applied to local factors relating to 

Australia and New Zealand. 

 

Background: This statement was first developed 
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1. Plain language summary 
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4.2 Operative vaginal delivery 
 
Operative delivery, much like caesarean section, is a risk factor for maternal sepsis. Historically 
insufficient evidence existed to recommend antibiotics prophylaxis for women undergoing operative 
vaginal birth. This changed in 2019 with the publication of the ANODE trial. The ANODE trial 
demonstrated that prophylaxis with a single dose of intravenous amoxicillin and clavulanic acid resulted 
in significantly fewer confirmed or suspected infections when compared to placebo. The dose given was 
1g amoxycillin and 200mg clavulanic acid once intravenously2. 
 

4.3 Group B streptococcus 

/RANZCOG_SITE/media/RANZCOG-MEDIA/Women%27s%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Maternal-Group-B-Streptococcus-in-pregnancy-screening-and-management-(C-Obs-19).pdf?ext=.pdf
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The choice of prophylactic antibiotics in PPROM will also depend on whether clinical signs of 



https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/06/prevention-of-infection-after-gynecologic-procedures
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/06/prevention-of-infection-after-gynecologic-procedures
https://journals.lww.com/greenjournal/Citation/2010/09000/Committee_Opinion_No%20465%20A%20ntimicrobial.43.aspx
https://journals.lww.com/greenjournal/Citation/2010/09000/Committee_Opinion_No%20465%20A%20ntimicrobial.43.aspx
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7. Links to other College statements 

 
Screening and Treatment for Group B Streptococcus in Pregnancy (C-Obs 19) 

https://ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG- 

MEDIA/Women%27s%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Maternal- 

Group-B-Streptococcus-in-pregnancy-screening-and-management-(C-Obs-19).pdf?ext=.pdf 
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Appendix C Full Disclaimer  

Purpose 

This Guideline has been developed to provide general advice to practitioners about women’s 
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