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Current Status Analysis of Antibiotic Use During Perioperative Period of Family Planning

Surgery in 526 Medical Institutions in Chengdu
GAO Yu,GU Lingling, ZHANG Rui,LIANG Hua,HUANG Yan
(The Affiliated Women's and Children's Hospital ,School of Medicine ,UESTC + Chengdu Women's and Children's Central Hospital ,Chengdu. Sichuan.
China 611731)
Abstract: Objective To understand the current status of prophylactic use of antibiotics during the perioperative period of family
planning surgery in chengdu, and to provide a basis for promoting the management of family planning service. Methods A
questionnaire survey was conducted among 813 medical staff from 526 medical institutions in Chengdu to investigate their
knowledge about whether prophylactic antibiotics were needed for different types of family planning surgeries [insertion / removal of
intrauterine device (IUD) , tubal ligation / recanalization, artificial termination of pregnancy (including medical abortion, medical
labor induction, negative pressure suction / curettage and second - trimester labor induction) ], and their knowledge about the

variety , administration route, medication timing and treatment course of antibiotics. Results Precisely 54.12%,64.21%,55.35% and
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48.83% of medical staff thought that prophylactic antibiotics weren’t needed for insertion / removal of IUD, medical abortion,
medical labor induction and tubal ligation / recanalization, respectively. The attitude towards whether prophylactic antibiotics were
needed for artificial abortion (negative pressure suction, curettage) and second — trimester labor induction was controversial. About
one — third of medical staff used antibiotics prophylactically,one — third made a dicision based on the situation and one — third
did not use antibiotics prophylactically. For the surgery of negative pressure suction, curettage and second - trimester labor
induction, 37.35%,34. 75% and 39.96% of medical staff thought that antibiotics should be used prophylactically after the surgery,
while 22.09% - 29.30% of medical staff thought that antibiotics should be used prophylactically 0.5 = 2 h or 0.5 — 1 h before
the surgery. Precisely 41.97% and 44.12% of the medical staff thought that the antibiotics for negative pressure suction and
curettage should be given at a single dose before surgery respectively, 25.90% and 29.13% thought that the antibiotics for
negative pressure suction and curettage should be given within 24 h after surgery respectively. Precisely 78.71% and 69.85% of
medical staff chose oral antibiotics during the negative pressure suction and curettage respectively. Precisely 30.52%, 34.24% of
medical staff used the first — generation cephalosporins prophylactically during the negative pressure suction and curettage respectively.
Conclusion Medical staff of institutions in Chengdu have a good knowledge of the prophylactic use of antibiotics for insertion /
removal of IUD, tubal ligation / recanalization and medical abortion / labor induction. However, there are many controversies in
prophylactic medication indications for negative pressure suction, curettage, second — trimester labor induction and variety selection,
medication timing and treatment course of antibiotics. It is suggested that we should establish a unified quality control standard for the
medication during the perioperative period of family planning surgery to promote the management of family planning service in this city.
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Tab.1 Survey results of medical staff’s knowledge in the medication indication [person (%) ,n = 813]
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Tab. 2 Survey results of medical staff’s knowledge in the medication

timing [ person (%) ]
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Tab.3 Survey results of medical staff’s knowledge in the treatment

course [person (%) ]

REfE  AERIA(n=498) #HTR(=587)  PHERIFK(n=528)
A 1A 209(41.97) 259(44.12) 213(40.34)
REUNE 129(25.90) 71(29.13) 13(32.77)
RE 480 48(9.64) 36(6.13) 47(8.90)
RET2hE 96(19. 28) 102(17.38) 75(14.20)
) 16(3.2 19(3.24) 20(3.79)

F4 BUHERPELERIAN(%)]
Tab. 4 Survey results of medical staff’s knowledge in the administration

route [ person (%) ]
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Tab.5 Survey results of medical staff’s knowledge in the drug

varieties [ person (%) ]
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