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Cesarean section: an economic appraisal 

of infectious complications 
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Summary: From March 1991 to April 1992, in the Dept. of Obstetrics and Gynecology, 
University of Pavia - Varese, 107 out of 115 consecutive patients submitted to cesarean section we
re evaluated for the clinical and economic evaluation of infectious complications. On the grounds 
of our previous experience we distinguished two groups: a high infection risk group (50 pts), be
cause of labor and/or rupture of membranes, HIV+ , diabetes; and a low infection risk group 
(57 pts). Our findings support the choice of these selective criteria both for the infectious event 
or for the use, and thence for the costs, of antibiotic treatment. In fact, based on this expe
rience we believe that in cesarean sections with high infection risk AP is always recommended 
whereas in the low risk ones AP should not exceed L. 10.095 to be cost-effective. 
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INTRODUCTION 

Patients delivered abdominally are more 
likely to develop postoperative infectious 
complications than those delivered vagi
nally(1 , 2). The infection risk is mainly due 
to the easier spreading of microorganisms 
that are usually present in the genital 
tract (3). Anyway, the frequency of in
fectious complications depends largely on 
the indications and on the moment of the 
surgical procedure (4). 

According to the literature (5 ' 6, 7) we di
stinguished two groups of patients under
going cesarean section: one group with a 
high risk and one with low risk of in
fection. 

University Obstetric and Gynecologic Department 
Ospedale di Circolo, Varese (Italy) 
All rights reserved - No part of this publication may be 

reproduced or transmitted in any form or by any means, 
electronic or mechanical, including photocopy, recording, 
nor any information storage and retrieval system without
written permission from the copyright owner. 

108 

The aims of our study were: 

1) To determine a uniformity in termi
nology and parameters necessary to com
pare different or consecutive experiences 
of the same group. 

2) Facing the problem of infections in
surgery, to improve, in general, certain 
aspects of the organization of our depart
ment and, if necessary, our surgical te
chniques. 

3) To evaluate the cost/benefit ratio
in the use of antibiotic prophylaxis (AP) 
in Cesarean Sections. 

Recently it has been reported (8) that 
the decrease in the infectious complica
tions with AP may not always represent 
a real advantage for the patient and the 
community. Therefore an accurate analy
sis of the economic appraisal can someti
mes reverse an acquired result. 
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