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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal 
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges 
from this Clinical Business Rule. Using this document outside RHW or its reproduction in 
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and 
applicable for use at the time of publication. RHW is not responsible for consequences that 
may develop from the use of this document outside RHW. 

Within this document we will use the term woman, this is not to exclude those who give birth 
and do not identify as female. It is crucial to use the preferred language and terminology as 
described and guided by each individual person when providing care. 

1 BACKGROUND 
The aim of this CBR is to utilise a surgical bundle to reduce surgical site infections (SSI) for 
caesarean births  
 

2 RESPONSIBILITIES 
2.1 Staff medical  
Prescribe appropriate antibiotics, with repeat dosing if required 
2.2 Staff nursing and midwifery 
Remove hair using clippers, attend chlorhexidine clean over lower abdomen, administer 
prescribed antibiotics and monitor wound-healing  
 

3 PROCEDURE- Clinical practice points 
3.1 Pre-Operative 

Hand hygiene 
• Adhere to the five moments of hand hygiene 
Skin flora 
• Advise woman to shower with either standard wash product or with chlorhexidine 

wash on the day of surgery 
• Apply first alcohol chlorhexidine 2% wipe to woman’s abdomen on the ward/unit just 

prior to going to theatre. Do not wash off 
• Apply second alcohol chlorhexidine 2% wipe to woman’s abdomen in the anaesthetic 

bay 
Hair removal 
• Use clippers only (never a razor) for hair removal if required. Clip in ward/unit prior to 

transfer to theatre, as close to time of surgery as possible 
• Use clippers in same direction as hair so that stubble is left behind, and skin laceration 

is avoided 
 

3.2 Intra-operative 
Antibiotic prophylaxis 
• Give single dose of cephazolin (if no allergy) intravenously (IV) 30-60 minutes prior 

to surgical incision, in the following doses: 
o current weight < 120kg, give 2g 
o current weight ≥ 120kg, give 3g OR 



Royal Hospital for Women (RHW)  

BUSINESS RULE 

Surgical bundle for Caesarean births RHW CLIN189 
 

 

 

Page 4 of 7 

 

• Give clindamycin 600mg IV PLUS gentamicin in case of known severe penicillin 
allergy as per eTG 

• Repeat prophylactic antibiotic if significant blood loss (> 2 litres) 
• Repeat prophylactic antibiotic if the operation exceeds four hours 
Skin preparation 
• Use alcohol chlorhexidine antiseptic for skin cleaning and allow to air dry prior to 

commencement of surgery 
• Clean the vagina with povidone-iodine or chlorhexidine, for woman having a 

caesarean in labour or with pre-labour ruptured membranes3 
• Avoid manual removal of the placenta if possible 

 
3.3 Post-Operative 

Dressing 
• Use moist wound healing. e.g. occlusive dressing 
• Consider negative pressure dressings for woman at risk (e.g. raised BMI, history of 

wound infections, co-morbidities such as type 1 diabetes) 
Healing 
• Leave surgical dressing untouched for five days, unless compromised 
• Complete form ‘Surgical Site Infection Surveillance Chart’ (SES110.026) for woman 

following a caesarean birth 
• Escalate to the obstetric RMO if there are wound concerns including:  

o increasing erythema 
o bleeding/drainage or discharge from wound 
o small dehiscence or fistula 
o poor healing 

• Collect bacterial swab from wound and send to pathology if concerns for infection 
• Consult wound management CNC as required 

 
4 DOCUMENTATION 

• Electronic medical record 
• Pre-op checklist 

 

5 EDUCATION NOTES 
5.1 Bundle 

• Care bundles are groupings of best practice interventions with respect to a disease 
process, which individually improve care, but when applied together result in a 
substantially greater improvement in patient care 

5.2 Skin flora 
• Most SSI are caused by the patient’s own flora. Bacteria double every 20 minutes. 

These bacteria live in colonies on the skin. To remove them they need both physical 
(gentle rubbing) and chemical action (alcohol and chlorhexidine) 

• Ideally a shower within two hours of surgery reduces most of the bacteria on the skin. 
When not possible due to labour, it is important to use alcohol chlorohexidine wipes 
in the Birth Unit and the Anaesthetic Bay to reduce the biofilm so the asepsis in 
operating theatre (OT) has a chance to work. 
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• Chlorhexidine binds to the stratum corneum. This means it kills bacteria for many 
hours after it has been applied. It is accumulative and applications at different stages 
of the bundle will attain better antimicrobial effect 

• It is in the drying process of the antiseptics that bacteria are killed. All antiseptics 
must be allowed to air dry and never wiped off. 

5.3 Antibiotic prophylaxis 
• Perioperative prophylactic antibiotics need to be concentrated in the tissue (not just 

in the blood) to be effective 
5.4 Skin preparation/intraoperative management 

• Alcohol is highly bactericidal and effective for preoperative skin antisepsis but does 
not have persistent activity when used alone. Rapid, persistent, and cumulative 
antisepsis can be achieved by combining alcohol with chlorhexidine gluconate or an 
iodophor e.g. povidone-iodine 

• Chlorhexidine and iodophor should not be interchanged. If chlorhexidine showers and 
wipes are used, alcohol and chlorhexidine should be used in OT 

• In an emergency (CAT1) caesarean, following transfer to OT and the anaesthetic 
bay, the lead surgeon is to make the decision whether the dual agent skin preparation 
should be used. 

• Spontaneous placental removal/controlled cord traction at the time of caesarean 
section is associated with a lower risk of endometritis 

• Showering with chlorhexidine wash offers no clear benefit over non-antiseptic wash 
prior to abdominal surgery 

• Vaginal preparation prior to caesarean section for women in labour or with ruptured 
membranes reduces risk of endometritis, fever and wound infection 

5.5 Dressing 
• Benefits of dressing for moist wound healing: 

o results in faster and better quality of healing 
o facilitates autolytic debridement 
o reduces pain 
o reduces scarring 
o activates collagen synthesis, facilitates and promotes keratinocyte migration over 

the wound surface 
o supports the presence and function of nutrients, growth factors, and other soluble 

mediators in the wound microenvironment 
 

6 RELATED POLICIES/PROCEDURES 
• Caesarean Birth-Maternal preparation and receiving the neonate(s) 
• Raised BMI in pregnancy, birth and postnatal 
• SESLHDPR/297 Wound – Wound Assessment and Management 
• Infection Prevention and Control in Healthcare Settings PD2023_025 
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8 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION  
• Considerations for culturally safe and appropriate care provision have been made in 

the development of this Business Rule and will be accounted for in its implementation. 
• When clinical risks are identified for an Aboriginal and/or Torres Strait Islander 

woman or family, they may require additional supports. This may include Aboriginal 
health professionals such as Aboriginal Liaison Officers, health workers or other 
culturally specific services 
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9 CULTURAL SUPPORT 
• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-

cultural health worker during Monday to Friday business hours 
• If the woman is from a non-English speaking background, call the interpreter service: 

NSW Ministry of Health Policy Directive PD2017_044-Interpreters Standard 
Procedures for Working with Health Care Interpreters. 
 

10 NATIONAL STANDARDS 
• Standard 3 – Preventing and controlling infections  
• Standard 4 – Medication safety  
• Standard 5 – Comprehensive Care 
• Standard 8 – Recognising and responding to acute deterioration 

 

11 REVISION AND APPROVAL HISTORY 
Date Revision No. Author and Approval 

Dec 2025 V1 Final draft 

Jan 2026  UAT complete and endorsed by RHW Maternity 
CBR Committee  

Feb 2026 V1 RHW BRGC 
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