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Chapter 6 Intrapartum antibiotics 
Review question 
What is the effectiveness of intrapartum antibiotic prophylaxis in the prevention of early-onset neonatal infection (compared to no treatment)? 

 

Women with meconium-stained amniotic fluid 

Table J 6.1 Evidence profile for ampicillin plus sulbactum compared with placebo in women with meconium-stained amniotic fluid 

Number 
of 
studies 

Number of babies/women Effect Quality Design Limitations Inconsistency Indirect-
ness 

Impreci-
sion 

Other 
consider-
ations Ampicillin 

plus 
sulbactum 

Placebo Relative 
(95% 
confidence 
interval) 

Absolute 
(95% 
confidence 
interval) 

Neonatal sepsis (better indicated by lower values)  

1 (Adair 
1996) 

3/60 
(5%) 

3/60 
(5%) 

RR 1.00  
(0.21 to 
4.76) * 

0 fewer per 
1000 
(from 40 
fewer to 188 
more) 

Very low RCT Seriousa No serious 
inconsistency 

Seriousb Seriousc None 

Neonatal hospital stay (better indicated by lower values)  

1 (Adair 
1996) 

60 60 - MD 0.10 
higher 
(1.79 lower 
to 1.99 
higher) * 

Low RCT Seriousa No serious 
inconsistency 

No serious 
indirectnes
s 

Seriousd None 

Endometritis (better indicated by lower values)  

1 (Adair 
1996) 

5/60 
(8.3%) 

10/60 
(16.7%) 

RR 0.5 
(0.18 to 
1.38)*e 

83 fewer per 
1000 
(from 137 
fewer to 63 
more) 

Low RCT Seriousa No serious 
inconsistency 

No serious 
indirectnes
s 

Seriousc None 
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MD mean difference, RCT randomised controlled trial, RR relative risk  
* Calculated by the NCC-WCH technical team from data reported in the article 
a If clinical intra-amniotic infection occurred during labour the managing physician was allowed to choose antibiotic coverage at their discretion; these women were not excluded from the analysis and 
the number of women receiving these antibiotics was not reported 
b Early-onset infection not specified  
c Total number of events less than 300 
d Total population size less than 400 
e Relative risk reported in article unclear; reported as 16.7% versus 8.3%, P = 0.16, RR = 0.64, 95% confidence interval 0.30 to 1.33 


