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Objective
To determine whether antibiotics
given at the time of therapeutic abor-
tions prevent upper genital tract
infections (UGTIs).

Data sources
Studies were identified with MED-
LINE(I966 to September 1994),
using the terms abortion, infection,
prophylaxis, antibiotics, pelvic in-
flammatory disease, and suction
curettage; and bibliographies of re-
view articles and relevant studies.

Study selection
Randomised controlled trials were
selected if they compared antibiotics
with placebo in women who were
having a surgical curettage abortion
before 16 weeks' gestation. The out-
come was UGTIs diagnosed by stan-
dardised objective criteria within 6
weeks of the abortion.

Data extraction
Data were extracted by 2 reviewers,
one of whom was blinded to the

Commentary
This study addresses an important clinical
problem for all physicians involved in the
health care of women. The methods used
for this meta-analysis were rigorous, as ex-
emplified by the inclusion of only ran-
domised controlled trials that compared
antibiotic treatment with placebo. The de-
crease in the occurrence of infections after
abortions and the potential reduction of
complications and cost with the use of pro-
phylactic antibiotics is impressive. Similar
results were found when the RRs were re-
calculated for subgroups of patients with
various antecedent risk factors, which made
the conclusions even more convincing.

In addition to having statistical sig-
nificance, the results make biologic and
medical sense. It has been shown that pro-

journal, year of publication, and
authors and their affiliations. Data
were extracted on the number of
women studied, rates of UGTIs in
both groups, antibiotic regimen,
baseline characteristics, and risk
factors for infections (history of
pelvic inflammatory disease, posi-
tive chlamydia culture, or bacterial
vaginosis before the abortion).
Pooled relative risks (RRs) were
calculated.

Main results
63% of women who received antibi-
otics had a UGTI compared with
10.3% of women who received pla-
cebo. {This absolute risk reduction
of 4% means that 25 patients would
need to be treated with antibiotics
(rather than placebo) at the time of
the therapeutic abortion to prevent 1
additional U G T I within 6 weeks,
95% CI18 to 43; the relative risk
reduction was 43%, CI 19% to
60%.}* In subgroup analyses, women
who were considered at high risk for
UGTI had an RR of 0.50 (CI 0.35 to
0.72). In these high-risk women a
history of pelvic inflammatory dis-
ease had an RR of 0.56 (CI 0.37 to
0.84), and a positive chlamydia cul-
ture before the abortion had an RR
of 0.38 (CI 0.15 to 0.92). Women
who were considered at low risk for

phylactic antibiotics decrease the incidence
of infections after caesarean section (1), vagi-
nal hysterectomy (2), and more recently,
abdominal hysterectomy (3). It is not clear,
however, which antibiotic is the most
effective and least costly. A prophylactic
regimen should be directed against the most
likely infecting organism but does not have
to eradicate every potential pathogen.
Rather, the goal is to reduce the numbers
of bacteria below the level necessary to cause
infection. In other pelvic surgery, adminis-
tration of a cephalosporin, such as cefaw>Iin,
1 or 2 g given intravenously, is commonly
begun before the procedure as an inexpen-
sive and effective preventative therapy. It is
likely that the decision to use any antibi-
otic, rather than which antibiotic, during an

UGTIs had an RR of 0.64 (CI 0.49
to 0.85). In these low-risk women, a
negative history of pelvic inflamma-
tory disease had an RR of 0.65 (CI
0.47 to 0.90) and a negative chla-
mydia culture before the abortion had
an RR of 0.63 (CI 0.42 to 0.97). Av-
erage-risk women had an RR of 0.53
(CI 0.42 to 0.67). In the antibiotic
regimen, the use of tetracycline had
an RR of 0.45 (CI 0.30 to 0.68),
whereas the use of nitroimidazoles
had an RR of 0.49 (CI 0.31 to 0.80).

Conclusion
Antibiotic use at the time of a thera-
peutic abortion reduces the likelihood
of upper genital tract infection in all
women, even in those who are at low
risk for infection after the abortion.
Source of funding: (No externalfunding.}^
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*Numbers calculated from data in article.
f Information supplied by author.

induced abortion is the more important
issue for a reduction in risk for UGTI.
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