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Interpretation from American College of Obstetricians and Gynecologists; Use of Prophylactic Antibiotics

in Labor and Delivery
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( Department of Pharmacy , Beijing Obstetrics and Gynecology Hospital , Capital Medical University , Beijing 100026 , China)

[Abstract] With the strict supervision of antibiotics, the importance of reasonable use of antibiotics is paid more attention. Up to now, related
criterion of antibiotic use in obstetrics is still insufficient, and obstetrics focus on drug safety issue among pregnant population. The guideline Use of
Prophylactic Antibiotics in Labor and Delivery (2018) is an update of the Guidelines for the 2011 edition. It elaborates the preventive use of antibiotics
in different operations of obstetrics, and adjusts the recommendation of drug selection and dosage according to the latest research results and expert o-
pinions, so as to provide reference for preventive use of drugs in obstetrics clinic.
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