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• The microbiome is the collection of all microbes, such as 
bacteria, fungi, viruses, and their genes, that naturally live on 
our bodies and inside us.

• Contribute  to human health and wellness. They protect us 
against pathogens, help our immune system develop, and 
enable us to digest food to produce energy.



• Antibiotics can significantly disrupt the gut microbiome by killing  
both harmful and beneficial bacteria, leading to potential long-
term health consequences.



Effect of  antibiotics on microbiome

• Disruption of Balance

• Long-Term Effects beneficial bacteria never fully 
recovering

• Specific Antibiotics and Their Effects: Broad-spectrum 
antibiotics, such as clindamycin and ciprofloxacin, are 
particularly notorious for causing significant disruptions to 
the microbiome.



•Antibiotics are vital in obstetric and gynecologic practice for both therapeutic treatment 

 and prophylaxis to reduce maternal and neonatal morbidity and mortality.

 

•Obstetric infections frequently arise from endogenous flora of the vagina, gastrointestinal tract, 

or skin — many are polymicrobial.



How to use antibiotic 

•Target the Most Likely Pathogen

•Empiric therapy first, then refine based on culture results. 

•Patient factors: allergy history (e.g., penicillin allergy), pregnancy status, renal/hepatic function.

•Narrow-spectrum preferred. 

•Appropriate dose, route, and duration based on evidence-based guidelines.





Classification of  antibiotic





1. First Generation:

• Activity: Primarily effective against gram-
positive bacteria, such as Staphylococcus and Streptococcus, with limited gram-negative coverage.

• Common Drugs: Cefazolin, Cephalexin, Cefadroxil.

• Uses: Skin and soft tissue infections, surgical prophylaxis.

2. Second Generation:

• Activity: Increased activity against gram-
negative bacteria compared to the first generation, but with reduced effectiveness against gram-
positive organisms.

• Common Drugs: Cefuroxime, Cefoxitin, Cefaclor.

• Uses: Respiratory tract infections, otitis media, and surgical prophylaxis for abdominal procedures.



3. Third Generation:

• Activity: Broader gram-negative coverage and some retain good activity against gram-
positive bacteria. They are often used in severe infections.

• Common Drugs: Ceftriaxone, Ceftazidime, Cefotaxime.

• Uses: Meningitis, pneumonia, gonorrhea, and severe urinary tract infections.

4. Fourth Generation:

• Activity: Enhanced activity against gram-
negative bacteria, including Pseudomonas, and improved stability against beta-lactamases.

• Common Drugs: Cefepime, Cefpirome.

• Uses: Hospital-acquired infections, febrile neutropenia, and resistant infections.



5.Fifth Generation:

• Activity: Effective against methicillin-
resistant Staphylococcus aureus (MRSA) and retains activity again
st gram-negative bacteria.

• Common Drugs: Ceftaroline, Ceftobiprole.

• Uses: Community-
acquired pneumonia and skin infections caused by resistant bacter
ia.



Side effect 



Obstetric Indications

•Cesarean Section

• reduces endometritis and wound infections(SSI). 

•Typical choice: cefazolin given prior to incision.

•Group B Streptococcus (GBS) Prophylaxis

•In labor with positive GBS screening — usually penicillin/ampicillin



•Urinary Tract Infections (UTIs)

•Most common obstetric infection → treat promptly to prevent pyelonephritis. 

•Intra-amniotic infection, postpartum endometritis

•Often polymicrobial — requires broad coverage (anaerobes + aerobes). 

•Sepsis and neonatal infection

•Standard empiric therapy often begins with ampicillin + aminoglycoside in neonates













Gynecologic Indications

•Surgical Prophylaxis

•Hysterectomy: First- or second-generation cephalosporin (e.g., cefazolin). 

•Prophylaxis generally not recommended for clean laparoscopic procedures without risk factors. 

•Pelvic Inflammatory Disease (PID)

•Combination therapy to cover gonorrhea, chlamydia, and anaerobes

 ( ceftriaxone + doxycycline + metronidazole)

• Bacterial vaginosis.



1. Sexually Transmitted Infections (STIs)

Tailored regimens for gonorrhea, chlamydia, etc. (often ceftriaxone for gonorrhea).

Doxycycline 100mg bd for 7 days is now recommended as first line treatment for 
uncomplicated urogenital, pharyngeal and rectal chlamydia infections, with test 
of cure (TOC) for diagnosed rectal infections.(BASHH)

2.UTIs and uncomplicated cystitis

Antibiotic choice based on local resistance data.





Antibiotic Resistance 

AMR

• AMR occurs when the microorganisms which cause disease (including 
bacteria, viruses, fungi and parasites) are no longer affected by 
antimicrobial medicines such as antibiotics, antivirals, antifungals and 
antiparasitics that we use to kill them, prevent and treat the disease.

• (AMR) has been identified as one of the most pressing global challenges 
facing  this century by WHO.



• It is accelerated by:

1. Inappropriate use of antimicrobial drugs

2. Poor infection prevention and control practices

3. Lack of new antimicrobial drugs being developed

4. Insufficient global surveillance of infection rates



What is needed from a healthcare 
perspective to tackle resistance?

• Early prevention of infections

• Timely, accurate diagnosis

• Appropriate prescribing and use of antimicrobials only when there is an 
infection for which they are the most appropriate treatment

• Effective management of infections

• Development of alternatives to current antimicrobials
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