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Research Questions 

1. What is the clinical effectiveness of vaginal cleansing immediately before cesarean 
delivery? 

2. What is the cost-effectiveness of vaginal cleansing immediately before cesarean 
delivery? 

3. What are the evidence-based guidelines regarding vaginal cleansing immediately 
before cesarean delivery? 

Key Findings 

Three systematic reviews with meta-analyses, four randomized controlled trials, three non-

randomized trials, and one evidence-based guideline were identified regarding vaginal 

cleansing immediately before cesarean delivery. 

Methods 

A limited literature search was conducted on key resources including Medline, the 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No methodological filters were applied to limit. Where possible, 

retrieval was limited to the human population. The search was also limited to English 

language documents published between January 1, 2014 and February 14, 2019. Internet 

links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1: Selection Criteria 

Population Pregnant persons undergoing cesarean section 

Intervention Vaginal cleansing immediately before cesarean delivery (e.g., povidone-iodine scrub, other antiseptic 
solutions) 

Comparator Q1-2: Standard of care (e.g., prophylactic antibiotics) or placebo 
Q3:    No comparator 

Outcomes Q1:    Occurrence of post-partum endometriosis, post-operative wound infection, or other complications,    
          adverse events related to vaginal preparation 
Q2:    Cost-effectiveness 
Q3:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized trials, economic evaluations, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented 

first. Therefore, health technology assessment reports, systematic reviews, and meta-

analyses are presented first. These are followed by randomized controlled trials, non-

randomized studies, economic evaluations, and evidence-based guidelines. 

Three systematic reviews with meta-analyses, four randomized controlled trials, three non-

randomized trials, and one evidence-based guideline were identified regarding vaginal 

cleansing immediately before cesarean delivery. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Three systematic reviews with meta-analyses,1-3 four randomized controlled trials,4-7 and 

three non-randomized trials8-10 were identified regarding vaginal cleansing immediately 

before cesarean delivery. A wide range of health outcomes were reported and the 

conclusions were inconsistent.1-10 Detailed study characteristics are provided in Table 2. 

The 2015 WHO guideline recommends vaginal cleansing with povidone-iodine immediately 

before caesarean section.11 

Table 2: Characteristics of Included Literature 

First Author, 
Publication 

Year, Country 

Study Designs, 
Number of Studies 

Included and  
Population 

Characteristics 

Intervention and 
Comparator(s) 

Outcomes Authors’ Conclusions 

Systematic Reviews and Meta-analyses 

Haas, 20181 

 
US UK = United 

Kingdom; 

11 studies included: 

 8 studies on 
povidone‐iodine  

 2 studies on 

Vaginal cleansing 
immediately before 
cesarean delivery 
 

 Endometritis 

 Postoperative 
fever  

 Postoperative 

“Vaginal preparation with povidone-
iodine or chlorhexidine solution 
compared to saline or not cleansing 
immediately before cesarean delivery 
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First Author, 
Publication 

Year, Country 

Study Designs, 
Number of Studies 

Included and  
Population 

Characteristics 

Intervention and 
Comparator(s) 

Outcomes Authors’ Conclusions 

chlorhexidine 

 1 study on 
benzalkonium 
chloride 

 
MA performed 
 
N = 3,403 
 
Age: NR 

Comparators:  

 placebo solution 

 standard of care  

wound infection 

 Adverse effects 

probably reduces the risk of post-
cesarean endometritis. Subgroup 
analysis could not rule out larger 
reductions in endometritis with 
antiseptics in women who were in 
labor or in women whose membranes 
had ruptured when antiseptics were 
used. The quality of the evidence 
using GRADE was moderate for all 
reported outcomes. We downgraded 
the outcome of post-cesarean 
endometritis and composite of wound 
complications or endometritis for risk 
of bias and postoperative fever and 
postoperative wound infections for 
wide CIs. As a simple, generally 
inexpensive intervention, providers 
may consider implementing 
preoperative vaginal cleansing with 

povidone‐iodine or chlorhexidine 

before performing cesarean 
deliveries.”1 

Martin, 20182 

 
AustraliaUK = 

United Kingdom; 

44 studies included 
 
MA performed 
 
N = NR 
 
Age: NR 

Vaginal cleansing 
with iodine-povidone 
solution 
 
Comparators NR 

 Clinical 
effectiveness 

“We recommend clinicians implement 
pre-incision antibiotic prophylaxis, 
vaginal preparation and spontaneous 
placenta removal as an infection 
control bundle for caesarean 
section.”2 

Caissutti, 
20173 

 
US UK = United 

Kingdom; 

16 studies included 
 
MA performed 
 
N = 4,837 
 
Age: NR 

Vaginal cleansing 
(including 10% 
povidone-iodine 
solution) 
 
Comparators: 

 Placebo 

 No intervention 

 Endometritis 

 Postoperative 
fever  

“Vaginal cleansing immediately 
before cesarean delivery in women in 
labor and in women with ruptured 
membranes reduces the risk of 
postoperative endometritis. Because 
it is generally inexpensive and a 
simple intervention, we recommend 
preoperative vaginal preparation 
before cesarean delivery in these 
women with sponge stick preparation 
of povidone-iodine 10% for at least 
30 seconds. More data are needed to 
assess whether this intervention may 
be also useful for cesarean deliveries 
performed in women not in labor and 
for those without ruptured 
membranes.”3 

Randomized Controlled Trials 

Aref, 20194 n = 226 Vaginal cleansing Post CS infectious “Vaginal cleansing with povidone-
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First Author, 
Publication 

Year, Country 

Study Designs, 
Number of Studies 

Included and  
Population 

Characteristics 

Intervention and 
Comparator(s) 

Outcomes Authors’ Conclusions 

 
Saudi Arabia 
= United 
Kingdom; 

 
Age: NR 

using 10% povidone-
iodine solution vs. 
no treatment 

morbidities: 

 Endometritis 

 Febrile morbidity  

 Wound infection 

iodine solution 10% prior to elective 
CS appears to be effective in 
reducing rates of post-CS infectious 
morbidity mainly endometritis.”4 

Ahmed, 20175 

 
Egypt = United 

Kingdom; 

n = 218 
 
Age: NR 

Vaginal cleansing 
using chlorhexidine 
0.25% antiseptic 
wipes for about 1 min 
vs. 
no treatment 

Post CS infectious 
morbidities: 

 Endometritis 

 Fever 

 Wound infection 

“Vaginal cleansing with povidone-
iodine solution 10% prior to elective 
CS appears to be effective in 
reducing rates of post-CS infectious 
morbidity mainly endometritis.”5 

Goymen, 
20176 

 
Turkey= United 

Kingdom; 

n = 120 
n = 41 povidone 
iodine 
n = 39 benzalkonium 
chloride 
n = 40 control 
 
Age: NR 

Vaginal cleansing 
using povidone iodine 
vs. benzalkonium 
chloride vs. control 

 Duration of 
operation  

 Hospital stay 

 Postoperative 
pain 

 Haematological 
parameters 
including c-
reactive protein 

“The preoperative vaginal cleansing 
with povidone iodine could reduce 
the postoperative pain, analgesic 
need and infection parameter.”6 

Nandi, 20157 

 
India = United 

Kingdom; 

n = NR 
 
Age: NR 

Vaginal antiseptic 
preparation with 
povidone iodine vs. 
no treatment 

 Endometritis 

 Abdominal 
wound infection  

 Readmission for 
late infection 

“[V]aginal antiseptic preparation is 
not significantly effective in reducing 
post cesarean infectious morbidities 
in present day obstetrics.”7 

Non-Randomized Studies 

Felder, 20188 

 
US = United 

Kingdom; 

n = NR 
 
Age: NR 

Vaginal cleansing 
protocol vs. 
no vaginial cleansing 
protocol 

 Endometritis 

 Postoperative 
fever 

 Wound infection 

“Vaginal cleansing with povidone-
iodine solution 10% prior to elective 
CS appears to be effective in 
reducing rates of post-CS infectious 
morbidity mainly endometritis.”8 

Mohammed, 
20159 

 
Egypt = United 

Kingdom; 

n = 226 
 
Age: NR 

Vaginal cleaning 
before cesarean 
section by antiseptic 
Cetrimide and 
standard abdominal 
scrub vs. 
standard abdominal 
scrub only 
 

 Endometritis 

 Fever 

 Wound infection 

“Using antiseptic Cetrimide 
(Setavlon) for cleaning the vagina 
before cesarean section decreased 
the occurrence of postpartum 
morbidity as fever and endometritis.”9 

Yavuz, 201410 

 
Turkey = United 

Kingdom; 

n = 250 
 
Age: NR 

Vaginal cleansing 
using povidone-iodine 
solution vs. 
no cleansing 

 Endometritis 

 Fever 

 Wound infection 

“Vaginal cleansing with povidone 
iodine before cesarean delivery may 
decrease post-operative fever and 
wound infection morbidities, although 
this is not statistically significant.”10 

CI = confidence interval; CS = cesarean section; GRADE = Grading of Recommendations, Assessment, Development and Evaluations; MA = meta-analysis; NR = not 

reported; UK = United Kingdom; US = United States; vs. = versus. 



 

 
SUMMARY OF ABSTRACTS Vaginal Cleansing Immediately Before Cesarean Delivery 7 

References Summarized 

Health Technology Assessments 

No literature identified 

Systematic Reviews and Meta-analyses 
 

1. Haas DM, Morgan S, Contreras K, Enders S. Vaginal preparation with antiseptic solution 

before cesarean section for preventing postoperative infections. Cochrane Database 

Syst Rev. 2018 (7). 

https://www.ncbi.nlm.nih.gov/pubmed/25528419 

 

2. Martin EK, Beckmann MM, Barnsbee LN, Halton KA, Merollini K, Graves N. Best 

practice perioperative strategies and surgical techniques for preventing caesarean 

section surgical site infections: a systematic review of reviews and meta-analyses. 

BJOG. 2018 Jul;125(8):956-964. 

PubMed: PM29336106 

 

3. Caissutti C, Saccone G, Zullo F, et al. Vaginal Cleansing Before Cesarean Delivery: A 

Systematic Review and Meta-analysis. Obstet Gynecol. 2017 09;130(3):527-538. 

PubMed: PM28796683 

 
Randomized Controlled Trials 

 
4. Aref NK. Vaginal cleansing prior to caesarian section: To do or not to do?: A randomized 

trial. J Gynecol Obstet Hum Reprod. 2019 Jan;48(1):65-68. 

PubMed: PM30447348 

 

5. Ahmed MR, Aref NK, Sayed Ahmed WA, Arain FR. Chlorhexidine vaginal wipes prior to 

elective cesarean section: does it reduce infectious morbidity? A randomized trial. J 

Matern Fetal Neonatal Med. 2017 Jun;30(12):1484-1487. 

PubMed: PM27583685 

 

6. Goymen A, Simsek Y, Ozdurak HI, et al. Effect of vaginal cleansing on postoperative 

factors in elective caesarean sections: a prospective, randomised controlled trial. J 

Matern Fetal Neonatal Med. 2017 Feb;30(4):442-445. 

PubMed: PM27049354 

 

7. Nandi JK, Saha DP, Pal, S, et al. Antiseptic vaginal preparation before cesarean delivery 

to reduce post operative infection: A randomised controlled trial. J of Med Sci and Clin 

Res. 2015 3: 4310-4315.  

https://jmscr.igmpublication.org/v3-i2/37%20jmscr.pdf.  Accessed 2019 Feb 28. 

 

Non-Randomized Studies 
 

8. Felder L, Paternostro A, Quist-Nelson J, Baxter J, Berghella V. Implementation of vaginal 

cleansing prior to cesarean delivery to decrease endometritis rates. J Matern Fetal 

Neonatal Med. 2018 Jan 17:1-6. 

PubMed: PM29343134 

 

https://www.ncbi.nlm.nih.gov/pubmed/25528419
http://www.ncbi.nlm.nih.gov/pubmed/29336106
http://www.ncbi.nlm.nih.gov/pubmed/28796683
http://www.ncbi.nlm.nih.gov/pubmed/30447348
http://www.ncbi.nlm.nih.gov/pubmed/27583685
http://www.ncbi.nlm.nih.gov/pubmed/27049354
https://jmscr.igmpublication.org/v3-i2/37%20jmscr.pdf
http://www.ncbi.nlm.nih.gov/pubmed/29343134


 

 
SUMMARY OF ABSTRACTS Vaginal Cleansing Immediately Before Cesarean Delivery 8 

9. Mohammed HE, Hassan SI, Hemida R. Vaginal preparation with antiseptic solution 

before cesarean section for reducing post partum morbidity. Journal of Nursing and 

Health Science. 2015: 75-80. 

https://pdfs.semanticscholar.org/e36c/d8a7b688d9ef87946b73a3be99060468bf34.pdf. 

Accessed 2019 Feb 28. 

 

10. Yavuz ET, Malatyalioglu E, Bildircin FD. Vaginal Preparation with Povidone Iodine and 

Postcesarean Infectious Morbidity: A Retrospective Trial.  Gynecology Obstetrics & 

Reproductive Medicine. 2016. http://gorm.com.tr/index.php/GORM/article/view/123. 

Accessed 2019 Feb 28. 

 

Economic Evaluations 
 

          No literature identified  

 

Guidelines and Recommendations 
 

11. WHO recommendation on vaginal cleansing with povidone-iodine immediately before 

caesarean section. Geneva (CH): World Health Organization; 2015. 

https://extranet.who.int/rhl/topics/preconception-pregnancy-childbirth-and-postpartum-

care/who-recommendation-vaginal-cleansing-povidone-iodine-immediately-caesarean-

section. Accessed 2019 Feb 28. 

  

https://pdfs.semanticscholar.org/e36c/d8a7b688d9ef87946b73a3be99060468bf34.pdf
http://gorm.com.tr/index.php/GORM/article/view/123
https://extranet.who.int/rhl/topics/preconception-pregnancy-childbirth-and-postpartum-care/who-recommendation-vaginal-cleansing-povidone-iodine-immediately-caesarean-section
https://extranet.who.int/rhl/topics/preconception-pregnancy-childbirth-and-postpartum-care/who-recommendation-vaginal-cleansing-povidone-iodine-immediately-caesarean-section
https://extranet.who.int/rhl/topics/preconception-pregnancy-childbirth-and-postpartum-care/who-recommendation-vaginal-cleansing-povidone-iodine-immediately-caesarean-section


 

 
SUMMARY OF ABSTRACTS Vaginal Cleansing Immediately Before Cesarean Delivery 9 

Appendix — Further Information 

Previous CADTH Reports 
 

12. Vaginal preparation prior to cesarean delivery: Clinical evidence. (CADTH Rapid 

response report: reference list). Ottawa (ON): CADTH; 2013: 

https://cadth.ca/vaginal-preparation-prior-cesarean-delivery-clinical-evidence. Accessed 

2019 Feb 28. 

 
Secondary Analyses of Randomized Controlled Trials 

 

13. La Rosa M, Jauk V, Saade G, et al. Institutional Protocols for Vaginal Preparation With 

Antiseptic Solution and Surgical Site Infection Rate in Women Undergoing Cesarean 

Delivery During Labor. Obstet Gynecol. 2018 Aug;132(2):371-376. 

PubMed: PM29995743 

 
Non-Randomized Studies -  Alternative Intervention 

 

14. Tikkanen S, Button, A, et al. Effect of chlorhexidine skin prep and subcuticular skin 

closure on post-operative infectious morbidity and wound complications following 

cesarean section. Proceedings in Obstetrics and Gynecology, 2013; 3(2):2. 

http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjAD

OBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D120

1%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-

mlhuu8UtNOpHNfCSLeNA&sig2=1Q-

70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja  

https://cadth.ca/vaginal-preparation-prior-cesarean-delivery-clinical-evidence
http://www.ncbi.nlm.nih.gov/pubmed/29995743
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjADOBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1201%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-mlhuu8UtNOpHNfCSLeNA&sig2=1Q-70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjADOBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1201%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-mlhuu8UtNOpHNfCSLeNA&sig2=1Q-70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjADOBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1201%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-mlhuu8UtNOpHNfCSLeNA&sig2=1Q-70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjADOBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1201%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-mlhuu8UtNOpHNfCSLeNA&sig2=1Q-70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=24&ved=0CEIQFjADOBQ&url=http%3A%2F%2Fir.uiowa.edu%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1201%26context%3Dpog&ei=zGqOUs2FNI_zqQG0xoHwBQ&usg=AFQjCNHg_5nYi-mlhuu8UtNOpHNfCSLeNA&sig2=1Q-70oFBY_z5PG2zrMw0LA&bvm=bv.56988011,d.b2I&cad=rja

