
INFECTION PREVENTION & 
ANTIBIOTIC STEWARDSHIP IN 

OBSTETRIC HDU N ICU
DR HARI KISHAN BOORUGU

MD DNB INT MED (CMC, Vellore)
Consultant Physician, Fernandez 

hospitals, Hyderabad



Conclusion

• ”The high antibiotic resistance observed in ICU patients  
justifies using regimens combining several broad-spectrum 
antibiotics, even when the presumed infection probability is 
low, because initial inappropriate therapy has been linked 
to poor prognoses. 

• More than its economic impact, this ‘spiraling empirical’ 
practice increasingly leads to undue antibiotic 
administration to many ICU patients -paradoxically causing 
the emergence of more antibiotic-resistant microorganisms 
causing infections that, in turn, are associated with 
heightened mortality and morbidity”



Conclusion

• The good intentions of obstetricians to reduce maternal and 
fetal/neonatal infectious complications are unfortunately impacting 
on the microbial milieu for the next generation..

• The growing concern related to the short - and long - term 
consequences of antibiotic administration requires better  
diagnostic strategies,, as well as new strategies for the risk 
stratification of pregnant women.. 

• For every pregnant woman,, we should weigh the risks and benefits 
of antibiotics for both her and her fetus/newborn/infant and 
encourage patients to be part of a shared decision making process..







Take home message

• Identifying bacterial infection promptly

• Choice of Antibiotic –Empiric therapy

• Dosage, route, administration

• Tailoring drug to bug

• De-escalation of Abx when feasible

• Shortening duration of therapy

• Liase with your 
microbiologist/physician/intensivist


