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doctors did not use antibiotics but rest 72.2% routinely
used antibiotics for 3 to 5 days although the scientific
evidence is against the use of antibiotics for
hysteroscopies (14). Similarly for D & C, there is no
scientific evidence of the use of prophylactic antibiotics
although in the present study, majority of the
gynaecologists used antibiotics for 3 to 5 days.

The questionnaires have been used to obtain useful
data about the various surgeries; hysterectomy (17),
urogynaecology (18), vaginal delivery (19) and caesarean
sections (20) from their use of antibiotics.

The present study highlights the practice of Delhi
gynaecologists regarding prescription of prophylactic
antibiotics showing that combination of antibiotics is used
for many days by most gynaecologists contrary to the
recommendations of the studies from the world literature.
The use of antibiotics is found to be even more in
peripheral hospitals. It is probably due to the
misconception that many Indian women are malnourished
and anaemic with poor hygiene and are thus more prone
to infection and the junior doctors tend to learn the practice
from their seniors who are reluctant to change their age
old practice of prescribing multiagent therapy for longer
duration. The misuse of antibiotics can cause emergence
of antibiotic resistant strains of bacteria putting the
patient’s life in jeopardy.

Conclusion

There is a very high prevalence of prescribing
combination of antibiotics for long duration for all minor
and major gynaecological surgeries by gynaecologists of
Delhi.
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