ABSTRACT
[bookmark: _GoBack] Introduction Infection is one of the major complications of surgery. Caesarean section is the single most important risk factor for postnatal infections. Prophylactic antibiotics have become a standard of management for people undergoing surgery. Women undergoing caesarean section should be given a single dose of Benzyl penicillin 5MU iv and Chloramphenicol 1gram iv. However at Zimbabwean hospitals, patients get antibiotics for an average of 7days. The prolonged course which is in practice increases the work load on the hospital staff which is already overwhelmed due to understaffing. It also increases costs to the patients, demands patient compliance and increases risks of antibiotics resistance. I did a study to see if the current practice can be justified. We compared current practice of prophylactic antibiotics to a proposed single dose regime of prophylactic antibiotics for women undergoing caesarean section. The current practice was standardized for the purpose of this study.
