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Study population:
Study population: Patient records were extracted from electronic health records, from women giving birth by non-elective CS at Nordsjællands Hospital, Hillerød, in the period from January 1st 2010 until February 15th 2017. All records (n=2,892) were reviewed and prenatal risk factors, labor management, and perinatal outcomes were recorded. Duplets (n=4) and misclassification of non-elective CS (n=2) were excluded from the dataset. Furthermore, non-Danish residents (due to lack of unique identification number) (n=71), records with missing entries (n=33), women with administration of antibiotics before cord clamping (n=8), and women transferred from hospitals outside the Capital Region Denmark, where electronic health records were not available (n=3) were excluded. A total of 167 records were excluded, see figure 1.  Furthermore, 174 records were excluded for risk factor analysis, due to missing information on BMI, CS grade and/or previous CS.

Definitions
The variable intrapartum antibiotics comprised the following cases; prolonged rupture of membranes (>18/24 hours, guideline change in 2013), preterm prelabor rupture of membranes, fever during labor (≥38°C), group B streptococcus urinary tract infection, urinary tract infections caused by other bacterial agents, pneumonia, middle ear infection, gastroenteritis, sinusitis, throat infection, multi-resistant Streptococcus Aureus or a combination of the mentioned.

Review of records and sampled variables
For the review of records we collected data on: residency, maternal age at delivery, pre-pregnancy weight and height, gestational age, parity, previous CS, smoking status at birth, pre-pregnancy chronic illness (somatic and psychiatric), development of a pregnancy related illness (preeclampsia, gestational hypertension, gestational diabetes mellitus, group B streptococcus urinary tract infection or polymorphic eruption of pregnancy), use of medication during pregnancy and type of medication, whether a labor was induced or spontaneous, any type of infection during labor, intrapartum fever, intrapartum usage of antibiotics, indication and type of antibiotics, rupture of membranes at any time before CS, indication for performing CS, CS grade in accordance to urgency (22), whether antibiotics were given prior to or after clamping the cord, type of anesthesia, development of postpartum infection and type of infection. We also captured data on how many days after CS infection develops, postpartum body temperature if infection was present, whether postpartum infection was treated with antibiotics, whether patient is hospitalized due to infection and for how long, if patient is admitted to the intensive care unit, and infection of the child and admission on children’s ward

Results

Outcomes more than 30 days from delivery
Besides the patients with a primary outcome described in the main article, two additional patients were diagnosed with endometritis, one diagnosed with sepsis, and one diagnosed with surgical-site infection, but these patients had an infection diagnosed later than 30 days after delivery. Furthermore, a total of 22 cases of mastitis, one case of unknown focus, and one case of urinary tract infection, were diagnosed later than 30 days after delivery.

Secondary outcomes
The following were identified as significant risk factors for developing a secondary infection: CS grade 2 (OR=2.15, 95%CI 1.02-4.54), intrapartum fever (OR=3.05, 95%CI 1.46-6.33) and intrapartum antibiotics (OR=3.23, 95%CI 1.62-6.43) predicts having an infection of unknown focus (Table S1, supporting information). Smoking (OR=12.74, 95%CI 2.83-57.24) and CS grade 1 (OR=18.43, 95%CI 1.91-178.0) predicts a higher risk of getting pneumonia. Rupture of membranes predicts a lower risk of getting a urinary tract infection (OR=0.50, 95%CI 0.29-0.85). 

