Supplementary Table 1. Summary results of systematic reviews
a. Preoperative interventions
	Author, Year, 
# Included Trials
	Intervention
	Conclusion
	Quality assessment
	Strength of evidence (by author)

	Haas, 
2013
5 studies
	Vaginal cleanse with antiseptic vs. placebo/standard of care
	Vaginal cleanse with povidone-iodine solution reduces SSI.  
	Good
	Strong

	Dahlke, 
2013
3 studies
	Vaginal cleanse with antiseptic vs. standard of care
	Preoperative vaginal cleanse reduces SSI
	Good
	Strong

	Berghella,
2005
1 study
	Parachlorometaxylenol skin scrub vs. no scrub
	No significant difference between parachlorometaxylenol skin scrub vs. no scrub in reducing SSI
	Fair
	Weak

	Hadiati, 
2012
5 studies
	1. Drape vs. no drape
	1. No significant difference between drape and no drape in reducing SSI
	Good
	Weak

	
	2. Alcohol scrub with iodophor drape vs. iodophor scrub without drape
	2. No significant difference between alcohol scrub with iodophor drape and iodiophor scrub without drape in reducing SSI or endometritis
	
	Weak

	
	3. Parachlorometaxylenol plus iodine vs. iodine
	3. No significant difference between parachlorometaxylenol plus iodine and iodine alone in reducing SSI or endometritis
	
	Weak




b. Intraoperative interventions
	Author, Year, 
# Included Trials
	Intervention
	Conclusion
	Quality assessment
	Strength of evidence (by author)

	Smaill, 
2010
86 studies
	Antibiotic prophylaxis vs. placebo or no treatment 
	Antibiotic prophylaxis reduces SSI vs. placebo or no treatment
	Good
	Strong

	Chelmow, 2001
7 studies
	Antibiotic prophylaxis vs. placebo 
	Antibiotic prophylaxis significantly reduces fever and endometritis, and demonstrates non-significant trend toward reduction in SSI in nonlaboring women with intact membranes
	Good
	Strong

	Baaqeel, 2013
6 studies
	Preoperative vs. intraoperative administration of antibiotic prophylaxis
	Preoperative antibiotic prophylaxis significantly reduces endometritis and maternal infectious morbidity vs. intraoperative antibiotic prophylaxis. No significant difference in reducing risk of SSI. 
	Good
	Weak

	Sun, 
2013
6 studies
	Preoperative vs. intraoperative administration of antibiotic prophylaxis 
	Preoperative antibiotic prophylaxis significantly reduces endometritis vs. intraoperative antibiotic prophylaxis. No significant difference in reducing SSI. 
	Good
	Weak

	Dahlke, 
2013
8 studies
	1. Cephalosporins vs. ampicillin
	1. No significant difference between cephalosporin and ampicillin in reducing SSI
	Good
	Strong

	
	2. Preoperative vs. intraoperative administration of antibiotic prophylaxis
	2. Preoperative antibiotic prophylaxis significantly reduces SSI vs. intraoperative administration.
	
	Strong


	Alfirevic, 2010
29 studies

	1. Cephalosporins vs. penicillins (any dose, any route of administration)
	1. No significant difference between cephalosporins and penicillins in reducing SSI
	Good
	Weak

	
	2. Cephalosporins vs. penicillins by type of C-section (elective vs. non-elective)
	2. No significant difference between cephalosporins and penicillins by type of C-section in reducing SSI
	
	Weak

	
	3. Cephalosporins vs. penicillins by timing of administration (preoperative vs. intraoperative)
	3. No significant difference between cephalosporins and penicillins by timing of administration in reducing SSI
	
	Weak

	
	4. Cephalosporins vs. penicillins by route of administration (systemic vs. lavage) 
	4. No significant difference between cephalosporins and penicillins by route of administration in reducing SSI
	
	Weak

	
	5. First generation cephalosporins vs. extended spectrum penicillins 
	5. Extended spectrum penicillins reduced SSI vs. 1st generation cephalosporins 
	
	Weak

	
	6. First generation cephalosporins vs. aminopenicillins 
	6. No significant difference between 1st generation cephalosporins and aminopenicillins in reducing SSI
	
	Weak

	
	7. Second generation cephalosporins vs. extended spectrum penicillins
	7. No significant difference between 2nd generation cephalosporins and extended spectrum penicillins in reducing SSI
	
	Weak

	
	8. Second generation cephalosporins vs. aminopenicillins
	8. No significant difference between 2nd generation cephalosporins and aminopenicillins in reducing SSI
	
	Weak

	
	9. Third generation cephalosporins vs. extended spectrum penicillins
	9. Extended spectrum penicillins reduced SSI vs. 3rd generation cephalosporins 
	
	Weak

	
	10. Third generation cephalosporins vs. aminopenicillins
	10. Third generation cephalosporins reduced SSI vs. aminopenicillins
	
	Weak

	
	11. Fluoroquinolones vs. penicillins 
	11. Insufficient evidence for fluoroquinolones vs. penicillins in reducing SSI
	
	Weak

	
	12. Fluoroquinolones vs. cephalosporins 
	12. Insufficient evidence for fluoroquinolones vs. cephalosporins in reducing SSI
	
	Weak

	
	13. Lincosamide plus aminoglycoside  vs. penicillins 
	13. Insufficient evidence for lincosamide plus aminoglycoside vs. pencillins in reducing SSI
	
	Weak

	
	14. Beta-lactam vs. cephalosporins
	14. Insufficient evidence for Beta-lactam vs. cephalosporins in reducing SSI
	
	Weak

	
	15. Aminoglycoside plus nitroimidazole vs. standard antibiotic cocktail
	15. No significant difference between aminoglycoside plus nitroimidazole and standard antibiotic cocktail in reducing SSI
	
	Weak

	Hopkins, 2010
51 studies
	1. Comparison of antibiotic prophylaxis regimens
	1. Ampicillins and 1st generation cephalosporins have similar efficacy in reducing SSI
	Good
	Strong

	
	2. Single dose vs. multiple dose antibiotic prophylaxis 
	2. No significant difference between multiple doses vs. single dose in reducing SSI
	
	Strong

	
	3. Systemic vs. lavage route of administration
	3. No significant difference between systemic vs. lavage administration in reducing SSI
	
	Strong

	
	4. Preoperative vs. intraoperative administration of antibiotic prophylaxis
	4. Insufficient evidence for optimal timing of administration in reducing SSI
	
	Weak

	Tita, 
2009
15 studies
	1. Preoperative vs. intraoperative administration of antibiotic prophylaxis 
	1. Antibiotic prophylaxis administered before surgical incision more effective in reducing SSI vs. after cord clamp 
	Fair
	Weak

	
	2. Narrow spectrum antibiotic (1st generation cephalosporins) vs. extended-spectrum antibiotic regimens (azithromycin or metronidazole and second antibiotic of different class)
	2. Extended-spectrum regimens more effective in reducing SSI vs. narrow spectrum agent alone 
	
	Weak

	Constantine, 2008
5 studies
	Preoperative vs. intraoperative administration of antibiotic prophylaxis
	Antibiotic prophylaxis before surgical incision more effective in reducing SSI vs. after cord clamp
	Fair
	Strong

	Berghella, 2005
81 studies

	1. Antibiotic prophylaxis vs. placebo or no treatment
	1. Antibiotic prophylaxis reduces SSI vs. placebo or no treatment
	Fair
	Strong

	
	2. Comparison of antibiotic prophylaxis regimens
	2. Ampicillins and 1st generation cephalosporins have similar efficacy in reducing SSI
	
	Strong

	
	3. Single dose vs. multiple dose antibiotic prophylaxis 
	3. No significant difference between multiple doses and single dose in reducing SSI
	
	Strong

	
	4. Systemic vs. lavage route of administration
	4. No significant difference between systemic vs. lavage administration in reducing SSI
	
	Strong

	
	5. Preoperative vs. intraoperative administration of antibiotic prophylaxis 
	5. No significant difference between timing of antibiotic administration in reducing SSI
	
	Weak

	Klingel,
2013
5 studies
	High (>60%) vs. low (<40%) inspired concentrations of oxygen
	No significant difference between high and low inspired concentrations of oxygen in reducing SSI
	Good
	Weak

	Dahlke, 
2013
2 studies
	Use of supplemental oxygen (10L via nonrebreather mask) vs. standard of care (2L via nasal cannula)
	No significant difference between supplemental oxygen vs. standard of care in reducing SSI
	Good
	Weak

	Tooher, 
2010
13 studies
	Comparison of different types venous thromboprophylaxis
	No significant difference between hydroxyethyl starch and unfractionated heparin in SSI risk
	Good
	Weak

	Liabsuetrakul, 2011
3 studies
	Mechanical dilatation vs. no mechanical dilatation of the cervix
	Insufficient evidence for mechanical dilatation of the cervix in reducing SSI 
	Good
	Weak

	Berhan, 
2014
11 studies
	Pull vs. push method for impacted fetal head extraction
	No significant difference between pull vs. push method for delivering impacted fetal head in reducing SSI.
	Good
	Weak

	Mathai, 
2013
4 studies
	1. Comparison of Joel-Cohen vs. Pfannenstiel surgical incision type
	1. Joel-Cohen incision more effective in reducing SSI vs. Pfannenstiel incision
	Good
	Strong

	
	2. Comparison muscle cutting vs. Pfannentiel incision
	2. No significant difference between muscle cutting and Pfannenstiel incision in reducing SSI
	
	Weak

	Altman, 
2009
5 studies
	Staples vs. suture closure of Pfannenstiel incisions
	No significant difference between staples and suture closure of skin incision in reducing SSI
	Fair
	Weak

	Tuuli, 
2011
6 studies
	Staples vs. subcuticular suture in skin closure
	Suture closure of skin incision more effective in reducing SSI vs. staple closure 
	Good
	Strong

	Clay,
2010
5 studies
	Staples vs. subcuticular suture in skin closure
	Suture closure of skin incision more effective in reducing SSI vs. staple closure
	Good
	Weak

	Dahlke,
2013
8 studies
	Staples vs. subcuticular suture in skin closure
	Suture closure of skin incision more effective in reducing SSI vs. staple closure
	Good
	Weak

	Mackeen, 2012
8 studies
	1. Non-absorbable staple vs. absorbable suture in skin closure
	1. No significant difference between non-absorbable staples and absorbable suture closure of skin incision in reducing SSI
	Good
	Weak

	
	2. Barbed suture vs. polydiaxanone (PDS) suture
	2. No significant difference between barbed suture and PDS suture closure of skin incision in reducing SSI
	
	Weak

	Dodd, 
2008
15 studies
	1. Sharp vs. blunt extension of uterine lining 
	1. No significant difference between sharp vs. blunt extension of uterine lining
	Good
	Weak

	
	2. Single vs. double layer closure of uterine incision
	2. No significant difference between single vs. double layer closure in reducing SSI 
	
	Weak

	Berghella, 2005
2 studies
	Single vs. double layer suture closure of uterine incision
	No significant difference between single vs. double layer closure of uterine incision in reducing SSI
	Fair
	Weak

	Dahlke,
2013
3 studies
	Single vs. double layer closure of uterine incision
	No significant difference between single vs. double layer closure of uterine incision in reducing SSI
	Good
	Weak

	Jacobs-Jokhan, 2011 
6 studies
	Extra-abdominal vs. intra-abdominal repair of uterine incision
	No significant difference between intra- and extra-abdominal repair of uterine incision in reducing SSI
	Good
	Weak

	Berghella, 2005
1 study
	Intra-abdominal irrigation vs. no irrigation before abdominal wall closure
	No significant difference between intra-abdominal irrigation vs. no irrigation in reducing SSI
	Fair
	Weak

	Anderson, 2008
7 studies
	1. Closure vs. non-closure of subcutaneous fat
	1. No significant difference between closure and non-closure of subcutaneous fat in reducing SSI 
	Good
	Weak

	
	2. Blunt vs. sharp needles in closing subcutaneous fat
	2. No significant difference between blunt needles and sharp needles in reducing SSI
	
	Weak

	Chelmow, 2004
3 studies
	Suture closure vs. non-closure of subcutaneous tissue
	Suture closure of subcutaneous tissue with thickness >2cm reduces SSI vs. non-closure
	Good
	Strong

	Anorlu, 
2008
15 studies
	Manual removal of placenta vs. cord traction/expression
	Delivery of placenta with cord traction more effective in reducing SSI vs. manual removal
	Good
	Strong

	Berghella, 2005
6 studies
	Manual removal of placenta vs. cord traction/expression
	Delivery of placenta with cord traction more effective in reducing SSI vs. manual removal
	Fair
	Strong

	Bamigboye, 2010
14 studies

	1. Non-closure of visceral and parietal peritoneum vs. closure of both visceral and parietal peritoneum
	1. No significant difference between non-closure of both visceral and parietal peritoneum vs. closure of visceral and parietal peritoneum in reducing SSI
	Good
	Weak

	
	2. Non-closure of visceral peritoneum vs. closure of both visceral and parietal peritoneum
	2. Non-closure of visceral peritoneum more effective in reducing SSI vs. closure of visceral and parietal peritoneum
	
	Weak

	
	3. Non-closure of parietal peritoneum vs. closure of both visceral and parietal peritoneum
	3. No significant difference between non-closure parietal peritoneum vs. closure of visceral and parietal peritoneum in reducing SSI
	
	Weak

	Berghella, 2005
9 studies
	Non-closure vs. closure of peritoneum 
	No significant differences between non-closure vs. closure of peritoneum in reducing SSI
	Fair
	Weak

	Berghella, 2005
2 studies
	Adhesive drapes vs. no adhesive drapes
	Adhesive drapes increase risk of SSI vs. no adhesive drapes
	Fair
	Weak



c. Postoperative interventions
	Author, Year, 
# Included Trials
	Intervention
	Conclusion
	Quality assessment
	Strength of evidence (by author)

	Gates, 
2010
10 studies
	1. Wound drain vs. no drain
	1. No significant difference between wound drain vs. no drain in reducing SSI
	Good
	Weak

	
	2. Sub-sheath drain vs. subcutaneous drain
	2. Sub-sheath drain more effective in reducing SSI vs. subcutaneous drain
	
	Weak

	
	3. [bookmark: _GoBack]Wound drain vs. subcutaneous suturing
	3. No significant difference between drain use and subcutaneous suturing in reducing SSI
	
	Weak

	Hellums, 2007
6 studies
	Subcutaneous drains vs. no drains
	No significant difference between subcutaneous drains vs. no drains in reducing SSI
	Good
	Strong

	Kosins, 
2013
6 studies
	Subcutaneous drains vs. no drains
	No significant difference between subcutaneous drains vs. no drains in reducing SSI
	Good
	Weak

	Berghella, 2005
2 studies
	1. Subcutaneous drains vs. no drains in women with subcutaneous tissue >2cm
	1. Subcutaneous drains in women with subcutaneous tissue >2cm reduces SSI vs. no drains
	Fair
	Strong

	
	2. Subcutaneous drains vs. suture of subcutaneous fat in women with subcutaneous tissue >2cm
	2. No significant difference between subcutaneous drainage vs. suture closure of subcutaneous fat in women with subcutaneous tissue >2cm
	
	Weak

	Dahlke, 
2013
2 studies
	1. Subcutaneous drains vs. no drains
	1. No significant differences between subcutaneous drains vs. no drains in reducing SSI
	Good
	Weak

	
	2. Subcutaneous drains vs. suture of subcutaneous fat in women with subcutaneous tissue ≥2cm
	2. Suture of subcutaneous fat in women with subcutaneous tissue ≥2cm reduces SSI with or without use of subcutaneous drains
	
	Strong
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