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INTRODUCTION/BACKGROUND

= Surgical site infections (SSI's) following caesarean sections are significant concern in
healthcare

= SSls are common in low- and middle-income countries with an estimated one-in-ten
people undergoing surgery developing an SSI resulting in morbidity, extended hospital
stays, increased health-care costs, or mortality. (WHO-SSI Guideline, SPC SOP)

" WHO recommends surveillance of Hospital Acquired infections (HAI) and timely
reporting of results with feedback of appropriate data to Surgeons and nursing Staff

= This is part of the core components of an effective infection prevention and control
program to reduce SSI risks within health care facilities.
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AIM

= This study aims to describe SSls following caesarean section
among patients at Vila Central Hospital (VCH) to enhance our
understanding of SSI incidence and associated risk factors, that
will help give us fair picture, allowing for more targeted
prevention efforts and improved patient outcomes.
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METHODS

= A retrospective descriptive method was used, involving analysis of patients records at
VCH from August 2022 to August 2023-
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arganisms by microbiological culture is collected aseptically under sterile conditions with symptoms of infection also present.

Date form completed: / /

Database entry: [ Yes [J] No
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POPULATION STUDY INAYEAR

Caesarean Section Operations
269 C/Section Cases

- 4| Elective Cases
- 228 Emergency Cases

31 SSI Cases
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RESULTS

Caesarean Section Cases compared with SSI Cases in a
year Period
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RESULTS : WOUND CLASSIFIED IN 3 CATEGORIES

Surgical Site Infections
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RESULTS: FROM AUG 2022-AUG 2023
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RESULTS:

Overall Incidence rate of SSI at VCH in a year period

M Overall incidence rate of SSI Cases B Total Caesurean Section Procedures
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RESULTS: BODY MASS INDEX (BMI)
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RESULTS: BMI OF 31 SSI CASES
RELATIONSHIP OF BMI TO SSI MOTHERS

B Normal weight I Over weight M Obese
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RESULTS:

Total number of Surgical Cases relate with Antibiotic
prophylaxis Treatment per guideline & not as per Guideline
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RISK RATIO
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RESULTS: TIME OF PROCEDURETO INFECTION DATE
DURATION OF POST OPERATIVE SSI
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DISCUSSION

Incidence Rate
* In every 100 caesarean cases there are | 1.5 cases of SSl in VCH

We might not fully capture the risks factors that contribute to the incidence of SSI to our
C/section mothers.

* Risk factors:in BMI of SSI cases,
- Antibiotic Prophylaxis

* No Antibiotic prophylaxis group compared to the Antibiotic Prophylaxis group risk ratio
is 2 2.8. which means risk of SSl is 2 times high to those who are Non antibiotic
prophylaxis.

Timing of Procedure to SSl.-Interesting finding we found out that Most of the SSI cases
happens 8 days and above, which infection acquired outside of Hospital Facilities. Out of SSI
cases (31) wound Swab done for 2 cases only.With Normal flora result
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CHALLENGES

= Over looked wound swab of all SSI Cases

" |Inconsistent of Antibiotic prophylaxis Administrations as per
guideline

" [Incomplete patients information e.g. Antenatal Card, pre/post
operative form

= Lack of continue follow up of post operative C/section mothers
(care e.g. wound care, education)after discharge
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RECOMMENDATIONS

" To collect swabs of all wound break down. (C/Sections)

" (from this we can confirm that this infections had been acquired in the hospital)

= Consistent use of Antibiotic prophylaxis as per guideline for all C/Section
mothers (for the Purpose of SSI)

" Improve and strengthens data collection from primary sources

= Comprehensive efforts to do follow up on post operative Mothers at
nearby Clinics and hospitals

" More education on wounds ( personnel Hygiene, wound care, Hand
Hygiene etc)
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CONCLUSIONS

= This descriptive study provides an overall profile baseline of
SSls following Caesarean sections at VCH over one year period.

= And we hope that this findings Shows the importance of
targeted prevention efforts that will enhanced patient care
practices.

" Though it does not establish casual relationships, it served as a
foundation for future research and quality improvement efforts.
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