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CIntroduction &

INTRODUCTION

Surgical site infection (SSI) is one of the most common
Healthcare Associated Infection (HAI), estimated to
account for 18.6% of inpatient HAI. It is associated with a
mortality rate up to 75% (Awad, 2012).

Surgical site infection (SSI) is one of the most frequent
complication in abdominal surgery. It is associated with
prolonged hospital stay, a compromised quality of life and an
increase in morbidity and mortality. The center for disease
control and Prevention (CDC) defined SSI as the infection
which presents in or near the surgical incision during the first
30 days in superficial incisions and for 90 days in deep
incisions and organ space. The SSI appears when the bacterial
inoculum exceeds the immune system's ability to control it
(CDC, 2014).

The source of SSI can result from the skin organisms
prior to surgery, from surgical instruments, from the
environment during surgery; or during provision of care post
surgery. The SSIs are the most preventable of all HAI. Most
importantly the key interventions focus on removing
microorganisms from the skin prior to surgery as well as
minimizing the chance of multiplication of microorganisms
during the surgical procedure; decreasing the impact of existing
co-morbidities on the immune response of the patient
undergoing the surgical procedure; and reducing the risk of
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