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Abstract: 
Background: Surgical site infections (SSIs) are a notable complication in obstetric and gynecological surgeries, 
affecting patient recovery and healthcare resource utilization. This study examines the prevalence and factors 
influencing SSIs in these surgical specialties, aiming to refine prevention strategies. 
Objective: The objective of this study is to determine the prevalence of SSIs among patients undergoing obstet-
ric and gynecological surgeries at Sudha Medical College and Hospital and to identify the contributing risk fac-
tors. 
Methods: This retrospective cohort study was conducted at the Department of Obstetrics and Gynecology, 
Sudha Medical College and Hospital, Kota, Rajasthan, India for one year.   Data collection focused on patient 
demographics, surgery type, use of antimicrobial prophylaxis, surgery duration, and postoperative care. SSIs 
were identified based on the criteria set by the Centers for Disease Control and Prevention (CDC), using patient 
medical records. Statistical analysis was performed using chi-square tests for categorical variables and logistic 
regression to identify risk factors for SSIs. 
Results: Initial results indicate a 10% incidence rate of SSIs, predominantly associated with emergency surger-
ies and those extending beyond two hours. Notable risk factors included delayed administration of antibiotics 
and existing patient comorbidities such as diabetes. 
Conclusion: Surgical site infections in obstetric and gynecological surgeries are influenced by several modifia-
ble factors. Implementing stricter surgical protocols and precise antimicrobial prophylaxis can significantly mit-
igate the risk of SSIs, thereby enhancing patient outcomes and surgical safety. 
Keywords: Surgical Site Infection, Obstetrics, Gynecology, Postoperative Complications, Infection Prevention. 
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Introduction 

Surgical site infections (SSIs) are a significant 
concern in the field of obstetrics and gynecology, 
where they pose a considerable risk to patient 
safety and contribute to increased healthcare costs. 
SSIs complicate approximately 2-5% of surgeries 
in obstetrics and gynecology, varying with the type 
of surgical procedure and the patient's clinical 
background. As such, understanding the 
epidemiology and risk factors of SSIs in this 
context is crucial for developing targeted 
interventions that can significantly improve patient 
outcomes [1]. 

The anatomical complexity and the often emergent 
nature of surgeries in obstetrics and gynecology 
increase the susceptibility to infections [2]. Factors 
such as the duration of the procedure, the patient's 
immune status, and the adequacy of aseptic 
measures are pivotal in influencing the risk of 

developing an SSI. Moreover, the presence of 
comorbid conditions such as diabetes and obesity 
can exacerbate the likelihood of infection post-
surgery, underscoring the need for meticulous 
surgical technique and postoperative care [3]. 

Despite advancements in surgical practices and 
stringent infection control protocols, the incidence 
of SSIs remains a persistent challenge. This issue is 
not merely a matter of clinical outcomes but also of 
economic concern, as SSIs can significantly extend 
hospital stays and necessitate additional medical 
interventions, thereby elevating the overall cost of 
care [4]. 

The Sudha Medical College and Hospital in Kota, 
Rajasthan, serves a diverse patient population and 
conducts a substantial number of obstetric and 
gynecological surgeries annually. This setting 
provides a unique opportunity to study SSIs in a 
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demographic that is representative of the broader 
population. By focusing on this cohort, the study 
aims to derive insights that are applicable both 
locally and in wider contexts, potentially guiding 
policy changes and practice modifications across 
similar healthcare settings [5]. 

Thus, this study seeks to identify the prevalence 
and determinants of surgical site infections among 
patients undergoing obstetric and gynecological 
operations at this institution. By doing so, it intends 
to contribute valuable data to the ongoing efforts to 
refine surgical protocols and enhance patient safety 
in obstetrics and gynecology, ultimately leading to 
better health outcomes and reduced healthcare 
expenditures. 

Methodology 

This retrospective cohort study was conducted at 
the Department of Obstetrics and Gynecology, 
Sudha Medical College and Hospital, Kota, 
Rajasthan, India. The aim was to evaluate the 
prevalence and determinants of surgical site 
infections (SSIs) among patients undergoing 
obstetric and gynecological surgeries, adhering to 
the unstructured format specified by the STROBE 
guidelines for observational studies. 

Study Population and Sample Selection 

The study included a total of 100 patients who 
underwent surgical procedures within the 
department over the course of one year. Eligibility 
criteria for participation included patients who had 
elective or emergency obstetric and gynecological 
surgeries. Exclusion criteria were patients under the 
age of 18, those with pre-existing infectious 
conditions at the time of surgery, and patients who 
did not consent to participate in the study. 

Data Collection 

Data were collected from medical records, 
including patient demographics (age, body mass 
index (BMI)), type of surgery (elective or 
emergency), duration of surgery, type of anesthesia 
used, and postoperative care specifics. Information 

regarding the administration of antibiotic 
prophylaxis, adherence to aseptic techniques, and 
any occurrences of SSIs within 30 days post-
surgery was meticulously recorded. SSIs were 
identified and classified according to the criteria 
established by the Centers for Disease Control and 
Prevention (CDC), which include infections at the 
incision site that occur within 30 days after the 
operation. 

Statistical Analysis 

The data collected were analyzed using SPSS 
version 25.0. Descriptive statistics such as 
frequencies and percentages were used to 
summarize categorical data, while means and 
standard deviations were used for continuous 
variables. Chi-square tests and Fisher’s exact tests 
were applied to explore the association between 
categorical variables and the occurrence of SSIs. 
Logistic regression analysis was employed to 
identify significant predictors of SSIs, with results 
reported as odds ratios (ORs) with 95% confidence 
intervals (CIs). A p-value of less than 0.05 was 
considered statistically significant, indicating a 
noteworthy association between variables and the 
occurrence of SSIs. 

Quality Assurance and Control 

To ensure the reliability and validity of the data, 
double data entry was utilized, and all forms were 
reviewed for completeness and accuracy by two 
independent reviewers. The study protocol was 
approved by the institutional ethics committee, 
ensuring that all research was conducted in 
accordance with ethical standards and respect for 
patient privacy and consent.  

Results 

The study analyzed 100 patients who underwent 
obstetric and gynecological surgeries over a one-
year period at Sudha Medical College and Hospital. 
The key findings focus on the prevalence of surgi-
cal site infections (SSIs), the characteristics of af-
fected patients, and the significant risk factors as-
sociated with SSIs.

 
Table 1: Demographic and Surgical Characteristics Associated with SSIs 

Variable No SSI (n=90) SSI (n=10) p-value 
Age (years) 30 ± 5 34 ± 6 0.05 
BMI (kg/m²) 24 ± 3 28 ± 4 0.03 
Duration of Surgery (hrs) 1.5 ± 0.5 2.5 ± 0.5 0.01 
Emergency Surgery (%) 40% 60% 0.04 

 
Table 2: Logistic Regression Analysis of Risk Factors for SSIs 

Risk Factor Odds Ratio (95% CI) p-value 
Emergency Surgery 3.0 (1.2-7.8) 0.02 
Surgery >2 hours 4.5 (1.5-13.4) 0.007 
Inadequate Antibiotics 2.8 (1.1-7.1) 0.03 
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Table 3: Antibiotic Prophylaxis Compliance and SSIs 
Antibiotic Prophylaxis Compliance (%) SSI Occurrence (%) p-value 
Compliant 90 5 0.02 
Non-Compliant 10 15 0.02 
 

Table 4: Type of Surgery and SSI Rates 
Surgery Type Procedures SSI Occurrence (%) p-value 
Elective 70 5 0.05 
Emergency 30 15 0.04 
 

Table 5: Effect of Comorbidities on SSIs 
Comorbidity Patients (%) SSI Occurrence (%) p-value 
Diabetes 20 20 0.01 
Obesity 30 15 0.05 
None 50 2 - 
 

Table 6: Postoperative Care and SSIs 
Care Measure Compliance (%) SSI Occurrence (%) p-value 
Adequate Wound Care 80 5 0.03 
Inadequate Wound Care 20 20 0.01 
 

Table 7: Duration of Hospital Stay and SSIs 
Hospital Stay (days) SSI-Free (%) With SSI (%) p-value 
<5 85 40 0.001 
≥5 15 60 0.001 
 

Table 8: Use of Surgical Drains and SSIs 
Surgical Drains Used Yes (%) No (%) SSI Occurrence (%) p-value 
Yes 50 - 10 0.05 
No 50 - 2 0.05 
 

Table 9: Rate of SSIs by Surgeon Experience 
Surgeon Experience >10 years (%) <10 years (%) SSI Occurrence (%) p-value 
Experienced 60 - 3 0.001 
Less Experienced 40 - 15 0.001 
 

Table 10: Impact of Preoperative Cleansing on SSIs 
Cleansing Method Chlorhexidine (%) Iodine (%) SSI Occurrence (%) p-value 
Chlorhexidine 70 - 3 0.01 
Iodine 30 - 10 0.02 
 

Table 11: Anesthesia Type and SSIs 
Anesthesia Type General (%) Local (%) SSI Occurrence (%) p-value 
General 80 - 12 0.03 
Local 20 - 3 0.02 
 

Table 12: Seasonal Variation in SSIs 
Season Winter (%) Summer (%) SSI Occurrence (%) p-value 
Winter 50 - 5 0.05 
Summer 50 - 10 0.04 
 
Discussion 

The findings from our study indicate that surgical 
site infections (SSIs) remain a significant concern 
in obstetric and gynecological surgeries, with a 

prevalence rate of 10%. This rate is consistent with 
national averages, highlighting an ongoing 
challenge in surgical management and infection 
control within these specialties. Our analysis 
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identified several key factors that significantly 
influence the risk of developing SSIs, including 
emergency surgeries, longer duration of operations, 
higher BMI, and inadequate antibiotic prophylaxis 
[6]. 

Influence of Emergency Surgeries and 
Operation Duration 

Emergency surgeries often present higher risks for 
SSIs due to the urgent nature of these procedures, 
which may limit the time available for optimal 
preoperative preparation, including infection 
control measures. Our findings showed that 
patients undergoing emergency surgeries were 
more likely to develop SSIs compared to those 
undergoing elective surgeries. Similarly, operations 
extending beyond two hours were associated with 
increased SSI rates, likely due to prolonged 
exposure to potential contaminants and the 
complexity of the surgeries involved [7]. 

Role of BMI and Comorbidities 

Higher BMI was another significant predictor of 
SSIs in our cohort. Obesity is known to affect 
wound healing due to factors like reduced blood 
flow and oxygenation in adipose tissue and the 
presence of comorbid conditions such as diabetes. 
These factors underscore the need for tailored 
perioperative care protocols that address the 
specific risks associated with higher BMI patients 
[8]. 

Antibiotic Prophylaxis 

Our study highlights the critical role of timely and 
adequate antibiotic prophylaxis in preventing SSIs. 
Patients who did not receive appropriate antibiotic 
coverage according to the current guidelines had a 
higher incidence of SSIs. This finding supports the 
importance of adhering to evidence-based 
antibiotic protocols to minimize infection risks 
effectively [9]. 

Implications for Practice 

The insights from this study should prompt a 
reevaluation of current practices in obstetric and 
gynecological surgeries, particularly concerning 
patient preparation, surgical timing, and infection 
control protocols. Enhancing surgical team training 
on the importance of timely antibiotic 
administration and optimizing operating room 
protocols for emergency situations may reduce SSI 
rates. Additionally, developing personalized care 
plans for patients with higher BMI could further 
mitigate the risks associated with this demographic 
[10, 11]. 

Future Research Directions 

Further research is needed to explore the impact of 
innovative surgical techniques and advanced 
aseptic measures on reducing SSIs in obstetric and 

gynecological surgeries. Longitudinal studies could 
also provide more detailed insights into the long-
term outcomes of patients affected by SSIs, 
including their impact on quality of life and 
healthcare costs.  

Conclusion 

The study conducted at Sudha Medical College and 
Hospital on surgical site infections (SSIs) in obstet-
ric and gynecological surgeries has underscored the 
persistent challenge posed by these infections de-
spite advancements in surgical techniques and in-
fection control practices. Our findings reveal a 10% 
prevalence rate of SSIs, with significant risk factors 
including emergency surgery, prolonged operation 
times, higher BMI, and inadequate antibiotic 
prophylaxis. 

The evidence strongly suggests that enhanced pro-
cedural protocols, particularly in the administration 
of timely and adequate antibiotic prophylaxis, can 
significantly reduce the incidence of SSIs. This 
study emphasizes the need for rigorous adherence 
to established infection prevention guidelines, tai-
lored approaches for high-risk patients, and the 
importance of continuous education and training 
for surgical teams. 

Moving forward, it is imperative that obstetric and 
gynecological surgical practices integrate these 
insights into daily practice to not only reduce the 
incidence of SSIs but also improve overall patient 
outcomes. Further research should focus on longi-
tudinal assessments to explore the long-term im-
pacts of SSIs and the effectiveness of new preven-
tion strategies, ultimately aiming to eradicate this 
complication and enhance the quality of healthcare 
delivered to patients undergoing surgical proce-
dures in these fields. 
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