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Abstract 

Introduction: Surgical Site Infections (SSIs) represent a significant concern in healthcare, posing 

risks to patient safety, prolonging hospital stays, and increasing medical costs. 

Objectives: The goals of reaudit in the context of Surgical Site Infections (SSIs) are to assess the 

impact of previously implemented interventions, ensuring they have effectively reduced SSI rates 

and have been integrated into daily practice. 

Methods: The reaudit of Surgical Site Infections (SSIs) follows a systematic approach to evaluate 

the impact of interventions implemented after the initial audit. A retrospective cohort study design is 

employed to compare data from the first and second audit cycles.In the first audit cycle, data from 

1000 patients were collected and analyzed.In the second audit cycle, data from 1180 patients were 

reviewed to assess the impact of interventions. 

Results: The reaudit of Surgical Site Infections (SSIs) reveals significant findings based on the 

comparison between the first and second audit cycles. In the first audit cycle, out of 1000 patients, 

120 patients (12%) developed SSIs. Compliance with these protocols increased from 65% in the 

first cycle to 85% in the second cycle.Statistical analysis confirmed the effectiveness of the 

interventions. The incidence rate of SSIs significantly decreased from 12% in the first cycle to 

7.97% in the second cycle (p<0.05). 

Conclusion: Systematic evaluation and targeted interventions significantly reduce SSI rates and 

improve patient outcomes. Continuous monitoring and adherence to protocols are essential for 

maintaining high standards of surgical care and patient safety. 
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Graphical Abstract 

 
 

Introduction 

Surgical Site Infections (SSIs) represent a significant concern in healthcare, posing risks to patient 

safety, prolonging hospital stays, and increasing medical costs. As healthcare systems strive for 

excellence, addressing and mitigating the incidence of SSIs becomes paramount. Completing the 

audit loop is a crucial methodology in this endeavor, ensuring continuous improvement through 

systematic evaluation and intervention [1,2].Postoperative surgical site infections (SSIs) remain 

some of the frequent complications that are observed in patients [3].  

 

Not only do SSIs increase the patient’s morbidity count but they also increase the financial burden 

on patients that undergo surgeries [4]. This is particularly the case in Pakistan which like most other 

developing countries does not have adequate provision of health insurance for its patients. SSIs form 

part of a set of the most significant factors contributing to the occurrence of HCAIs. Another study 

which was a prevalence survey carried out in 2006 estimated that one in 12 patients in hospital in 

the UK acquires an HCAI. In these cases, SSIs was approximated 14 per cent while five per cent of 

patients, who had undergone a surgical procedure, diagnosed to have developed SSIs [5]. 

Nonetheless, prevalence studies used in calculation of SSI rates are often lower than the actual rates 

because many of these infections develop after the patient has been discharged from hospital [6]. 

Consequently, SSIs are established with considerable morbidity, and it has been documented among 

patients that more than a third of the postoperative deaths are SSI-related, at least partially.  

 

And indeed, it is vital to understand that there is a broad differential of SSIs from a simple wound 

discharge without any other problems up to the severe condition which threatens the life of a patient 

[7]. Some of the other clinical effects of SSIs include; those that result in poor scar quality that any 

responsible surgeon will consider as being visibly poor, such as spreading, keloid or hypertrophic 

scars, persistent pain and itch, limitation of movement especially over joints and overall intrapsychic 

and interpersonal effect on a patient’s well being. Multiple research studies have been carried out 

around the world to determine the prevalence of and the factors that might predispose the 

occurrence of SSIs [8]. However, the past work done on Pakistani patients was mainly confined to 

retrospective descriptive accounts originating from single institution [9]. Lack of a prospective data 

set of standardised and internally and externally validated criteria for defining SSIs, ≥1 year of 

follow-up, and representative patients from other parts of Pakistan makes the study comparative and 
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relevant [10].These knowledge gaps limit the proper planning of resources to combat the impact of 

SSIs, especially in developing countries such as Pakistan. In this context, the WHO has provided 

numerous recommendations concerning SSI prevention [11]. However, it is noteworthy that these 

recommendations are very elaborate but these are predicated mostly on data obtained from high 

income countries. Nevertheless, there is dearth of research which examines the tenability of these 

recommendations in the context of Pakistan.An audit of surgical site infections involves a 

systematic review of clinical practices, patient outcomes, and adherence to infection control 

protocols [12].The audit loop involves a cyclical process of establishing standards, assessing 

performance against these standards, implementing changes based on findings, and re-evaluating to 

ensure improvements have been made. This structured approach not only enhances patient outcomes 

but also fosters a culture of accountability and quality within surgical departments. 

 

Objectives 

The goals of reaudit in the context of Surgical Site Infections (SSIs) are to assess the impact of 

previously implemented interventions, ensuring they have effectively reduced SSI rates and have 

been integrated into daily practice. Reaudit aims to identify any persistent or new issues that may 

have arisen since the initial audit, thereby highlighting areas that still require attention. By 

comparing current performance against established standards and previous audit results, the reaudit 

ensures continuous improvement, maintains high standards of patient care, and fosters a culture of 

accountability and quality within surgical departments. 

 

Standards 

This re-audit mainly focusses on the risk factors which takes place after surgery to create SSI. Use 

standardized definitions for SSIs, those provided by World Health Organization (WHO), to ensure 

consistency in identifying and reporting infections. 

 

Methods 

The reaudit of Surgical Site Infections (SSIs) follows a systematic approach to evaluate the impact 

of interventions implemented after the initial audit.A retrospective cohort study design is employed 

to compare data from the first and second audit cycles.In the first audit cycle, data from 1000 

patients were collected and analyzed.In the second audit cycle, data from 1180 patients were 

reviewed to assess the impact of interventions. 

 

Data Collection 

Patient records from both cycles are reviewed, focusing on surgical procedures and postoperative 

outcomes.Data points include patient demographics, types of surgeries, adherence to infection 

control protocols, and incidence of SSIs.The primary metric is the incidence rate of SSIs in both 

audit cycles, with secondary metrics including compliance rates with new protocols, patient 

recovery times, and any complications related to SSIs. Statistical analysis is performed to compare 

SSI rates and other metrics between the two audit cycles, identifying trends and patterns to 

determine the effectiveness of the interventions. Results of the reaudit are compiled into a 

comprehensive report. Findings are shared with the surgical team and hospital administration to 

provide feedback and recommend further improvements if necessary. By systematically comparing 

data from the first and second audit cycles, the reaudit aims to measure the success of implemented 

changes and ensure continuous improvement in reducing SSIs. 

 

Table 1: Incidence of Surgical Site Infections (SSIs) 

Audit Cycle Number of Patients Number of SSIs SSI Rate (%) 

First Cycle 1000 120 12.00 

Second Cycle 1180 94 7.97 
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SSI Assessment  

Data were coded and entered in Microsoft Excel 2020 and statistical analyses conducted using SPSS 

v29. Frequency tables and histograms were generated to display univariate distributions.  

 

Results 

The reaudit of Surgical Site Infections (SSIs) reveals significant findings based on the comparison 

between the first and second audit cycles. In the first audit cycle, out of 1000 patients, 120 patients 

(12%) developed SSIs.  

 

Table 02: Adherence to Infection Control Protocols and patient’s recovery 

Protocol First Cycle (%) Second Cycle (%) 

New Sterilization Techniques 70 90 

Enhanced Surgical Protocols 65 85 

Staff Training Compliance 65 85 

Average Length of Hospital Stay (days) 12 9 

Postoperative Complications (%) 10 6 

 
Figure shows the average length of hospital stay in both cycles of audit 

 

Following the implementation of targeted interventions, the second audit cycle involving 1180 

patients showed a reduction, with 94 patients (7.97%) developing SSIs.Patient demographics, types 

of surgeries, and adherence to infection control protocols were analyzed. In the first cycle, 

adherence to new sterilization techniques was at 70%, whereas in the second cycle, adherence 

improved to 90%. Enhanced surgical protocols and increased staff training were also evaluated.  

 

Table 03: Statistical Analysis Results 

Metric First Cycle Second Cycle p-Value 

SSI Rate (%) 12.00 7.97 <0.05 

Average Length of Hospital Stay (days) 12 9 <0.05 

Postoperative Complications (%) 10 6 <0.05 

 

Compliance with these protocols increased from 65% in the first cycle to 85% in the second 

cycle.Statistical analysis confirmed the effectiveness of the interventions. The incidence rate of SSIs 

significantly decreased from 12% in the first cycle to 7.97% in the second cycle (p<0.05). 
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Additionally, patient recovery times improved, with the average length of hospital stay reducing 

from 12 days in the first cycle to 9 days in the second cycle. 

Table 04: Types of Surgeries and SSI Incidence 

Type of Surgery First Cycle 

SSI Rate (%) 

Second Cycle 

SSI Rate (%) 

General Surgery 15 10 

Orthopedic Surgery 22 15 

Neurosurgery 8 5 

Obstetrics and 

Gynecology 

11 6 

Postoperative Care Protocol  
Antibiotic Prophylaxis 75 92 

Wound Care and 

Dressing Changes 

68 88 

Patient Education and 

Follow-Up 

60 80 

 
Figure shows the postoperative complications in both cycles of audit 

 

Discussion 

The reaudit of Surgical Site Infections (SSIs) reveals a significant improvement in patient outcomes 

and adherence to infection control protocols following the implementation of targeted interventions. 

The reduction in SSI rates from 12% in the first audit cycle to 7.97% in the second cycle 

demonstrates the effectiveness of these interventions. This improvement highlights the critical role 

of systematic evaluation and continuous monitoring in enhancing surgical practices and patient 

safety [13].One of the key factors contributing to the success was the increased adherence to new 

sterilization techniques and enhanced surgical protocols. Adherence to sterilization techniques 

improved from 70% to 90%, and compliance with enhanced surgical protocols increased from 65% 

to 85%. These improvements indicate that the training and protocols implemented were effective in 

promoting better infection control practices among surgical teams [14]. 

 

The reduction in the average length of hospital stay from 12 days to 9 days further underscores the 

positive impact of the interventions. Shorter hospital stays not only benefit patients by reducing their 

exposure to hospital-acquired infections but also decrease healthcare costs and improve hospital 

efficiency [15]. Additionally, the decrease in postoperative complications from 10% to 6% 

highlights the improved quality of care and the effectiveness of the implemented changes.The 

analysis of SSI rates by types of surgeries showed consistent improvements across all categories, 
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including general surgery, orthopedic surgery, neurosurgery, and obstetrics and gynecology [16]. 

This consistency suggests that the interventions were broadly effective across different surgical 

specialties, reinforcing the importance of standardized protocols and comprehensive training 

programs.Furthermore, the enhanced compliance with postoperative care protocols, such as 

antibiotic prophylaxis, wound care, and patient education, played a crucial role in reducing SSIs 

[17]. Compliance rates for these protocols increased significantly in the second cycle, indicating 

better postoperative management and patient follow-up. These improvements contributed to the 

overall reduction in SSIs and better patient outcomes [18].Despite these positive findings, it is 

essential to recognize the need for ongoing monitoring and evaluation. Continuous audits and 

reaudit cycles are necessary to maintain high standards of infection control and patient care. 

Additionally, further research is needed to identify any remaining challenges and develop targeted 

interventions to address them. 

 

Conclusion 

Systematic evaluation and targeted interventions significantly reduce SSI rates and improve patient 

outcomes. Continuous monitoring and adherence to protocols are essential for maintaining high 

standards of surgical care and patient safety. 
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