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Background
A surgical site infection (SSI) is an infection that can occur 
within 30 days following surgery. Approximately 5–20% of  
Caesarean Sections (CS) have associated SSI.1-3 These infections 
can have serious consequences for both mothers and babies, 
resulting in increased maternal morbidity, extended hospital 
stays, postnatal readmission, and reduced maternal mental 
wellbeing which disrupts a precious postnatal time.2,4

In the UK, the number and complexity of  CS is steadily rising. 
This increases the risk of  SSI becoming a greater burden on 
patients and the NHS. Measures taken to reduce this burden 
could have positive health, socio-economical and system-based 
benefits for women and babies at a pivotal time in their lives.1-4 

Objectives & Design
We conducted a single-site feasibility study to understand the 
(a) prevalence of  SSI associated with CS within an NHS maternity unit 
(b) possible risk factors associated with SSI following CS1-3 
(c) potential implementation and impact of  an evidence-based bundle of  care (Maternity CS SSI reduction 

bundle) to reduce SSI risk1-3

The bundle 1-3,6-7

• pre-operative counselling, 
• patient preparation 
• prophylactic antibiotics
• temperature maintenance
• double-clean of  the incision site
• antimicrobial sutures
• antimicrobial topical skin closure

Results
Between 10th February 2020 and 9th May 2020, 422 caesarean sections occurred at our unit. We collected data 
from 414 women and found 61 CS SSIs (14.7%). We identified that emergency caesarean sections and having 
a high BMI ≥30 were associated with higher SSI rate; 67% and 63% respectively. 

We held well-received training sessions with midwives and nurses to familiarise them with post-operative wound 
management. Eye-catching posters and QR codes were created to facilitate access to resources and wound care 
advice on any digital device. We also co-developed a patient-facing wound healing surveillance app that allows 
women to use their phones to track the progress of  their wound recovery, take images and report symptoms if  
they have wound concerns. Clinicians will be able to use the app to access individual data, construct a dashboard, 
advise women regarding wound care, and refer them for additional follow-up and treatment in a timely manner. 

We integrated the Maternity SSI prevention bundle in our elective caesarean section list beginning in December 
2022, and we then re-audited SSI rates in elective caesarean sections. Between 1 March 2023 and 17 April 2023, 
130 elective CS were performed, and we were able to obtain complete data from 108 women. Following the 
implementation of  the Maternity SSI prevention bundle, our post-CS SSI rates dropped significantly to 7.4%   
(𝜒 2=4.009, p<0.05). A compliance audit was also carried out, which revealed nearly perfect compliance with 
theatre components. As a result, we are interested in improving patient counselling and will gradually roll out the 
bundle to our emergency lists. We are also in the testing phase of  the wound healing monitoring app, which was 
launched on May 12, 2023, and are now analysing the data.

Conclusions
CS SSIs are related with a variety of  undesirable outcomes.1-4 Thus far, we have effectively implemented a care 
bundle to lower infection rates, and we have discovered a substantial decrease in CS SSI rates from 14.7% to 
7.4%. Our findings demonstrate that an evidence-based bundle may considerably lower SSI rates, and we want 
to progressively incorporate the bundle into our emergency CS list.
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