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Abstract 

Introduction: Surgical site infection (SSI) is a common complication in post-caesarean section patients. SSIs 
after caesarean section can increase maternal mortality and morbidity, lead to longer hospital stays, and 
impose an economic burden on the patient and their family. The aim of this study was to determine the 
incidence, timing of occurrence and the contributing factors for SSIs following caesarean at the tertiary care 
hospital. 

Method: This was a descriptive cross-sectional study conducted in Department of Obstetrics and 
Gynaecology Chitwan Medical College, Nepal, from Mar 2024 to Apr 2025, after taking ethical approval. 
Patients who developed post-caesarean section SSIs during their hospital stay or were admitted with for SSIs 
were included. Data were collected using a self-structured proforma including demographics, surgical and 
obstetric risk factors, signs and symptoms, and time of SSIs. The SPSS version 20 was used for descriptive 
n(%) analysis. 

Result: Out of 1,021 patients who underwent caesarean sections, 32(3.13%) developed SSIs, 24(75%) 
following emergency caesarean. Most cases, 19(59.37%) had surgery duration of >1 hour. Majority of SSIs, 
25(78.12%), occurred after hospital discharge, and were superficial SSIs, 31(96.87%), 22(68.75%) among 
parity >2 and 21(65.62%) had previous caesarean, 4(12.5%) had gestational diabetes. Organism was 
identified in only 1(3.12%). 

Conclusion: In this study common risk factors for developing SSIs (3.13%) following caesarean sections were 
emergency procedures, surgery >1 hour, and multiparity. In most cases, SSIs are diagnosed after hospital 
discharge. Therefore, continuous surveillance and implementation of infection prevention measures is 
essential to reduce the incidence of SSIs. 
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Introduction 

Caesarean section is the most common life-
saving surgical procedure performed among 
obstetric surgeries, and nearly 1 in 5 women 
give birth via caesarean section.1 Despite of its 
advantages, there are several complications 
associated with the procedure, including 
infections, postpartum hemorrhage, and 
increased risks in future pregnancies.2 Among 
healthcare-associated infections, surgical site 
infection (SSI) is the most common type, 
particularly in low- and middle-income 
countries, and is associated with increased 
morbidity and mortality among surgical 
patients.3,4 It has been reported that at least 3–
18% of patients undergoing caesarean section 
experience SSIs within 30 days of hospital 
discharge. 5 

In Nepal, studies conducted in various hospitals 
have reported varying SSI rates after caesarean 
sections, 12.6% at Dhulikhel Hospital,6 2.86% at 
Tribhuvan Univ Teaching Hospital,7 and 6.9% at 
Chitwan Medical College.8 In other countries, 
SSIs have been reported as 7.8% in Ethiopia,9 

5.63% in India,10 9.6% in Pakistan,11 and 6.3% in 
Japan.12 

The related factors for developing SSIs in post-
caesarean section patients include age, obesity, 
parity, lifestyle, type of incision, type of suturing, 
frequency of per-vaginal examinations during 
antenatal care, and postoperative laboratory 
investigations such as elevated CRP levels.7,11,12 

The surveillance of SSIs and the provision of 
appropriate recommendations to the surgical 
team in the obstetrics and gynecology 
department are essential for reducing the 
future risk of SSIs and for planning appropriate 
care and treatment for post-surgical patients.13 
Aim of this study was to determine the 
occurrence of SSIs and risk factors after 
caesarean at a tertiary care teaching hospital.  

Method 

This was a cross-sectional, descriptive study 
conducted at Chitwan Medical College, 
Teaching Hospital, Nepal from Mar 2024 to Apr 

2025. All patients who developed SSI during 
their hospital stay or were admitted to the 
postnatal ward with post-caesarean SSIs during 
the study period were included.  

Chitwan Medical College is a 750-bedded 
tertiary-level hospital located in Chitwan, 
Bagmati Province, Nepal. A total of 1,021 
women underwent caesarean section during 
the study period in the Department of 
Obstetrics and Gynaecology.  

Ethical approval was obtained from the 
Institutional Review Committee, Chitwan 
Medical College (IRC/079/080-045), and written 
informed consent was taken from all 
participants. 

This study followed the WHO 2020 criteria for 
the analysis of SSIs. An SSI was considered 
present if the infection occurred within 30 days 
of the operative procedure and involved the 
skin and subcutaneous tissue of the incision site, 
along with at least one of the following: 
localized pain or tenderness, localized swelling, 
erythema, heat and diagnosis of superficial 
incisional SSI by a physician, purulent drainage 
from incision, organism(s) identified from an 
aseptically obtained specimen from the wound, 
and/or deliberately opened by a surgeon. 

A self-developed structured proforma was used 
for data collection. The demographic 
characteristics, surgical and obstetric risk 
factors, signs and symptoms of SSI, and the time 
of onset of SSI were recorded. Data were 
collected by researcher through face-to-face 
interview with the patients in postnatal ward, or 
readmitted after discharge from hospital. Data 
entries were checked for accuracy and 
completeness. The data were coded and 
entered into the SPSS version 20. Descriptive 
statistics, frequency percentage were used to 
describe the findings. 

Result  

Out of a total of 1,021 patients who underwent 
caesarean section, 32(3.13%) developed SSI, 
while 989(96.87%) did not experience any signs 
of infection, Figure 1.  



General section Kandel et al. SSI after caesarean sections Original article  

 

Journal of Chitwan Medical College. 2025;15(56):49-58.   www.jcmc.com.np 51 

 

The mean age of patients was 28.44±4.40, 
40.62% of the patients had completed 
secondary education, and majority were 
homemakers (84.37%), Table 1. 

Among the total SSIs, majority, 24(75%), had 
emergency caesarean sections, indicating a 
higher prevalence of SSIs in emergency 
procedures, compared to 8(25%) elective 
caesarean sections, and majority (59.37%) 
had >1 hour surgery duration. With regard to 
blood transfusion, 5(15.62%) received 
transfusions during or after surgery. All (100%) 
underwent hair removal prior to surgery. None 
had a history of smoking during pregnancy. In 
terms of dietary habits, the majority of patients 
27(84.37%) were non-vegetarian. When 
assessing hygiene practices, 22(68.75%) 
reported taking a bath before the caesarean 
section. Nearly all patients 31(96.87%) received 
prophylactic antibiotics within one hour before 
surgery, Table 3. 

Majority were multiparous 22(68.75%), most 
deliveries occurred at term 23(71.87%), 
1(3.12%) experienced premature rupture of 
membranes (PROM), whereas 8(25%) 
underwent artificial rupture of membranes 
(AROM) to aid labour progression. A significant 
proportion 21(65.62%) had a history of more 
than one previous lower segment caesarean 

section (LSCS). Regarding comorbidities, 
4(12.5%) had a history of hypertension, and 
1(3.12%) with pregnancy-induced hypertension 
(PIH). Additionally, 4(12.5%) of patients had a 
history of gestational diabetes mellitus (GDM), 
and 2(6.25%) reported preeclampsia, Table 4. 

Most SSI, 29(90.62%) were superficial SSIs, and 
majority, 25(78.12%) after hospital discharge. 
Wound swabs for culture and sensitivity 
collected from all 32 SSIs, only 1(3.12%) swabs 
was positive. Most common presentation of 
SSIs was purulent discharge from wound site 
reported by 15(46.90%), followed by pain 
10(31.25%) of patients, Table 5. 

The most common indication for caesarean 
section was a previous caesarean, 11(34.37%). 
Other significant indications included 
meconium-stained liquor 6(18.75%), and non-
reactive cardiotocography (CTG), failed 
induction of labour, and pregnancy-induced 
hypertension, each comprising 3(9.37%) of the 
cases. Less frequent indications included 
oligohydramnios 2(6.25%), Table 6. 

A total of 13(40.62%) of SSIs were identified 
during 1st week (day 3 to 7), and 18(56.25%) 
during 2nd week (day 8 to 14); only 1(3.13%) 
after 2nd week (day 34th), Figure 2. 

 

Figure 1. Incidence of SSI among post caesarean section patients, n=1021 

No SSIs
989(96.87%)

SSIs 32(3.13%)
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Table 2. Demographic Characteristics of patients among post caesarean section, n=32 

Variable  n(%)  

Age in years, mean±sd 28.44±4.40   

20- 29 16(50.00) 

30-39 16(50.00) 

Education   

Basic  11(34.37) 

Secondary  13(40.62) 

Bachelor and above  8(25.00) 

Occupation   

House maker  27(84.37) 

Business  2(6.25) 

Service  2(6.25) 

 

Table 3. Surgical risk factors associated with SSI among post caesarean section patients, n=32 

Variable  n(%) 

Type of surgery   

Elective  8(25.00) 

Emergency  24(75.00) 

Duration of surgery  

1hr 13(40.62) 

>1hr 19(59.37) 

Preoperative haemoglobin  

< 10mg/dl 2(6.25) 

>10-12mg/dl 30(93.75) 

Blood transfusion   

No  27(84.37) 

Yes  5(15.62) 

Hair removal   

No 0 

Yes  32(100.00) 

Smoking   

No  32(100.00) 

Yes  0 

Dietary habits   

Veg  5(15.62) 

Non veg 27(84.37) 

Bath before surgery   

Yes  10(31.35) 

No  22(68.75) 

Antibiotic prophylaxis   

Yes  31(96.87) 

No  1(3.12) 

Table 4. Obstetric risk factors for SSIs among post caesarean section patients, n=32 
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Variable  n(%) 

Parity   

1 10(31.25) 

>2 22(68.75) 

Weeks of gestation  

Preterm  7(21.87) 

Term  23(71.87) 

Post term  2(6.25) 

Premature rupture of membrane   

Yes  1(3.12) 

No  31(96.87) 

Artificial rupture of membrane  

Yes  8(25.00) 

No  249(75.00) 

No of prior caesarean  

0 11(34.37) 

>1 21(65.62) 

History of hypertension  

Yes  4(12.50) 

PIH 1(3.12) 

No  27(84.37) 

History of gestational diabetes mellitus   

Yes  4(12.50) 

No  28(87.50) 

History of preeclampsia   

Yes 2(6.25) 

No 30(93.75) 

 

Table 5. SSI related variable among post caesarean section patients, n=32  

Variables  n(%) 

Types of SSI  

Superficial  29(96.62) 

Incisional  1(3.12) 

Deep  2(6.25) 

Identification of SSI  

After discharge 25(78.12) 

During hospital stay  7(21.87) 

Swab sent  

Yes  32(100.00) 

No  0 

Organism identified   

Yes  1(3.12) 

No  31(96.87) 

Sign and symptoms of SSI  

Pain & tenderness 4(12.50) 

Pain & fever 10(31.25) 

Purulent discharge from wound 15(46.90) 

Soakage from wound 3(9.40) 
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Table 6. Indication for caesarean section among post caesarean section, n=32 

Indications of caesarean section n(%) 

Previous caesarean section 11(34.37) 

Non-reactive cardiotocography 3(9.37) 

Meconium stained liquor 6(18.75) 

Failed induction of labour 3(9.37) 

Pregnancy-induced hypertension 3(9.37) 

Oligohydramnios 2(6.25) 

Bad obstetric history  3(9.37) 

Cord around the neck 1(3.12) 

 

 
Figure 2. Post-operative day of SSI identified among Post caesarean section patients, n=32 

 

Discussion 

In this study, the incidence of SSI following 
caesarean section was 3.13%, compared to 
previous studies from the same hospital that 
reported rates of 6.99% and 2.9%.8,14 According 
to the Centres for Disease Control and 
Prevention (CDC) classification, this rate falls 
within the low range of SSI incidence for clean-
contaminated surgeries such as caesarean 
sections. Compared to other hospitals in Nepal, 
the SSI rate in our study was lower than 12.6%6 

at Dhulikhel Hospital, and similar to rate 2.86%7 

reported from Tribhuvan University Teaching 
Hospital.   Globally, SSI rates vary widely, 7.8%9 
in Ethiopia, 5.63%10 in India, 9.6%11 in Pakistan, 

and 6.3%12 Japan. These differences can be due 
to variations in study design, patient 
populations, infection control practices, and 
postoperative follow-up systems. Another 
possible reason for lower rate as this study 
included only admitted cases, post-operative 
infection cases treated in the outpatient 
department may not have captured all cases 
due to difficulties in maintaining systematic 
documentation. 

In the present study, 75% of SSIs occurred 
among women who underwent emergency 
caesarean sections. This finding aligns with 
several other studies in similar settings 90.2%6, 
92%14, and 82.97%15 from Nepal. Moreover, 
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research from southwest Ethiopia revealed that 
the risk of SSI was twice as high in emergency 
caesarean sections compared to elective 
surgeries.16 

In our study, longer surgery duration was found 
to be associated with higher rate of SSI. A 
majority of SSI cases (59.37%, n=19) occurred in 
caesarean sections that lasted more than one 
hour. This finding is consistent with previous 
studies reporting a significant association 
between longer operative time and increased 
risk of SSI.17-19 

In the present study, none of the SSI cases had 
a history of smoking. In contrast, a study 
conducted in the UK reported that 10.6% of 
women with SSI were smokers, highlighting 
smoking may be an important risk factor for 
postoperative infections following caesarean 
section.5 

In our study 31(96.9%) cases had preoperative 
antibiotic prophylaxis, which is higher than the 
68% reported in a similar study.5 The higher 
coverage of prophylactic antibiotics in our study 
may have contributed to the relatively lower 
incidence of SSI compared to other settings. 

Findings from the present study reveal that 
patients who developed SSIs were multiparous 
(68.75%), and the majority had term deliveries 
(71.87%). These findings are consistent with a 
study from another tertiary hospital, 71.05% of 
SSI cases were multiparous and 65.78% were 
term deliveries.7 

In the present study, common indication for 
caesarean was previous surgery (34.4%) which 
is consistent with 13.5%,7 16.6%,8 and 17%15 in 
other studies. Other indications included 
meconium-stained liquor (18.75%), and failed 
induction (9.37%) which is consistent with 
another study finding 21.51% and 5.38% 
respectively.8  

In this study 29(90.62%) were superficial 
infection, while 3(6.3%) were deep SSI. A similar 
pattern has been reported in other studies.5,19 

This indicates that superficial SSI is the most 
common type following caesarean section. 

In this study, majority of SSIs (78.12%) occurred 
after hospital discharge. Similarly, a study in 
Rwanda found that 62.5% of SSIs were 
diagnosed after patients left the hospital.21 Out 
of 32 SSI cases, 13(40.62%) were identified 
during 1st week (day 3 to 7), and almost all, 31 
by the end of 2nd week. In comparison, other 
studies reported that the majority of SSIs were 
identified within the first 10 postoperative 
days.11,19 Thus, surveillance for 2 weeks seems 
necessary. 

In this study, the common findings of SSI were 
purulent wound discharge (46.9%), followed by 
pain and fever (18.8%). In contrast, another 
study reported that the most frequent 
presenting symptom was spontaneous 
superficial wound dehiscence (35.7%), followed 
by purulent discharge (26.7%), pain (21.5%), 
and fever (5.4%).18 These findings indicate that 
purulent discharge is a consistent early sign of 
SSI, although the pattern of other symptoms 
may vary across settings. In our study, microbial 
growth from SSI cases was very low, only 1 
(3.12%) out of 32 showed a positive culture. 
This is lower than findings from other studies, 
such as 12%14 in a similar setting and 87.5%21 in 
Rwanda. Besides routine antibiotics use, other 
factors in culture needs to be investigated in our 
setup. 

The findings of this study have several 
important implications. The high proportion of 
SSIs occurring after discharge highlights the 
need for structured post-discharge follow-up to 
ensure early detection and management. 
Higher SSI rates in emergency caesarean 
sections, length of surgeries, and patients with 
prior LSCS suggest that infection prevention 
efforts should be targeted. Finally, the study 
findings are contextually relevant locally for 
infection prevention policies. 

Post-discharge follow-up was limited, which 
may have led to underestimation of the true SSI 
incidence. The SSI cases treated in OPD basis 
were not systematically recorded. Small sample 
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size limits the generalizability of the findings. 
Additionally, microbiological assessment was 
limited, with only one positive culture, which 
restricts conclusions about the bacterial profile 
of SSIs. Finally, the study was conducted in a 
single tertiary hospital, which may limit the 
generalizability of findings with different patient 
populations or surgical practices. 

Conclusion 

In this study common risk factors for developing 
SSI include emergency procedures, prolonged 
duration of surgery, and multiparity. In most 
cases, SSIs were diagnosed after hospital 
discharge, during follow-up visits. Therefore, 
continuous surveillance, identification of 
common risk factors, and implementation of 
infection prevention measures are essential to 
reduce the incidence of SSIs. 
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Tools/Questionnaire  

Proforma 
SSI Surveillance among Post Caesarean Section Patients in a Tertiary Hospital, Nepal. 

A. Demographic Details 

1 Sl.no:                                                                       Height:  

2 Month:                                                                    weight:  

3 Age: 

4 Education:                                                                Occupation:  

5 Date of Admission: 

6 Pre-operative hospitalization days: 

7 Total Length of Hospital Stay: 

8 Preoperative haemoglobin                            post-operative haemoglobin: 

9. Blood transfusion  

10. History of Smoking 

11. Type of surgery: a. Elective b. Emergency 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0269530
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hirani+S%2C+Trivedi+NA%2C+Chauhan+J%2C+Chauhan+Y.+A+study+of+clinical+and+economic+burden+of+surgical+site+infection+in+patients+undergoing+caesarean+section+at+a+tertiary+care+teaching+hospital+in+India.+Plos+one.+2022+Jun+3%3B17%286%29%3A0269530.&btnG=
https://doi.org/10.1371/journal.pone.0269530
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bukhari+SR%2C+Gul+M%2C+Asad+U%2C+Yusuf+L%2C+Israr+S%2C+Khurrum+A.+Risk+Factors+for+Surgical+Site+Infection+Following+Cesarean+Delivery.+Pakistan+Journal+of+Medical+%26+Health+Sciences.+2022%3B16%2811%29%3A887&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bukhari+SR%2C+Gul+M%2C+Asad+U%2C+Yusuf+L%2C+Israr+S%2C+Khurrum+A.+Risk+Factors+for+Surgical+Site+Infection+Following+Cesarean+Delivery.+Pakistan+Journal+of+Medical+%26+Health+Sciences.+2022%3B16%2811%29%3A887&btnG=
https://doi.org/10.1371/journal.pone.0273683
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Miyazaki+K%2C+Jwa+SC%2C+Katayama+E%2C+Tamaru+S%2C+Ishihara+O%2C+Kamei+Y.+Postoperative+C-reactive+protein+as+a+predictive+marker+for+surgical+site+infection+after+cesarean+section%3A+Retrospective+analysis+of+748+patients+at+a+Japanese+academic+institution.+Plos+one.+2022+Sep+9%3B17%289%29%3Ae0273683.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Miyazaki+K%2C+Jwa+SC%2C+Katayama+E%2C+Tamaru+S%2C+Ishihara+O%2C+Kamei+Y.+Postoperative+C-reactive+protein+as+a+predictive+marker+for+surgical+site+infection+after+cesarean+section%3A+Retrospective+analysis+of+748+patients+at+a+Japanese+academic+institution.+Plos+one.+2022+Sep+9%3B17%289%29%3Ae0273683.&btnG=
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0273683&type=printable
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=.Mangram+AJ%2C+Horan+TC%2C+Pearson+ML%2C+Silver+LC%2C+Jarvis+WR%2C+Hospital+Infection+Control+Practices+Advisory+Committee.+Guideline+for+prevention+of+surgical+site+infection%2C+1999.+Infection+Control+%26+Hospital+Epidemiology.+1999+Apr%3B20%284%29%3A247-80&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=.Mangram+AJ%2C+Horan+TC%2C+Pearson+ML%2C+Silver+LC%2C+Jarvis+WR%2C+Hospital+Infection+Control+Practices+Advisory+Committee.+Guideline+for+prevention+of+surgical+site+infection%2C+1999.+Infection+Control+%26+Hospital+Epidemiology.+1999+Apr%3B20%284%29%3A247-80&btnG=
https://stacks.cdc.gov/view/cdc/7160/cdc_7160_DS1.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rajbanshi+L%2C+Thapa+B%2C+Singh+JP%2C+Tamrakar+R.+Surgical+Site+Infection+and+Its+Associated+Factors+Following+Obstetric+Surgeries%3A+A+Retrospective+Study.+MedS+Alliance+Journal+of+Medicine+and+Medical+Sciences.+2021+Dec+31%3B1%281%29%3A32-6.+&btnG=
https://nepjol.info/index.php/mjmms/article/download/42943/32571
https://www.nepjol.info/index.php/JCMSN/article/view/18402
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chhetry+M%2C+Subedi+S%2C+Banerjee+B.+Risk+factors+for+post+caesarean+surgical+site+infection+at+a+tertiary+care+center+in+Eastern+Nepal.+Journal+of+College+of+Medical+Sciences-Nepal.+2017+Oct+19%3B13%283%29%3A314-7&btnG=
https://nepjol.info/index.php/JCMSN/article/download/18402/14984
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Amenu+D%2C+Belachew+T%2C+Araya+F.+Surgical+site+infection+rate+and+risk+factors+among+obstetric+cases+of+Jimma+University+Specialized+Hospital%2C+Southwest+Ethiopia.+Ethiopian+journal+of+health+sciences.+2011%3B21%282%29%3A91-100.&btnG=
https://www.ajol.info/index.php/ejhs/article/view/69049/57097
https://doi.org/10.1086/501831
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Killian+CA%2C+Graffunder+EM%2C+Vinciguerra+TJ%2C+Venezia+RA.+Risk+factors+for+surgical-site+infections+following+cesarean+section.+Infect+Control+Hosp+Epidemiol.+2001%3B+22%2810%29%3A613-+617.%29&btnG=
https://doi.org/10.33545/gynae.2020.v4.i1f.483
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mhaske+G%2C+Vadehra+P%2C+Junnare+K%2C+Kalra+K.+Study+of+surgical+site+infection+%28SSI%29+in+patients+undergoing+caesarean+section+%28CS%29%3A+A+retrospective+study.+Emergency.+2020%3B761%2838%29%3A4-9.&btnG=
https://www.researchgate.net/profile/Ketaki-Junnare/publication/339735664_Study_of_surgical_site_infection_SSI_in_patients_undergoing_caesarean_section_CS_A_retrospective_study/links/60922e8d92851c490fb70e49/Study-of-surgical-site-infection-SSI-in-patients-undergoing-caesarean-section-CS-A-retrospective-study.pdf
https://doi.org/10.1155/2022/4442453
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Regmi+A%2C+Ojha+N%2C+Singh+M%2C+Ghimire+A%2C+Kharel+N.+Risk+factors+associated+with+surgical+site+infection+following+cesarean+section+in+tertiary+care+hospital%2C+Nepal.+International+Journal+of+Reproductive+Medicine.+2022%3B2022%281%29%3A4442453.&btnG=
https://onlinelibrary.wiley.com/doi/full/10.1155/2022/4442453
https://onlinelibrary.wiley.com/doi/full/10.1155/2022/4442453
https://doi.org/10.1016/j.bjid.2014.09.009
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Farret+TC%2C+Dall%C3%A9+J%2C+Monteiro+VD%2C+Riche+CV%2C+Antonello+VS.+Risk+factors+for+surgical+site+infection+following+cesarean+section+in+a+Brazilian+Women%27s+Hospital%3A+a+case-control+study.+Brazilian+Journal+of+Infectious+Diseases.+2015%3B19%282%29%3A113-7.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Farret+TC%2C+Dall%C3%A9+J%2C+Monteiro+VD%2C+Riche+CV%2C+Antonello+VS.+Risk+factors+for+surgical+site+infection+following+cesarean+section+in+a+Brazilian+Women%27s+Hospital%3A+a+case-control+study.+Brazilian+Journal+of+Infectious+Diseases.+2015%3B19%282%29%3A113-7.+&btnG=
https://www.sciencedirect.com/science/article/pii/S1413867014002153/pdfft?md5=b674d90fded0c8cc61a0b5982bcf5291&pid=1-s2.0-S1413867014002153-main.pdf
http://dx.doi.org/10.20546/ijcmas.2016.506.069
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bizimana+JK%2C+Ndoli+J%2C+Bayingana+C%2C+Baluhe+I%2C+Gilson+GJ%2C+Habimana+E.+Prevalence+and+risk+factors+for+post+caesarean+delivery+surgical+site+infection+in+a+teaching+hospital+setting+in+rural+Rwanda%3A+a+prospective+cross-sectional+study.+Int+J+Curr+Microbiol+App+Sci.+2016+Jun+15%3B5%286%29%3A631-41&btnG=
https://www.academia.edu/download/106147074/J._20Kalibushi_20Bizimana__20et_20al.pdf


General section Kandel et al. SSI after caesarean sections Original article  

 

Journal of Chitwan Medical College. 2025;15(56):49-58.   www.jcmc.com.np 58 

 

12. Hair Removal  

13 Whole body bath given before surgery 

14 Prophylactic antibiotic time before incision: 

15 Blood glucose level before surgery 

16 Duration Total time of surgery: 

17 Parity:                                                         POG: 

18 Rupture of membrane: 

19 Hypertension:                                             GDM: 

20 Preeclampsia: 

21 No. of prior LSCS: 

22 Type of SSI        a. Superficial                 b. deep                c. Organ/space 

23 Identification of SSI 

 a. Readmission 

 b. Post-discharge follow-up 

 c. During Hospital Stay 

24 Post op Day of SSI detected: 

25 Drains: Yes/No                                  Type of Drain: 

26 implants: Yes/No                              Type of implant: 

27 Swab culture: Yes/No                      Organism Identified: 

 

B Clinical characteristics identified among SSI patients Yes/No 

1 Pain & tenderness 
 

2 Abscess  

3 Incision opened 
 

4 Purulent & serum discharge  

5 Swelling  

6 Erythema/ redness 
 

7 Hyperthermia 
 

8 Hypothermia  

9 Fever  

10 Bradycardia/apnoea 
 

11 Nausea/vomiting  

 Others if yes please specify  

12 Diagnosis at the event: 

 

C Antibiotic Profile: 

D Preoperative condition 

 a)Pregnancy induced hypertension b)Gestational diabetes mellitus c)pre-eclampsia  

 


