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Editorial
Despite the great advance in surgical techniques, antimicrobial
prophylaxis, environmental improvements in operating rooms, and
effective infection prevention strategies, surgical site infections (SSIs)
remain one of the most common causes of health care associated
infections (HAIs), ranking first, when asymptomatic urinary tract
infection is not taken into account. The SSIs causes increased
morbidity and mortality, ranging from wound discharge associated
with superficial skin infection to life-threatening conditions such as
severe sepsis. The SSIs are responsible for an increased economic
burden to healthcare systems in terms of additional postoperative
hospital duration and costs [1,2].
Over the past few decades, national and international guidelines
and standards have been established and regularly updated in several
developed countries to reduce SSIs rates. In high-income countries,
effective control of SSIs depends on a wide scope of interventions that
includes surveillance, healthcare-bundles, antimicrobial prophylaxis,
eradication of carrier status, infection control programs and education
[3,4].
Globally, SSIs rates have been reported to range from 2.5% to 41.9%
with significantly higher rates in developing countries. Besides, the
surgical mortality in developing nations is 10 times higher than
developed countries and deaths attributed to anaesthesia are 1000-fold
higher [1]. In a recent meta-analysis report of 220 international studies
investigating SSIs rates in developing countries, the cumulative
incidence ranged from 0.4 to 30.9 per 100 patients and from 1.2 to 23.6
per 100 surgical procedures, while the pooled cumulative incidence
was 11.8 per 100 patients [2]. Conversely, in a nationwide study
undertaken in the USA, the cumulative incidence of SSIs was 2.6 per
100 surgical procedures [5]; 2.9 per 100 surgical procedures in different
European countries [6], and 1.6 per 100 procedures in Germany [7].
Within the scope of developing countries, the higher SSIs rate is not
surprising and may clearly reflect the typical situation of limitedresource hospitals in these countries as a whole. Several reasons have
been proposed to explain this fact. The cornerstone is the lack of
adherence to recommended infection control guidelines and
suboptimal practices in many developing countries. Meanwhile, the
hospitals IC committees in several countries focus just on outbreaks of
hospital infections without committee discussion of surveillance or
endemic HAI [2,3,8]. A major problem faced by health care
professionals in developing countries is the lack of microbiology
laboratory capacity at the hospitals with subsequent scarcity and
frequent unreliability of microbiological data and other diagnostic
procedures [2,9]. Another important issue is the absence or limited
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written policies or guidelines on proper perioperative antibiotic
policies. This problem is more worsened in developing countries,
where there is antibiotic misuse and abuse [10]. Sterilization and
disinfection of surgical and other medical equipment is another area of
concern, which might be due to a lack of defined policies and
procedures in many hospitals, or improper instrument sterilization and
disinfection techniques in other health care facilities [3,4]. Other
significant problems include absence of effective surveillance and
educational programs, multidisciplinary quality improvement teams,
careful monitoring and feedback, and a mandatory hand hygiene
practice [3].
In conclusion, the SSIs in developing countries are on the rise
associated with a dramatic increase in patients morbidity, and
mortality. Much effort is required from health decision makers,
surgeons and all health care workers in hospitals from developing
countries to combat SSIs burden. Adherence to strict infection control
guidelines, sterilization and disinfection policies and procedures,
powerful microbiology laboratories, efficient surveillance programs
with active feedback to surgeons, and proper antimicrobial
stewardship, seem to be crucial to better control SSIs rates in
developing countries.
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