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ABSTRACT 
 

Aim: To rule out incidence and risk factors that are associated with infection at site of surgery after cesarean section. 
Method: A type of retrospective study was conducted on 100 women who underwent cesarean delivery procedures within 
a period of 8 month from September 2020 to April 2021 and presented in surgical emergency at Mayo Hospital Lahore. 
The socioeconomic, demographic and clinical parameters of patients were collected by a questionnaire form. A program 
known as SPSS version 20 was used for analysis of data that is collected in study. 
Result: After analyzing the data following factors are identified that causes surgical site infection: Higher BMI (more than 
30kg/m2), loss of blood during cesarean section(more than 500mL), poor hygienic care after cesarean section, poor 
socioeconomic status leads to malnutrition of patient and that leads to poor wound healing and surgical site infection. Lack 
of education is also a key factor in SSIs. Cesarean done in emergency under improper aseptic conditions also promote 
SSIs. All these factors are associated with incidence of SSI. 
Conclusion: SSIS are conventional among women presented in surgical emergency of Mayo Hospital Lahore within 30 
days of cesarean section. Management of risk factors causing SSIs in women after cesarean section may decrease the 
incidence of such infections.  
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INTRODUCTION 
The most common infectious complication after urinary tract 
infection following cesarean section (CS) delivery is infection at 
surgery site. Surgical site infection describes a surgical septic 
wound containing pus that should be cleaned with or without 
secondary intervention, associated with constitutional 
symptoms with inflammatory changes like increase in heart 
rate, rise in temperature and increase total leukocyte count 
and neutrophils.  
 The risk of wound infection after cesarean delivery 
ranges from 2.5% to >15%. If mother has chorioamnionitis at 
the time of procedure, the risk of infection of wound can be 
upto 20%. Now the prophylactic use of antibiotics have 
decreased the incidence of infection after elective as well as 
emergency C-sections. Although the correct prophylactic use 
of antibiotics have reduced the risk of infection at site of 
procedure when administered properly. The factors 
responsible for infection at surgery site after cesarean section 
are many, such as age of patient, type of cesarean section 
performed (emergency vs elective) and practices related to 
care of patient such as prophylaxis use of antibiotics.  
 Intrinsic factors are related to patient, while the extrinsic  
factors are linked to care of patient and management of 
infection from its source that is present external to the body of 
patient that includes operation theatre (insufficient air filtration, 
improper disinfection). The factors that are internal cannot be 
modified, but the peril they cause regarding infection can be 
managed. Infection at the site of surgery is related to factors 
that are connected with surgery, that may cause likelihood of 
infection. Body Mass Index (BMI) is another major threat that 
leads to infection at the site of surgery. A substantial rate of 
infection after cesarean section is reported in obese women.  

Objective of the study was to rule out incidence and risk 
factors that are associated with infection at site of surgery after 
cesarean section. 
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METHODS AND MATERIAL 
 

A  type of retrospective study on 100 women were conducted 
after permission from Ethical Committee who delivered through 
cesarean section in period of 8 months from September 2020 
to April 2021 and then presented in surgical emergency of 
Mayo Hospital Lahore with complain of surgical site infection. 
A standardized form for collection of data was designed to 
gather the patient’s information regarding the  socioeconomic 
status, and clinical parameters. The particulars gathered 
included following age, BMI, duration of stay in hospital, type of 
C-section, amount of loss of blood during procedure, no of 
previous C-sections, indications that causes C-section and the 
incidence of infection at surgical site. 
Sample: A total of 100 women are included in this study who 
presented in surgical emergency of Mayo Hospital Lahore 
within 30 days of cesarean section. 
 

RESULTS 
 

The age of women included in research categorize into three 
categories 45(44.6%) out of 100 women belongs to age ranges 
from 30-35years , 31(30.7%) women belongs to age ranges 
between 25-30 years and 24(23.8%) women belongs to age 
ranges between 20-25 years old.  The BMI for these women 
was less than 30 in 49 women and more than 30 for the rest i-
e 51 women. The main indications for cesarean section were 
fetal distress with non-reactive CTG (48 women), per vaginal 
bleeding (6 women), failure of induction of labour (15 women), 
meconium staining liqor (12 women), twin pregnancy (9 
women), pre-eclampsia (4 women), eclampsia (3 women) 
severe macrosomia (3 women). Seventy nine women 
underwent CS in government hospital while 21 women had 
there CS in private hospital. Out of 100 women 46 were 
primigravida, 19 had previous one CS, 24 had two previous CS 
and 11 women had three previous CS. 
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 In addition, 64 women underwent cesarean section in 
emergency, while 36 women had an elective cesarean. 82 
women have no comorbidity before CS, 15 women were 
hypertensive while 3 were diabetics. Seventy four women out 
of 100 belongs to poor socioeconomic status while 21 belongs 
to middle-class and only 5 have good socioeconomic status. 
Educational status shows that 69 women were uneducated, 11 
women had done graduation, 14 had done matriculation and 
only 6 were completed their primary education. 
 History of patients shows that all the women were given 
prophylactic antibiotic injection before cesarean section. 91 
women took medication as per prescription after cesarean 
section while 9 women didn’t follow medical prescription.  
 

Fig. Patients stay (days) in hospital after C-section frequency 
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31 
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30.7% 
44.6% 

BMI 
Less than 30 
More than 30 

 
49 
51 

 
49% 
51% 

Indication of CS 
Fetal distress with non-reactive CTG 
Per vaginal bleeding 
Failure of induction of labor  
Meconium stained liqor 
Twin pregnancy 
Pre-eclampsia  
Eclampsia 
Severe macrosomia  

 
48 
6 
15 
12 
9 
4 
3 
3 

 
48% 
6% 
15% 
12% 
9% 
4% 
3% 
3% 

Previous CS  
Primrigravida  
Previous 1 CS  
Previous 2 CS 
Previous 3 CS  

 
46 
19 
24 
11 

 
46% 
19% 
24% 
11% 

Mode of CS 

Emergency CS 
Elective CS 

 
64 
36 

 
64% 
36% 

Hygiene care of wound  
Poor  
Good 

 
23 
77 

 
23% 
77% 

Hb before CS  
Less than 10 
More than 10 

 
33 
67 

 
33% 
67% 

Blood loss during CS 
Less than 500ml 
More than 500ml  

 
74 
26 

 
74% 
26% 

 

 Thirty three women had Hb less than 10 before CS while 67 
women had Hb more than 10 before CS. Eighty four women had 
tetanus vaccination during the period of pregnancy while 16 
women didn’t had tetanus vaccination. Seventy four women had 
blood loss of more than 500ml during surgery while 26 had blood 
loss of less than 500ml during surgery. While screening for 
hepatitis B and C before surgery 87 women were screened 
negative while 13 women were screened positive for hepatitis B 
and C. Most of the patient stay only 3 days in hospital after C- 
section while only few stay in hospital as long as 7 days. 
 

CONCLUSION  
 

If patients educated properly regarding wound care and proper 
hygienic measures were taken before and after surgery, blood 
loss during surgery should be minimum as well as duration of 
operation should be less and BMI should be less than 30. If we 
manage these factors we can decrease the SSIs as these are 
leading cause of morbidity in women. 
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