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ABSTRACT 

Surgical wound infection is defined as infections that occur at or near surgical incision within 

30 days     of operation or after 1 year if an implant is placed.  This study determined factors 

associated with Surgical wound infection among patients operated in Surgical ward at 

Kiryandongo general Hospital. This was a descriptive cross-sectional study design which 

employed both quantitative and qualitative  methods in data collection. The study found out 

that of the 100 patients who underwent major surgical procedures in Kiryandongo  General 

Hospital, 15 (15.0%) had surgical site infection. Host factors associated with Surgical Site 

Infection among participants were Age(P-value,0.001), Sex(P-value,0.032), Level of education 

(P-value,0.002), weight (P-value,0.027), BMI(P-value,0.006), Level of blood sugar (P-

value,0.001), erythrocyte sedimentation rate (P-value,0.041) and temperature (P-value,0.005). 

The study also revealed that surgical site infection was associated with duration of hospital 

stay (P-value,0.004), Cadre of the operating surgeon(P-value,0.000), Duration of the 

operation(P-value,0.003), type of antibiotic used pre-operatively(P-value,0.041), type of 

sutures used(P-value,0.023) and cleanliness of        wounds(P-value,0.007). Surgical site infections 

continue to be a major public health problem. The risk factors associated with  Surgical 

wound infection were age, male gender, level of education, height, weight, BMI, blood sugar, 

nutrition, erythrocyte sedimentation rate, fever, duration of hospital stay, type of incision, 

cadre of surgeon, duration of the procedure, type of the operation, antibiotics, type of the 

sutures used and type of wound. 
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INTRODUCTION 

Surgical wound infection is defined as 

infections that occur at or near surgical 

incision within 30 days of operation or 

after 1 year if an implant is placed. Post-

surgical wound infection can be classified 

as superficial, deep and organ surgical site 

infection based on the involved tissues or 

organs. Surgical wound infections are the 

most common postoperative 

complications which accounts for $3.2 

billion in contributable cost per year in 

hospitals which are giving acute care. 

Surgical wound infections are the most 

common reason to be (20%) unplanned 

admitted after discharging of the patient 

to their home [1, 2]. 

Surgical wound infections are a major 

cause of morbidity and mortality 

worldwide, affecting 5.6% of surgical 

procedures in developing countries [3, 4, 

5]. According to a World Health 

Organization (WHO) report, the incidence 

of surgical wound infections ranges from 

1.2 to 23.6 per 100 surgical procedures 

[6]. Worldwide, it has been re-ported that 

more than one-third of                post-operative 

deaths are related to surgical wound 

infections [7, 8, 9]. In addition, surgical 

wound infections threaten the lives of 

millions of patients each year and 

contribute to the spread of antibiotic 

resistance [10]. 

The incidence of surgical wound 

infections is higher in developing 

countries relative to developed nations 

[11], reported as the second most 

common cause of hospital acquired 

infection (HAI) in Europe and the United 
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States of America (USA) [12, 13].  

Approximately 2–5% of surgical patients 

worldwide have developed surgical 

wound infections [14, 15, 16]. surgical 

wound infections are the most frequent 

type of HAI in low and middle income 

countries (LMICs) and affect up to one 

third of patients who have undergone a 

surgical procedure [17, 18]. In LMICs, the 

pooled incidence of surgical wound 

infection was 11.8 per 100 surgical 

procedures [19]. In Africa, surgical wound 

infections were the leading infections in 

hospitals and incidence ranged from 2.5–

30.9% [20, 21]. 

In East Africa, past studies have reported 

different rates of surgical wound infection 

ranging from 35% to 19.1% [22, 23]. This 

variability noted, compounded with 

limited publications, prompts for further 

research into the magnitude of the 

problem in various settings as well as 

noting trends in surgical wound 

infections over time. Various 

perioperative risk factors have been 

associated with acquiring surgical wound 

infection. They include patient related 

factors and surgery related factors [3]. 

Antibiotic therapy plays a crucial role in 

prevention of surgical [24, 25, 26, 27]. 

Therefore, the choice of antibiotics in 

both prevention and treatment of surgical 

site infection should consider the 

common pathogens responsible for 

surgical site infection [28]. 

In Uganda, taking a bath before surgery, 

closing the door to the operating theatre 

and ensuring surgeons clean their hands 

properly can be the difference between 

life and death. A study involving more 

than 650 surgical patients, showed the 

rate of infections halved after new 

measures were introduced. As a result, 

patients are spending less time in 

hospital, resulting in cost-savings for 

both the patient and the hospital [29].

METHODOLOGY 

Study Design and Rationale 

This was an Institutional descriptive and 

analytic cross-sectional study. 

Quantitative methods of data collection 

were used. The cross-sectional study 

design was chosen because it allowed the 

researcher to study both the predictors 

and the outcome at the same time without 

having to follow up the study participants 

thereby making it easy to sample a large 

number of participants in a relatively 

shorter duration of time hence cheaper. 

Study Area 

Kiryandongo District is bordered by 

Nwoya District to the north, Oyam District 

to the northeast, Apac District to the east, 

and Masindi District to the south and west. 

Study Site 

The study was conducted from the 

surgical ward at Kiryandongo general 

hospital. 

Study Population 

Patients with surgical wounds admitted to 

the surgical ward at Kiryandongo general 

hospital constituted the study population. 

Sample size determination. 

The sample size was determined using 

Fisher’s (1990) method in which the 

sample size is given by the expression. 

𝑛 =
𝑍2𝑝𝑞

𝑑2

n= Desired sample size 

Z= Standard normal deviation usually set 

as 1.96 for maximum sample size at 

95% confidence interval. 

P=16.4% (constant) or 0.164% according 

to a study among surgical patients at 

Mbarara Regional Referral Hospital, South 

Western Uganda [30]. 

Q= 1-p =1-0.164= 0.836 and, 

d=degree of accuracy desired 0.05 or 0.05 

probability level (at 95% confidence level) 

Therefore by substitution in the formula, 

𝑛 =
1.962 × 0.164 × 0.836

0.052
= 210

Therefore, data was collected from 210 

study participants 

Sampling Techniques 

This study employed simple random 

sampling procedure to obtain the sample 

size for the study. The researcher gave all 

potential respondents who met study 

criteria an opportunity to participate in 

the study by picking papers from an 

enclosed box and any respondent who 

picked a paper with the word YES written 

on it was requested to participate in the 
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study. This continued until the total of 

210 respondents was achieved. 

Inclusion Criteria 

All surgical patients having surgical 

wounds admitted to surgical ward and 

who consented to take part in the study 

were included. 

Exclusion Criteria 

 Those who were less than 18 

years of age. 

 Those who were too ill to 

answer questionnaires. 

Data Collection Procedure 

All questions were responded to by 

research participants after written 

informed consent was obtained. 

Questionnaires were issued to 

participants and explained to them how to 

fill it. After filling, the questionnaires 

were collected and data recorded. Each 

questionnaire had a code number. 

Data analysis 

Data was cleaned, coded, and entered 

using Epidata 3.1 and exported to STATA 

version 14.0 for analysis. A descriptive 

analysis was performed to summarize the 

data, followed by bivariate logistic 

regression analyses. Test for normality 

(Kolmogorov) was used to establish if the 

variables were normally distributed. 

Univariate analysis was conducted to 

describe the background characteristics 

of the study participants. Continuous 

variables were summarized using 

proportions, means and standard              

deviations. 

At both bivariate analysis and 

multivariate analysis, the association 

between independent variables and 

surgical wound infection was examined. 

Ethical Consideration 

The researcher obtained an introductory 

letter from Kampala International 

University faculty of Clinical Medicine and 

dentistry, introducing the researcher to 

the administration of Kiryandongo 

general hospital and seeking permission to 

carry out the study. Respondents were 

assured of maximum  confidentiality and 

only numbers instead of names were used 

to identify the respondents [31]. 

Information collected contained 

individual identity so as to avoid a breach 

of confidentiality. Completed 

questionnaires were coded, and the 

information collected was kept in 

lockable safes only accessible to the 

principal investigator for use. The study 

only commenced after the objectives of 

the study had been well explained to 

participants and they had consented to 

participate in the study. Positive steps 

were taken to ensure that risks to the 

study participants were minimized.

RESULTS 

The study found out that of the 100 patients who underwent major surgical procedure in 

Kiryandongo General Hospital, 15 (15.0%) had surgical site infection. 

 

THE PREVALENCE OF SURGICAL SITE 
INFECTION. 

15.0% 

85.0% 

Surgical site infection Normal outcome 
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Figure 1: Prevalence of Surgical Site Infection 

 

In this study, majority of the participant 

were aged between 20-30 years of age 34 

(34.0%), 57 (57.0%) were male ,39 (39.0) at 

least attended primary school, 71 (71.0%) 

had a height of 1.5- 2.0 meters, 47 

(47.0%) weighted between 75-100 

kilogram, 49 (49.0%) were overweight, 63 

(63.0%) had normal blood sugar, 51 

(51.0%) had over nutrition status, 78 

(78.0%) had increased erythrocyte 

sedimentation rate and 47 (47.0%) had 

fever as shown below. 

 

 

Table 1: Factors Associated with Surgical Site Infection 

 

Host Factors 

Variable Category Frequency Percentage (%) 

 Less than 20 07 7.0% 

Age in years 20-30 34 34.0% 

 30-40 31 31.0% 

 40-50 24 24.0% 

 60 and above 04 4.0% 

Sex Male 57 57.0% 

 Female 43 43.0% 

Education Not Educated 12 12.0% 

 Pre- Primary 14 14.0% 

 Primary 39 39.0% 

 Post Primary 29 29.0% 

 Institution 6 6.0% 

 0.5 or Less 0 0.0% 

Height in Meters 0.5-1.0 1 1.0% 

 1.0-1.5 28 28.0% 

 1.5-2.0 71 71.0% 

 2.0 and Above 0 0.0% 

Weight In Kilograms 0-25 0 0.0% 

 25-50 12 12.0% 

 50-75 39 39.0% 

 75-100 47 47.0% 

 100 and above 2 2.0% 

BMI Underweight 6 6.0% 
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 Normal 26 26.0% 

 Over Weight 49 49.0% 

 Obese 19 19.0% 

 Increased   

Blood Sugar  17 17.0% 

 Normal 63 63.0% 

 Decreased 20 20.0% 

Nutritional Status Over Nutrition 51 51.0% 

 Normal 22 22.0% 

 Under 

Nutrition 

27 27.0% 

 

Erythrocyte 

Sedimentation Rate 

 

Increased 

 

78 

 

78.0% 

 Normal 12 12.0% 

 Decreased 10 10.0% 

Temperature Elevated 47 47.0% 

 Normal 23 23.0% 

 Decreased 30 30.0% 

 

According to this study,54 (54.0%) of the 

patients had stayed in the hospital for 

more than 10 days, 31 (32.0%) had a 

pfannestiel incision, 37 (37.0%) of them 

were operated by junior house officers, 49 

(49.0%) of them had operation that lasted 

between 1-2 hours, 45 (45.0%) were 

operated through caesarean section, 70 

(70.0%) had used ceftriaxone and 

metronidazole as antibiotic for pre- 

operatively, intra-operatively and post 

operatively, 58 (58.0%) used multiple 

filament suture, 87 (87.0%) had aseptic 

foci and 51 (51.0%) had dirty wound as 

shown below.

 

Table 2: Health Service-Related Factors 

Variable Category Frequency Percentage (%) 

Duration of 

Hospital Stay 

Less Than 10 Days 46 46.0 

More Than 10 Days 54 54.0 

Type of 

Incision 

Pffannestrial 31 31.0 

 SUMI 28 28.0 

 Midline 32 32.0 

 Others 9 9.0 

Qualification of 

Surgeon 

Junior House Officer 37 37.0 

Medical Officer 34 34.0 
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 Senior House Officer 22 22.0 

 Consultant 7 7.0 

Duration of 

Operation in 

Hours 

Less Than 1 11 11.0 

1-2 49 49.0 

2-3 30 30.0 

 3 and above 10 10.0 

Name of 

Operation 

Explorative Laparotomy 36 36.0 

Caesarean Section 45 45.0 

 Hernioraphy 1 1.0 

 Thyroidectomy 0 0.0 

 Incisions and Excisions 1 1.0 

 Others 7 7.0 

 

 

Type of 

Antibiotic 

Used Pre- 

operatively 

 

Ceftriaxone 

 

35 

 

35.0 

 Metronidazole 35 35.0 

 Gentamycin 20 20.0 

 Others 10 10.0 

 

 

Type of Sutures 

Used 

 

 

Monofilament 

 

 

42 

 

 

42.0 

 Multifilament 58 58.0 

 

Septic Focus 

 

Surgical Site 

 

87 

 

87.0 

 Other Site 13 13.0 

Cleanliness of 

the Wound 

Clean 02 2.0 

 Contaminated 47 47.0 

 Dirty 51 51.0 

 

According to the study, Host factors 

associated with Surgical Site Infection 

among participants were Age, Sex, Level 

of education, weight, BMI, Level of blood 

sugar, erythrocyte sedimentation rate and 

temperature as shown in the table below.
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Table 3: Relationship between the host factor and surgical site infection 

 

Variable Category Frequency SSI  P-Value 

   Frequency Percentage (%) 

 Less than 20 07 01 14.3  

Age(years) 20-30 34 03 8.8  

 30-40 31 04 12.9 0.001 

 40-50 24 05 20.8  

 60 and Above 04 02 50.0  

Sex Male 57 09 15.8 0.032 

 Female 43 06 14.0  

Education Not Educated 12 05 41.7  

 Pre- Primary 14 03 21.4  

 Primary 39 04 10.3 0.002 

 Post Primary 29 03 10.3  

 Institution 6 00 00  

 0.5 Or Less 0 00 0.0  

Height(m) 0.5-1.0 01 00 0.0 0.071 

 1.0-1.5 28 06 21.4  

 1.5-2.0 71 09 12.7  

 2.0 and Above 0 00 0.0  

Weight (Kg) 0-25 0 00 0.0  

 25-50 12 02 16.7  

 50-75 39 04 10.3 0.027 

 75-100 47 08 17.0  

 100 and Above 2 01 50.0  

BMI Underweight 06 02 33.3  

 Normal 26 01 3.8 0.006 

 Over Weight 49 05 10.2  

 Obese 19 07 36.8  

 Increased 17 09 52.9  

Blood 

Sugar 

Normal 63 02 3.2 0.001 

 Decreased 20 04 20.0  

  12    

Erythrocyt Increased  06 50.0  
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e 

Sedimentat

ion Rate 

Normal 78 07 9.0 0.041 

Decreased 10 02 20.0  

 

Temperatu

re 

 

Elevated 

 

23 

 

06 

 

26.1 

 

 Normal 47 05 10.6 0.005 

 Decreased 30 04 13.3  

Note: P-Value<0.05 was considered significant 

 

According to the current study, surgical 

site infection was associated with 

duration of hospital stay, Cadre of the 

operating surgeon, Duration of the 

surgery, type of antibiotic used pre-

operatively, type of sutures used and 

cleanliness of wounds as shown in the 

table below. 

 

Table 4: Relationship between health services related factors and surgical site infection 

Variable Category Frequency Surgical Site Infection P-Value 

   Frequen

cy 

 Percenta 

Ge 

Duration of Less than 10 Days 46 Yes 05 10.9 0.004 

Hospital Stay More than 10 Day 54 Yes 10 18.5  

Qualification

 

of Surgeon 

 

Junior House 

Officer 

 

37 

 

Yes 

 

07 

 

18.9 

 

Medical Officer 34 Yes 05 14.7 0.000 

 Senior House 

Officer 

22 Yes 03 13.6  

 Consultant 07 Yes 00 00  

Duration of 

Operation 

Less than 1 Hour 11 Yes 01 9.1  

 1-2 Hour 49 Yes 03 6.1 0.036 

 2-3 Hour 30 Yes 07 23.3  

 3hours and above 10 Yes 04 40.0  

Name of Operation Explorative 

Laparotomy 

36 Yes 08 22.2 0.003 

 Caesarean Section 45 Yes 05 11.1  

 Hernioraphy 01 Yes 00 00  

 Thyroidectomy 00 Yes 00 00  

 Incisions And 

Excisions 

01 Yes 00 00  

 Others 07 Yes 02 28.6  
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  35 Yes    

Type of

 Antibiotic 

Used Pre-operatively 

Ceftriaxone   06 17.1  

 Metronidazole 35 Yes 04 11.4 0.041 

 Gentamycin 10 Yes 03 30.0  

 Others 10 Yes 02 20.0  

Type of Sutures 

Used 

Monofilament 42 Yes 04 9.5 0.023 

 Multifilament 58 Yes 11 19.0  

Cleanliness of

 The 

Wound 

Clean 02 Yes 00 00  

 Contaminated 47 Yes 12 25.5 0.007 

 Dirty 51 Yes 03 5.9  

Note: P-Value<0.05 was considered significant 

 

DISCUSSION 

The study found out that of the 100 

patients who underwent major surgical 

procedure at Kiryandongo General 

Hospital, 15(15.0%) had surgical site 

infection. This was lower as compared to 

the study done in South Western region 

which showed an overall incidence of 

surgical wound infection of 16.4% [30]. 

However, its slightly higher compared to 

the findings of a study in Nigeria which        

showed that the prevalence of surgical 

site infection was 14.5% [32]. Azeze & 

Bizuneh [33] in their cross-sectional study 

done in Ethiopia revealed a lower 

prevalence of surgical                wound infection of 

7.8%. Accordingly, another study 

conducted in Ethiopia found a prevalence 

of 9.4% [34]. The high prevalence of 

surgical site infection in this study could 

be attributed to the fact that the study 

setting is at a low level of the health 

pyramid with inadequate resources for 

patient care. 

The current study revealed that Host 

factors associated with Surgical Site 

Infection among participants             were Age, 

Sex, Level of education, weight, BMI, Level 

of blood sugar, erythrocyte sedimentation 

rate and temperature however there was 

no association between height and 

occurrence of surgical site infections. 

According to the study, the prevalence of 

Surgical Site Infection was highest among 

participants Aged 60years and 

above(50.0%), males(15.8%),no formal 

education(41.7%),weight 100kg and 

above(50.0%),Obese(36.8%),Increased 

blood sugar(52.9%),raised erythrocyte 

sedimentation rate(50.0%) and Elevated 

temperature(26.1%).This results 

corroborates with the results of a study 

which showed a high prevalence of SSI 

among patients aged more than 

60years,however the same study reported 

no association between gender and SSI 

[35].The findings of the study are also in 

line with another study with reported high 

rate of occurrence of SSI among male 

patients and those with elevated fasting 

blood sugar [36]. Additionally [37] in their 

study reported temperature as a risk 

factor for SSI. 

In this study, surgical site infection was 

associated with duration of hospital stay, 

Cadre of the operating surgeon, Duration 

of the surgery, type of antibiotic used pre-

operatively, type of sutures used and 

cleanliness of wounds. 

According to the current study, the 

prevalence of Surgical site infection was 

highest among those who stayed in the 

hospital for more than 
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10days(18.5%),operated by Junior House 

officer(18.9%),whose operation lasted for 

3hours and above(40.0%), used 

gentamycin pre-operatively(30.0%), 

multifilament sutures were used(19.0%) 

and those with contaminated 

wounds(25.5%).This result is in 

accordance with literature which reported 

the prevalence of SSI to be high among 

those with a prolonged hospital stay, long 

operation, those without ongoing 

antibiotic treatment, wound 

contamination and increase in blood loss 

[35]. Increased hospital stay and duration 

of surgery increase the risk of wound 

contamination predisposing to SSI. The 

findings are also concordant with the 

results of a study in Serra Leone which 

revealed that long preoperative hospital 

stay and duration of surgery were 

associated with SSI [36]. Type of antibiotic 

used was identified as a risk factor for 

surgical site infection.

CONCLUSION 

Surgical site infections continue to be a 

major public health problem. The risk 

factors associated with Surgical wound 

infection were age, male gender, level of 

education, height, weight, BMI, blood 

sugar, nutrition, erythrocyte 

sedimentation rate, fever, duration of 

hospital stay, type of incision, cadre of 

surgeon, duration of the procedure, type 

of the operation, antibiotics, type of the 

sutures used and type of wound.

REFERENCES 

1. Merkow, R. P., Ju, M. H., Chung, J. W., Hall, 

B. L., Cohen, M. E., Williams, M. V., & 

Bilimoria, K. Y. (2015). Underlying reasons 

associated with hospital readmission 

following surgery in the United States. 

Jama, 313(5), 483–495. 

2. Zimlichman, E., Henderson, D., Tamir, O., 

Franz, C., Song, P., Yamin, C. K., & Bates, 

D. W. (2013). Health care–associated 

infections: a meta-analysis of costs and 

financial impact on the US health care 

system. JAMA Internal Medicine, 173(22), 

2039–2046. 

3. Allegranzi, B., Nejad, S. B., Combescure, 

C., Graafmans, W., Attar, H., Donaldson, 

L., & Pittet, D. (2021). Burden of endemic 

health-care-associated infection in 

developing countries: Systematic review 

and meta-analysis. The Lancet, 377(9761), 

228–241. http://doi.org/10.1016/S0140- 

6736(10)61458-4 

4. Muhindo, A. B., Aliero, A. A., Odoki, M., 

Ntulume, I., Eilu, E., Mutebi, J., & Apecu, R. 

O. (2021). Antibiotic-Resistant Profiles of 

Bacteria Isolated from Cesarean and 

Surgical Patients from Kasese District 

Hospitals Western Uganda. Borneo Journal 

of Pharmacy, 4(2), 145-156. 

5. Tela, U. M., Ahmed, A., & Waziri, M. A. 

(2017). Peyronies Disease: Report of a 

Successful Non-Surgical Treatment. 

Journal of medical science and clinical 

research, 5(4): 0767-20770 

6. WHO. (2020). The burden of health care-

associated infection worldwide. World 

Health Organization. 

7. Amoran, O. E., Sogebi, A. O., & Fatugase, 

O. M. (2013). Rates and Risk Factors 

Associated with Surgical Site Infections in 

a Tertiary Care Center in South-Western 

Nigeria. 

8. Anderson, G. A., Ilcisin, L., Abesiga, L., 

Mayanja, R., Benetiz, N. P., Ngonzi, J., & 

Shrime, M. G. (2017). Surgical volume and 

postoperative mortality rate at a referral 

hospital in Western Uganda: Measuring 

the Lancet Commission on Global Surgery 

indicators in low-resource 

settings. Surgery, 161(6), 1710-1719. 

9. Abid, K. J., Karki, B., Haider, H., Ashraf, M., 

& Islam, H. R. (2010). Surgical outcome of 

totally extra peritoneal (TEP) Laparoscopic 

repair versus Tension free mesh repair 

(Lichtenstein) in inguinal hernias. Annals 

of King Edward Medical University, 16(1 

SI). 

10. WHO. (2018). Preventing surgical site 

infections: implementation approaches 

for evidence-based recommendations. 

World Health Organization. 

11. Curcio, D., Cane, A., Fernández, F., & 

Correa, J. (2019). Surgical site infection in 

elective clean and clean-contaminated 

surgeries in developing countries. 

International Journal of Infectious 

Diseases, 80, 34–45. 

12. Palumbo, V. D. (2017). 2016 Who Global 

Guidelines For The Prevention Of Surgical 

Site Infection: A New Step To Improve 

Patients’safety Before, During And After 

Surgery. 

http://www.inosr.net/inosr-experimental-sciences/
http://doi.org/10.1016/S0140-


57 

 

 

 

 

http://www.inosr.net/inosr-experimental-sciences/  

 

13. Anderson, G. A., Ilcisin, L., Ngonzi, J., 

Ttendo, S., Twesigye, D., Benitez, N. P., & 

Nehra, D. (2018). Validation of an 

electronic surgical outcomes database at 

Mbarara regional referral hospital, 

Uganda. World Journal of Surgery, 42, 54-

60. 

14. Sawyer, R. G., & Evans, H. L. (2018). 

Surgical site infection—the next frontier 

in global surgery. The Lancet Infectious 

Diseases, 18(5), 477–478. 

15. Drevin, G., Albutt, K., Sanyu, F., Twesigye, 

D., Mugyenyi, G. R., Ngonzi, J., & Firth, P. 

G. (2018). Bridging the data gap in global 

health: an electronic surgical outcomes 

database at Mbarara Regional Referral 

Hospital, Uganda. The Lancet Global 

Health, 6, S45. 

16. Sikhondze, M. M., Twesigye, D., Odongo, 

C. N., Mutiibwa, D., Tayebwa, E., 

Tibaijuka, L., & Cabrera Dreque, C. (2022). 

Diabetic Foot Ulcers: Surgical 

Characteristics, Treatment Modalities and 

Short-Term Treatment Outcomes at a 

Tertiary Hospital in South-Western 

Uganda. Open Access Surgery, 75-87. 

17. Danzmann, L., Gastmeier, P., Schwab, F., & 

Vonberg, R.-P. (2021). Health care workers 

causing large nosocomial outbreaks: a 

systematic review. BMC Infectious 

Diseases, 13(1), 1–8. 

18. Ott, E., Saathoff, S., Graf, K., Schwab, F., & 

Chaberny, I. F. (2019). The prevalence of 

nosocomial and community acquired 

infections in a university hospital: an 

observational study. Deutsches Ärzteblatt 

International, 110(31–32), 533. 

19. Tan, T. L., Shohat, N., Rondon, A. J., Foltz, 

C., Goswami, K., Ryan, S. P., … Parvizi, J. 

(2019). Perioperative antibiotic 

prophylaxis in total joint arthroplasty: a 

single dose is as effective as multiple 

doses. JBJS, 101(5), 429–437. 

20. Irek, E. O., Amupitan, A. A., Aboderin, A. 

O., & Obadare, T. O. (2018). A systematic 

review of healthcare-associated infections 

in Africa: An antimicrobial resistance 

perspective. African Journal of Laboratory 

Medicine, 7(2), 1–9. 

21. Firth, P. G., Ngonzi, J., Mushagara, R., 

Musinguzi, N., Liu, C., Boatin, A. A., & 

Mbarara SQUAD Consortium. (2022). The 

structure, function and implementation of 

an outcomes database at a Ugandan 

secondary hospital: the Mbarara Surgical 

Services Quality Assurance 

Database. Southern African Journal of 

Anaesthesia and Analgesia, 28(1), 22-27. 

22. Akoko, L. O., Mwanga, A. H., Fredrick, F., & 

Mbembati, N. M. (2012). Risk factors of 

surgical site infection at Muhimbili 

National Hospital, Dar es Salaam, 

Tanzania. East and Central African 

Journal of Surgery, 17(3), 12–17. 

23. Mawalla, B., Mshana, S. E., Chalya, P. L., 

Imirzalioglu, C., & Mahalu, W. (2011). 

Predictors of surgical site infections 

among patients undergoing major surgery 

at Bugando Medical Centre in 

Northwestern Tanzania. BMC Surgery, 

11(1), 1–7. 

 

24. Lima, R., & Carvalho, R. De. (2017). 

Incidence and risk factors for surgical site 

infection. Rev. Latino-Am. Enfermagem, 1–

8. http://doi.org/10.1590/1518-

8345.1502.2848 

25. Liu, C., Riesel, J. N., Twesigye, D., 

Mugyenyi, G., Ngonzi, J. N., Sanyu, F., & 

Firth, P. G. (2015). Surgical Diagnosis and 

Procedure Codes for Outcomes Research 

in a Ugandan Regional Referral Hospital: 

The Mbarara Experience. Journal of the 

American College of Surgeons, 221(4), S88-

S89. 

26. Parikh, S. S., Parekh, S. B., Doshi, C., & 

Vyas, V. (2017). ProSeal laryngeal mask 

airway versus cuffed endotracheal tube 

for laparoscopic surgical procedures 

under general anesthesia: A random 

comparative study. Anesthesia, Essays and 

Researches, 11(4), 958. 

27. van Wessel, D. B., Thompson, R. J., 

Gonzales, E., Jankowska, I., Shneider, B. L., 

Sokal, E., & Natural Course and Prognosis 

of PFIC and Effect of Biliary Diversion 

Consortium. (2021). Impact of genotype, 

serum bile acids, and surgical biliary 

diversion on native liver survival in FIC1 

deficiency. Hepatology, 74(2), 892-906. 

28. Ansari, S., Hassan, M., Barry, H. D., Bhatti, 

T. A., Zohaib, S., Hussain, M., & Fareed, S. 

(2019). Risk Factors Associated with 

Surgical Site Infections: A Retrospective 

Report from a Developing Country. 

Cureus, 11(6), 10–14. 

http://doi.org/10.7759/cureus.4801 

29. WHO. (2016). Closing doors stops deadly 

surgical site infections in Uganda. 

Retrieved February 19, 2022, from 

https://www.who.int/news-

room/feature-stories/detail/closing-

http://www.inosr.net/inosr-experimental-sciences/
http://doi.org/10.1590/1518-8345.1502.2848
http://doi.org/10.1590/1518-8345.1502.2848
http://doi.org/10.7759/cureus.4801
http://www.who.int/news-room/feature-stories/detail/closing-doors-stops-deadly-
http://www.who.int/news-room/feature-stories/detail/closing-doors-stops-deadly-


58 

 

 

 

 

http://www.inosr.net/inosr-experimental-sciences/  

 

doors-stops-deadly- surgical-site-

infections-in-uganda. 

30. Lubega, A., Joel, B., & Lucy, N. J. (2017). 

Incidence and Etiology of Surgical Site 

Infections among Emergency 

Postoperative Patients in Mbarara 

Regional Referral Hospital, South Western 

Uganda. Surgery Research and Practice, 

2017, 1–6. 

http://doi.org/10.1155/2017/6365172 

31. Ugwu, C. N., Eze, V. H. U., Ugwu, J. N., 

Ogenyi, F. C., & Ugwu, O. P. C. (2023). 

Ethical Publication Issues in the Collection 

and Analysis of Research Data. Newport 

International Journal of Scientific and 

Experimental Sciences (NIJSES) 3(2): 132-

140. https://nijournals.org/wp-

content/uploads/2023/07/NIJSES-32-

132-140-2023.pdf 

32. Olowo-okere, A., Kokori, Y., Ibrahim, E., 

Olayinka, B. O., & Ehinmidu, J. O. (2019). 

Epidemiology of Surgical Site Infections in 

Nigeria : A Systematic Review and Meta ‑ 

Analysis. Niger Postgrad Med J, 26, 143–

51. http://doi.org/10.4103/npmj.npmj 

33. Azeze, G. G., & Bizuneh, A. D. (2019). 

Surgical site infection and its associated 

factors following cesarean section in 

Ethiopia : a cross ‑ sectional study. BMC 

Research Notes, 1–6. 

http://doi.org/10.1186/s13104-019-

4325-x 

34. Gedefaw, G., Asires, A., Shiferaw, S., & 

Addisu, D. (2018). Factors associated with 

surgical site infection among women 

undergoing obstetrics surgery at 

Felegehiwot Referral Hospital, Bahir Dar , 

Northwest Ethiopia : a retrospective cross-

sectional study, 1–9. 

35. Dégbey, C., Kpozehouen, A., Coulibaly, D., 

Chigblo, P., Avakoudjo, J., Ouendo, E. M., 

& Hans-Moevi, A. (2021). Prevalence and 

Factors Associated With Surgical Site 

Infections in the University Clinics of 

Traumatology and Urology of the National 

University Hospital Centre Hubert 

Koutoukou Maga in Cotonou. Frontiers in 

public health, 9, 629351. 

https://doi.org/10.3389/fpubh.2021.629

351 

36. Lakoh, S., Yi, L., Sevalie, S., Guo, X., 

Adekanmbi, O., Smalle, I. O., Williams, N., 

Barrie, U., Koroma, C., Zhao, Y., Kamara, 

M. N., Cummings-John, C., Jiba, D. F., 

Namanaga, E. S., Deen, B., Zhang, J., 

Maruta, A., Kallon, C., Liu, P., Wurie, H. R., 

… Firima, E. (2022). Incidence and risk 

factors of surgical site infections and 

related antibiotic resistance in Freetown, 

Sierra Leone: a prospective cohort 

study. Antimicrobial resistance and 

infection control, 11(1), 39. 

https://doi.org/10.1186/s13756-022-

01078-y 

37. Van Niekerk, G., van der Merwe, M., & 

Engelbrecht, A. M. (2021). Diabetes and 

susceptibility to infections: Implication 

for COVID-19. Immunology, 164(3), 467–

475. https://doi.org/10.1111/imm.13383

 

Fiddy Obalim (2023).Assessment of Factors Associated with Surgical Wound Infection 

among Patients Operated in Surgical Ward at Kiryandongo General Hospital. INOSR 

Experimental Sciences 11(3):47-58. 

 

 

http://www.inosr.net/inosr-experimental-sciences/
http://www.who.int/news-room/feature-stories/detail/closing-doors-stops-deadly-
http://doi.org/10.1155/2017/6365172
http://doi.org/10.4103/npmj.npmj
http://doi.org/10.1186/s13104-019-4325-x
http://doi.org/10.1186/s13104-019-4325-x
https://doi.org/10.1186/s13756-022-01078-y
https://doi.org/10.1186/s13756-022-01078-y

