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ABSTRACT

Background: Most surgical safety interventions have focused on the operating room. Since more than half of
all surgical errors occur outside the operating room. It is likely that a more substantial improvement in
outcomes can be achieved by targeting the entire surgical pathway. Evidence-based elements in patients who
undergo Cesarean delivery (CD) may decrease the incidence of this major complication.

Objective: To improve the health and well-being of pregnant women undergoing obstetric surgery in Al-
Azhar University Hospital through making a relation between cesarean section in full term pregnant women
and surgical site infection postoperatively.

Patients and methods: This was a cross sectional study, completed at working rooms of obstetric office at
Al-Hussein Hospital, Al-Azhar University, from October 2019 till July 2020. Test size was determined
utilizing Open EPI program. Test size was 150.

Results: There were 29 (19.33%) with diabetes, 38 (25.33%) with hypertension, 10 (6.67%) with cardiac
diseases, 6 (4%) with HCV positive, 30 (20%) with anemia, 5 (3.33%) with thrombocytopenia and 75 (50%)
with previous CS, 15 (10%) with previous D&C and 2 (1.33%) with other past activities. There were 133
(88.6%) cases utilizing spinal sedation, 12 (8%) utilizing general sedation, and 5 (3.33%) utilizing general
sedation. The biggest level of patient went through activities in which things of careful wellbeing agenda sign
in were satisfied aside from that patients had affirmed site and checked it. The biggest level of patient went
through activities in which things of careful security agenda Time out were not satisfied aside from that
Surgeon, sedation expert and medical caretaker verbally affirm system. Anti-toxin prophylaxis been given
inside the last 60 mins before cut. Anesthesia group audits and Nursing group affirmed sanitization.

Conclusion: There was a strong connection between applying careful security agenda and result of medical
procedure.

Keywords: Surgical Safety, Adverse Events, Operating rooms, Obstetric Department.

INTRODUCTION issue, as the most continuous antagonistic
. . functions identified with  persistent
Medical services related . . .
. ) consideration, and they are related with
contaminations healthcare-associated

high bleakness and mortality, and
expanded length of remain and clinic costs
(Balsells et al., 2019).

infections (HAISs) are perceived
worldwide as a genuine general medical
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Among the HAIs, careful site
contamination surgical site infection (SSI)
has a noticeable job, which can be shown
as long as 30 days after medical
procedure, or as long as 90 days after if an
embed is utilized, and are classified as
indicated by the level of inclusion,
specifically:  superficial entry point,
profound cut, or organ and additionally
space disease (Prates et al., 2018).
Careful site contamination is one of the
fundamental focuses of epidemiological
reconnaissance in wellbeing
organizations. In immature and non-
industrial nations, it is assessed that SSI
can affect up to one third of patients going
through surgeries (Malizos and Kirketerp-
Maller, 2016).

Wellbeing society is characterized as
the aggregate result of individual and
gathering esteems, perspectives and
examples of practices in security
execution. The qualities of a solid and
proactive security culture incorporate the
dedication of the initiative to talk about
and gain from mistakes, to archive and
improve tolerant wellbeing, to empower
and rehearse collaboration, to spot likely
perils, to utilize frameworks for
announcing and examining unfavorable
functions and to commend laborers as
legends improving wellbeing instead of as
scalawags submitting blunders.
Associations with a positive wellbeing
society are described by interchanges
established on common trust, by shared
impression of the significance of security
and by trust in the viability of preventive
measures (Nyarugwe et al., 2016).

Components related with a low pace of
unfriendly  functions  were lacking
revealing and insufficient documentation

inside the clinic clinical records. The
examination featured the need to improve
the patient wellbeing society among
medical care suppliers at Ain Shams
University clinics and to build up their
eagerness to act to decrease quiet mischief
(El-Sherbiny et al., 2020).

An ongoing precise survey proposed
that very nearly 1 out of 10 patients
admitted to emergency clinic experience
an unfavorable function, with tasks
representing 40% of these events. Explicit
consideration is being paid to group
connections and correspondence. Much as
a plane pilot must depend on the ground
team, flight work force, and air traffic
regulators for a protected and fruitful
flight, a specialist must depend on the
anesthetist and attendants during an
activity. The normal component basic for
progress among these groups is acceptable
correspondence. Correspondence
disappointments happen in around 30% of
group trades in the working room, and
33% of these disappointments have quick
impacts, for example, failure or group
strain (Singh et al., 2018).
Disappointments in correspondence can
have critical effect on quiet wellbeing in
the working room, and their decrease is a
basic piece of an agenda to improve
careful security (Siu et al., 2016).

The aim of the present work was to
examine the connection among cesarian
section and frequency of careful site
contamination in the wake of applying
careful wellbeing agenda in Obstetrics at
Al-Hussein Hospital, Al-Azhar
University.
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SUBJECTS AND METHODS

This was a cross sectional examination,
completed at Obstetrics and Gynecology
Department, Al-Hussein Hospital, Al-
Azhar University, from October 2019 till
July 2020.

Inclusion criteria:

« Any women attended for delivery by
C.S.

* Full term > 37w.

« Al women were hospitalized
postoperatively for more than 24 h.

* Women should be aged from 20-35
years with BMI average from 30-40.

Exclusion criteria:
« Undetermined gestational age.

« Emergency procedure for unstable
patient.

Test Size: As the rate of careful site
disease was 3.4% (Carvalho et al., 2017),
and number of cases taking care Al-
Hussein Hospital Al-Azhar University 40
every week so in one year 1920 so test
size is 110.

Test size was determined utilizing
Open EPI program with certainty limit 3.3
and configuration impact 1.

We added 40 cases because of a
paranoid fear of non-reaction or
nonconformist, so test size was 150.

All patients were exposed to obstetric
and clinical history, total examination,
assessment of fetal prosperity, lab
appraisal, total blood check, CRP and
gathering, liver  chemicals, kidney
capacities, irregular glucose.

Interventions:

+ WHO and CDC rules for careful
security was directed to each patient.

» The Department of Health's High
Impact Intervention Care Bundle to
forestall careful site disease suggested
that anti-toxin  prophylaxis  was
allowed inside an hour prior to cut.

« We managed anti-toxins to practically
all ladies included.

» Surgical wellbeing agenda as indicated
by WHO and CDC (Safety and
Organization, 2009) was utilized.

Statistical analysis:

Analysis of data was done using
Statistical Package for the Social Sciences
version 20 (SPSS Inc., Chicago, IL,
USA). Quantitative variables were
described in the form of mean, standard
deviation and median (IQR). Qualitative
variables were described as number and
percent. In range. Qualitative variables
were compared using chi-square (X2) test
or Fisher’s exact test when frequencies
were below five. A P value < 0.05 is
considered significant.

RESULTS

Among the studied cases, the mean age
was 27.51 (x13.72 SD) with range (20-
35), the mean BMI was 35.4 (£2.74 SD)
with range (30.2-39.7), the mean
Gravidity was 2.36 (1.4 SD) with range

(1-6), the mean Parity was 1.05 (x1.41
SD) with range (0-5) and the mean
Gestational age was 38.49 (x1.08 SD)
with range (37-40) (Table 1).
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Demographic data No. %
Age (years)

Min. — Max. 20.0 - 35.0
Mean + SD. 27.51+4.60
Median (IQR) 27.5 (24.0 — 32.0)
BMI

Min. — Max. 30.2 - 39.7
Mean + SD. 35.40+2.74
Median (IQR) 35.7 (33.1 - 37.7)
Gravidity

Min. — Max. 1.0-6.0
Mean + SD. 2.36+1.49
Median (IQR) 2.0 (1.0-3.0)
Parity

Min. — Max. 0.0-5.0
Mean + SD. 1.05+1.41
Median (IQR) 0.5(0.0-1.0)
Gestational age (weeks)

Min. — Max. 37.0—40.0
Mean + SD. 38.49+1.08
Median (IQR) 39.0 (38.0 — 39.0)

As regard preoperative risk factors
there were 29 (19.33%) with diabetes, 38
(25.33%) with hypertension, 10 (6.67%)
with cardiac diseases, 6 (4%) with HCV
positive, 30 (20%) with anemia, 5 (3.33%)

with thrombocytopenia, and 75 (50%)
with previous CS, 15 (10%) with previous
D&C and 2 (1.33%) with other previous
operations (Table 2).

Table (2): Distribution of the studied cases according to preoperative risk factors

(n=150)

Preoperative risk factors No. %

Diabetes 29 19.33
Hypertension 38 25.33
Cardiac disease 10 6.67
HCV positive 6 4.0

Anemia 30 20.0
Thrombocytopenia 5 3.33
Previous CS 75 50.0
P1 39 26.0
P2 10 6.67
P3 and more 26 17.33
Previous D&C 15 10.0
Other previous operations 2 1.33

In the present study, 5.3% of studied
cases entered ICU post operation and
adverse events represented in 25.33%

intra-operative hemorrhage and 1.3%
bladder injury. There was no infectious
adverse event (Table 3).
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Table (3): Intra-operative complications in studied cases

Adverse events No. %
o Intra-operative hemorrhage 38 25.33
. Organ injury during a procedure 2 13
(bladder injury) '

. Post-operative ICU admission 8 5.3
° Unplanned return to OR 1 0.67
. Intra-operative death 0 0.0
. SSI during hospitalization 0 0.0

There was a highly statistically
significant difference between the studied
groups as regard anesthesia safety check
completed, required monitoring as pulse
oximeter on patient and functioning,
patient asked if has a known allergy,

blood availability for risk of >500 ml
blood loss and statistically significant
difference between the studied groups as
regard patient confirm procedure and
consent and essential radiological imaging
displayed (Table 4).

Table (4): Item of checklist about “sign in” comparison between studied groups
according to complication (n=150)

Groups | Uncomplicated | Complicated 9 p

Items (n=98) (n=52) X
No. % No. %

Patient has confirmed:
Identity 93 94.90 52 100.0 2.745 0.097
Site 40 40.81 17 | 32.69 0.951 0.329
Procedure 94 9592 | 45 | 86.54 | 4.399 0.036
Consent 98 100.0 | 47 | 90.38 | 9.748 0.002
Anesthesia  safety  check | ga | 4900 | 37 | 7154 | 3141 | <0.001
completed
Required monitoring as pulse
oximeter on patient and 96 97.96 41 | 78.85 | 15.68 <0.001
functioning
Patient asked if has a known | g5 | 1900 | 44 | 8461 | 1593 | <0.001
allergy
ﬁ;‘:'f“” airway/aspiration | - gs | g775 | 46 | 8846 | 0016 | 0.899
Essential radiological imaging | o5 | 9604 | 43 | 8269 | 9.369 | 0.002
displayed?
Blood availability for risk of
>500 ml blood loss? 96 97.96 37 | 71.15 24.29 <0.001
Venous  thromboembolism | o | 95 | 1 | 193 | 1347 | 0.247
prophylaxis

There was a statistically significant
difference between the studied groups as
regard surgeon, anesthesia professional

and nurse verbally confirm site, procedure
and the critical or unexpected steps (Table
5).
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Table (5): Item of checklist about “Time out” comparison between studied groups
according to complication (n=150)

Groups | Uncomplicated | Complicated )
Items (n=98) (n=52) L
No. % No. %

Confirm all team members have
introduced themselves by name 31 31.63 6 11.54 7.382 | 0.007
and role

Surgeon, anesthesia professional
and nurse verbally confirm

Patient 54 55.10 21 40.38 2.943 | 0.086
Site 43 43.88 5 96.15 18.33 | <0.001
Procedure 86 87.76 35 67.31 9.108 | 0.003

Antibiotic  prophylaxis been
given within the last 60 minutes 93 94.90 35 67.31 20.66 | <0.001
before incision

Resuscitation unit on,
Resuscitation equipment present 98 100.0 52 100.0 0.0 1.0
and working

Anticipated critical events
Surgeon reviews:

The critical or unexpected steps 29 29.59 4 7.69 9.495 | 0.002
Operative duration 20 20.41 0 0.0 12.24 | <0.001
Anticipated blood loss 92 93.88 31 59.62 1.354 | 0.245

Anesthesia team reviews:
Are there any patient specific 98 100.0 46 88.46 11.78 | <0.001
concerns?

Nursing team reviews:

Has sterilization been

confirmed? 98 100.0 52 100.0 0.0 1.0

Are there equipment issues or 5 5.10 0 0.0 2.745 | 0.098

concerns?

There was a highly statistically groups as regard prophylactics antibiotic
significant difference between the studied given appropriately, oral confirmation of
groups as objective airway evaluation patient’s identity and operative site, and
performed, pulse oximeter used and all six safety indicators performed (Table
sponge count completed and statistically 6).

significant difference between the studied
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Table (6): Selected process measures comparison between studied groups according

to complication (n=150)

Groups | Uncomplicated | Complicated ) p
Process measures (n=98) (n=52) L
No. % No. %
1- Objective airway evaluation | g | gy65 | 24 | 4615 | 21.55 | <0.001
performed
2- Pulse oximeter used 96 97.96 | 41 78.85 15.68 | <0.001
3- Two peripheral or one
central intravenous catheter | gg | 1500 | 55 | 1000 | 00 1.0
present at incision when
estimated blood loss > 500ml
4- Prophylactics ~antibiotic | g7 | gg37 | 27 | 5102 | 3.927 | 0.048
given appropriately
5- Oral confirmation of
patient’s  identity and | 16 16.33 2 3.85 5.011 0.025
operative site
6- Sponge count completed 81 82.65 20 38.46 30.16 | <0.001
- Al six  safety indicators | .5 | 2755 | 98 | 5385 | 8979 | 0.003
performed

There was no statistically significant difference between the two groups as regard fetal

outcome (Table 7).

Table (7): Comparison between studied groups according to Fetal outcome (n=25)

Groups | Uncomplicated | Complicated ) p
Fetal outcome (n=98) (n=52) X
No. % No. %
Good APGAR score 81 82.65 36 69.23 3.567 0.059
Entered incubation 11 11.22 4 7.69 0.471 0.493
Congenital malformation 1 1.02 1 1.92 0.210 0.646
Dead fetus 0 0.0 1 1.92 1.897 0.1685
DISCUSSION 25.33% intra-employable drain and 1.3%

In this investigation, we revealed that

preoperative  danger factors showed
19.33% with diabetes, 25.33% with
hypertension, 6.67%  with  cardiac

infection, 4% with HCV positive, 20%
with anemia, 3.33% with
thrombocytopenia, 50% with previous CS,
10% with previous D&C, and 1.33% with
different past activities. We confirmed
that that 5.33% of considered cases
entered ICU post activity and antagonistic
functions in our examination spoke to in

bladder injury, there was no irresistible
unfavorable function in our investigation.

In the current examination, there was
an exceptionally measurably huge contrast

between the confounded and non-
convoluted gatherings as respect to
anesthesia  security check  finished,

Required observing as heartbeat oximeter
on patient and working, patient inquired
as to whether has a known
hypersensitivity, blood accessibility for
danger of >500 ml blood misfortune, and
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factually critical distinction between the
contemplated bunches as respect patient
affirm procedure and consent and
essential radiological imaging showed.

To execute the agenda, all locales
needed to present a proper delay in care
during medical procedure for preoperative
group presentations and briefings and
postoperative debriefings, group rehearses
that have been demonstrated to be related
with improved security cycles and
mentalities and with a pace of
entanglements and passing decreased by
as much as 80% (Mazzocco et al., 2011).

In the current investigation, we
detailed that there was a profoundly
measurably huge distinction between the
convoluted and non-muddled gatherings
as respect to Surgeon, sedation expert and
attendant verbally affirm site. Antibiotic
prophylaxis been given inside the most
recent an hour prior to cut.

A methodical survey by De Jager et al.
(2016) showed decrease of confusions,
basically in non-industrial nations.

In spite of this proof, a Canadian report
by Urbach et al. (2014) showed a critical
decrease in the danger of entanglements,
readmissions, and mortality identified
with the employable method.

Moreover, the investigation by Boaz et
al. (2014) that planned to break down the
impacts of the usage of the agenda in
muscular medical procedures, did not
exhibit a critical decrease in the pace of
careful disease and other postoperative
difficulties.

In the current investigation, we
exhibited that there was a profoundly
factually critical distinction between the
convoluted and non-muddled gatherings

as respect the example is marked and
measurably huge contrast between the
examined bunches as respect the name of
method recorded and surgeon, sedation
expert and medical caretaker review the
vital worries for recuperation and the
executives of this patient.

This was in concordance with Singh et
al. (2018) who suggested that the careful
security agenda ought to be received by
all careful consideration suppliers and
their individual organizations to improve
understanding wellbeing.

Against our outcomes came the after
effects of Russ et al. (2015) who showed
that staffs have revealed in interviews that
utilization of the agenda can intrude on
the presentation of other security
undertakings that are at the same time
being performed by people. Furthermore,
without a firm feeling of promise to the
agenda it might turn into a standard
movement of confirming boxes without

really driving conduct change or
improvement.
Agenda execution energized the

organization of anti-infection agents in the
working room as opposed to in the
preoperative wards, where deferrals are
successive. The agenda gave extra oral
affirmation of suitable anti-toxin use,
expanding the observance frequency on or
after 56 to 83%; this negotiation alone has
be present give the impression to lessen
the pace of careful site sullying by 33 to
88% (Platt et al., 2010).

Opportune anti-infection organization
has been connected to abatement in
careful site disease. In one investigation,
pre-entry point anti-microbials were not
controlled 12.1% of the time. After
presentation of an agenda, this number
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diminished to 7.1% (p = 0.015) (De Vries
et al., 2010).

Other conceivably lifesaving measures
were likewise bound to be founded,
including a target aviation route
assessment and utilization of heartbeat
oximetry, however the adjustment in these
measures was less emotional (Shiralkar,
2017).

Presenting the agenda can at first be
seen as troublesome, staff individuals
regularly have a positive demeanor after it
has been started (Lingard et al., 2010).

In this investigation, we represented
that the biggest level of examined cases
(78%) got hatchling with great Apgar
score with no measurably critical contrast
between the confounded and non-muddled
gatherings as respect fetal result.

This came in concurrence with who
expressed that, while breaking down the
frequency of SSI in clean medical
procedures, when the agenda usage, which
is a enduring security methodology
planned through the who a critical
decrease trendy the examination of ssi rate
flanked by the two time frames was
proven (Yii and Ng, 2012).

The measure of patients continued in
the post-mediation period in this
investigation was higher, essentially
because of the expansion in tasteful plastic
medical procedure performed at the
establishment, which was a vital definition
to streamline the careful focus, and could
be a restricting variable.

Another impediment is the review
study plan. Critical decrease in disease
rates can be affected by heterogeneity in
the gatherings assessed, and by segment

attributes and seriousness of the patients,
which were not surveyed.

CONCLUSION

There was a strong connection between
applying careful security agenda and
result of medical procedure.
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