
Methods
An interdisciplinary council was created to drive regular data analysis and sharing, interdisciplinary 
collaboration, and standardized processes to reduce SSI following CD. The standardized infection ratio 
(SIR), a summary measure used to track hospital-acquired infections at a national, state, or local level 
over time, was used.5 Bundle components included: pre- and post-surgical education and access 
to follow up, peri- and intra-operative practice changes, and a risk-stratification tool for post-operative 
dressing selection.
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Introduction
Cesarean delivery (CD) facilitates delivery of a baby through an incision and is performed in situations 
where vaginal delivery poses risks to the mother, baby, or both.1,2 CD is the most common surgery 
performed in the United States, with over 1.2 million procedures performed each year, accounting for 
approximately 32% of all deliveries.3,4 Due to the volume of this surgical procedure, it is important to 
consider the risks associated with this potentially lifesaving surgery. The purpose of this analysis is to 
evaluate the process and subsequent outcomes of a quality improvement project (QIP) aimed to reduce 
surgical site infections (SSI) following CD in one 318-bed public district hospital in Washington State.

Discussion
The ongoing analysis and sharing of data, the implementation of standardized processes, and 
interdisciplinary collaboration were imperative to the success of this hospital’s QIP to reduce SSI for 
patients undergoing CD. The hospital has achieved a SIR for CD well below the national and Washington 
State SIR; in addition to the SIR goal set forth by the SSI council of <1.

*OPSITE◊ POST-OP VISIBLE. TPICO◊ Single Use Negative Pressure Wound Therapy System, Smith and Nephew, Hull, UK.
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Dressing selection options for patients 
deemed low- or high-risk via risk 
stratification tool

Low risk dressing selection: A waterproof, 
bacteria-proof dressing with see-through 
absorbant pad*

High risk dressing selection: Single use 
negative pressure wound therapyT

Risk stratification tool used to determine risk category 
and appropriate postoperative dressing

Is the BMI ≥35?

Apply high-risk 
dressing

Apply high-risk 
dressing

Apply low-risk 
dressing

Does the patient have ≥2 of the following 
risk factors?

•	Diabetes — Type I, II, or GDM
•	Steroids or anticoagulants within 48 hours of surgery
•	Autoimmune disease 
•	Blood or Hematological disorders
•	Medications that suppress the immune system
•	Hypertensive disorders
•	3+ prior CD
•	History of wound infection or problems healing
•	Pre-existing skin conditions that will impact 

wound healing
•	Emergent/urgent CD with any of the following: 
•	Prolonged rupture of membranes
•	Preterm premature rupture of the membranes 

with possible/suspected chorio
•	Suspected or actual chorio
•	Prolonged labor with ROM and internal monitors

YES

YES

NO

NO

Results
The bundle was initiated in April 2022. After use was established for 6 months, the SIR was evaluated in the 
fourth quarter of 2022. The expected SIR for the hospital was 2.64, and the actual SIR measured just 0.38. 
In 2022, which included 3 months pre-bundle and 9 months post-bundle, the expected SIR was 10.57, 
with an actual SIR of just 0.66 for the full year. In 2023, the expected SIR is 8.57, with an actual SIR 
of 0.35 through September 2023. 98% of patients that underwent CD received the full bundle. 

CD SSI data from 2018 — September 2023, indicating the actual number of infections, expected SIR, 
actual SIR, and the SIR target
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