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Vila Central Hospital 
Vila central hospital (VCH) is situated in 

Port Vila, Efate, the central part of 
Vanuatu and provides health services to 
a population of 78,721

 300 plus staff 

 150 beds 

 Five major in-patient wards and 10 
specialist clinics. 

Main referral hospital in the country 



Background

 The Surgical Site infection (SSI) surveillance 

program was developed and introduced to VCH 

by the Pacific Community (SPC)

 SSI surveillance is part of  VCH Health-care 

Associated Infection (HAI) Surveillance System.



Background

 SSI’s following caesarean sections are significant concern in healthcare.

 SSIs are common in low- and middle-income countries with an estimated 

one-in-ten people undergoing surgery developing an SSI resulting in 

morbidity, extended hospital stays, increased health-care costs, or 

mortality. (WHO)

 WHO recommends surveillance of HAI’s and timely reporting of results 

with feedback of appropriate data to relevant staff of the hospital.

 This is part of the core components of an effective IPC program to reduce 

SSI risks within health care facilities.



Introduction

 This study aims to describe SSIs following caesarean section among 

patients at VCH to enhance our understanding of SSI incidence and 

associated risk factors, that will help give us fair picture, allowing for 

more targeted prevention efforts and improved patient outcomes.



Methods

 A prospective descriptive method was used, involving analysis of 

patients records at VCH from August 2022 to August 2023-



Population Study in a Year 

Caesarean Section Operations

269 C/Section Cases
- 41 Elective Cases

      - 228 Emergency Cases

31 SSI Cases 



RESULTS :  Wound classified In 3 Categories

76%

24%



Results
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Results: from  Aug 2022-Aug 2023
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Results:

11.5%

88.5%

Overall Incidence rate of SSI at VCH in a year period

Overall incidence rate of SSI Cases Total Caesurean Section Procedures



Results: TREATMENT PROPHYLAXIS 
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Antimicrobial Stewardship (AMS)

• Group 1 -No Antibiotic 
Prophylaxis per guideline

• Group 2 –Antibiotic prophylaxis 
per Guideline

• Risk Ratio= Group1:4/14= 0.28

• Group 2: 27/255= 0.1

• =0.28/0.1 = 2.8

GROUP SSI NO SSI Total

Group 1 4 10 14

Group 2 27 228 255

Total 31 238 269



RESULTS:  
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Discussion

Incidence Rate

• In every 100 caesarean cases there are 11.5 cases of SSI in VCH

Antibiotic Prophylaxis

•  No Antibiotic prophylaxis group compared to the Antibiotic 

Prophylaxis group risk ratio is  2.8 which means risk of SSI is 2 to 3 

times  high to those who are Non antibiotic prophylaxis.

Timing of SSI from the date of surgical Procedure to the date of 

infections. Shows most infections occurs after mother discharge from 

the hospital.



Challenges/ Way forward to Strengthen SSI 
Surveillance at VCH
CHALLENGES

 Filling up the patient’s procedure details on 
time

 Missing information in patient’s clinical notes

 Lack of proper SSI registrations

 Lack of proper consultation with IPC and 
Doctors to verify SSI wounds and indifferent 
category (C-Sections)

 Timely collection of swab sample of any 
wound breakdown.

 Consistent follow up within 30 days of post 
surveillance SSI’s

WAY FORWARD



Recommendations / implications
• Maintain Aseptic Techniques – pre-operations and post operations.

• Give prophylaxis treatment as per guideline to all Caesarean Mothers

• Provide education to Post-Op Mothers on Proper Hygiene Care. Before 

discharge from Hospital.

• Expand SSI Surveillance to other clean Surgical Operation Procedures

•  Refresher Training on SSI Surveillance

•  Capacity building on how to Manage data

• Storage of Hospital data and reliable internet Services
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