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- Up to 33% of surgical patients get a postoperative infection, of which 
51% can be antibiotic resistant

- 43% of patients have surgical antibiotic prophylaxis (SAP) inappropriately 
continued after the operation

- Surgical site infections threaten the lives of millions of surgical 
patients each year and contribute to the spread of antibiotic 
resistance
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http://www.who.int/infection-prevention/publications/ssi-prevention-guidelines/en/

The problem of SSI and AMR in 
surgical services
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Care without harm…



Why IPC is so important for 
patient outcomes

http://www.who.int/infection-prevention/en/

Note del presentatore
Note di presentazione
The crucial point is to demonstrate and effectively communicate that HAIs are avoidable and sound IPC interventions do reduce patient harm.  Evidence supports this, as shown in many examples you can find in the WHO documents and web pages. 



http://who.int/infection-prevention/publications/ssi-guidelines/en/
Allegranzi B at al. Lancet Infect Dis, 2016

WHO global guidelines 
for SSI prevention 

http://who.int/infection-prevention/publications/ssi-guidelines/en/


Here we are…!!



Translating guidelines into action



WHO SSI Prevention 
Implementation Package

WHO Adaptive 
Tools to 
Support

SSI Prevention 
Implementation

IMPLEMENTATION PLATFORM
Fact sheets on 

SSI recommendations

http://www.who.int/infection-
prevention/tools/surgical/evaluation
_feedback/en/ 

http://www.who.int/infection-prevention/tools/surgical/en/
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Helping health facilities prepare 
for implementation 



Source: http://www.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf?ua=1

Multidisciplinary team

Summary of a 
multimodal improvement strategy

Note del presentatore
Note di presentazione
Multimodal thinking means that IPC practitioners do not focus only on single strategies to change practices (for example, training and education), but consider a range of strategies that target different influencers of human behaviour, e.g. procurement, monitoring and feedback, infrastructures or organizational culture
All (five) areas should be considered and necessary action taken, based on the local context and situation informed by periodic assessments
Lessons from the field suggest that targeting only one of these five elements (using a “unimodal” strategy) is more likely to result in improvements that are short-lived and not sustainable





Reminders and communication



Technical
Work

Evidence-based 
interventions

Adaptive
Work

Safety culture

Note del presentatore
Note di presentazione
Guidelines and IPC measures require innovative and locally adapted implementation strategies and locally produced practical tools to catalyze behavioural change
IPC measures are most successfully implemented when embedded within a safety culture and people-centred service delivery and are supported by an enabling environment, using MULTIMODAL STRATEGIES
ADAPTIVE = INTANGIBLE COMPONENTS OF THE WORK 
Work that shapes the attitudes, beliefs, and values of clinicians, so they consistently perform tasks the way they know they should




Dangerous macro-organisms: MRMS

Multi-Resistant 
Medical Specialist



MRMS...

Resistant to good advice

Allergic to professional guidelines

Non-compliant with infection control

Blind to nosocomial infections

Other priorities

Missing feeling of accountability



In the book “Confessions of a Medical 
Heretic” Robert S. Mendelsohn, M.D. wrote: 

"In 1976 in Bogota, Colombia, doctors went on strike during a 52-day 
period. The death rate went down 35% during that time. 

In Los Angeles in 1976, doctors went on strike to protest increasing 
costs of malpractice insurance. The death rate decreased by 18%. 
When the strike ended, the death rate returned to pre-strike 
proportions. 

In Israel in 1973, during a month-long strike, the death rate dropped 
50%. The last time the death rate had been that low was when there 
was a doctor's strike 20 years before."



TECHNICAL WORK ADAPTIVE WORK

Work that we know we should do: 
implementation of evidence-based 
recommendations (e.g. appropriate 
antibiotic dosing and skin 
preparation)

The intangible components of work, 
like ensuring team members speak 
up with concerns and hold each 
other accountable

Work that lends itself to 
standardization (e.g., checklists 
and protocols)

Work that shapes the attitudes, 
beliefs, and values of clinicians, so 
they consistently perform tasks the 
way they know they should

Evidence-based interventions Safety culture, including improved 
communications and teamwork

Implementation 
- technical and adaptive work

Note del presentatore
Note di presentazione
Say: READ SLIDE



 Is one example of a proven approach to reducing SSI by 
improving (perioperative) safety including through 
documenting the culture of safety within a health care facility.

 Provides tools and resources to improve safety culture and 
reduce SSIs.

 Aids tracking of valid performance measures.

 Engages frontline clinicians and hospital leaders to implement 
evidence-based interventions and improve patient care.

 Supports infrastructure development to improve teamwork and 
learn from mistakes.

 Is an approach that has now been tested in both the US and 
four African countries.

The Surgical Unit-based Safety Program 
(SUSP)

Note del presentatore
Note di presentazione
Can read slide and say “we will come on to discuss the implementation of SUSP in the African countries”



The Surgical Unit-based Safety Program 
(SUSP) approach

Patient safety culture 
improvement (CUSP):
• Science of safety education

• Staff safety assessment
• Leadership

• Learning from defects
• Team work & communications 

Infection prevention 
best practices

identified according to 
local staff assessment

Improvement of the patient 
safety climate 

+

Reduction of:
Surgical site infections 
Surgical complications

Note del presentatore
Note di presentazione
Frontline staff identifies local defects
Develop a SSI prevention bundle to address local defects




• Use of multimodal strategies (this does not mean checklists and 
bundles)

• Having a step-wise action plan

• Mapping recommendations according to the surgical patient journey

• Empowering teams and involving front-line staff

• Engaging leadership 

• Letting teams take the lead on adaptation

• Catalysing collective and individual ownership

• Using data to create awareness

• Awarding teams and work demonstrating a safety culture spirit

Summary of success factors for a SSI 
prevention implementation



WHO Infection Prevention and Control Global Unit
Thank you

lpagani.id@gmail.com
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