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* Surgical site infections (SSI), sepsis, and * There were significant differences in SSI, sepsis,
maternal sepsis are preventable post- and maternal sepsis rate based on wound class,
operative infections that are targets for with complications more likely in higher wound
morbidity and mortality reduction classes (p<0.001, p<0.01, p<0.01).

* Understanding the risk factors associated .
with these complications can aid quality
improvement projects in low-and middle-
income countries.

Patients with SSI or sepsis were 2.63 and 3.52
times more likely to have a contaminated or dirty
wound class.

* Patients with maternal sepsis were 5.44 times
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