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Surgical Site Infection Bundle For Babies: Preliminary Data 

Surgical Site Infections (SSIs) are infections that 
occur in or around the area where a surgery was 
recently performed. They are estimated to account 
for 20% of all healthcare associated infection, and 
lead to an increase in morbidity and mortality. 
Perioperative care bundles show promise in 
reducing SSIs in adults but are not often used in 
neonatal surgery. Infections in babies after surgery 
are less common than adults but carry significant 
morbidity in a fragile patient.

We aim to evaluate the effects of a broad 
perioperative care bundle in patients less than 6 
months old undergoing abdominal or thoracic 
surgeries. We predict that a broad perioperative 
care bundle will reduce the rates of SSIs in 
neonates undergoing thoracic and GI surgeries.

Introduction

Aims and Objectives
1. Identify addressable factors associated with 

SSI in neonates undergoing gastrointestinal 
and thoracic surgery

2. Develop a care bundle that targets several 
areas of peri-operative care to reduce the 
incidence of SSI

3. Implement and measure the utility, adherence, 
and effectiveness of the care bundle at 
reducing SSIs when compared to internal 
retrospective data and national benchmarks

The perioperative bundle was developed in a 
multi-disciplinary fashion and addressed several 
areas of care:

     1. Preoperative Bowel Prep

     2. Preoperative Skin Cleansing

     3. Antibiotic Timing and Choice

     4. Perioperative Temperature Control

     5. Intraoperative Skin Preparation

     6. Closing Protocols
An SSI bundle checklist was used to help confirm 
bundle adherence.

Methods

Results
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The SSI rate in both groups was low and did not 
differ significantly between groups after bundle 
implementation. Several factors of the bundle saw 
a significant increase in use and shows that a 
care bundle is effective at standardizing how 
providers approach surgical infection control. 
Lastly, adoption of the bundle was good, but more 
patients and ultimately more time is needed to 
appreciate any changes in infection rates.

Limitations

This is only one year of data, and is part of a 
larger, four year, study. Given that little research 
ahs gone into neonatal SSI care bundles, the 
bundle was developed based primarily on adult 
studies. Lastly, during data collection we noticed 
a significant amount of inconsistent charting.

Conclusions

Total Patients n = 44

Pre-Implementation n = 26

Post-Implementation n = 18

Overall Age at Birth (days)

Mean (SD) 239.3 (34.9)

Median (IQR) 256.5 (216.0, 263.0)

Overall Weight at Surgery (grams)

Mean (SD) 3344.0 (1312.1)

Median (IQR) 3275.0 (2268.5, 4030.0)

Pre-implementation
(N=26)

Post-implementation
(N=18) P value

Diagnosis of SSI, n (%) 3 (11.5) 2 (11.1) >.999

Preop antibiotic timing <1hr, n 
(%) 11 (42.3) 14 (77.8) .030*

Preop cleansing, n (%) 0 (0) 11 (61.1) <.0001*

Choloraprep intra-op cleanse, n 
(%) 1 (3.8) 11 (61.1) <.0001*

Utilization of closing protocol, n 
(%) 0 (0) 6 (33.3) .003*

Bundle Utilization 0 (0.0) 15 (83.3) <.0001*

Inclusion Criteria
1. Age <6 months or admitted to the NICU at 

the time of procedure
2. Undergoing Thoracic or GI procedure
3. Wounds classified as Clean, Clean-

Contaminated, or Dirty/Infected

Exclusion Criteria
1. Older than 6 months
2. Wounds classified as Clean

Table 1:
Demographic of the pre- 
and post-implementation 
groups. 

Table 2:
Comparative results of 
pre-and post-
implementation groups. 
P-values were 
calculated using 
Fischer’s exact test


