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According to the Lancet Commission on Global
Surgery, 313 million surgical procedures are performed
every year worldwide.! Infections continue to be
one of the most common and serious complication
in surgical practice globally.? SSIs, necrotizing soft
tissue infections, intra-abdominal sepsis, and implant-
related infections continue to account for significant
postoperative morbidity, prolonged hospital stay,
increased healthcare costs, and potentially avoidable
mortality.>®* While advances in minimally invasive
surgery, peri-operative care, anesthesia and enhanced
patient education have improved surgical outcomes
in developed countries, low- and middle-income
countries (LMICs), such as Pakistan, continue to face a
very large burden of surgical infections.?

Approximately 2-5% of patients undergoing surgery
in high-income settings worldwide acquire SSIs;
however, rates in LMICs are reported to be two to
three times higher, reaching 10-25% in certain series.
According to published hospital-based statistics,
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SSI rates in Pakistan vary from 7% to more than
18%, depending on the type of treatment, the type of
wound, and institutional infection control measures.*
These numbers show systemic limitations regarding
surveillance,  infrastructure, and  antimicrobial
stewardship in addition to deficiencies in peri-
operative infection management.

The treatment of several infectious diseases, in
addition to medical management, relies heavily on
surgery as well. Survival is frequently determined
by timely source control in addition to antimicrobial
therapy.® For instance, intestinal resection in
perforated viscus related peritonitis, debridement
of dead tissue in necrotizing fasciitis, incision and
drainage of abscesses, and removal of infected
prosthetic material are some examples where surgery
is a lifesaving intervention.® Necrotizing fasciitis,
empyema thoracis, complex appendicitis, diabetic foot
infections, and intra-abdominal sepsis are examples
of conditions that greatly deteriorate outcomes when
surgical intervention is delayed or insufficient.®” In
Pakistan, late presentation, limited access to specialist
surgical care, appropriate diagnosis as well as the
right operation, and delays in referral frequently
result in advanced disease at presentation, increasing
operative complexity and postoperative infectious
complications.*

The rising burden of antimicrobial resistance (AMR)
further complicates the management of surgical
infections.® Multidrug-resistant organisms are known to
be prevalent in South Asia.®® High rates of methicillin-
resistant Staphylococcus aureus (MRSA), extended-
spectrum beta-lactamase (ESBL)-producing Escherichia
coli and Klebsiella pneumoniae, and rising carbapenem
resistance among gram-negative pathogens isolated
from surgical wounds and intensive care units have
been reported in studies from Pakistan.’ Patients with
surgical infections who have AMR are more likely to
have treatment failure, longer stay in the hospital,
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and increased mortality.® In contrast to high-income
nations where organized antimicrobial stewardship
programs are essential to surgical practice, Pakistan’s
stewardship programs are still dispersed and unevenly
applied.’

Reducing SSIs is mostly dependent on infection
prevention and control (IPC) strategies.’® SSI rates
have been demonstrated to be considerably lowered
by evidence-based therapies, such as the appropriate
timing of surgical antibiotic prophylaxis, maintenance
of normothermia, glycemic control, optimal skin
antisepsis, and adherence to sterile technique.”
Effective use of the World Health Organization
(WHO) Surgical Safety Checklist has been shown to
reduce infections and postoperative complications.’
However, compliance with standardized IPC protocols
varies widely across Pakistani hospitals, especially
between the public and private sectors and between
secondary and tertiary care facilities.!! IPC efforts are
further hampered by overcrowding, poor ventilation
in operating rooms, a lack of sterilizing supplies, and a
lack of trained personnel.!!

Multidisciplinary strategies that combine surgeons,
microbiologists, anesthesiologists, infectious
disease specialists, and infection control teams have
demonstrated quantifiable success in lowering surgical
infections on a global scale.? Complex surgical
infections have shown better results with early
goal-directed source control, protocol-driven sepsis
care, and enhanced recovery after surgery (ERAS)
pathways."? There are still opportunities and challenges
in adapting such models to the Pakistani environment
while accounting for resource limitations.

Education and training are equally vital.”® In
addition to their operative skills, surgical trainees need
to be proficient in infection control, the prudent use of
antibiotics, and the interpretation of microbiological
data.®® Critical knowledge gaps can be filled by
including systematic instruction on surgical infections
and AMR in postgraduate curriculum.® Furthermore,
empowering nursing staff and operation theatre
personnel through regular IPC training has been
shown to produce sustained reductions in infection
rates.”

Pakistan has made significant policy advancements
by creating a National Action Plan on Antimicrobial
Resistance.™* However, increased institutional
responsibility, regulatory supervision, and laboratory
capacity investment are necessary for successful
implementation within surgical services.* Surgeons
are frequently compelled to use empirical broad-
spectrum antibiotics in the absence of trustworthy
culture and sensitivity testing, which accelerates
resistance.
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We believe that having a conference that is themed
and devoted to this issue will help us to highlight the
problem and move the needle forward on tackling it.
The articles in this supplement are from the conference
and represent a sampling of what was discussed. By
including them in this volume, we hope that it can
become a useful resource for physicians, surgeons,
groups, and hospitals in the fight against infections.
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