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ABSTRACT
 Background: Surgical site infection (SSIs) is a global burden that contributes towards morbidity and mortality of patients undergoing abdominal surgeries. There is paucity of data on SSIs in resource constrained Uganda to guide antibiotic protocols. 
Study Objective: To determine the prevalence of SSIs, risk factors, common causative bacteria and their susceptibility patterns amongst patients undergoing abdominal surgeries at Kampala International University Teaching Hospital (KIUTH), Uganda. 
Methodology: Cross-sectional study involving culture and sensitivity of pus swabs from surgical sites of consented consecutive patients. Laboratory tests were performed at the United States Army Research Laboratory on Infectious Diseases (USAMRIID). Data was analyzed using SPSS 20.0. Chi-square and binary logistic regression analyses were performed at 95% confidence interval, regarding p<0.05 as significant to determine risk factors for SSIs. Ethical Clearance was obtained from Mbarara University Science and Technology Ethical review committee (IRB N0. 02/01-17). 
[bookmark: _GoBack]Results: Of the 138 patients, 17.4% (n=24) developed SSIs. The risk factors for SSIs were comorbidity with diabetes mellitus (29.2%), cancer without enrollment for anti-cancer treatment (25%), pre-operative white blood cell count >11.0x10^9cells/L (50%), and HB <14.0g/dl (75%), American Society of Anesthesiologists (ASA) score ≥II (91.6%), surgery involving entry into the peritoneum. The bacteria responsible for SSIs were P. aeruginosa (33.3%) followed by E.coli (25%), S.aureus (12.5%), Methicillin Resistant S.aureus (8.3%), K. pneumonae (8.3%) and Proteus species (4.2%) in that order. These isolates demonstrated multiple drug resistance to gentamycin, amoxicillin-clavulanic acid, ceftriaxone, and ciprofloxacin. 
Conclusion(s): The prevalence of SSIs in the present study was higher than previously reported. Diabates, cancer, anaemia, high ASA score, intra-peritoneal surgery and clean contaminated wounds were major risks. P. aeruginosa, E.coli, S. aureus, MRSA, and K. pneumonae were the leading cause of SSIs. These bacteria demonstrated multiple drug resistance. 
 There is need to prevent SSIs with more emphasis on control of pre-operative comorbidities. These findings are valuable to guide antibiotics prescription protocols amongst surgical patients in our setting. Further studies should be tailored towards understanding the molecular basis underlying such multiple drug resistance.
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