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What is Latin America 

•  La1n	America	=	20	countries	(spanish	speaking	
popula1on	in	the	USA	or	Canada	is	not	included)	

• Common	languages:	spanish	&	portuguese	
•  626	million	popula1on	
• How	many	hospitals?	

•  Some	countries	have	2	
•  Some	have	>6000	



method 

• Review	of	the	web	pages	of	the	MoHs	
•  Literature	searches	for	published	strategies	
•  Interviews	with	colleagues	from	the	MoHs	

considera1on	
•  It	is	not	common	that	countries	publish	strategies	
as	such	in	journals	or	other	type	of	publica1on	

•  So,	if	I	didn’t	find	it,	it	doesn´t	necessarily	mean	it	doesn
´t	exist	



“prevention strategies” 

• NaBonal	ini1a1ve	
•  Include	coordinated	permanent	ac1vi1es	to	
prevent	infec1ons	

•  Surveillance	
•  Guidelines	
•  Training	
•  Structural	aspects	
•  Monitoring	

•  Steriliza1on	of	surgical	materials	
•  An1bio1c	prophylaxis	
•  Skin	prep.	à	hair	removal	
•  Checklists	
•  OR	air	quality,	control	of	Tº	

•  Ac1ve	
•  Stra1fica1on	by	risk	



The checklist - Safe Surgery Saves Lives  
WHO 2008 

Sterility	indicators		
	
AnBbioBc	prophylaxis	



Results 

• Very	diverse	
• Can´t	be	organized	and	generate	sta1s1cal	analyses	

•  I	will	present	some	examples	as	cases		



Colombia 
•  Surveillance	of	SSI	
•  3255	SSI	in	311824	surgeries	

Good	pracBce	guidelines	2010	
•  4.2.1.	HAIs	(detect,	prevent,	reduce)	
•  ”involve	all	HCWs	in	the	
implementa1on	of	pre-intra-
post	surgery	surgical	site	
infec1on	preven1on”	such	as:	

•  An1bio1c	prophylaxis	
•  Skin	an1sepsis	
•  Behavious	in	the	OR	
•  Wound	management	
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El Salvador 

C	sec1on	 apendectomy	 hernias	 osteosinthesis	colecistectomy	

3.4		 10.7		 7.0		 8.0		 7.8		

2010	–	2012,	rate	per	100	surgeries	
Use	as	benchmark	
There	are	rates	of	each	of	the	hospitals	for	the	
period	



El Salvador 
RegulaBon	for	IPC	programs	-	2006	
	
•  Steriliza1on	
•  Skin	prepara1on	
•  Hair	removal	

•  OR	environment	condi1ons	

•  Indicates	to	comply	with	the	medical	
prescrip1on	of	an1bioprophylaxis	



Mexico 

• Na1onal	regula1on	
• Detailed	surveillance	concepts	
• Organiza1on	of	IPC	programs	at	all	levels	of	health	
care	in1tu1ons	and	systems	

• Oversight	and	monitoring	of	IPC	aspects	



Brazil 
• Recomenda1ons	

•  Criteria	for	defining	
HAIs	including	SSIs	
for	surveillance	

Some	recommenda1ons:	
•  Built	and	environmental	aspects	of	the	ORs		
•  Oversight	of	surgeons	that	are	being	trained	
•  Hair	removal	of	the	surgical	site	and	skin	prepara1on	
•  An1bioprophylaxis	+	monitoring	compliance	
•  Standard	precau1ons	to	be	used	in	OR	
•  Normothermia	
•  Control	of	glicemia	
•  Use	of	checklist	
•  Steriliza1on	of	surgical	materials	
•  Local	surveillance	



Brazil 

•  Surveillance	
•  There	isn´t	a	na1onal	system	of	surveillance	for	SSI	
•  No	systema1c	data	collec1on	of	SSIs	
•  No	informa1on	on	how	many	hospitals	have	SSI	
surveillance	

•  Many	local	studies	of	single	or	groups	of	hospitals	
•  Trend	to	use	CDCs	methods	

• Compliance	with	the	recommenda1ons	=	no	
informa1on	found	



Guatemala 

No	document	with	guidelines	for	
preven1ng	infec1ons	was	found	



Cuba 

•  The	author	men1ons	
•  Rates	higher	than	past	
surveys	

•  Compares	hospital	with	
other	hospitals	in	La	
Habana	
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Revista	cubana	de	higiene	y	epidemiología		
Versión	online	ISSN	1561	–	3003	
v.45	n3	Ciudad	de	La	Habana	sep	dic	2007	



Cuba 

• Analysis	of	risk.	Authors	
atribute	certain	factors	as	
the	risk	factors	involved:	

•  Environment	/	OpRoom	air	
•  Poor	procedure	for	shaving	
of	the	surgical	site	

•  Inadequate	atb	
prophylaxis	

Revista	cubana	de	higiene	y	epidemiología		
Versión	online	ISSN	1561	–	3003	
v.45	n3	Ciudad	de	La	Habana	sep	dic	2007	



Cuba 

• Has	a	document	with	the	HAIs	program	-	1999	
•  Organiza1on	of	the	program	at	every	level	
•  Ac1ve	surveillance	of	infec1ons	
•  Establishes	the	requierement	of	the	preven1on	od	
several	infec1ons	including	SSI	

•  Occupa1onal	health	issues	
•  Others	

• No	na1onal	data	of	SSI	was	found	



Bolivia ICHE	Vol	24	Nº1,	Jan	2003	

No	document	with	
na1onal	strategies	
were	found	

Some	local	research	
with	data	of	single	
hospitals	or	groups	
of	hospitals	
	
Proposed	use	of	the	
checklist	
	
No	na1onal	data	of	
SSI	was	found	



Chile 

• Na1onal	IPC	program	
•  Surveillance	of	SSI		

•  Only	some	surgical	
procedures	

•  Limited	to	the	public	
sector		

•  Around	80%	of	hospital	
beds	and	50%	of	
heathcare	facili1es	

• Preven1on	is	regulated	

• Par1al	data	on	
compliance	is	available	



surveillance 



Rates by surgeon 
hasn’t been regulated 

Implementa1on	of	SSI	preven1on	prac1ces	in	Chile	1990	
–	1998	%	public	hospitals	with		≥100	beds	

%	hospitals	that	have	the	guideline	and	some	implementa1on	

Survey	documents	existence	of	wriren	local	instruc1ons	

Length	of	stay	

An1bioprophylaxis	

Pre	op	skin	prepara1on	

Rates	by	surgeons	

year	

Na1onal		
recommenda1ons	and	
regula1ons	issued	

Strategy: guidelines, training, provide access to clippers, teach 
how to use them, monitor compliance, document progress 



Elimination of the practice of shaving (using a razor or 

blade to eliminate hair from the surgical site) the surgical site 
previous to surgery Chile 1990 - 1998 

%	

%	public	hospitals	with		≥100	beds	

year	

hospitals	

Survey	documents	existence	of	wriren	local	instruc1ons	



Compliance with the SSI prevention practices, 54 
medium/high complexity of care  hospitals – Chile 2015 

to 2017 
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Compliance with the SSI prevention practices, 
89 hospitals – Chile 2015 to 2017 

Complexity	of	care	

0	

10	

20	

30	

40	

50	

60	

70	

80	

90	

100	

ATM	prophylaxis	 Surgical	site	skin	prep	 Steriliza1on	

high	
median	
low	

%	hospitals	that	comply	



Some causes of noncompliance with the SSI 
prevention practices, 89 hospitals – Chile 2015 to 
2017  
pracBce	 Causes	of	non	compliance	

ATM	prophylaxis	 •  No	measurement	of	the	1ming	of	the	use		
•  An1microbials	of	choice	not	standardized	

Skin	prepara1on	 •  Time	from	using	to	incision	not	documented	
•  An1sep1c	not	stardardized	

Steriliza1on	of	surgical	
instruments	

•  Maintenance	of	equipment	not	documented	
•  steriliza1on	services	are	not	centralized*	

*note:	the	current	accredita1on	system	makes	it	mandatory	to	
have	every	process	under	the	same	facili1es	and	coordinator.		
This	will	change	with	a	new	norm.	
		



Chile 
regulation 

•  Replaces	all	exis1ng	guidelines	on	the	marer	Includes	
•  Complements	the	Norm	124	on	IPC	programs	
•  Lists	some	mandatory	ac1vi1es	

Subjects	regulated:	
•  Built	and	environmental	aspects	of	the	ORs		
•  Oversight	of	surgeons	that	are	being	trained	
•  Hair	removal	of	the	surgical	site	and	skin	prepara1on	
•  An1bioprophylaxis	+	monitoring	compliance	
•  Standard	precau1ons	to	be	used	in	OR	
•  Normothermia	
•  Surveillance	

•  Steriliza1on	of	surgical	materials	



Political support – september 
2017 



Evaluación de la infección hospitalaria en siete países 
latinoamericanos 
Hospital Infection in Seven Countries of Latin America Rev Panam 
Infectol 2008;10 (4 Supl 1):S112-122  
•  67	hospitals	
•  survey	using	the	Rapid	Assessment	
Tool		

pracBce	 %	 comments	

steriliza1on	 70%	 Used	only	
accepted	
methods	

37%	 Standard	
procedures	

Shaving	with	
razors	/	blades	
of	the	surgical	
site	

67%	 Rou1nely	
removed	hair	
from	the	surgical	
site	with	shaving	

Local	
guidelines	por	
IPC	

33%	 Have	local	
guidelines	

compliance	 12%	 Evaluated	
compliance	



Conclusions 

1.  Difficult	to	iden1fy	na1onal	strategies	
•  No	na1onal	IPC	program,	no	access	to	documents	in	the	web	
•  Many	ini1a1ves	are	under	“pa1ent	safety	“	policies	and	
ac1ons		

•  the	surgical	check	list	

2.  Surveillance	is	present	in	some	countries	
•  Na1onal	system,	stra1fied	by	some	risk	criteria	

•  Rates	are	high	
•  Na1onal	Surveillance	may	be	under	the	epidemiology	
departments,	not	linked	with	the	interven1on	program	



Conclusions 

3.  Research	from	the	mid	2000s	show	
•  Major	noncompliance	of	steriliza1on	procedures	
•  Lack	of	na1onal	guidelines	for	preven1ng	SSI	

•  Skin	prepara1on	
•  An1bio1c	prophylaxis	



overall 
•  Strategies,	when	they	are	present*,	are		

•  Surveillance	
•  With	arempts	to	stra1fy	by	risk	
•  Ouen	unlinked	with	the	departments	in	charge	of	the	
interven1ons	

•  Preven1on	
•  Use	of	the	Safe	Surgery	Checklist	
•  Many	are	recommenda1ons,	few	are	truly	regulatory	
•  Some	local	clinical	guidelines	

•  Assessment	of	complicance	
•  Not	too	ouen		
•  Not	in	depth	

*few	countries	have	established	na1onal	strategies	and	interven1ons	


