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Dear	Editor,

One	 of	 the	 main	 goals	 in	 healthcare	 settings	 is	 to	 reduce	
operative	 delays	 and	 improve	 medication	 adherence.	
Operating	 theatre	 efficiency	 has	 become	 a	 marker	 of	 the	
quality	 of	 surgical	 care,	 and	 any	 inefficiencies	 such	 as	
in	 preoperative	 low	 medication	 adherence	 may	 lead	 to	
surgical	 complications.[1]	 Postoperative	 complications	
such	 as	 Surgical	 Ste	 Infection	 (SSI)	 are	 considered	 major	
contributors	 to	 healthcare	 costs	 and	 poor	 outcomes.[2]	 This	
can	 result	 in	 postoperative	 infections,	 increased	morbidity,	
longer	 hospital	 stays,	 and	 increased	 mortality	 rates.	
Although	 there	 are	 variations	 in	 clinical	 practice,[3]	 it	 has	
been	 proven	 that	 efficient	 use	 of	 prophylactic	 antibiotics	
plays	 a	 major	 role	 in	 the	 prevention	 of	 surgical	 site	
infections	 and	 antimicrobial	 resistance.[4]	 The	 selection	
of	 prophylactic	 antibiotic	 agents	 should	 be	 considered	
following	 microbiology	 guidelines,	 the	 type	 of	 surgery,	
costs,	 and	 availability.	 The	 WHO	 guidelines	 stated	 that	
preoperative	oral	antibiotics	should	be	prescribed	to	reduce	
the	 risk	 of	 surgical	 site	 infection	 in	 patients	 undergoing	
elective	 colorectal	 surgery,	 while	 antimicrobial	 sealants	
should	not	be	used	after	 surgical	 site	 skin	preparation,	 and	
antimicrobial	wound	irrigation	before	closure	should	not	be	
performed	 for	 SSI	 prevention.[5]	 Various	 approaches	 may	
improve	 adherence	 to	 antibiotic	 prophylaxis	 guidelines	 to	
decrease	 surgical	 site	 infection.	 These	 include	 conducting	
quality	 improvement	 projects	 and	 audits,	 arranging	
teaching	 to	 increase	 awareness	 of	 the	 team	 members	 for	
administering	 indicated	 antibiotics,	 supporting	 health	 care	
settings,	 establishing	 appropriate	 protocols	 to	 influence	
team	 members’	 communication	 with	 microbiology,	 and	
ensuring	 local	 guidance	 is	 up‑to‑date.	 In	 other	 words,	 in	
order	 to	 engage	 clinical	 team	 members	 to	 comply	 with	
guideline	 implementation,	 it	 is	 crucial	 to	 improve	 the	
awareness	 of	 the	 healthcare	 professionals	 and	 encourage	
them	 to	 translate	 practice	 into	 a	 standardized	 protocol	
that	 coordinates	 responsibilities	 among	 multidisciplinary	
professionals	 to	 reduce	 hospital	 costs	 and	 improve	
postoperative	 patient	 outcomes.[5]	 In	 conclusion,	 further	
research	is	recommended	to	evaluate	the	percentage	of	low	
adherence	 to	 prophylactic	 antibiotics	 prescription	 and	 the	
possible	 causes	 behind	 it.	 In	 addition,	 an	update	of	 certain	
microbiology	 guidelines	 can	 be	 considered	 to	 address	 this	
critical	issue	for	the	development	of	healthcare	practice	and	
the	improvement	of	patient	care	and	outcomes.
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