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Healthcare provider perceptions of surgical antibiotic prophylaxis prescribing practices 
for cesarean deliveries at a Rwandan district hospital: A qualitative study

Methods

• Global surgery is faced by two critical interrelated antibiotic 
challenges: rising incidence of surgical site infections (SSI) as access 
to surgical care increases, and a rapid rise in antibiotic resistance. 
• Adherence to antibiotic prophylaxis is one of the factors consistently 

shown to affect postoperative infection rates; however, there is 
evidence of major deviations in antibiotic prescribing during C-section 
care worldwide relative to WHO surgical antibiotic prophylaxis 
guidelines.1
• Study Aim: This qualitative study aims to better understand the 

rationale behind surgical antibiotic prophylaxis prescribing practices 
for women undergoing C-sections at Kirehe District Hospital (KDH), 
including antibiotic choice, timing and duration of administration. 

Study Design: The study consisted of 38 semi-structured interviews. 
Participants were asked about the following topics: 
• Processes of prescribing antibiotic prophylaxis during C-section care
• Sources of prescribing guidance
• Perceived risks of developing a surgical site infection
• Antimicrobial resistance
Study Population: Healthcare providers at Kirehe District Hospital 
involved in the provision of C-section care including physicians (n=14), 
nurses (n=8), midwives (n=12) and anesthesia technicians (n=4). 
Data Collection and Analysis: 
• Interviews were conducted in Kinyarwanda, French or English, 

audio-recorded, transcribed verbatim, and translated to English. 
• Antibiotic prescribing decisions of providers were examined in 

relation to national and international guidelines, including the SSI 
prevention guidelines released by the WHO in 2016, as well as the 
2012 Rwandan Gynaecology and Obstetrics guidelines.1,2

• A codebook was built on social theories concerning antimicrobial 
resistance, as well as literature regarding the implementation and 
contextualization of clinical practice guidelines. 

• Codes were extracted and conceptualized into narratives.

• Opinion leaders, while potential targets for cultivation of an 
antibiotic stewardship champion, may also perpetuate over-
prescription amidst concerns of hygiene-related infection risks. 

• Interventions must acknowledge the role of collective sense-
making in iterative negotiation of context-appropriate hospital 
prescription practices.

• Direct involvement of all prescribers in protocol and workflow 
development is necessary for context-specific guideline adaptation 
and antimicrobial stewardship. 
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Participant Characteristics

Provider Type
Years of Experience

Median (range)
Years at KDH 

Median (range)
General Practitioner 14 2.5 (0.4-7.0) 0.7 (0.2-3.1)
Nurse 8 4.3 (0.9-15.0) 0.7 (0.3-2.3)
Midwife 12 5.0 (0.8-8.0) 2.7 (0.8-6.0)
Anesthesia Technician 4 5.0 (3.0-10.0) 2.5 (0.4-5.0)

Prescription Practices

Figure 1. Reported surgical antibiotic prophylaxis prescription patterns at the district hospital Figure 2. Guidelines and observed surgical antibiotic prophylaxis patterns

Antibiotic prescription decisions stemmed from a desire 
to compensate for hygiene-related infection risks

Adaptive nature of prescription practices amidst 
guideline uncertainty

Systems-based barriers to timely and appropriate 
preoperative antibiotic administration

• ‘After surgery, the reason why they consider putting them on 
antibiotics first of all is hygiene. Do you believe that a woman 
who had surgery has adequate hygiene? How about where she lays 
down? Does she have clean bed sheets? Does she wear clean 
clothes? Because an infection can come from different areas, but 
when you look at it, the common source is inadequate hygiene of 
the patient…They put her on antibiotics due to doubts about 
patient hygiene, in that case, they will protect the wound from 
getting infected.’ (Midwife, MW05, 1 year at KDH) 

• ‘Instructions came from a gynaecologist. Previously we 
administered 2 grams of Ampicillin, one dose. Then a 
gynaecologist came and realized that the rate of infections was 
high, we were at 7.2%. He recommended that it would be better 
to administer Ceftriaxone. Those were the instructions given by a 
gynaecologist. We have continued to administer Ceftriaxone 
until today.’ (Midwife, MW05, 1 year at KDH) 

• ‘If we have enough information, and if those people who 
administer antibiotics are trained—because sometimes one 
might have just learned it in school or from a doctor’s prescription. 
But if we can obtain further knowledge regarding antibiotic 
administration, it would help a lot. It would also be easier for us 
if that information was brought to us.’ (Midwife, MW06, 9 
months at KDH)

• ‘There are times when we prepare a woman for surgery, because 
our service is the service of emergencies, I might prepare to take 
a woman to the operating room, and yet another woman who 
has a more serious problem shows up. So, the former is put on 
hold, and because the time has passed we have to administer 
another dose of antibiotics.’ (Midwife, MW09, 6 years at KDH) 
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