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POSITION STATEMENT 

Perioperative Antibiotic Prophylaxis for the Prevention of Surgical 
Site Infection 

 

 

This document was developed by IPAC Canada based on best available evidence at the time of 

publication to provide advice to Infection Prevention and Control Professionals. The application 

and use of this document are the responsibility of the user. IPAC Canada assumes no liability 

resulting from any such application or use. 
 

Background 
 

While antimicrobial therapy is required for treatment of contaminated and dirty wounds, 
administering antibiotic prophylaxis in accordance with evidence-based standards and guidelines, has 
been demonstrated to decrease surgical site infections for specific class 1 (clean) & 2 (clean-
contaminated) surgeries. 

 

Position Statement: Guiding Principals 
 

Administer the initial dose of antimicrobial agent, timed so that a bactericidal concentration of the drug is 
established in the serum and tissues when the initial surgical incision is made. (There may be additional 
special preparations for specific surgeries, e.g. colorectal surgeries.) 

 Ensure the agent used for antimicrobial prophylaxis is safe, and bactericidal with an in vitro 
spectrum that covers the most probable intraoperative contaminants for the operation.  

 Maintain therapeutic levels of the antimicrobial agent in serum and tissues throughout the 
operation 

 Monitor process measures for antimicrobial prophylaxis and disseminate findings to the 
appropriate personnel for action as required.  

 
1. Preoperative-dose timing: 

a. The optimal time for administration of the first dose of antimicrobial prophylaxis is within 
60 minutes (start and completely infuse) before the initial surgical incision to ensure 
adequate serum and tissue levels. 2,3,4 

b. If vancomycin or fluoroquinolones are used, the infusion should begin within 120 minutes 
before the incision because of the prolonged infusion times required for these drugs. 2,3,4 It 
should still be completed within 60 minutes of incision.  

 
2. Selection and dosing: 

a. Follow current evidence-based published recommendations specific to the surgical 
procedure. 2  

b. Use weight-based dosing.    
c. Administer intraoperative re-dosing if the duration of the procedure exceeds two half-lives 

of the drug, or there is excessive blood loss2,3,4 (dependent upon the procedure and 
patient) during the procedure. This will ensure adequate serum and tissue concentration of 
the antimicrobial.  
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3. Duration of prophylaxis: 

The duration of antimicrobial prophylaxis should be a single pre-operative dose or 
continuation for less than 24 hours post-operatively for most procedures.2,3,4 

 
  

Stakeholders 
 

This position statement is directed to health care providers in hospitals and surgical clinics. 
 

Participants in Development of Position Statement 
 

Brenda Dewar (IPAC-Northeastern Ontario) 
Monica MacDonald (IPAC-Nova Scotia) 
Colleen Lambert (IPAC-Saskatchewan) 
Clare Barry (IPAC-GTA) 
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