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INTRODUCTION 

Abscesses, characterized as localized accumulations of 

pus in tissues, pose important clinical and public health 

issues because of their risk for complications and the 

strain they impose on healthcare systems. They are a 

frequent cause of hospital admissions globally, especially 

in resource-constrained areas where timely diagnosis and 

treatment can be difficult. An abscess usually develops as 

a reaction to bacterial infections, with S. aureus being the 

most commonly involved pathogen. Other microbes, such 

as S. pyogenes and, in some instances, protozoan 
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pathogens like E. histolytica, can also play a role in 

abscess development, especially in endemic areas.1 In 

Fiji, abscesses represent a prevalent health issue, 

especially in subdivisional hospitals where healthcare 

resources may be limited. The Western Division, which 

comprises key subdivisional hospitals such as Rakiraki, 

Tavua, Nadi, and Sigatoka, serves a diverse population 

with varying degrees of healthcare accessibility. 

Understanding the epidemiological patterns, demographic 

distribution, and management strategies of abscesses in 

these hospitals is essential for optimizing patient care and 

developing targeted intervention strategies.2 

Clinical and public health importance 

Abscesses are often classified as either internal (deep) or 

cutaneous (superficial), and they can develop in a variety 

of anatomical locations. Internal abscesses pose more 

substantial diagnostic and therapeutic challenges due to 

their deep placement and potential sequelae, including 

organ damage and sepsis, even though cutaneous 

abscesses are typically easier to detect and treat. I and D, 

wound care, and antibiotic therapy are typically used to 

treat abscesses; however, approaches can vary depending 

on the abscess's severity, the infectious agents involved, 

and the patient's age and preexisting medical problems.3,4 

The prevalence, distribution, and microbiological 

character of abscesses in Fiji's healthcare institutions are 

not well documented. Although subdivisional hospitals 

handle a large number of cases, there are still few 

thorough epidemiological research on the prevalence of 

abscesses in these settings. The creation of evidence-

based protocols suited to the particular requirements of 

the population is hampered by this lack of data. 

Furthermore, because skin infections are so common in 

tropical areas, environmental and socioeconomic factors 

might potentially have an impact on the occurrence of 

abscesses and the results of treatment.5 

Rationale for the study 

Abscesses are becoming more common, particularly in 

children and men, which necessitates a deeper 

investigation of the underlying causes and risk factors. 

Furthermore, the establishment of antibiotic resistance is 

a growing concern since resistant bacterial species may 

be aided by empirical treatments that lack sufficient 

microbiological validation. at order to guide clinical 

decisions and allocate resources at healthcare facilities 

across Fiji's Western Division, it is crucial to understand 

regional variations in abscess symptoms and treatment 

responses.6,7 

This study aims to address these gaps by providing a 

comprehensive epidemiological assessment of abscess 

cases in Rakiraki, Tavua, Nadi, and Sigatoka hospitals 

from January 2020 to September 2022. By analyzing 

patient demographics, anatomical site distribution, 

microbial etiology, and treatment modalities, this 

research seeks to inform better clinical management 

practices and public health interventions to reduce the 

burden of abscesses in Fiji.8 

Aim 

This study aims to investigate in detail the epidemiology 

and treatment of abscesses at subdivisional hospitals in 

the Western Division of Fiji. This entails evaluating 

anatomical distribution, management tactics, 

microorganisms that cause the disease, and demographic 

trends. Identifying infections, assessing therapeutic 

strategies, assessing demographic variables including age 

and gender, and compiling epidemiological data on 

abscesses are some of the specific objectives. This 

research attempts to add important knowledge about 

abscess features and their management in the studied 

population through qualitative and quantitative analysis. 

Objectives 

Objectives were to ascertain the incidence and prevalence 

of cases of abscesses during the course of the study, to 

assess the patient characteristics (gender, age, 

comorbidities, etc.) related to cases of abscesses, to 

evaluate the risk factors and common causes that lead to 

the formation of abscesses in the patient population, to 

examine the various forms of treatment, both non-

surgical and surgical, to assess the results of managing an 

abscess, taking into account the recurrence, 

complications, and recovery rates and to recommend 

improvements in treatment protocols based on findings 

from the review. 

METHODS 

This study employed a retrospective, descriptive design 

to analyze abscess cases in four subdivisional hospitals in 

Fiji's Western Division: Rakiraki, Tavua, Nadi, and 

Sigatoka. The data collection period spanned from 

January 2020 to September 2022. 

Study setting and population 

The study was conducted across four subdivisional 

hospitals serving distinct populations in the Western 

Division. All patients diagnosed and treated for abscesses 

during the 32-month study period were considered for 

inclusion. 

Inclusion and exclusion criteria 

All patients with a confirmed clinical diagnosis of an 

abscess who presented to any of the four hospitals during 

the specified period were included. Patients with 

incomplete records or those treated exclusively in 

outpatient settings without adequate documentation were 

excluded from the analysis. 
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Data collection procedure 

Data were retrospectively collected from hospital records 

by MBBS students under supervision from medical 

officers and nurses. Information extracted included 

patient demographics (age, sex, ethnicity), anatomical 

site of the abscess, microbiological findings, and 

treatment modalities used. Management data included 

type of antibiotics administered, surgical interventions 

such as I and D, and post-treatment outcomes. These 

were recorded using standardized data collection forms to 

maintain consistency. 

Sample size and sampling technique 

As this was a retrospective study of all abscess cases over 

the defined period, no formal sample size calculation was 

performed. A total sampling method was applied, 

meaning all eligible abscess cases documented within the 

study timeframe were included. 

Ethical considerations 

Ethical approval was obtained from the university of Fiji 

research ethics committee and hospital administrative 

authorities. Patient confidentiality was strictly 

maintained, and data were anonymized before analysis. 

 

Statistical analysis 

Collected data were entered into Microsoft excel and 

analyzed using SPSS version 25. Descriptive statistics 

such as frequencies, percentages, and means were used to 

summarize patient demographics, abscess distribution, 

causative organisms, and management strategies. 

Comparative analysis between hospitals was also 

performed where appropriate. 

Using a mixed-approaches approach, this project collects 

data from subdivisional hospitals in Fiji's Western 

Division for 32 months, from January 2020 to September 

2022, using both qualitative and quantitative methods. 

Under the supervision of medical officers and nurses, 

MBBS students gathered data on patients' demographics, 

anatomical locations of abscesses, microbiological 

findings, and therapeutic modalities. Statistical studies 

were done to analyze demographic patterns, anatomical 

distributions, and contributory factors within the study 

population.9,10 

RESULTS 

A total of 1,160 abscess cases were documented across 

four hospitals. Sigatoka hospital reported the highest 

number, with 588 cases (50.7%), followed by Tavua with 

303 cases, Nadi with 180, and Rakiraki with 89. Pediatric 

patients aged 0 to 20 accounted for most of the cases. 

Males were more frequently affected, and the I-Taukei 

ethnic group represented the most common 

demographics. 

The most affected anatomical regions were the scalp, 

gluteal area, abdomen, and head/neck. S. aureus was the 

primary causative organism, while S. pyogenes and E. 

histolytica were also identified. 

Treatment included the administration of antibiotics, 

mainly cloxacillin and amoxicillin, as well as surgical 

intervention through I and D. The frequency of 

procedures and medication usage varied by hospital, 

reflecting differences in capacity and the severity of 

cases. 

 

Figure 1: Incidence of hospital specific abscesses. 

A total of 1,160 abscess cases were identified across the 

four subdivisional hospitals during the study period. 

Sigatoka Hospital recorded the highest number of cases 

(588), followed by Tavua (303), Nadi (180), and Rakiraki 

(89). The distribution of cases across these hospitals is 

visually represented in Figure 1. 

 

Figure 2: Demographic distribution according to the 

age-groups. 

The data revealed a higher incidence of abscesses among 

pediatric patients, particularly those aged 0-10 and 11-20 

years. The age distribution of abscess cases is illustrated 

in Figure 2. 
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Figure 3: Gender distribution of abscess cases. 

Males were disproportionately affected across all 

hospitals, with the I-Taukei population being the most 

affected ethnic group. The gender distribution across the 

hospitals is shown in Figure 3. 

 

Figure 4: Anatomical distribution of abscesses. 

Most common anatomical sites were scalp, abdomen, 

head and neck, and gluteal region. Anatomical 

distribution of abscesses in different hospitals is 

presented in Figure 4. 

S. aureus was the predominant causative organism, often 

accompanied by S. pyogenes and E. histolytica. The 

distribution of causative organisms is depicted in Figure 

5. 

 

Figure 5: Causative organisms identified. 

DISCUSSION 

Incidence and demographic patterns 

Across the four subdivisional hospitals in Fiji's Western 

Division, the study found 1,160 instances of abscesses; 

Sigatoka hospital reported the greatest number of cases. 

This substantial demand on healthcare resources 

emphasizes how crucial it is to comprehend 

epidemiological patterns in order to deploy resources 

more wisely and carry out focused interventions.1,2,11 

Pediatric and gender distribution 

The results showed that pediatric populations had a 

disproportionately high incidence of abscesses, especially 

in children between the ages of 0 and 10 and 11 and 20. 

This tendency may be explained by a number of things, 

such as younger children's increased vulnerability to skin 

infections because of their growing immune systems, 

play-related exposure to environmental microorganisms, 

and possible neglect of hygiene precautions. Moreover, 

the data showed that men were impacted more often than 

women, a pattern that might be related to behavioral 

variations between the sexes as well as disparities in risk 

factor exposure and healthcare-seeking habits. Because 

they lead more physically active lifestyles, boys and 

young men may be more susceptible to accidents or 

infections that result in the formation of abscesses.13,14 

Anatomical distribution of abscess 

The study found that the scalp, belly, head and neck, 

extremities, and gluteal area were the anatomical regions 

where abscesses formed most frequently. The higher risk 

of small injuries in these areas during childhood, as well 

as the potential for secondary bacterial infections after 

0 100 200 300 400

Rakiraki

Tavua

Nadi

Sigatoka

Gender distribution of abscess cases: 

female male



Bancod R al. Int Surg J. 2025 May;12(5):694-700 

                                                                                              
                                                                                     International Surgery Journal | May 2025 | Vol 12 | Issue 5    Page 698 

skin abrasions, may be connected to the prevalence of 

scalp and head/neck abscesses, especially in pediatric 

instances. Additionally, the belly and gluteal regions 

exhibited significant occurrence rates.15,16 These areas 

may be linked to deeper infections either from intra-

abdominal processes or from inadequate cleanliness, 

especially in settings where sanitation may be 

compromised. 

Regional variations 

Hospital-to-hospital variation existed in the distribution 

of abscesses; certain places showed greater prevalence of 

particular kinds of abscesses. For example, there were 

significantly more scalp abscesses at Sigatoka hospital 

compared to stomach abscesses in Nadi and Rakiraki. 

These disparities may be due to regional variations in 

environmental conditions, cleanliness standards, or 

access to medical care. These variations imply that the 

incidence and forms of abscesses seen in various 

countries may be greatly influenced by specific factors, 

such as climate, community health behaviors, and the 

accessibility of medical care.17,18 

Causative organisms 

S. aureus was found to be the main causal organism, 

especially in cases of skin and soft tissue abscesses, 

according to microbiological examination. This result is 

consistent with worldwide patterns, where S. aureus is 

frequently linked to pyogenic infections, particularly skin 

infections. The co-pathogen S. pyogenes further 

emphasizes the polymicrobial nature of certain abscesses, 

in which several bacteria co-occur to cause infection.19-21 

Emerging pathogens 

The study identified the protozoan parasite E. histolytica 

as the causal agent, especially in deep-seated abscesses 

like liver abscesses. This is noteworthy because it 

suggests that, in some groups, parasite infections play a 

part in the development of abscesses. The existence of E. 

histolytica could be a sign of endemic parasite infections 

in the area, which could be connected to food safety, 

sanitation standards, and water quality. This pathogen's 

discovery calls for a more comprehensive strategy to 

abscess management in these regions, one that includes 

antiparasitic treatment regimens in addition to 

conventional antibacterial therapy.22,23 

Management strategies 

The management depending on the location and severity 

of the abscess, a combination of wound care, drainage 

techniques, and antibiotic therapy were used to address 

the condition in each institution. Given that S. aureus is 

typically the causal organism, empirical antibiotic 

regimens in these conditions probably target Gram-

positive cocci, with gentamicin and cloxacillin being two 

popular examples of such medications.24 

Effectiveness of drainage procedures 

The mainstay of abscess care continues to be I and D, 

especially for bigger or more superficial abscesses.25 The 

results of the study lend support to the ongoing use of I 

and D as a successful first-line treatment, especially in 

situations when prompt symptom alleviation and 

preventing systemic dissemination are essential. 

Nevertheless, the abscess's depth and location affect how 

well this method works. Ultrasound-guided needle 

aspiration or surgical drainage may be required for deep-

seated abscesses, such as those affecting the liver or other 

internal organs. This emphasizes the need of imaging 

tools in directing treatment options.26 

Challenges in antibiotic resistance 

Antibiotic resistance is an issue when antibiotic therapy is 

heavily relied upon, especially in environments where 

empirical therapies are frequently employed without 

conclusive microbiological confirmation. Although the 

global rise in methicillin-resistant S. aureus (MRSA) 

highlights the need for continued surveillance and 

prudent antibiotic use, the study did not specifically 

evaluate trends of drug resistance.27 The emergence of 

antibiotic resistance may be a serious obstacle to the 

efficient treatment of abscesses in the Western Division 

of Fiji, where medical resources may be scarce. 

Therefore, it is crucial to establish and adhere to 

antibiotic stewardship programs that balance the need for 

effective treatment with the prevention of resistance.28,29 

Implications for public health and clinical practice 

The Western Division of Fiji's public health and clinical 

practice will be significantly impacted by the study's 

findings. The high rate of abscesses, especially in 

children and young adults, points to the necessity of 

focused public health initiatives that enhance personal 

hygiene, reduce the risk of injuries, and promote prompt 

medical attention. Campaigns for public health could 

emphasize teaching communities the value of hand 

hygiene, wound care, and early treatment of skin diseases 

to stop the development of abscesses. 

Regional healthcare strategies 

The types of abscesses and the organisms causing them 

vary by geography, therefore healthcare plans should be 

customized to meet the unique requirements of each 

community. For instance, combined protocols for 

managing bacterial and parasite diseases may be 

advantageous in areas where parasitic infections are more 

common.30 Furthermore, expanding access to laboratory 

and diagnostic imaging services may improve the 

precision of diagnosis and efficacy of treatment. To 

guarantee that all patients have access to prompt and 

adequate care in this situation, it is imperative to develop 

the healthcare infrastructure, especially in rural areas. 



Bancod R al. Int Surg J. 2025 May;12(5):694-700 

                                                                                              
                                                                                     International Surgery Journal | May 2025 | Vol 12 | Issue 5    Page 699 

Future research directions 

This study lays the groundwork for further investigations 

into the fundamental causes of abscess presentations in 

Fiji. The effects of seasonal fluctuations, socioeconomic 

characteristics, and healthcare accessibility on the 

prevalence of abscesses could be examined through 

longitudinal research. Additionally, research on the 

immunological and genetic components of abscess 

development vulnerability may shed light on potential 

preventative measures. Studying the efficacy of various 

management protocols, such as the application of cutting-

edge therapeutic drugs or procedures, may also aid in the 

improvement of treatment protocols and patient 

outcomes. 

Limitations 

The study’s limitation is that it only looked at 

subdivisional hospitals in one area of Fiji, which could 

limit how broadly the results can be applied to other areas 

or healthcare contexts. Relying too heavily on means of 

collecting data after the fact, such as patient records and 

hospital databases, might lead to biases or inaccuracies 

because of differences in record-keeping procedures or 

inadequate documentation. Furthermore, the study mainly 

concentrated on cases of abscesses treated in hospital 

settings, thus ignoring occurrences of abscesses managed 

in community or outpatient settings, which can have 

distinct epidemiological features. 

To improve the robustness of the results, future studies 

should take into account a multicenter design with a 

bigger sample size and more diverse populations. 

Prospective studies could offer more thorough insights 

into the course of abscesses naturally, the efficacy of 

various management techniques, and the long-term 

effects of various treatment modalities. 

CONCLUSIONS 

The epidemiology and treatment of abscesses in Fiji's 

subdivisional hospitals of the Western Division are 

thoroughly examined in this study. The results show 

noteworthy clinical and demographic trends, with a 

disproportionate impact on pediatric populations and I-

Taukei ethnic persons. The discovery of E. histolytica 

and S. aureus as the principal pathogens emphasizes the 

necessity of focused antibiotic therapy as well as the 

integration of parasitic infection control into abscess 

treatment regimens. 

Recommendations 

The results of the study highlight the necessity of focused 

efforts to lower the incidence of abscesses in Fiji, 

especially in high-risk groups. Suggested 

recommendations are as follows: 

Public health interventions:  Launch community 

education campaigns that emphasize better hygiene 

habits, appropriate wound care, and early skin infection 

treatment to stop the development of abscesses. These 

initiatives must to be attentive to cultural differences and 

customized to meet the unique requirements of the 

various communities in the Western Division. 

Antibiotic stewardship: To guarantee the prudent use of 

antibiotics in the treatment of abscesses, develop and 

implement antibiotic stewardship programs. This 

involves encouraging evidence-based prescribing 

practices and conducting routine observation of antibiotic 

resistance patterns.  

Healthcare infrastructure: To increase access to 

specialized treatment, laboratory services, and diagnostic 

imaging, strengthen the healthcare infrastructure, 

especially in underserved and rural areas. This will 

enhance the early detection and effective management of 

abscesses, reducing the risk of complications.  

Research and monitoring: Carry out additional studies to 

investigate the causes of the high prevalence of abscesses 

in male and pediatric populations, as well as the part that 

parasitic diseases play in the development of abscesses. It 

is crucial to continuously assess treatment outcomes and 

epidemiological trends in order to update public health 

policies and clinical guidelines 
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