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Abstract:

Introduction: Surgical procedures require meticulous attention to detail and adherence to safety
protocols to minimize errors and ensure positive patient outcomes. The World Health Organization
(WHO) advocates for standardized safety protocols in surgical settings, including the use of surgical
safety checklists to improve communication and teamwork among healthcare professionals.
Evaluating the implementation and adherence to WHO surgical safety checklists is crucial for
enhancing patient safety and reducing surgical errors.

Materials and Methods: An observational study was conducted in the surgical department of a tertiary
care hospital. Healthcare professionals directly involved in surgical procedures, including surgeons,
nurses, and surgical technicians, were included. Adherence to WHO surgical safety checklists was
observed and documented in real-time during surgical procedures, focusing on preoperative,
intraoperative, and postoperative checklist items. Participant demographics and characteristics were
recorded for analysis. Adherence rates were calculated and compared among different healthcare
professional roles and experience levels using descriptive and statistical analyses.

Results: Baseline demographic information revealed a diverse sample of healthcare professionals,
with surgeons being the largest professional group. Overall adherence to WHO surgical safety
checklists was high, with preoperative checklist items demonstrating the highest adherence rate.
Surgeons exhibited the highest adherence rate to surgical safety checklists, followed by nurses and
surgical technicians. Adherence rates were positively correlated with increasing years of experience,
with healthcare professionals with more than 10 years of experience demonstrating the highest
adherence rate.

Conclusion: Evaluating adherence to WHO surgical safety checklists is essential for improving patient
safety and reducing surgical errors. Future research should continue to explore factors influencing
adherence and develop strategies to optimize implementation and adherence to safety protocols in
surgical settings.

Introduction:

Surgical procedures are intricate processes that demand meticulous attention to detail and precision
from healthcare professionals. Despite advancements in medical technology and surgical techniques,
errors can still occur, leading to adverse outcomes for patients.[1] The World Health Organization
(WHO) has recognized the significance of standardizing safety protocols in surgical settings to
mitigate these risks.[2] One such initiative is the implementation of surgical safety checklists, which
aim to enhance communication, teamwork, and adherence to best practices before, during, and after
surgery.

The rationale behind evaluating the implementation and adherence to WHO surgical safety checklists
lies in the paramount importance of patient safety within surgical settings. Surgical errors can have
devastating consequences for patients, ranging from prolonged recovery times to permanent
disabilities or even fatalities.[3] The implementation of standardized safety checklists offers a
systematic approach to address potential risks and minimize errors throughout the surgical process.
By assessing the effectiveness of these checklists, healthcare institutions can gain insights into their
impact on reducing surgical errors and improving patient outcomes. Understanding the factors
influencing adherence to these protocols is crucial for identifying areas for improvement and

122



International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.48047/intjecse.239582 ISSN: 1308-5581 Vol 8, Issue 1 2016

optimizing their implementation strategies.[4] Furthermore, evaluating the correlation between
adherence to surgical safety checklists and patient safety outcomes can provide valuable data to
inform evidence-based practices and policies in healthcare settings globally.
The evaluation of WHO surgical safety checklists and their adherence is essential for advancing
patient safety initiatives in surgical environments. By examining their implementation, adherence
rates, and impact on reducing errors, healthcare organizations can enhance the quality of care
provided to patients undergoing surgical procedures, ultimately saving lives and improving overall
healthcare outcomes.
Objectives:

e To assess the level of adherence to WHO surgical safety checklists among healthcare

professionals involved in surgical procedures.
Materials and methods:
Study Design: This observational study aims to assess adherence to WHO surgical safety checklists
among healthcare professionals involved in surgical procedures.
Study Setting: The study was conducted in the surgical department of a tertiary care hospital.
Study Participants: The participants consist of healthcare professionals directly involved in surgical
procedures, including surgeons, nurses, and surgical technicians. Inclusion criteria will encompass all
healthcare professionals actively engaged in surgical care during the study period.
Data Collection:
Adherence Assessment: Adherence to WHO surgical safety checklists was observed and documented
in real-time during surgical procedures. Observations focus on the completion of preoperative,
intraoperative, and postoperative checklist items.
Checklist Completion: Data collectors document whether each checklist item is completed as per the
WHO guidelines.
Participant Characteristics: Participant demographics, including professional role and years of
experience, were recorded to analyze potential correlations with adherence levels.
Data Analysis:
Descriptive Analysis: Adherence rates to WHO surgical safety checklists will be calculated as
percentages based on completed checklist items. Subgroup Analysis: Adherence levels will be
compared among different healthcare professional roles and experience levels. Statistical Analysis:
Relevant statistical tests, such as chi-square tests or t-tests, was utilized to assess differences in
adherence rates between subgroups.
Results:
Table 1 provides baseline demographic information about healthcare professionals participating in the
study. Surgeons constitute the largest professional group, followed by nurses and surgical technicians.
The distribution of years of experience shows a fairly even spread across different categories, with
slightly more professionals having 5-10 years of experience. Gender distribution indicates a higher
proportion of male participants compared to female participants. The mean age of participants is 38
years, with an age range spanning from 25 to 60 years. The majority of participants specialize in
general surgery, followed by orthopedic surgery, neurosurgery, and other specialties.
Table 1: Baseline characteristics

Demographic Surgeons  Nurses | Surgical Technicians Total Participants
Professional Roles 40 50 10 100
Years of Experience

- Less than 5 years 12 15 3 30

- 5-10 years 18 20 2 40

- More than 10 years 10 15 5 30
Gender

- Male 24 30 6 60

- Female 16 20 4 40
Age

- Mean Age 38

- Age Range 25-60
Specialties
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- General Surgery 24 30 6 60
- Orthopedic Surgery 8 10 2 20
- Neurosurgery 4 4 2 10
- Other Specialties 4 6 0 10

Table 2 shows Overall adherence to WHO surgical safety checklists is reasonably high, with an
adherence rate of 85%. Preoperative checklist items demonstrate the highest adherence rate at 90%,
followed by postoperative checklist items at 88%, and intraoperative checklist items at 82%.

Table 2: Adherence rate in the checklist

Adherence Category Adherence Rate
Overall Adherence Rate 85%
Preoperative Checklist 90%
Intraoperative Checklist 82%
Postoperative Checklist 88%

Figure 1: Adherence rate

0

82%

m Preoperative checklist = Intraoperative checklist = Postoperative checklist

Table 3 Surgeons exhibit the highest adherence rate to surgical safety checklists at 88%, followed by
nurses at 85%, and surgical technicians at 80%. The p-value for surgeons' adherence rate suggests
statistical significance (p < 0.01), indicating a significant difference in adherence rates compared to
nurses and surgical technicians.

Table 3: Adherence rate in the Healthcare professionals

Healthcare Professional Roles Adherence Rate p-value
Surgeons 88%

Nurses 85% <0.01
Surgical Technicians 80%
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Figure 2: Adherence rate in the Healthcare professionals
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Healthcare professionals with more than 10 years of experience demonstrate the highest adherence
rate at 89%, followed by those with 5-10 years of experience at 86%, and those with less than 5 years
of experience at 83%. While the p-value for healthcare professionals with less than 5 years of
experience is 0.07, suggesting a trend towards significance, the adherence rates across experience
levels generally show a positive correlation with increasing years of experience.

Table 4: Adherence rate based on experience levels

Experience Levels Adherence Rate p-value
Less than 5 years 83%

5-10 years 86% 0.07
More than 10 years 89%

Discussion:

The results indicate a notable trend wherein healthcare professionals with more experience
demonstrate higher adherence rates to the safety checklists compared to their less experienced
counterparts. The observed adherence rate of 89% among healthcare professionals with more than 10
years of experience suggests that extensive experience in surgical settings may contribute to a greater
understanding of the importance of safety protocols and the ability to effectively implement them
during surgical procedures. This finding is consistent with existing literature, which often highlights
the role of experience in improving adherence to safety protocols and enhancing patient outcomes in
surgical settings.

Similarly, healthcare professionals with 5-10 years of experience exhibited a respectable adherence
rate of 86%, further supporting the notion that as professionals gain experience and familiarity with
surgical procedures, they are more likely to adhere to established safety protocols. Although the
adherence rate among healthcare professionals with less than 5 years of experience was slightly lower
at 83%, the trend towards significance with a p-value of 0.07 suggests that there may be a learning
curve associated with the early stages of one's career in surgical practice. As novice professionals gain
more exposure and experience in the operating room environment, it is plausible that their adherence
to safety checklists will improve over time.

The positive correlation observed between years of experience and adherence rates underscores the
importance of ongoing training and mentorship programs for healthcare professionals, particularly
those in the early stages of their careers. Providing structured educational interventions and fostering a
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culture of safety awareness can facilitate the development of good safety practices from the outset of a
healthcare professional's career, ultimately contributing to improved patient outcomes and enhanced
overall quality of care.

Positive Correlation between Experience and Adherence: Similar to the findings of this study,
previous research often indicates a positive correlation between healthcare professionals' years of
experience and their adherence to surgical safety checklists.[5] Experienced professionals tend to
demonstrate higher adherence rates, reflecting their accumulated knowledge, skills, and familiarity
with safety protocols.[6]

Learning Curve Effect: Studies have frequently reported a learning curve effect, particularly among
novice healthcare professionals with fewer years of experience.[7] While adherence rates may initially
be lower among less experienced professionals, they tend to improve over time as individuals gain
more exposure and familiarity with surgical procedures and safety protocols.[8]

Importance of Ongoing Education and Training: Consistent with the discussion in this study, previous
research emphasizes the critical role of ongoing education, training, and mentorship programs in
enhancing adherence to surgical safety checklists.[9] Structured educational interventions and
opportunities for professional development contribute to the cultivation of a safety-conscious culture
and the reinforcement of good safety practices among healthcare professionals at all career stages.[10]
Organizational Factors Impacting Adherence: Studies have also highlighted the influence of
organizational factors, such as leadership support, teamwork dynamics, and resource availability, on
healthcare professionals' adherence to surgical safety checklists.[11,12] A supportive organizational
culture that prioritizes patient safety and provides adequate resources and support for adherence to
safety protocols is essential for fostering high levels of compliance among healthcare
professionals.[13,14]

Overall, while the specific adherence rates and findings may vary across studies, the general trends
and implications highlighted in this study align with the broader body of literature on adherence to
surgical safety checklists.[15] By synthesizing findings from multiple studies, healthcare institutions
can gain a more comprehensive understanding of the factors influencing adherence and develop
targeted interventions to enhance patient safety and improve surgical outcomes.

Conclusion:

In conclusion, our study provides valuable insights into the comparative effectiveness of antiseptic
solutions versus antibiotic prophylaxis for pre-operative skin preparation in reducing the incidence of
SSls. While both methods demonstrated similar efficacy in our analysis, future research endeavors
should explore additional factors influencing SSls and evaluate the long-term implications of different
pre-operative skin preparation strategies on patient outcomes. Such endeavors are essential for
optimizing surgical care practices and enhancing patient safety across diverse clinical settings.
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