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ABSTRACT
Objective: To analyze, based on the literature, the benefits of implementing surgical safety checklist. 
Method: Integrative review guided by the question: “What are the benefits of using safe surgical safety  
checklist to improve the quality of health services?”. The survey of the articles was conducted in Medline via 
Pub Med, Lilacs, BDEnf via Virtual Health Library, published from 2010 to 2014. Results: Through the findings 
emerged grouping by similarity of results “benefits of using the list surgical safety check” and “importance 
of surgical safety checklist in reducing iatrogenic morbidity causing undesirable outcomes”. Conclusion: The 
analysis has highlighted that the implementation of the safe surgery checklist is associated with better outcomes 
and establishes safe procedures in surgical care.

Descriptors: Checklist, Patient Safety, Operating Rooms.

1 Nurse. Master in Nursing from the University of Brasilia (DF), Brazil. Email: claudiar.mafra@gmail.com.
2 Nurse. PhD in Health Sciences and Post-Doctorate from University College London. Associate Professor, Department of Nursing and 

the Graduate Program in Nursing at the University of Brasilia. Brasilia (DF), Brazil. Email: mcsoares@unb.br.



269J. res.: fundam. care. online 2018. jan./mar. 10(1): 268-275

ISSN 2175-5361.
Mafra CR, Rodrigues MCS.

DOI: 10.9789/2175-5361.2018.v10i1.268-275
Surgical safety checklist: An...

269

RESUMO
Objetivo: Analisar com base na literatura os benefícios da implantação 
da lista de verificação de segurança cirúrgica. Método: Revisão integrativa 
norteada pela questão: “Quais os benefícios da utilização da lista de verificação 
de segurança cirúrgica segura para a melhoria na qualidade em serviços de 
saúde?”.  O levantamento dos artigos foi realizado em base de dados Medline 
via Pub Med, Lilacs, Bdenf via Biblioteca Virtual em Saúde, publicados no 
período de 2010 a 2014. Resultados: Mediante os achados emergiram o 
agrupamento por similaridade de resultados “benefícios da utilização da lista 
de verificação de segurança cirúrgica” e “importância da lista de verificação 
de segurança cirúrgica na redução da morbidade iatrogênica causando 
desfechos indesejáveis”. Conclusão: A análise permitiu evidenciar que a 
implementação da lista de verificação da cirurgia segura está associada a 
melhores resultados e estabelece processos seguros na assistência cirúrgica.

Descritores: Lista de Checagem, Segurança do Paciente, Salas Cirúrgicas.

RESUMEN
Objetivo: Analizar, con base en la literatura, los beneficios de implementar 
lista de seguridad quirúrgica. Método: Revisión integradora guiado por la 
pregunta: “Cuáles son los beneficios de usar seguro lista de verificación de 
seguridad quirúrgica para mejorar la calidad de los servicios de salud”. La 
encuesta de los artículos se realizó en la base de datos Medline vía PubMed, 
Lilacs, BDEnf través de la Biblioteca Virtual en Salud, publicada entre 2010 
y 2014. Resultados: A través de los hallazgos emergieron agrupación por 
similitud de resultados “beneficios del uso de la lista verificación quirúrgica de 
seguridad” y “importancia de la lista de verificación de seguridad quirúrgica 
para reducir la morbilidad iatrogénica provocando resultados indeseables.” 
Conclusión: El análisis ha puesto de manifiesto que la aplicación de la lista 
de verificación quirúrgica segura se asocia con mejores resultados y establece 
los procedimientos de seguridad en la atención quirúrgica. Palabras clave: 
lista de comprobación; la seguridad del paciente; Centro quirúrgico.

Descriptores: Lista de Comprobación, La Seguridad del Paciente, Centro 
Quirúrgico.

INTRODUCTION
The security landscape in global health is worrying 

and gained notoriety. The medicine was simple, less 
effective and relatively safe. Currently, it is to be effective, 
complex, but despite progress still has to be potentially 
dangerous.1

Health care has become a process that develops in 
more dynamic and specialized environments, as this area 
is evolving. Complex interactions, which often performed 
in unsafe and risky circumstances that interfere with the 
recovery of the patients, are observed. Insecure healthcare 
causes morbidity and significant mortality throughout 
the world.2

The surgical center is configured as a complex sector, 
where machines and humans live side by side, and the latter 
require the efficiency of the first. High perfection and absence 
of errors determine a stressful environment, given that men 
are not machines and, although thorough and responsible, 
are liable to error. 3

Surgical intervention includes health care, and 
complications in surgical procedures have become major 

causes of death and disability, bringing significant public 
health implications. There is a global estimate of 234 million 
transactions annually, an intervention for every twenty five 
people alive, with a rate of major complications from 3% to 
17%.4 Existing evidence suggests that seven million customers 
suffered surgical complications annually, 50% of which were 
preventable.5

T he  su rg i c a l  pro c e du re  i s  d e ve l op e d  by 
multidisciplinary team, with different functions, but 
not independent, and research has shown weakness in 
safety.6 The team develops different activities working in 
an environment dominated by pressure, stress and anxiety 
resulting from risk situations that may to corroborate the 
occurrence of incidents.7

The World Health Organization (WHO), attentive to 
the problem of patient safety, published in 2007-2008 the 
second Global Challenge for Patient Safety, the “Safe Surgery 
Saves Lives” program. Its aim is to stimulate the perception 
of professional, supporting public policies and encouraging 
good care practices.8,9

In order to ensure the safety of surgical patients worldwide, 
the WHO adopted a checklist before, during and after surgery, 
in order to reduce the rate of unnecessary major surgical 
complications. 8-10

The safe surgery checklist is a tool that was created to 
help promote teamwork participating in the surgery for the 
sake of patient safety, training professionals, promoting the 
improvement and understanding of the actions necessary 
to strengthen systems patient safety, and contribute to the 
perception of risk - the first step to effective practice change 
of preventive measures.3,8

Certain changes need to be implemented and analyzed in 
health services so that patients receive safe, free and quality 
care from any kind of damage. Assess the safety culture 
allows viewing strengths and weaknesses, configured as an 
intervention that requires organizational management in the 
operating room to prevent possible failures.11

Considering the relevance of the above theme, the 
following guiding question for this survey emerged: What 
are the benefits of using the safe surgery checklist for patient 
safety and quality improvement in health services? 

From the delimited questioning, the aim of the study was 
traced: it is to analyze, based on the literature, the benefits of 
the implementation of the checklist for safe surgery patient 
safety.

METHODS
The integrative review was the method used in this 

study because it enables and facilitates the search for 
scientific research involving publications that might be 
useful and contribute with relevant data on health care, 
and its objective is to integrate of the health scenario 
and to support decision-making and improve clinical 
practice quality.12
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Figure 1 – Flowchart representation of eligibility and inclusion of articles in the the integrative review

Source: Originated from the research, based on the Prism model.

For the preparation of this review, six stages were covered: 
the development of the research question; selection and 
procurement of articles (inclusion and exclusion criteria); 
and, finally, synthesis of knowledge evidenced in the analyzed 
items.13

In the strategy for the evidence of the articles was 
conducted an online search of the scientific literature 
publications widely used for conducting review studies in 
the Latin American database and Caribbean Health Sciences 
(LILACS), Medical Literature and Retrivial System on Line 
(Medline via Pub Med) and Nursing Database (BDENF) 
via Virtual Health Library (VHL). The period of search was 
between October and November 2014.

Keywords have been used in consultation with Health 
Sciences Descriptors (DesCS) indexed from combinations 
between them using the Boolean operator and “checklist”, 
“surgical room” and “patient safety”.

The articles were selected by the inclusion and exclusion 
criteria, and the diagram PRISMA (Preferred Reporting 
Items for Systematic reviews and Meta-Analyses) of the 
Cochrane Collaboration was used to describe the phase 
of selection.14

In the sample inclusion criteria were considered: 
articles published between 2010 and 2014 in  English, 
Spanish and Portuguese, with summaries and full texts 
available in the electronic databases of health literature 
and free guideline. Regarding exclusion criteria, it was 
decided not to include other forms of publication not 
available in these electronic sources that do not answer 
the central question, did not show any content related to 
the topic of research, outside the temporal delimitation, 
type of articles letter, theses and dissertations, expert 

opinion, editorials, book chapters and who did not have 
access in full and free.

To support the analysis, it was initially proceeded to the 
examination of the titles and abstracts of articles in order 
to refine the sample highlighting those who responded to 
the purpose of this review. Subsequently, it was proceeded 
to the exhaustive reading in full each publication selected 
by subsidizing reflections on the health scenario, seeking 
to identify relevant aspects that were repeated or stood out.

After reading, the articles were organized in order to 
collect data for the construction of integrative review. The 
analysis was critically identifying the issues relating to each 
article. 

To assist in the evaluation of articles, it was proposed 
the classification of levels of evidence of the hierarchy 
according to the following categorization: Level I: Evidence 
from systematic review or meta-analysis of randomized 
controlled clinical trials relevant; Level II: clinical trial 
evidence randomized controlled, well-designed; Level 
III clinical trial evidence without randomization, well-
designed; Level IV: Study of evidence case-control or 
cohort, well-designed; Level V: evidence from systematic 
review of descriptive and qualitative studies; Level VI: 
evidence only descriptive or qualitative studies; and VII 
Level: evidence of opinions of the authors and / or reports 
of commissions of experts.15

For analysis and subsequent synthesis of the selected 
articles, it was created a database using the computer program 
Word for Windows version 2010 for the registration of the 
following variables of interest in a table: article title, authors, 
development of research site, database, publication year and 
result. 
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Figure 2 – Summary of studies, according to title, database authors, year, place of study, design, level of evidence and objective. Brasília – DF, 2015

Source: Originated from the research.

RESULTS AND DISCUSSION
In the integrative review and as shown in the 

result flowchart of the search in information sources, 
selection and inclusion of original articles according 
to the PRISMA protocol (Figure 1), it was identified 
initially a total of 375 studies in the three data bases. 
Applied the inclusion and exclusion criteria for this 
study, a sample of 10 studies for analysis and synthesis 
was used.

Following is the overview of the results and discussion of 
articles evaluated to provide the reader better applicability 

of the integrative review is presented in order to achieve the 
goal of this method.  

The highest frequency of selected publications made 
in the Medline/Pubmed database with 90%, followed 
by 10% in the LILACS, resulted in the total number of 
10 selected studies. It could be observed that 90% were 
published in foreign journals, predominantly in English, 
and 10% in national periodical, published in Portuguese. 
This leads us to the assumption of a better relevance 
to the membership of the surgical safety checklist in 
industrialized countries 9 and also the initiatives in our 
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Figure 3 – Summary and main results of studies related to the benefits of using the safe surgery checklist. Brasília – DF, 2015

Authors Main Results

Hemio P, et al.17 Communication increases and improvement among the members of 
the surgical team, including in the question of the discussions

Haynes AL, e al18

Improved communication in the operating room. The 
implementation of the WHO checklist was associated with positive 
changes in the perception of teamwork and safety climate.

Fudickar A, et al.19

Tool for improving communication working as a team to the safety 
culture in the operating room. The most intensive communication 
helped improve the results, benefiting the discussion of critical 
incidents more often. The observable effects of the WHO checklist 
are better. The verification of important information and better 
communication of such information paa entire team. The list also 
helps eliminate the hierarchical barriers to communication, allowing 
the transfer of more frequent information. The team cooperation is 
immeasurably better.

Bliss LA, et al.20

The checklist is a low-cost tool that can change the hierarchical 
culture in the operating room. Use the checklist facilitates and 
improves communication. The checklist and strategies involved 
team members, helping to improve the results by the care plan is 
completed to ensure adequate results throughout the perioperative 
process.

Clarck SC, et al.21

The surgical checklist improves teamwork and communication, and 
strategic to start a surgery sharing any concerns or expectations 
regarding the procedure.

Hurtado JJD, et al.22

The surgical checklist improved the security of the operating room 
and communication after its implementation. Increased teamwork 
and sense of security climate following the implementation of the 
surgical checklist of WHO.

Mastracci TM, et al.23

The study showed that the adoption of the WHO checklist has 
been successful. Communication became still and is central to the 
process of change getting positive feedback.

Haugen AS, et al.24

The strategy used for successful surgical checklist was training and 
education. Ascertained positive changes in safety culture, a factor 
that has brought positive effect raising a perception of improvement 
in the suitability of the team members.

Pancieri, et al.25

The checklist is a communication tool that provides the 
opportunity to improve it among professionals operating room. 
perceived factors were the positive changes in the perception of the 
work environment among the team members. The surgical checklist 
aims to reduce friction caused by unexpected situations.

Source: Originated from the research.

country, in the development stage, are incipient. This 
scenario may be related to the theme, which recently 
gained notoriety after the Ministry of Health set up the 
National Patient Safety Program (PNSP).16

Figure 2 shows variables extracted data from the studies 
reviewed, ie, title, database, authors, year, study site, design, 

level of evidence and objective. It was found a large number 
of publications in predominantly 2012 (40%), followed by 
the year 2013 (30%) 2011 (20%) and 2014 (10%). In 2010 
we were not found articles relevant to the proposed study.

After reading and analyzing the articles, it was possible to 
perform grouping similar results in two thematic categories, 
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Figure 4 – Summary of studies reviewed related. Importance of surgical safety checklist in reducing iatrogenic morbidity causing undesirable outcomes 
and main results - Brasília - DF, 2015

Authors Main Results

Haynes AL, e al18

Improvements in results observed that the complication rate 
decreased. With the perception of the safety climate was associated 
with improvement in morbidity and postoperative mortality. Lower 
rates of adverse events.

Fudickar A, et al.19

The beneficial effect of WHO safe surgery checklist showed a 
significant improvement in reducing the mortality and morbidity 
complication rate. He benefited in changing culture bringing positive 
effect and discussion of critical incidents, providing a reduction in the 
frequency of events.

Bliss LA, et al.20 The general conclusion is that there was a statistically significant 
reduction in rates of adverse events and complications.

Clarck SC, et al.21 The surgical checklist showed a reduction in mortality, morbidity and 
complication rate.

Hurtado JJD, et al.22 The checklist helps prevent errors in the operating room.

Mastracci TM, et al.23 Significant breakthroughs in reducing complications and death.

Haugen AS, et al.24 The surgical checklist showed that the relative risk of mortality, 
complications, surgical site infections and mortality fell.

Pancieri, et al.25

The surgical safety checklist makes the chances of risks decrease, 
thus ensuring safety. The decrease in morbidity and mortality.  
The use of surgical safety checklist aims to reduce friction caused by 
unexpected situations.

Vivekanantham S, et al26 The checklist is proving to be an effective mechanism in reducing 
errors and complications.

Source: Originated from the research.

ie benefits of using the safe surgery checklist and importance 
of surgical safety checklist in reducing iatrogenic morbidity 
causing outcomes undesirable.

Category 1 - Benefits of the use of safe 
procedure checklist

Figure 3 shows the summary of the main results of studies 
related to this subject category.

In 90% of the articles analyzed, a larger listening was 
appointed as a result due to improved communication, and 
30% described on changing the hierarchical culture which 
consequently resulted in an evolution in teamwork and in 
50% of the publications resulted in upgrade the quality of 
care to the patient. 17-9,20-6

One of the requirements to provide quality care and safe 
is to have an open communication culture, allowing teams 
an equal relationship where hierarchical rivalries become 
irrelevant.19,20,23-5

In this sense, evidence communication as relevant factors 
to patient safety culture in health institutions is critical to the 
development of the work. The use of surgical safety checklist 
provides an opportunity for effective communication, 
allowing members of the surgical team to share expectations 
and clear and correct information reducing threats and 
complications. 18-9,20-5

Using communication is critical to the development of 
the work with the team, generating behavioural changes, 
making possible the externalization and the exchange of 
experiences to discuss a variety of issues in order to avoid 
conflicts in the operating room.17-9,20-3

The team work is complex and is considered as 
transformations booster. Workers should feel as active 
subjects in the process. Involvement can stimulate changes 
with the objective of quality, which should be understood 
by all staff in order to address conflicts and effect change 
projects. 27

Still, as the use of the surgical checklist described in a 
study, almost all participants expressed that they would like 
the list to be used if they were to undergo surgery. 17

Currently, having quality and positive results in the health 
sector becomes a requirement of a collective work and not 
just an individual.29 The care of good quality is what gives the 
best health outcomes, providing the best and most complete 
well-being.29

Category 2- Importance of surgical safety 
checklist in reducing iatrogenic morbidity 
causing undesirable outcomes

In this thematic category, the articles analyzed are related 
to the relevance of implementing a checklist in the operating 
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room to reduce iatrogenic complications that can cause 
undesirable outcomes. In Figure 4, the main results are 
presented.

Among the selected studies it was possible to verify that 
70% of the articles said the surgical safety checklist was 
associated with reduced complications, some in unexpected 
situations.18-26

It was observed real reduction of adverse events or near 
misses. The presence of events compromises security and 
causes poor results in surgical care. The checklist involves 
the team, helping to improve the results, allowing for greater 
preparation, anticipation and intercepting unwanted damage 
to the surgical patient.19,20,22-6

The communication failure was identified as the main 
contributory factor to the incident which results in harm to 
the patient because of the large amount of information. With 
the implementation and use of the checklist, it is clear the 
benefit of discussion incidents with changing the culture of 
security, making the chances of critical risks decrease. 19, 20,25

It is noteworthy that the surgical safety checklist provided 
a better patient identification, increasing the knowledge 
of the procedure to be performed by all members of the 
surgical team.17,20

Related articles demonstrated that the benefit and 
the checklist efficacy showed significant improvement 
in reducing morbidity and is considered a security 
process to prevent errors and harm. The effectiveness 
of the checklist is linked to the correct performance 
orientation.18,20-1,26

Authors show that another important aspect  found 
is that the checklist is proving to be an effective method 
if implemented correctly in reducing mortality. Mortality 
decreased and improvements were positively associated with 
better adherence.18,20-1,26

Some studies have shown also on the role and involvement 
of the nurse as a leader in the actions of promotion and 
patient safety. The presence and competence of the nurse in 
the operating room may be a strategy by encouraging the 
participation of all contributing to the reduction of adverse 
events. It is assigned to the nurse possess the wealth of 
information with great opportunity to support the completion 
of the checklist, which will benefit professionals and patients, 
improving surgical safety.20,24

CONCLUSION
The studies analyzed in this review show the benefits 

of using the surgical safety checklist, notably on improving 
interprofessional communication. Moreover, highlights the 
importance of the list of application in patient care in the 
operating room, the decrease of potential complications 
and mortality.

WHO has developed the surgical safety checklist, with 
the objective of promoting teamwork. This instrument was 

introduced as an efficient tool to improve patient safety 
and to give teams a simple verification system, easy to 
use and applicability, with the intention of promoting an 
effective work in order to contribute to a participatory 
communication and performance an important role in the 
safety of surgical care.

The use of surgical safety checklist contributes to patient 
safety standards, as it favors the effective teamwork in reducing 
the incidence of adverse events, reducing morbidity and 
mortality in surgery. Furthermore, the beneficial effect of the 
WHO checklist on surgical complication rates indicates that 
the more intense communication with the help of surgical 
safety checklists can improve results. Thus, it is important to 
note that the impact of the implementation of the surgical 
safety check list is associated with better results, contributing 
and influencing positively to the security of the surgical 
patient.

It is believed that on the evidence and results presented 
in this review are necessary to carry out more studies on 
the subject, it shows great potential applicability in Surgical 
Centers, in order to not only make a recommendation, but 
a reality in health services parents.

Finally, it is emphasized that the incentive to develop 
new research has as its main objective the benefits and 
the importance of the implementation of a surgical safety 
checklist to support new practices involve the surgical team 
to strengthen confidence and increase membership team in 
favor of safe care focused on surgical patient.
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