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Abstract
Introduction
The World Health Organization (WHO) Surgical Safety Checklist is a tool developed by the WHO to promote
safer surgical practices and reduce the incidence of surgical errors and complications. This study aims to
describe the role of assistant nurses in the implementation of this checklist by surgical teams.

Materials and methods
This descriptive study utilized a questionnaire-based survey conducted between September 2018 and March
2019 among 196 healthcare professionals at two surgical units in a university hospital in Sweden. The
questionnaire covered demographic information such as age, gender, and occupation, as well as details about
their workplace, experience, education/training on using the WHO checklist, the adaptation of the checklist
to their department, their responsibilities in implementing and using the checklist, the frequency of use in
emergency situations, and the impact on patient safety.

Results
The results of the study showed that assistant nurses, despite having the lowest level of education among
healthcare professionals, were highly trusted and valued by other members of the surgical team. Most
healthcare professionals were unsure who was responsible for using the WHO checklist but believed it was
the assistant nurse's responsibility to ensure its implementation. Assistant nurses reported little to no
training on using the checklist but noted that it had been adapted to the department's needs. Almost half
(48.8%) of assistant nurses believed that the checklist was often used in emergency surgery, and most
believed that it improved patient safety.

Conclusions
Improved understanding of the significance of assistant nurses in implementing the WHO Surgical Safety
Checklist may enhance adherence to the checklist and potentially improve patient safety, as they were the
most valued and trusted healthcare professionals in the surgical team according to the study's findings.

Categories: General Surgery, Public Health, Trauma
Keywords: world health organization, healthcare, assistant nurse, surgical safety checklist, surgery

Introduction
In 2021, the healthcare sector in Sweden was the largest occupational area with over half a million
employees, including 300,000 assistant nurses [1]. Although assistant nursing is not a licensed profession,
their educational qualifications hold significant importance in the healthcare industry. While there are no
national education requirements for assistant nurses, employers generally expect them to have completed
an educational program that aligns with the guidelines of the Swedish National Board of Health and Welfare,
which recommend at least 1,400 upper secondary school credits in basic care and nursing. This means that
students who are interested in pursuing a career in healthcare as an assistant nurse should choose a relevant
program during their secondary education, such as healthcare or social care, and accumulate credits by
completing courses and passing exams. Each course is assigned a certain number of credits, usually ranging
from 50 to 300, depending on the length and complexity of the course [2].

The assistant nurse possesses a wide range of skills and competencies, which enables them to work across
various fields. They are integral in providing essential care, support, and services to patients. The areas in
which an assistant nurse can work are broad and include elderly care, disability care, psychiatry, and health
care, as stated by the Swedish National Agency for Education (2021) [3]. In surgical care, the assistant nurse
assumes numerous tasks, such as receiving the patient in the ward with the rest of the team, moving them to
the operating table and activating monitoring, inserting catheters, assisting with intubation or spinal
anesthesia, arranging the patient for the surgery with the rest of the team, preparing the patient with pre-
washing and placing the anesthetic arch on the operating table, assisting the rest of the team with sterile
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coats, and implementing the World Health Organization (WHO) checklist in collaboration with the team.
The Swedish Health Care Act [4] defines health care as the measures taken to medically prevent, investigate,
and treat injuries and diseases, with patient safety being the top priority.

While the role of the assistant nurse holds great potential for further research, it remains an intriguing and
relatively underexplored field. Only two studies have provided insight into the pathway from education to
employment for assistant nurses in Sweden, highlighting the significance of knowledge gained through
everyday practice and the importance of collaborating with other healthcare providers. Additionally, these
studies have contributed to a better understanding of obstacles and opportunities for learning and
development in the healthcare industry, emphasizing the need to participate in both formal and informal
learning activities [5,6].

The role of the assistant nurse in implementing the WHO Surgical Safety Checklist is crucial in improving
patient outcomes by reducing errors and adverse events, and promoting teamwork and communication
during surgery [7]. Studies have shown that the use of this 19-item checklist can significantly reduce
postoperative complications, morbidity, and mortality, and is widely used by surgical providers worldwide
[8-11]. Adherence to the checklist is positively associated with greater knowledge and experience,
highlighting the importance of the assistant nurse's training and competency in using the checklist
effectively [11].

However, there are still significant obstacles to appropriate checklist use in practice, such as a lack of
knowledge on how to use the list and questioning the value of the list by team members [12]. Several studies
published in Sweden have discussed both the positive and negative aspects of using the WHO checklist, with
a focus on team dynamics and the varying responsibilities and contributions of healthcare professionals in
the checklist implementation [13-15]. Nonetheless, there is a lack of data describing the individual role of
the assistant nurse and the use of the WHO checklist in Sweden. Therefore, the aim of this study is to
describe the experience of Swedish healthcare professionals in using the WHO Surgical Safety Checklist,
with a particular focus on assistant nurses as members of the surgical team.

Materials And Methods
Patients and study design
Between September 2018 and March 2019, a descriptive quantitative study was conducted in two surgical
wards at a university hospital located in the western region of Sweden. The survey was conducted among all
healthcare professionals employed at the hospital during the data collection period. The inclusion criteria for
the study required healthcare professionals who were employed at the hospital, willing to participate in the
study, and reported using the WHO checklist at least five times. Healthcare professionals who were hired as
extra staff or declined to participate in the study were excluded from the research.

A total of 248 healthcare professionals were eligible to participate, including surgical nurses, nurse
anesthetists, assistant nurses, surgeons, obstetric surgeons, and anesthesiologists. Of these, 196 healthcare
professionals completed the questionnaire, representing 79% of the eligible participants. Furthermore, 43
assistant nurses, which corresponds to 22% of the eligible participants, were present in the research group.
The data for the study were collected from employees working in two different units. Unit one performed
surgery for women's diseases, while unit two specialized in surgery for abdominal complaints.

The questionnaire
The authors developed a questionnaire to understand the aim of the study, which was based on literature,
their own surgical experience, and the use of the WHO checklist. To validate the questionnaire, one surgical
nurse, one nurse anesthetist, one anesthesiologist, and one surgeon were included in the study, and the
test-retest statistical method was employed. The healthcare professionals were provided with both written
and verbal information about the study and the questionnaire. They were given a two-week period to
anonymously answer the questionnaire on their respective wards and received two reminder emails during
this time. Completing the questionnaire took approximately five to eight minutes.

The questionnaire (Table 1) included details such as age, gender, occupation, work experience, workplace of
the healthcare professionals, completion of education/training on using the WHO checklist at their
department, the adaptation of the WHO checklist in their department, clarity on the responsibility of
implementing the WHO checklist, the responsibility of using the WHO checklist before surgery, frequency of
using the WHO checklist in emergency situations, and the impact of the WHO checklist on enhancing
patient safety.
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1. Have you received education or training on the use of the WHO checklist in your department?

Yes

No

2. Has the WHO checklist been adapted to your department?

Yes

No

3. Who is responsible for ensuring that the WHO checklist is implemented?

Surgeon

Anesthesiologist

Nurse anesthetist

Surgical nurse

Assistant nurse

4. Do you know who is responsible for implementing the WHO checklist before surgery?

Yes

No

5. What is your opinion on how frequently the WHO checklist is utilized in emergency situations?

All the time

Often (every second operation)

Seldom (every fourth operation)

Never

6. Does the WHO checklist improve patient safety?

Totally agree

Partly agree

Doubtful

Do not agree at all

TABLE 1: The six-item questionnaire used in the survey

Statistical analysis
The data were presented as both absolute (N) and relative (%) numbers. The D'Agostino-Pearson test was
employed to analyze the data distribution. For normally distributed data, a comparison between the groups
was conducted using Student's t-test, while the chi-square and Fisher's exact tests were used for categorical
variables. Statistical significance was considered to be present at p < 0.05. The p-value was adjusted for
multiple comparisons using the Bonferroni correction. The statistical analyses were performed using
MedCalc Statistical Software for Windows, version 19.0.3. (MedCalc Software, Mariakerke, Belgium).

Ethical considerations
In accordance with Swedish Health Care Act [16], since the study did not involve any information on
individual health issues or physical interventions, there was no requirement to seek approval from an ethics
committee. The World Medical Association Declaration of Helsinki [17] guidelines were adhered to
throughout the study. The identities of the participating healthcare professionals, including their names and
personal identity numbers, were not disclosed in any publications or records, ensuring their confidentiality
was maintained.

Results
A total of 196 healthcare professionals completed the questionnaire, with the majority being female (149)
and a mean age of 42.4 years. There were also 47 male participants with a mean age of 40.2 years. Most of the
participants had over 20 years of work experience (Table 2). Among the respondents, the largest group was
assistant nurses, comprising 43 individuals (23%), followed by surgical nurses with 39 participants (20%),
and anesthesiologists with 36 individuals (18%). On the other hand, surgeons had the least number of
respondents, comprising only 17 individuals (8%). The study results are presented in Figures 1-6, focusing
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on a comparison between the four different occupations and the experience of using the WHO checklist
among assistant nurses.

Gender Number (%)

Male 47 (24)

Female 149 (76)

Total 196

Workplace  

Workplace 1 107 (44)

Workplace 2 89 (56)

Total 196

Occupation  

Anesthesiologist 36 (18)

Obstetrics 23 (12)

Surgeon 17 (8)

Nurse anesthetist 38 (19)

Surgical nurse 39 (20)

Assistant nurse 43 (23)

Total 196

Age (years)  

21-30 31 (16)

31-40 43 (23)

41-50 55 (28)

51-60 49 (25)

≥60 21 (11)

Total 196

Experience (years)  

≤5 54 (28)

6-10 30 (15)

11-15 22 (12)

16-20 23 (12)

≥20 67 (33)

Total 196

TABLE 2: Characteristics of participants
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FIGURE 1: The response to the question "Have you received education
or training on the use of the WHO checklist in your department?"

FIGURE 2: The response to the question "Has the WHO checklist been
adapted to your department?"

FIGURE 3: The response to the question "Who is responsible for
ensuring that the WHO checklist is implemented?"
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FIGURE 4: The response to the question "Do you know who is
responsible for implementing the WHO checklist before surgery?"

FIGURE 5: The response to the question "What is your opinion on how
frequently the WHO checklist is utilized in emergency situations?"

FIGURE 6: The response to the question "Does the implementation of
the WHO checklist result in improved patient safety?"

Most participants reported not receiving any training on the use of the checklist, with nurse anesthetists

2023 Ališić et al. Cureus 15(5): e38854. DOI 10.7759/cureus.38854 6 of 10

https://assets.cureus.com/uploads/figure/file/615966/lightbox_4a238cc0e11511edadbe3fb2297ac268-Figure-4.png
https://assets.cureus.com/uploads/figure/file/615970/lightbox_62bc5450e21a11eda01475698715282b-Figure-5.png
https://assets.cureus.com/uploads/figure/file/615971/lightbox_fe12c840e11511edbe2e55e1690b10b6-Figure-6.png


having the highest percentage (73.7%) in this regard. Despite this, doctors provided the most positive
answers at 44.7%, while 61.6% of surgical nurses responded negatively. Assistant nurses had the second-
lowest positive response rate at 37.2% (Figure 1). Assistant nurses differ significantly from the other three
groups of healthcare professionals (p = 0.011) and individually from doctors and nurse anesthetists in terms
of completion of education/training on using the WHO checklist in their department (p = 0.032 and p =
0.00028, respectively).

Regarding the adaptation of the WHO checklist to their departments, doctors had the highest positive
response rate at 69.7%, while nurse anesthetists and other occupations had negative responses to the second
question. Surgical (operation) nurses had the highest positive response rate among other staff members,
with 61.5% stating that the checklist was well adapted to their department. In addition, 62.7% of assistant
nurses also reported that the checklist had been adapted to their department (Figure 2). Assistant nurses
differ significantly from the other three groups (p = 0.009) and individually from doctors in terms of
adaptation of the WHO checklist to their department (p = 0.008). However, there is no significant difference
between assistant nurses and nurse anesthetists or operation nurses.

Regardless of their profession, the majority of participants felt that assistant nurses were responsible for
ensuring the use of the checklist. Nurse anesthetists (71.0%) and doctors (55.4%) were the groups most likely
to place this responsibility on assistant nurses. All surgical nurses provided similar responses to other staff
members (61.5%), stating that assistant nurses were responsible for ensuring the use of the checklist. Two-
thirds of assistant nurses felt that their profession was responsible for ensuring the use of the checklist
(69.8%) (Figure 3). There is no significant association between assistant nurses and other occupations in
terms of their responses to this question.

However, many participants felt that it was not clear who was responsible for ensuring the use of the WHO
checklist before operating on a patient. Only 16.2% of assistant nurses stated that they knew who was
responsible for the use of the checklist before an operation, while 96.1% of all doctors reported that they did
not know who was responsible (Figure 4). However, there is no significant difference between the groups in
terms of their responses to this question (p = 0.107).

A majority of nurse anesthetists (68.4%) reported that the checklist was used in emergencies, as did most of
the other participants. Among assistant nurses, 44.1% stated that the checklist is always used in
emergencies. Not a single assistant nurse stated that the checklist is never used during emergency
situations (Figure 5). There is a significant difference between assistant nurses and doctors or nurse
anesthetists in their responses to the statement, with doctors and nurse anesthetists being less likely to
think that the WHO checklist is used in emergency situations (p = 0.0112 and p = 0.0252, respectively).
There are no other significant differences between the groups.

Most doctors (89.4%) believed that the checklist contributed to improved safety, as did other participants
regardless of their current profession. Among nurse anesthetists, 13.3% were unsure about the list, while
surgical nurses stated that it would improve patient safety. However, four (9.2%) assistant nurses were
hesitant about whether the checklist improves patient safety (Figure 6).

Assistant nurses differ significantly from doctors in their responses, with assistant nurses more likely to
agree with the statement (p = 0.0268). However, there is no significant difference between assistant nurses
and nurse anesthetists or operation nurses in their responses to this question/statement (p = 0.0536 and p =
0.2856, respectively).

Discussion
The purpose of this study was to investigate the experience of Swedish healthcare professionals in
implementing the WHO Surgical Safety Checklist, specifically emphasizing the role of assistant nurses as
members of the surgical team. WHO Surgical Safety Checklist is a tool developed by the WHO to improve
patient safety during surgery and reduce the incidence of surgical errors and complications. It is divided into
three parts: before anesthesia is administered, before the incision is made, and before the patient leaves the
operating room. The checklist includes items such as verifying the patient's identity and the site of the
surgery, confirming that all necessary equipment is available and in working order, and ensuring that the
surgical team has reviewed critical information such as the patient's allergies and medical history [7].

The results indicate that, despite having the least amount of training among all surgical staff categories,
assistant nurses were the most appreciated and trusted by other healthcare professionals in the surgical
team. Although the majority of participants did not know who was responsible for using the WHO checklist
before surgery, most respondents, including assistant nurses themselves, indicated that it was the assistant
nurse's responsibility to ensure that the WHO checklist was implemented. The study's findings demonstrate
that assistant nurses are highly valued by their colleagues, which is undoubtedly positive. However, claiming
that they were solely responsible for implementing the checklist without knowing the actual personnel in
charge is not a point of pride.

In our opinion, the issues with the implementation of the WHO Surgical Safety Checklist are related to
organizational shortcomings, which may be influenced to some degree by the hierarchy in surgical
departments. To ensure that patients and staff members using the checklist feel comfortable with its use, all
departments should regularly review the list, identify who uses it the most, and ensure that all questions are
read aloud for each patient. Studies have shown that the successful implementation of the checklist is
dependent on organizational and socio-cultural factors. Our data analysis suggests that regular
organizational changes are necessary, including specific schedules for implementing the checklist and

2023 Ališić et al. Cureus 15(5): e38854. DOI 10.7759/cureus.38854 7 of 10

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


allowing enough time for thorough reviews of all items. Sociocultural factors, such as professional
relationships and cultural habits, also play a role. A safety culture must be established in the organization,
with coordinated efforts from everyone involved in reducing risks in surgical care. Full support for the
checklist from all managers in the surgical process is essential, and regular follow-ups are crucial. However,
achieving this goal remains only an ambition in the current context, where many health managers are
undertrained, and there is a persistent staff shortage at all levels, from cleaners to top-level medical
professionals [9,18,19]. Regarding the hierarchy, our previous studies on the same subject and with the same
staff have shown that the acceptance of the list varied depending on coworkers [13].

Other studies have found that the frequency and quality of checklist implementation decrease with the age
of staff, with older surgeons and anesthesiologists being the least engaged in using the checklist [20]. In
2011, Thomassen et al. [21] emphasized in their research that some experienced doctors were skeptical
about using the checklist, remarking that after many decades of performing their duties without it, they now
had to "play" with a checklist. The study also noted that the support and motivation of the chief physician
were crucial for checklist use and that a negative chief physician could pose challenges to adequate
implementation. Like the majority of participants in the present study, assistant nurses reported a lack of
formal training in using the checklist, but they appreciated the adaptation of the checklist to their
department. In another Swedish study, only 43% of participants had received training in using the WHO
checklist. Other similar studies have explained that inadequate implementation may be due to insufficient
knowledge among participants about how to use the checklist, highlighting the need for well-structured
training [22-24].

Although the majority of respondents reported that the WHO checklist was always used for emergency
patients, 48.8% of assistant nurses believed that it was used more frequently. This suggests that assistant
nurses may have the most control over the checklist process. Treating both elective and acute patients can
lead to different types of errors, and stress associated with emergency operations can be mitigated by using
the WHO checklist. In a 2010 interview study by Nilsson et al. [20], all participants stressed the importance of
using the WHO checklist for both planned and emergency cases. In another study from the United States,
surgeons reported more system errors, such as communication breakdowns and increased workload, in
emergency surgeries compared to planned surgeries [25]. This finding may support our results showing that
almost half of the assistant nurses believe the WHO checklist is not used as regularly as it should be for
emergency operations, potentially due to staffing and organizational shortages. All authors of the present
study reflected on the situation a few decades ago, specifically referencing a well-known nursing theorist
[26], and highlighted the importance of dialogue occurring both peri- and postoperatively.

The perioperative dialogue involves nurse anesthetists, operating room nurses, doctors, and patients
engaging in a series of three encounters. Its objective is to foster a sense of community and provide space
for communication through dialogue [27]. Prior to surgery, the preoperative dialogue takes place between
the nurse and the patient. During this encounter, the patient has an opportunity to share their story,
expectations, and thoughts about the surgery and anesthesia, while also getting to know the nurse. The
nurse's role is to actively listen, address the patient's questions and needs, and explain any relevant details.
Through this exchange, the nurse and patient can plan the intraoperative period together. The
intraoperative dialogue commences when the patient and the same nurse meet in the operating room. The
nurse then implements the plan and explains the procedure to the patient. Finally, during the postoperative
dialogue, the same nurse checks on the patient, and together, they evaluate the care provided by the nurse
by discussing the patient's experience. Throughout the perioperative dialogue, the nurse's caring attitude
and responsibility toward the patient are highlighted.

Professional nurses have the responsibility of creating a nurturing relationship with their patients, instilling
confidence in them, and fulfilling their ethical obligations [28]. Although these principles have been
established for over three decades, they may only represent an ideal in today's Swedish healthcare system.
The majority of assistant nurses, like other healthcare professionals, believe that the WHO checklist
improves patient safety. A study with 331 participants found that 93% of them agreed that the checklist was
beneficial, while only 1% did not think it contributed at all. Interestingly, the authors noted that there were
no differences in opinions between various healthcare professionals [21]. While the WHO checklist cannot
replace the expertise and skills of healthcare professionals, they are the ones who use it on a daily basis. It is
uncertain where the healthcare system is heading when the critical and responsible role in the operational
team is carried out by the lowest-ranking personnel, who are also decreasing in number and are at risk of
becoming extinct.

The present study had some limitations, such as the low response rate, which could be attributed to the fact
that it was the first of its kind conducted in our hospital. Despite providing a detailed outline of the survey
process, employees expressed concerns about anonymity. Lastly, the study only examined compliance with
the use of checklists and did not evaluate the quality of their usage.

Conclusions
The findings of the current study suggest that, despite being the least trained healthcare professionals in the
operating room and surgical process, assistant nurses were the most valued and trusted by all other
healthcare professionals in the surgical team. Although most respondents were unsure about who was
responsible for implementing the WHO checklist before surgery, including assistant nurses themselves, they
believed that it was the assistant nurse's responsibility. Despite feeling that they lacked training in using the
checklist in their department, assistant nurses were satisfied with how the list had been adapted to meet the
specific needs of their department. While most participants believed that the checklist was only used for
emergency patients, nearly half of the assistant nurses believed that it was used more frequently.
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Nevertheless, the majority of assistant nurses believed that the WHO checklist contributed to improved
patient safety.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. N/A issued approval N/A.
According to the Swedish Health Care Act, research studies that do not involve the handling of sensitive
personal data or physical interventions do not require ethical review by an ethics committee. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of
interest: In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from any
organization for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Statistical review 2021. Implementation of the 2030 Agenda in Sweden . (2021). Accessed: April 22, 2023:

https://sustainabledevelopment.un.org/content/documents/27963Statistical_review_2021_Implementation_of_the_2030_Agend....
2. Socialstyrelsen from Swedish Parliament: The Health and Medical Services Act. Basic knowledge of health

care professionals working in the social services' care of the elderly. (Article in Swedish). (2011). Accessed:
April 22, 2023: https://www.socialstyrelsen.se/globalassets/sharepoint-
dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-....

3. Swedish National Agency for Education. Nursing syllabus . (2021). Accessed: April 22, 2023:
https://www.skolverket.se/download/18.528cfa7817820d8e8a5371/1615815374184/SKOLFS%202020_24%20Grundf%C3%B6rfattning_o...

4. Swedish Parliament. The Health and Medical Services Act (2017:30). (Article in Swedish) . (2017). Accessed:
April 22, 2023: https://lagen.nu/2017:30#K2P6S1.

5. Learning professional identities: a study of doctors, nurses and assistant nurses. (Article in Swedish) . (1999).
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1159297&dswid=6376.

6. An educational job?: Opportunities and obstacles for assistant nurses to learn and develop in healthcare
work. (Article in Swedish). (2013). https://www.diva-portal.org/smash/record.jsf?
pid=diva2%3A607319&dswid=4503.

7. Implementation Manual: WHO Surgical Safety Checklist 2009. Safe surgery saves lives . (2009). Accessed:
April 22, 2023: https://apps.who.int/iris/bitstream/handle/10665/44186/9789241598590_eng.pdf?
sequence=1&isAllowed=y.

8. de Jager E, McKenna C, Bartlett L, Gunnarsson R, Ho YH: Postoperative adverse events inconsistently
improved by the World Health Organization surgical safety checklist: a systematic literature review of 25
studies. World J Surg. 2016, 40:1842-58. 10.1007/s00268-016-3519-9

9. de Vries EN, Prins HA, Crolla RM, et al.: Effect of a comprehensive surgical safety system on patient
outcomes. N Engl J Med. 2010, 363:1928-37. 10.1056/NEJMsa0911535

10. Haynes AB, Weiser TG, Berry WR, et al.: Changes in safety attitude and relationship to decreased
postoperative morbidity and mortality following implementation of a checklist-based surgical safety
intervention. BMJ Qual Saf. 2011, 20:102-7. 10.1136/bmjqs.2009.040022

11. Anwer M, Manzoor S, Muneer N, Qureshi S: Compliance and effectiveness of WHO surgical safety check list:
a JPMC audit. Pak J Med Sci. 2016, 32:831-5. 10.12669/pjms.324.9884

12. Treadwell JR, Lucas S, Tsou AY: Surgical checklists: a systematic review of impacts and implementation .
BMJ Qual Saf. 2014, 23:299-318. 10.1136/bmjqs-2012-001797

13. Krupic F, Svantesson E, Seffo N, Westin O, Hamrin Senorski E: Use of the World Health Organization
checklist-Swedish health care professionals' experience: a mixed-method study. J Perianesth Nurs. 2020,
35:288-93. 10.1016/j.jopan.2019.10.002

14. Krupic F: The influence of occupation and teamwork on the successful use of the WHO surgical checklist:
experiences of Swedish healthcare professionals. Int J Health Sci Res. 2021, 11:31-41.
10.52403/ijhsr.20211205

15. Krupic F, Rahim YA, Grbic K, Lindström P: As a member of the surgical team, the nurse anesthetist's view of
using the WHO surgical safety checklist in Swedish health care. Int J Appl Basic Med Res. 2022, 12:111-6.
10.4103/ijabmr.ijabmr_11_22

16. Swedish Research Council. The act concerning the ethical review of research involving humans (2003:460) .
(2003). https://www.onep.se/media/2348/the_ethical_review_act.pdf.

17. World Medical Association: World Medical Association Declaration of Helsinki: ethical principles for
medical research involving human subjects. JAMA. 2013, 310:2191-4. 10.1001/jama.2013.281053

18. Haynes AB, Weiser TG, Berry WR, et al.: A surgical safety checklist to reduce morbidity and mortality in a
global population. N Engl J Med. 2009, 360:491-9. 10.1056/NEJMsa0810119

19. Fourcade A, Blache JL, Grenier C, Bourgain JL, Minvielle E: Barriers to staff adoption of a surgical safety
checklist. BMJ Qual Saf. 2012, 21:191-7. 10.1136/bmjqs-2011-000094

20. Nilsson L, Lindberget O, Gupta A, Vegfors M: Implementing a pre-operative checklist to increase patient
safety: a 1-year follow-up of personnel attitudes. Acta Anaesthesiol Scand. 2010, 54:176-82. 10.1111/j.1399-
6576.2009.02109.x

21. Thomassen Ø, Espeland A, Søfteland E, Lossius HM, Heltne JK, Brattebø G: Implementation of checklists in
health care; learning from high-reliability organisations. Scand J Trauma Resusc Emerg Med. 2011, 19:53.
10.1186/1757-7241-19-53

22. Sendlhofer G, Mosbacher N, Karina L, et al.: Implementation of a surgical safety checklist: interventions to
optimize the process and hints to increase compliance. PLoS One. 2015, 10:e0116926.
10.1371/journal.pone.0116926

23. Rönnberg L, Nilsson U: Swedish nurse anesthetists' experiences of the WHO surgical safety checklist . J
Perianesth Nurs. 2015, 30:468-75. 10.1016/j.jopan.2014.01.011

24. O'Brien B, Graham MM, Kelly SM: Exploring nurses' use of the WHO safety checklist in the perioperative
setting. J Nurs Manag. 2017, 25:468-76. 10.1111/jonm.12428

2023 Ališić et al. Cureus 15(5): e38854. DOI 10.7759/cureus.38854 9 of 10

https://sustainabledevelopment.un.org/content/documents/27963Statistical_review_2021_Implementation_of_the_2030_Agenda_in_Sweden_Statistics_Sweden.pdf
https://sustainabledevelopment.un.org/content/documents/27963Statistical_review_2021_Implementation_of_the_2030_Agenda_in_Sweden_Statistics_Sweden.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://www.skolverket.se/download/18.528cfa7817820d8e8a5371/1615815374184/SKOLFS 2020_24 Grundf%C3%B6rfattning_omv%C3%A5rdnad.pdf
https://www.skolverket.se/download/18.528cfa7817820d8e8a5371/1615815374184/SKOLFS 2020_24 Grundf%C3%B6rfattning_omv%C3%A5rdnad.pdf
https://lagen.nu/2017:30#K2P6S1
https://lagen.nu/2017:30#K2P6S1
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1159297&dswid=6376
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1159297&dswid=6376
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A607319&dswid=4503
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A607319&dswid=4503
https://apps.who.int/iris/bitstream/handle/10665/44186/9789241598590_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/44186/9789241598590_eng.pdf?sequence=1&isAllowed=y
https://dx.doi.org/10.1007/s00268-016-3519-9
https://dx.doi.org/10.1007/s00268-016-3519-9
https://dx.doi.org/10.1056/NEJMsa0911535
https://dx.doi.org/10.1056/NEJMsa0911535
https://dx.doi.org/10.1136/bmjqs.2009.040022
https://dx.doi.org/10.1136/bmjqs.2009.040022
https://dx.doi.org/10.12669/pjms.324.9884
https://dx.doi.org/10.12669/pjms.324.9884
https://dx.doi.org/10.1136/bmjqs-2012-001797
https://dx.doi.org/10.1136/bmjqs-2012-001797
https://dx.doi.org/10.1016/j.jopan.2019.10.002
https://dx.doi.org/10.1016/j.jopan.2019.10.002
https://dx.doi.org/10.52403/ijhsr.20211205
https://dx.doi.org/10.52403/ijhsr.20211205
https://dx.doi.org/10.4103/ijabmr.ijabmr_11_22
https://dx.doi.org/10.4103/ijabmr.ijabmr_11_22
https://www.onep.se/media/2348/the_ethical_review_act.pdf
https://www.onep.se/media/2348/the_ethical_review_act.pdf
https://dx.doi.org/10.1001/jama.2013.281053
https://dx.doi.org/10.1001/jama.2013.281053
https://dx.doi.org/10.1056/NEJMsa0810119
https://dx.doi.org/10.1056/NEJMsa0810119
https://dx.doi.org/10.1136/bmjqs-2011-000094
https://dx.doi.org/10.1136/bmjqs-2011-000094
https://dx.doi.org/10.1111/j.1399-6576.2009.02109.x
https://dx.doi.org/10.1111/j.1399-6576.2009.02109.x
https://dx.doi.org/10.1186/1757-7241-19-53
https://dx.doi.org/10.1186/1757-7241-19-53
https://dx.doi.org/10.1371/journal.pone.0116926
https://dx.doi.org/10.1371/journal.pone.0116926
https://dx.doi.org/10.1016/j.jopan.2014.01.011
https://dx.doi.org/10.1016/j.jopan.2014.01.011
https://dx.doi.org/10.1111/jonm.12428
https://dx.doi.org/10.1111/jonm.12428


25. Gawande AA, Zinner MJ, Studdert DM, Brennan TA: Analysis of errors reported by surgeons at three
teaching hospitals. Surgery. 2003, 133:614-21. 10.1067/msy.2003.169

26. Lindwall L, von Post I: Continuity created by nurses in the perioperative dialogue--a literature review .
Scand J Caring Sci. 2009, 23:395-401. 10.1111/j.1471-6712.2008.00609.x

27. Lindwall L, Lindberg AC, Daleskog I, von Post I: Older patients and the perioperative dialogue - a
hermeneutical study. Int J Hum Caring. 2010, 14:28-34. 10.20467/1091-5710.14.3.28

28. Lindwall L, von Post I: From practice to theory: how the basic concepts appears in a perioperative practice .
Int J Caring Sci. 2013, 6:369-79.

2023 Ališić et al. Cureus 15(5): e38854. DOI 10.7759/cureus.38854 10 of 10

https://dx.doi.org/10.1067/msy.2003.169
https://dx.doi.org/10.1067/msy.2003.169
https://dx.doi.org/10.1111/j.1471-6712.2008.00609.x
https://dx.doi.org/10.1111/j.1471-6712.2008.00609.x
https://dx.doi.org/10.20467/1091-5710.14.3.28
https://dx.doi.org/10.20467/1091-5710.14.3.28
http://www.diva-portal.org/smash/record.jsf?pid=diva2%3A625941&dswid=2652

	The Role of an Assistant Nurse in Implementing the WHO Surgical Safety Checklist: Perception and Perspectives
	Abstract
	Introduction
	Materials and methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	Patients and study design
	The questionnaire
	TABLE 1: The six-item questionnaire used in the survey

	Statistical analysis
	Ethical considerations

	Results
	TABLE 2: Characteristics of participants
	FIGURE 1: The response to the question "Have you received education or training on the use of the WHO checklist in your department?"
	FIGURE 2: The response to the question "Has the WHO checklist been adapted to your department?"
	FIGURE 3: The response to the question "Who is responsible for ensuring that the WHO checklist is implemented?"
	FIGURE 4: The response to the question "Do you know who is responsible for implementing the WHO checklist before surgery?"
	FIGURE 5: The response to the question "What is your opinion on how frequently the WHO checklist is utilized in emergency situations?"
	FIGURE 6: The response to the question "Does the implementation of the WHO checklist result in improved patient safety?"

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


