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ABSTRACT 

Introduction: - Background Patient safety has received much attention globally in recent years due to 

increasing incidence of adverse events during healthcare delivery. Surgical safety can be considered as 

an integral component of patient safety. Aim:-The aim of the study was to assess the compliance to 

surgical safety checklist and factors affecting on tertiary care hospital of the city. Objectives of 

Study:-Assess compliance to surgical safety checklist completion. To find out the factors affecting on 

compliance to surgical safety checklist. To find out association between compliance to surgical safety 

checklist with related factors. . Results:-The analysis and interpretation of data collected from 188 

surgeries observed and adherence to surgical safety checklist was assessed The collected data are 

tabulated in the master sheet & analyzed using descriptive & inferential statistics to key concerns for 

recovery are analyzed & discussed in 174(92.55%) of surgeries. In 131(69.68%) surgeries, remaining 

drugs, consumable, implants are return to relative or pharmacy were checked and marked. In 

125(66.49%) Information given to the patient’s relatives about procedure performed, condition and 

specimen is shown. In 98(52.13%) surgeries, confirmation of specimens labeling (Read specimen 

labels including patient name) were checked marked.  In 86(45.74%) surgeries, histopathology forms 

filled and in only 83(44.15) surgeries whether there are any equipment’s problems to be addressed 

were checked and marked. Conclusion:-The study highlighted assess the compliance to surgical safety 

checklist and factors affecting on compliance. Consequent to improper use of the SSC, hospital may 

experience the full benefits of the surgical safety checklist.  

KEYWORDS: - Surgical Safety Checklist, Operating Room, Department Of Health, World Health 

Organization, Statistical Packages for Social Science. 

 

1. INTRODUCTION 

Surgical service is one of the fundamental health care services given in the healthcare system. Over 

234 million surgical operations are performed annually worldwide and complications are occurred in 

3–16 % of surgical procedures.1 Surgical complications are a major cause of morbidity and mortality 

and also pose a major financial burden to patients and providers. But it has been estimated that at least 

half of the complications that occur are avoidable. The importance of a strong safety culture that 

enhances patient safety initiatives has been reiterated for years in the healthcare system and the safety 

of surgical care therefore is a global concern. Studies have shown that structured briefings and 

checklists improve team communication, the sharing of information, decision making and planning3. 
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RESEARCH METHODOLOGY 

Data analysis is conducted to reduce, the compliance to SSC & factors affecting on compliance the 

data. Descriptive & Inferential Statistical method were used for data analysis. Descriptive Statistical 

method was applied for the analysis of compliance to surgical safety checklist Inferential Statistical 

method were used to assess factors affecting on compliance to surgical safety checklist. 

RESEARCH DESIGN 

The study followed a quantitative approach with a descriptive design to investigate the compliance to 

surgical safety checklist and factors affecting on compliance in the operating room in the selected 

tertiary care hospital of the city . 

STUDY POPULATION 

The patient who are undergoing surgical interventions as by including the total population, each 

member had an equal chance to participate in the study. 

SAMPLING TECHNIQUE 

 Non-probability purposive 

 

DATA COLLECTION PROCEDURE 

       Permission obtain from head of  the 

institute 

 

Validity and reliability was established of WHO Surgical Safety Checklist 

researcher started  observing  

entire implementation of surgical safety checklist for operative procedures for 

three phases (SIGN IN , TIME OUT , SIGN OUT) 

 

       WHO Surgical Safety Checklist was implemented 

 

 

Sign In 

(before induction on 

anesthesia by nurse & 

anesthesiologist) 

Sign Out 

(before start skin 

incision by nurse & 

anesthesiologist 

,surgeon ) 

Time Out 

(before patient leaves 

operating room by nurse & 

anesthesiologist ,surgeon ) 

Following information checked during  Sign In ,Time Out , Sign Out. 

 

 

Factors affecting on compliance was also assist with section – B where in different  

Factors related to non adherence was assist by with the help of checklist from 

different health care workers  

 

Attempted point in surgical safety checklist was given 1 score 

Non Attempted point in surgical safety checklist was given 0 score 

Score was calculated for each section sign in , time out , sign out 

adherence was calculated during each section (97.34%, 79.26% , 23.40%  

 

Average adherence  was calculated along with 

assessment of factors affecting on surgical safety 

checklist 

 

Figure No 2.2 :- Schematic Presentation of data collection procedure 

http://www.jetir.org/


© 2026 JETIR October 2026, Volume 13, Issue 10                                        www.jetir.org (ISSN-2349-5162) 

 

JETIR2610156 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org b542 
 

STUDY FINDINGS 

The data analyzed are presented under the following sections. 

Section I: Frequency distribution of compliance to surgical safety checklist completion 

 
 

                                                    Figure No 1 Showing frequency distribution of Sign in 

 

                                    Figure No 2 Showing frequency distribution of time out 
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             Figure No 3 Showing frequency distribution of Sign  

Section II: Assessment of factors affecting on compliance to surgical safety checklist 

 

 

Figure no 4 showing frequency distribution of factors affecting compliance of SSC 

 

Section III: Determine the association between compliance to surgical safety checklist with related 

factors .Association between compliance to surgical safety checklist with factors resembling to health 

care worker not serious about surgical safety checklist as a variables. In order to compute the 

association between implicit variables chi-square was applied and the value was observed with 5% 

significance level. The obtained chi square value was χ =0.582 with 1 degree of freedom, statistically 

not significant with factor as a variable. Association between compliance to surgical safety checklist 

with factors resembling to lack of coordination among team members as variables. In order to compute 

the association between implicit variables chi-square was applied and the value was observed with 5% 

significance level. The obtained chi square value was χ =18.949 with 1 degree of freedom, statistically 

significant with factor as a variable. 
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CONCLUSION:   

The SSC involves a multi-team approach, moving through a logical sequence of steps to ensure the 

safe and uneventful transit of a patient through the operating theatre. To achieve successful 

implementation and full adherence, it takes time and a change in the safety culture. however, this study 

found areas for improvement on the process completing the SSC by the surgical team. Congruent with 

other studies examining attitudes towards a surgical checklist these hospital and patients might not 

have experienced all the benefits associated with proper implementation of the SSC. 
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