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SURGICAL SAFETY CHECKLIST (SSC) IMPLEMENTATION 
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SURGICAL SAFETY CHECKLIST (SSC) IMPLEMENTATION 
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AIM 

To investigate impact of SSC implementation on operating room 
care-processes, and patient outcomes.  

 

 

 

 

Hypothesis 

High-quality implementation of the WHO’s SSC lead to improved 
care processes and subsequently the reduction of peri- and post-
operative complications 

 



    

  

A SECONDARY ANALYSIS FROM THE SSC STUDY (N=3702) 
 

Operating room care processes: 

• Preoperative site marking  

• Normothermia protection 

• Antibiotics before incision 

 

 

Statistics:  

Pearson’s exact x2-test and binary logistic regression 

 

Patient outcomes:  
• Infections  
• Wound rupture  
• Cardiac- and respiratory 

complications  
• Blood loss and -transfusions 



    

  

CARE PROCESS METRICS 

From Table 2; Haugen A.S, Wæhle H.V, Almeland, S.K,  et al.  Ann Surg 2017 



    

  

PATIENT OUTCOMES 

From Table 4; Haugen A.S, Wæhle H.V, Almeland, S.K,  et al.  Ann Surg 2017 
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Introduction  
of WHO SSC  

Improved Care Process 
Metrics in the OR: 

 
• Site marking 
• Prewarmed intravenous 

fluids/blankets 
• Forced air warming blankets 
• Surgical Antibiotic Prophylaxis 

 

Reduced  
Complications 

 
• Respiratory 
• Cardiac 
• Infection 
• Wound rupture 
• Bleeding  
• Blood transfusion 
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