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Abstract

Objective: To provide guidance on the implementation of a surgical
safety checklist in the practice of obstetrics and gynaecology.

Outcomes: Outcomes evaluated include the impact of the surgical
safety checklist on surgical morbidity and mortality.

Evidence: Medline databases were searched for articles on
subjects related to “surgical safety checklist” published in
English from January 2001 to January 2011. Results were
restricted to systematic reviews, randomized control trials/
controlled clinical trials, and observational studies. Searches were
updated on a regular basis and incorporated in the guideline to
January 2012.

Values: The quality of evidence was rated with use of the criteria
described by the Canadian Task Force on Preventive Health
Care. Recommendations for practice were ranked according to
the method described by the Task Force (Table).

Benefits, harms, and costs: Implementation of the guideline
recommendations will improve the health and well-being of
women undergoing obstetrical or gynaecologic surgery.

Summary Statements:

1. Surgery may account for up to 40% of all hospital adverse events
(II-2).

2. Good communication is essential for safer surgical care, as com-
munication failure is common in the operating room (III).

3. The concept of a surgical safety checklist has been studied glob-
ally, and there have been decreases in complications and mortality
when the checklist has been implemented (II-1).

4. Emergency cases such as a “crash” Caesarean section will require
a modified approach that is centre- and situation- dependent (III).

5. The SOGC endorses the adoption of the surgical safety checklist
in obstetrics and gynaecology (III).
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This document reflects emerging clinical and scientific advances on the date issued, and is subject to change. The information should not be
construed as dictating an exclusive course of treatment or procedure to be followed. Local institutions can dictate amendments to these opin-
ions. They should be well-documented if modified at the local level. None of these contents may be reproduced in any form without prior written
permission of the publisher.

Women have the right and responsibility to make informed decisions about their care in partnership with their health care providers. In order
to facilitate informed choice women should be provided with information and support that is evidence based, culturally appropriate and tai-
lored to their needs. The values, beliefs and individual needs of each woman and her family should be sought and the final decision about the
care and treatment options chosen by the woman should be respected.

REAFFIRMED SOGC CLINICAL PRACTICE GUIDELINE

Disclaimer: This guideline was peer-reviewed by the authors and has been reaffirmed for continued use until further notice.

No. 286, January 2013 (Reaffirmed March 2018)

MARCH JOGC MARS 2018 • e237

https://doi.org/10.1016/j.jogc.2018.01.018


Recommendations:

1. The surgical safety checklist should be adopted by all surgical care
providers and their respective institutions to improve patient safety
(II-1A).

2. Surgeons should be familiar with, advocate for the use of, and par-
ticipate in all 3 parts of the surgical safety checklist (II-1A).

3. The surgical safety checklist may be modified and adapted for use
in surgical obstetrics cases (II-2A).

Table. Key to evidence statements and grading of recommendations, using the ranking of the Canadian Task Force
on Preventive Health Care

Quality of evidence assessmenta Classification of recommendationsb

I: Evidence obtained from at least one properly randomized
controlled trial

II-1: Evidence from well-designed controlled trials without
randomization

II-2: Evidence from well-designed cohort (prospective or
retrospective) or case–control studies, preferably from more than
one centre or research group

II-3: Evidence obtained from comparisons between times or places
with or without the intervention. Dramatic results in uncontrolled
experiments (such as the results of treatment with penicillin in the
1940s) could also be included in this category

III: Opinions of respected authorities, based on clinical experience,
descriptive studies, or reports of expert committees

A. There is good evidence to recommend the clinical preventive
action

B. There is fair evidence to recommend the clinical preventive action
C. The existing evidence is conflicting and does not allow to make a

recommendation for or against use of the clinical preventive action;
however, other factors may influence decision-making

D. There is fair evidence to recommend against the clinical preventive
action

E. There is good evidence to recommend against the clinical
preventive action

L. There is insufficient evidence (in quantity or quality) to make a
recommendation; however, other factors may influence
decision-making

Taken from: Woolf SH, et al.; and the Canadian Task Force on Preventive Health Care. New grades for recommendations from the Canadian Task Force on Pre-
ventive Health Care. CMAJ 2003;169:207–8.

aThe quality of evidence reported in these guidelines has been adapted from The Evaluation of Evidence criteria described in the Canadian Task Force on Pre-
ventive Health Care.

bRecommendations included in these guidelines have been adapted from the Classification of Recommendations criteria described in the Canadian Task Force on
Preventive Health Care.
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