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ABSTRACT

Objectives: To analyze the challenges and benefits experienced by surgical te-
ams when applying the safe surgery checklist. Method: This is an integrative
review, in which searches were conducted between September and November
2023. Original studies published between 2008 and 2023, in any language, that
address the challenges and potential of using the checklist were selected. Annals,
literature reviews, dissertations, experience reports, and theoretical guides were
excluded. Results: Eighteen studies were selected to compose a review. Lack of
time, lack of supervision, and lack of training were considered impediments to the
use of the tool in care. Applying the checklist makes it possible to improve patient
safety. Assessing the risk of allergies, estimating blood loss, and blood compo-
nent reserves make it possible to reduce morbidity and mortality, contribute to
humanized care, increase patient satisfaction, and improve teamwork. Final re-
marks: Applying the surgery checklist improved interaction and communication
within the multidisciplinary team. The main factor is the lack of time and lack of
training for the correct application of the tool.

Descriptors: Surgical center nursing; Checklist; Patient safety; Patient care team.

RESUMO

Objetivo: Analisar quais os desafios e beneficios vivenciados pelas equipes de
cirurgia para a aplicagdo do checklist de cirurgia segura. Método: Trata-se de
uma revisdo integrativa, cujas buscas foram realizadas entre setembro e no-
vembro de 2023. Foram selecionados estudos originais publicados entre 2008 e
2023, em qualquer idioma, que tratassem dos desafios e potencialidades do uso
do checklist. Excluiram-se anais, revisdes da literatura, dissertagdes, relatos de
experiéncia e guias teodricos. Resultados: Dezoito estudos foram selecionados
para compor a revisdo. A falta de tempo, a auséncia de fiscalizagdo e a carén-
cia de treinamento foram considerados impeditivos no uso da ferramenta na as-
sisténcia. A aplicagdo do checklist possibilita a melhoria da seguranga do paci-
ente. A avaliagdo do risco de alergias, estimativa de perda sanguinea e reserva
de hemocomponentes possibilitam a redugdo da morbimortalidade, contribui
para um atendimento humanizado, aumenta a satisfagdo do paciente e melhora
o trabalho em equipe. Consideragdes finais: A aplicagdo do checklist de cirurgia
melhora ainteragdo e comunicagdo da equipe multiprofissional. O principal fator
impeditivo é a falta de tempo e a caréncia de treinamento para a aplicagdo cor-
reta da ferramenta.

Descritores: Enfermagem de centro cirurgico; Lista de checagem; Seguranga do
paciente; Equipe de assisténcia ao paciente.

RESUMEN

Objetivo: Analizar los desafios y beneficios que experimentan los equipos qui-
rurgicos al aplicar la lista de verificacion de cirugia segura. Método: Revision in-
tegradora, en la que las busquedas se realizaron entre septiembre y noviembre
de 2023. Se seleccionaron estudios originales publicados entre 2008 y 2023, en
cualquier idioma, que abordaran los desafios y el potencial del uso de la lista de
verificacion. Se excluyeron anales, revisiones de literatura, disertaciones, relatos
de experiencias y guias tedricas. Resultados: Se seleccionaron 18 estudios para
componer una revisiéon. La falta de tiempo, la falta de supervision y la falta de
capacitaciéon se consideraron impedimentos para el uso de la herramienta en la
asistencia. La aplicacién de la lista de verificacién permite mejorar la seguridad
del paciente. Evaluar el riesgo de alergias, estimar la pérdida de sangre y las re-
servas de componentes sanguineos permite reducir la morbilidad y la mortali-
dad, contribuye a la atencién humanizada, aumenta la satisfaccion del paciente
y mejora el trabajo en equipo. Consideraciones finales: La aplicacion de la lista
de verificacion quirdrgica mejoro la interaccion y comunicacion del equipo mul-
tidisciplinario. Los principales impedimentos son la falta de tiempo y falta de for-
macion para la correcta aplicacion de la herramienta.

Descriptores: Enfermeria de quiréfano; Lista de verificacion; Seguridad del pa-
ciente; Equipo de atencion al paciente.
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INTRODUCTION

In Brazil, approximately 2.4 million
elective surgical procedures are perfor-
med annually”. The surgical center is a
complex and error-prone environment,
where adverse events related to surgical
technique failures, site infection, and su-
ture dehiscence occur®. Evidence shows
a high number of incidents with damage
related to deficits in procedure execution,
planning, problem-solving, and violation
of safety principles®.

One way to mitigate risks related to
care is through the implementation of pa-
tient safety protocols. Faced with the in-
creasing number of adverse events rela-
ted to surgery, the World Health Organiza-
tion (WHO) launched the global challenge
“Safe Surgery Saves Lives” in 2008. This
protocol introduced the Surgical Safety
Checklist (SSC), which covers the three
stages of the perioperative period: befo-
re anesthesia induction, before surgical
incision, and before the patient leaves the
operating room®®),

The SSC development process consi-
dered the prevention of surgical site infec-
tion, safe anesthesiology, efficient teams,
measurement of surgical care, and culmi-
nated in ten essential objectives for safe
surgical care that highlight the importan-
ce of the team working together, consi-
dering the right patient, avoiding adverse
reactions, using known methods, and re-
cognizing risks®.

A 2020 study to determine the con-
temporary prevalence and predictors of
SSC use worldwide showed that countries
with lower HDIs were those that used the
surgical safety assessment tool the least,
directly impacting the quality of its imple-
mentation. These countries perform more
surgeries than those with higher HDIs, in-
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creasing the likelihood of patient safety
errors?),

According to a literature review pu-
blished in 2019, the introduction of the
World Health Organization’s Surgical Sa-
fety Checklist reduced complications and
mortality rates in a global setting of eight
hospitals, one in each country. Concomi-
tantly, it reduced patient length of stay
and indirectly reduced hospital costs,
enabling greater profits®.

Even with evidence on the importan-
ce of applying SSC, its use is still incon-
sistent in health institutions, with failure
to comply with all its stages®. Therefore,
it is important to identify the challenges
that lead healthcare professionals to not
comply with the SSC in their daily lives
and the benefits they identify in applying
it. Understanding these challenges may
provide pathways for developing inter-
ventions that mitigate the barriers to their
implementation. It is essential to continu-
ally assess the profile of these barriers to
understand which challenges have not yet
been overcome, even 16 years after the
publication of the WHO global challenge,
and thus reinforce the benefits of its use
with professionals. In this sense, the inte-
grative review is beneficial, as it allows the
synthesis of available scientific knowledge
on a predefined theme, enables a deeper
understanding of the subject, the identifi-
cation of gaps, and favors the direction of
new studies.

Therefore, this integrative literature
review aims to analyze the challenges and
benefits experienced by surgical teams
when applying the safe surgery checklist.

METHODS
Type of study: This is an integrative
review carried out in six stages: identifica-
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tion of the theme and selection of the re-
search question, establishment of criteria
for inclusion and exclusion of studies, de-
finition of the information to be extracted
from the selected studies, assessment of
the included studies, interpretation of the
results, and synthesis of knowledge?.

Setting: Data were collected from
the Biblioteca Virtual em Saude (Virtu-
al Health Library), Medline via PubMed,
Embase, and Web Of Science databases,
which were chosen for their relevance to
health, as they cover national and inter-
national literature on the study topic and
provide access to up-to-date studies.
Only articles were included, as they are
peer-reviewed sources, which increases
the reliability of the data. However, it is
recognized that the inclusion of gray li-
terature could broaden the discussion on
knowledge gaps in this area.

Period: The searches were carried
out between September and December
2023. A new review to include studies pu-
blished in 2024 was carried out in June
2025.

Inclusion: The review included origi-
nal studies that addressed the challenges
and potentialities listed by the surgical
team for applying the safe surgery che-

cklist, in any language, produced between
2008 and 2024, due to the launch of the
second global challenge for patient safe-
ty: Safe Surgery Saves Lives.

Studies such as annals, literature re-
views, dissertations, experience reports,
and theoretical guides were excluded.

Data collection: The first stage in-
volved identifying keywords and descrip-
tors that addressed the topic in question
through searches in indexed databases.
Subsequently, a consultation with a libra-
rian was held to define the search strate-
gies and databases that would comprise
the review.

The research question was outlined
based on the population, intervention,
comparison, and outcome (Pico) strategy,
where P = Surgical team participants, nur-
sing team, | = Challenges and potentialities
in applying the safe surgery checklist, C =
Effects of adherence or not to the SSC,
and O = Quality of care, teamwork, patient
safety. Thus, the following guiding ques-
tion was developed: What are the challen-
ges and potentialities that surgical teams
experience in applying the SSC? Chart 1
presents the search strategies in the da-
tabases.

Chart 1. Database search expressions (Brasil, 2023)

(("Lista de Checagem” OR checklist OR “Lista de Verificacion” OR “Liste de controle” OR checklist OR “Lista
de Conferéncia” OR “Lista de Verificagdo” OR “cirurgia segura” OR “safe surgery”)) AND ((“Enfermagem
Perioperatoria” OR “Perioperative Nursing” OR “Enfermeria Perioperatoria” OR “Soins infirmiers pério-
pératoires” OR “Enfermagem Cirurgica” OR “Enfermagem Pré-Operatoria” OR “Enfermagem de cen-
BVS tro cirurgico” OR “Operating Room Nursing” OR “Enfermeria de Quiréfano” OR “Soins infirmiers au bloc
opératoire” OR “Enfermagem Médico-Cirurgica” OR “Medical-Surgical Nursing” OR “Enfermeria Médico-
-Quirurgica” OR “Soins infirmiers médico-chirurgicaux” OR enfermagem OR nursing OR enfermeria OR
soins)) AND ((“Seguranca do Paciente” OR “Patient Safety” OR “Seguridad del Paciente” OR “Sécurité des
patients”)) AND (db:(“"LILACS” OR “BDENF” OR “IBECS” OR “WPRIM"” OR “CUMED" OR "WHOLIS" OR “cole-

cionaSuSs"))

www.ufsj.edu.br/recom
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s Strutegy

PubMed,

(Checklist OR “safe surgery”) AND (“Perioperative Nursing” OR “Operating Room Nursing” OR Nursing OR

Web of “Medical Surgical Nursing”) AND (“Patient Safety”)

Science, and
Embase

Source: Prepared by the authors.

Tata processing and analysis: Rayyan
software from the Qatar Computing Re-
search Institute was used to manage re-
ferences and select studies. The results
were analyzed using descriptive statistics
and presented in tables.

Data selection, extraction, and re-
view were performed independently by
two researchers, in conjunction with a
third reviewer who answered questions
and assisted in defining the sample. A pi-
lot test was conducted with eight articles
to assess the need for adjustments to the
data collection instrument, with one item
being added.

The data
was developed by the authors, and the

extraction instrument
following information was extracted: au-
thor, year of publication, study type, chal-
lenges, and objectives. Article selection
was performed through the following
steps: exporting all articles, detecting du-
plicates, reading the title and abstract,
reading the full text, extracting the data,
and summarizing the results. To define
the number of studies, the Preferred Re-
porting Items for Systematic Reviews and
Meta-Analyses (PRISMA) checklist was
used, as can be seen in Figure 1.

The Pattern, Advances, Gaps, Evi-
dence for practice, Research recommen-
dation (PAGER) strategy was used to ca-
tegorize the results according to progress,
gaps in the literature, evidence for practi-
ce, and research recommendations.
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The proposed PAGER strategy can
be used as a tool for synthesizing and dis-
cussing the results of a review, making it
possible to analyze the following items:
Patterns - identify and describe recur-
ring themes in the findings of the included
studies; Advances - point out recent sig-
nificant contributions from the literature
to the area investigated; Gaps — highlight
underexplored aspects, inconsistencies,
or contradictions between studies; Evi-
dence for Practice — highlight how findin-
gs can support changes or improvements
in practical contexts; Research Recom-
mendations — suggest directions for futu-
re research, based on the identified gaps.

In this way, the use of the PAGER
strategy can improve the quality of the
presentation of results, making them more
understandable and relevant to practice
and science.

RESULTS

A total of 2,401 studies were found in
the assessed databases. After review and
duplicate detection, 1,447 manuscripts
were selected for title and abstract asses-
sment. A total of 201 articles were read in
full, and 22 were selected for analysis, as
shown in Figure 1 — Prisma Flow. The main
reasons for exclusion were: not addres-
sing the theme of challenges in applying
the safe surgery checklist, master’s dis-
sertations, review articles, editorials, and
theoretical guides.
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses _(PRISMA)

flowchart of the study selection and inclusion process

Identification of studies through databases and registries

Number of refeences identified in
S databases
= .
8 BVS: 272 _— SXC'I‘HS"E,” d_‘ﬁ;‘;
£ PubMed: 594 uplication: 1,
S Embase: 890
= Web Of Science: 665
Selected for title and abstract rea- Exclusion based on
: _—
ding: 1,447 eligibility criteria: 1,246
Selected for full text reading: Articles not
—_—
201 retrieved: O
Articles assessed for eligibility: Articles excluded:
_

201

|

Studies included in the
review: 22

Source: Prepared by the authors.

The countries with the highest num-
ber of publications were Brazil(11-19)
(9; 40%), Canada(20,21) (2; 9.09%), Sou-
th Africa(22,23) (2; 9.09%), Spain(24) (71,
4.5%), Cyprus(25) (1; 4.5%), China(26) (71,
4.5%), Thailand(27) (1; 4.5%), Not infor-
med(28) (1; 4.5%), Switzerland(29) (1; 4.5%),
Denmark(30) (1; 4.5%), Somalia(31) (1; 4.5%)
and Singapore(32) (1; 4.5%). Regarding the
time of publication, it is in 2021 (4; 22.2%),

www.ufsj.edu.br/recom
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followed by 2019 with (3; 16.6%). Regarding
the type of study, those with a qualitative
approach predominated (11; 50%), followed
by quantitative methods (3; 13.6%), ob-
servational (3; 13.6%), cross-sectional (3;
13.6%), quantitative-qualitative (1; 4.5%),
and case-control (1; 4.5%).

The synthesis of the studies was or-
ganized according to the authors’ names,
year of publication, and type of study and
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objective, as can be seen in Chart 2.

Chart 2. Summary of selected studies — n =18 (Brasil, 2023)

Author Year of publication Type of study Objective

To determine the level of
Garcia DR, et al 2012 Descriptive, adherence and the fac-
prospective tors that influence the

application of the SSC.

To explore factors that

Gagliardi AR, et al. 2014 Descriptive influenced SSC uptake to
suggest how its impact
could be optimized.

To identify the applica-
bility of the safe surgery
checklist in hospital sur-
gical centers.

Souza RM, et al.? 2016 Descriptive

To understand the per-
ception of nursing pro-
fessionals working in sur-
gical centers regarding
the use of the checklist.

Gomes CDPP, et al.™ 2016 Exploratory

To analyze the applica-
tion of the safe surgery
checklist, seeking to des-
cribe the main factors
that may affect its filling
out and follow-up, accor-
ding to the perception of
nursing technicians.

Oliveira J, et al.® 2017 Exploratory-descriptive

To explore the factors
that serve as barriers and
facilitators to the imple-
mentation of SSC.

Georgiou E, et al.?® 2018 Descriptive

To investigate staff per-
ceptions of SSC and

Verwey S, et al.?d 2018 Descriptive identify reasons and bar-
riers to poor compliance
and implementation.

To identify the factors in-

Ferreira RA, et al.®® 2019 Qualitative volved in implementing
the safe surgery checklist

in a university hospital.

To assess adherence to

Schwendimann R, 2019 Mixed-method the protocol in the opera-
et al.® observational ting rooms of the univer-
sity hospital.
Continua
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Author

Year of publication

Type of study

Objective

Tostes MFDP, et al.”)

Toti ICC, et al.t®

Domingo L, et al.?¥

Santos EA, et al.

Gong J, et al.?9

Kasatpibal N, et al.??

Silva CC, et al.®

Zyl MV, et al.®

www.ufsj.edu.br/recom

2019 Observational-cross-
-sectional

2020 Exploratory-qualitative

2020 Observational-cross-
-sectional

2020 Observational-
descriptive

2021 Cross-sectional

2021 Descriptive

2021 Cross-sectional with a

mixed approach

2023 Descriptive

To identify the benefits,
facilitators, and barriers
to implementing the sur-
gical safety checklist, ac-
cording to reports from
nurses working in the
hospital surgical center.

To understand nursing
professionals’  percep-
tions of the application
of the safe surgery che-
cklist.

To assess the attitudes
and perceptions of nur-
sing staff, surgeons, and
anesthesiologists regar-
ding adherence, use-
fulness, and impact on
patient safety of the sur-
gical checklistin a univer-
sity hospital.

To identify the knowledge
of health professionals
about SSC and the chal-
lenges and strategies for
its implementation in a
public hospital institution.

To explore possible su-
pporting factors for ef-
fective implementation
and identify potential
awareness and barriers
to its implementation.

To assess surgical team
perceptions of surgical
complications and safety,
and examine satisfaction
and barriers to SSC im-
plementation.

To identify professionals’
perceptions regarding
the use of the SSC and
map the factors that
may enhance or weaken
filling out and adherence.

To explore and describe
the factors that affect
checklist use in the
operating rooms of a
designated hospital.

Continua
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Year of publication Type of study Objective

To bridge the gap betwe-
en healthcare professio-

Moler KE, et al.®9 2024 Cross-sectional nals’ perceptions of SSC
and their level of psycho-
logical safety.

To assess the implemen-
tation of the WHO SSC
Dirie NI, et al.®? 2024 Case-control in selected hospitals in
Mogadishu, Somalia, and
assess its impact on sur-
gical safety practices.

To understand the poten-
tial  sociopsychological

Lim SR, et al.®? 2024 Qualitative ; -
mechanisms of varia-
tions in SSC practices.

To identify adherence
Falc&o AS, et al.(? 2024 Observational to filling out the SSC of

an ophthalmic surgical
center.

To assess healthcare
professionals’ attitudes
toward SSC in resource-
Gurkan A, et al.®® 2021 Quantitative -rich healthcare systems
and provide insights into
strategies to optimize

SSC use.
Source: Prepared by the authors.
In order to group the findings accor- recommendations were organized accor-
ding to advances and gaps in the literatu- ding to the PAGER strategy, as Chart 3.

re, the evidence for practice and research

Chart 3. PAGER Framework for integrative review (Brasil, 2023)

Pattern Advances Evidence for practice

Conducting training

The use of SSC allows and lectures for

the reduction of Resistance from the Ensures patient safety interaction between

adverse events, mi- entire team, work over- throughout the enti- teams, analyzing di-
Potentialities nimizes anxiety, and load, and re surgical period and fficulties in applying

improves multidis- lack of training. improves the quality of the SSC, and

ciplinary communi- care. empowering the

cation. patient during the

care provided.

Continua
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Pattern Advances

Evidence for practice

Lack of employee
assertiveness, lack
of time and commit-
ment, absence of a
safety culture, and
long filling.

Challenges

Source: Prepared by the authors.

The main findings of the studies were
subdivided into two categories, challen-
ges and potential, for the application of
the safe surgery checklist.

Lack of time(141517-202229 g the part
of the surgical team, especially the me-
dical category(1215161822252934) - \yqs listed
as a hindering point for the application of
the SSC. Points associated with the ins-
titutional aspect, such as lack of super-
vision(1218.202225.2934 ° monitoring and au-
diting regarding the correct filling out of
the checklist(8222529 gs well as the lack of
support from higher authorities, were also
considered impediments to the use of the
tool in carele7:2534),

Lack of training21725:20  personal
insecurity in leading the filling out of the
checklist?®28) and lack of understanding
of the items that comprise it also emer-
ged as barriers to the implementation of
the SSCU121820.22.25.293%) |t j5 noteworthy that
the lack of understanding of the items was
highlighted as a perception of the surgical
teamin the studies, but none detailed whi-
ch items the professionals have the grea-
test difficulty completing during the SSC.

Regarding the potential of its use, the
literature highlighted that the application
of the checklist allows for the improve-
ment of patient safety(©229 by optimizing
team communication(21618-20243%) qnd che-

www.ufsj.edu.br/recom

Predominance of
medical hierarchy.

Institutional support
for employees,
monitoring the
application of the
SSC, and serving

as a legal support
tool in relation to
judicialization.

Adequate knowledge
about filling out the
checklist presents
benefits.

cking the materials and equipment used,
which allows for the reduction of uninten-
tional retention of surgical materials:39),
In addition, the assessment of the risk of
allergies, estimation of blood loss, and re-
serve of blood components allow for the
reduction of morbidity and mortality.

In addition to the benefits related
to care safety, studies indicate that SSC
contributes to enabling agility in care?,
directly impacting the positive care expe-
rience, increasing patient and family sa-
tisfaction and confidence!”, and favoring
humanized care.

For healthcare institutions, bene-
fits included improved teamwork and the
sharing of information relevant to surgical
care_ |t is important to emphasize that
implementing SSC increases turnover and
operating room utilization, reduces care-
-related errors that can result in litigation
and impact the healthcare institution’s
image and costs(7®),

Another study identified in this review
demonstrated a significant association
between levels of psychological safety
and perceptions of the Surgical Checklist
(SC). Higher levels of psychological safety
were found to be related to more favora-
ble perceptions of the SC’s role in streng-
thening interdisciplinary teamwork, foste-
ring an effective organizational structure,

Revista de Enfermagem do Centro-Oeste Mineiro — 2025;15 | 9




Araujo LC, Oliveira DM, Garcia TF, et al.

and enhancing caring and collaboration
among colleagues®?.

The literature also highlights that
the implementation of a comprehensive
training intervention resulted in a signi-
ficant improvement in SSC adherence in
resource-limited hospitals. The findings
demonstrate the feasibility and effective-
ness of the checklist in improving surgical
safety practices, communication among
team members, and patient outcomes,
even in challenging healthcare settings®".

Implementing the SSC requires pa-
tience and care in executing the process,
as well as dedication and attention to the
safety verification steps during the safe
surgery checklist. For the SSC to fully
achieve its potential as a fundamental tool
for communication and safety, a collective
effort that balances rigor with efficiency
is essential. Furthermore, it is essential to
foster a culture of collaboration, streng-
thening and enhancing the safety culture
in the surgical environment®2,

There's also compliance with the
filling out of SSC items, which are sub-
ject to variation, which may indicate bar-
riers to adherence. Failure to complete the
SSC suggests difficulties in adopting safe
practices and highlights the need for on-
going training and changes in organizatio-
nal culture®.

DISCUSSIONS

Reading and analyzing the selected
publications enables the identification of
barriers and potentialities in the appli-
cation of the safe surgery checklist. The
barriers highlighted include a lack of trai-
ning, a lack of monitoring of effective SSC
implementation, and resistance from the
surgical team. As potential advantages,
SSC improves team communication, in-

10 | Revista de Enfermagem do Centro-Oeste Mineiro — 2025; 15

creases the quality of care, provides safe-
ty, and reduces the risk of adverse events.
This review provided a better understan-
ding of the factors that influence the im-
plementation of the checklist in the surgi-
cal center environment, which can guide
the implementation of strategies so that
this tool is used and has a positive impact
on surgical patient care.

The SSC was designed to help redu-
ce surgery-related adverse events. Nine
of its ten guiding principles are based
on teamwork; therefore, it cannot be im-
plemented without the cooperation of all
members involved in surgical care®. The
studies assessed indicate that this is one
of the main challenges to be overcome,
especially when it comes to the medical
team.

Surgeons have lower levels of awa-
reness and adherence to the use of SSC
compared to nurses®. Thus, the effecti-
veness of its use may be limited due to the
hierarchical medical culture in the ope-
rating room and the professionals’ fear
of facing these challenges®. In contrast,
its engaged use by surgeons has shown
the potential to improve teamwork, faci-
litate group discussion and interaction,
avoid tension during surgery, and promote
structured communication®®. Therefore,
adherence strategies must be designed
and implemented with a focus on the enti-
re team involved in the anesthetic-surgical
process and working in the surgical center,
to strengthen the implementation of SSC
in the patient’s perioperative process.

Regarding nursing, precariousness in
nursing notes and developments is identi-
fied, including the absence of professional
category, council number, time record, il-
legible handwriting, incorrect and incom-
plete filling®®. This effect can be minimized
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with the application of training, continuing
education, and continuous monitoring.

It should be noted that to achieve po-
sitive results from the use of care proto-
cols, the surgical team must understand
the true purpose of SSC for patient care
and organizational improvement, which is
possible through the development of edu-
cational processes®”).

Studies show that an intervention
of two theoretical classes significantly
stimulated the correct use of the SSC by
members, surgeons, nurses, and anesthe-
tists, generating a positive influence even
on the behavior and adherence to the ins-
trument by colleagues who did not parti-
cipate in the training®®. This event beco-
mes possible due to the socialization of
relevant information about the SSC with a
focus on improving the quality of care.

Institutional support for implemen-
ting SSC, which is intertwined with the in-
volvement of the entire team, emerges as
a challenge in the studies analyzed, and its
implementation can contribute to profes-
sional adherence to the safe surgery pro-
tocol. Many strategies are employed to im-
plement SSC in the operating room, such
as leadership team composition, planning
and analysis of the surgical center routine,
target audience engagement, dissemina-
tion and promotion among the team, edu-
cational programs, pilot testing, auditing,
feedback, reminders, and assessment”.
Therefore, if there is no support from the
institution, there is a high chance that the
implementation of the SSC will fail.

For the dissemination and promo-
tion of SSC, actions such as the creation
of newsletters, a poster placed in each
operating room, information sent throu-
gh the hospital’s internal communication
systems, copies of the updated version
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of the tool made available in the surgical
rooms, and an email to the team are es-
sential. Furthermore, holding interactive
seminars, discussion forums, discussions
in the operating room, meetings for joint
learning among hospital representatives,
presentation of clinical cases, and confe-
rences are strategies to support the im-
plementation of SSC,

It is important to overcome the bar-
riers of SSC, as it is known that its bene-
fits encompass the entire care chain, with
impacts on patient safety, team rela-
tionships, institutional costs, and the care
experience.

The introduction of SSC reduced ad-
verse events from 11.0 to 7.0%, with a drop
in mortality from 1.5 to 0.8%, in a global
setting in eight countries; in addition, it po-
sitively impacted the airway assessment
performed before anesthesia, use of pulse
oximetry, administration of prophylactic
antibiotics, certification of patient iden-
tity, and the counting of compresses®. A
study conducted in Parand found that 72%
of nurses who used SSC reported impro-
ved team communication, and 68% noted
a reduction in adverse events. Because
SSC is a standardized “language”, it con-
tributes to improved communication and
information transfer throughout all stages
of surgery®.

For hospitals, implementing SSC
promotes cost reduction by improving the
“time” indicator, reducing the time from
entry to exit from the operating room and
the duration of the procedure between
anesthesia initiation and incision initia-
tion(17). Furthermore, the financial impacts
are seen in the reduction of nurse turnover
in the sector, the reduction in surgical pro-
cedure cancellations, and the prevention
of surgical complications, allowing pa-
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tients to be discharged on time(™.

Another study conducted at a hospi-
tal in southern Brazil also emphasizes in-
creased patient confidence in care, impro-
ved quality of care, and the possibility of
perioperative patient rehabilitation. These
factors reduce hospital costs, facilitate
dialogue between the surgical team and
patient, and prevent adverse events().

In addition to the benefits related to
healthcare safety, studies show that SSC
contributes to humanized care, increases
patient and family satisfaction, and ena-
bles faster care, which directly impacts
the positive care experience. Humanized
care is provided to reduce errors, involve
the patient in the procedure being per-
formed, and respect the patient’s digni-
ty, demonstrating a commitment to their
safety. For the professional, it involves
working in a collaborative institution that
prioritizes patient safety, encourages ef-
fective communication, reduces stress,
and increases job satisfaction. Humanized
care benefits the healthcare institution by
increasing quality and public trust and po-
tentially reducing the costs of postopera-
tive complications”,

It is important to emphasize that for
the effectiveness of actions and the suc-
cessful implementation of SSC, it is essen-
tial to perform a situational diagnosis and
map the inconsistencies and challenges
of its application in the surgical center.
Therefore, the essential role of the nurse
in this process is highlighted, as they are
the main professional who supervises and
coordinates the organizational process of
the surgical center, considering the ma-
nagement of care in the unit from surgery
scheduling to patient discharge from the
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Anesthesia Recovery Room.

Therefore, these professionals must
be aware of the challenges of their practi-
ce, the comprehensive implementation of
the nursing process, and the management
of care and resources. This allows them
to identify and compile data that genera-
tes care indicators and demonstrates the
need for adjustments across the team,
in an equitable and personalized manner,
according to the flow of each service.

Limitations of this research inclu-
de the lack of access to some studies
that could provide more information on
the topic and the exclusion of gray lite-
rature. It is suggested that such inclu-
sion may be considered in future studies.

FINAL CONSIDERATIONS

When applying the surgery checklist,
the SSC is extremely important to ensure
patient safety, in addition to bringing im-
provementsinthe interaction and commu-
nication of the multidisciplinary team.

This review identified the main cau-
ses of resistance among the entire sur-
gical block team, but mainly among the
medical team, and it was realized that the
main factor is the lack of time and the rush
with which this team works in the surgical
center. However, the potential of using this
instrument is notable, as it enables, as
previously mentioned, patient safety, re-
duced morbidity and mortality, and adver-
se events. As limitations of an integrative
review, the heterogeneity of the included
studies stands out, such as differences in
samples, data collection instruments, and
objectives, which may limit the generaliza-
tion of the findings.

www.ufsj.edu.br/recom




Challenges in applying the safe surgery checklist: an integrative review

REFERENCES

1. Brasil (BR). Ministério da Saude. Mu-
nicipios tém RS 250 milhdes a mais para
zerar filas de cirurgias eletivas [Internet].
2020. Disponivel em: https://www.gov.br/
saude/pt-br/assuntos/noticias/2020/ja-
neiro/municipios-tem-r-250-milhoes-a-
-mais-para-zerar-filas-de-cirurgias-ele-
tivas.

2. Batista J, Cruz EDA, Alpendre FT,
Rocha DJM, Branddo MB, Maziero ECS.
Prevaléncia e evitabilidade de eventos
adversos cirurgicos em hospital de en-
sino do Brasil. Rev Lat Am Enfermagem.
2019;27. DOI: https://doi.org/10.1590/1518-
8345.2939.3171.

3. Meyer HS, Wagner A, Obermuel-
ler T, Negwer C, Wostrack M, Krieg S, et
al. Assessment of the incidence and na-
ture of adverse events and their associa-
tion with human error in neurosurgery: a
prospective observation. Brain and Spi-
ne. 2022;2:e100853. DOI: https://doi.or-
g/10.1016/j.bas.2021.100853.

4. Brasil (BR). Ministério da Saude. Pro-
tocolo de Cirurgia Segura [Internet]. 2023.
Disponivel em: https://www.gov.br/saude/
pt-br/composicao/saes/dahu/pnsp/pro-
tocolos-basicos/protocolo-cirurgia-segu-
ra.pdf/view.

5. World Health Organization (WHO).
Manual de implementagdo da Lista de Ve-
rificagdo de Seguranca Cirurgica da OMS
[Internet]. 2009. Disponivel em: https://
www.who.int/docs/default-source/pa-
tient-safety/9789241598590-por.pdf.

6. World Health Organization (WHO).
Segundo desafio global para a seguranga
do paciente: Manual — Cirurgias Seguras
Salvam Vidas [Internet]. 2009. Disponi-
vel em: https://bvsms.saude.gov.br/bvs/
publicacoes/seguranca_paciente_cirur-
gias_seguras_guia.pdf

www.ufsj.edu.br/recom

7. Delisle M, Pradarelli JC,Panda N, Ko-
ritsanszkyL,Sonnay, LipsitzS, etal. Varia-
tion in global uptake of the surgical safety
checklist. Br J Surg. 2020;107(2):e151-e160.
DOI: 10.1002/bjs.11321

8. Haugen AS, Sevdalis N, Softeland E.
Impact of the World Health Organization
Surgical Safety Checklist on Patient Safe-
ty. Anesth. 2019;131:420-425. DOI: https://
doi.org/10.1097/ALN.OOO0000000002674.

9. Tostes MFP, Galvdo CM. Lista de ve-
rificagdo de segurancga cirurgica: benefi-
cios, facilitadores e barreiras na perspec-
tiva da enfermagem. Rev. Gaucha Enferm.
2019;40. DOI: https://doi.org/10.1590/1983-
1447.2019.20180180.

10. Mendes KDS, Silveira RCCP, Galvéo
CM. Revisdo integrativa: método de pes-
quisa para incorporacdo de evidéncias na
saude e na enfermagem [Internet]. Texto
Contexto Enferm. 2008;17(4):758-764. Dis-
ponivel em: https://www.scielo.br/j/tce/a/
XzFkg6tjWs4wHNgNjKJLkXQ/?format=p-
df&lang=pt.

11. Santos EA, Domingues NA, Eduardo
AHP. Lista de verificagdo para seguranga
cirurgica: conhecimento e desafios para a
equipe do centro cirurgico. Enferm Actual
Costa Rica. 2020;38:75-78. DOI: http://dx.
doi.org/10.15517/revenf.v0i38.37285.

12. Souza RM, Araujo MGS, Verissimo
RCSS, Comassetto |, Ferreira FAZ, Ber-
nardo THL. Aplicabilidade do checklist
de cirurgia segura em centros cirurgicos
hospitalares. Revista SOBECC. 2016;2(4).

DOI: https://doi.org/10.5327/21414-
4425201600040003.
13. Ferreira RA, Meneses RO, Fassa-

rella CS, Silva MVG, Dau GL. Fatores inter-
venientes na implantacdo do checklist de
cirurgia segura em um hospital universitd-
rio [Internet]. Enferm foco. 2019;10(2):41-46.
Disponivel em: http://revista.cofen.gov.br/

Revista de Enfermagem do Centro-Oeste Mineiro — 2025;15 | 13



https://www.gov.br/saude/pt-br/assuntos/noticias/2020/janeiro/municipios-tem-r-250-milhoes-a-mais-para-zerar-filas-de-cirurgias-eletivas
https://www.gov.br/saude/pt-br/assuntos/noticias/2020/janeiro/municipios-tem-r-250-milhoes-a-mais-para-zerar-filas-de-cirurgias-eletivas
https://www.gov.br/saude/pt-br/assuntos/noticias/2020/janeiro/municipios-tem-r-250-milhoes-a-mais-para-zerar-filas-de-cirurgias-eletivas
https://www.gov.br/saude/pt-br/assuntos/noticias/2020/janeiro/municipios-tem-r-250-milhoes-a-mais-para-zerar-filas-de-cirurgias-eletivas
https://www.gov.br/saude/pt-br/assuntos/noticias/2020/janeiro/municipios-tem-r-250-milhoes-a-mais-para-zerar-filas-de-cirurgias-eletivas
https://doi.org/10.1590/1518-8345.2939.3171
https://doi.org/10.1590/1518-8345.2939.3171
https://doi.org/10.1016/j.bas.2021.100853
https://doi.org/10.1016/j.bas.2021.100853
https://www.gov.br/saude/pt-br/composicao/saes/dahu/pnsp/protocolos-basicos/protocolo-cirurgia-segura.pdf/view
https://www.gov.br/saude/pt-br/composicao/saes/dahu/pnsp/protocolos-basicos/protocolo-cirurgia-segura.pdf/view
https://www.gov.br/saude/pt-br/composicao/saes/dahu/pnsp/protocolos-basicos/protocolo-cirurgia-segura.pdf/view
https://www.gov.br/saude/pt-br/composicao/saes/dahu/pnsp/protocolos-basicos/protocolo-cirurgia-segura.pdf/view
https://www.who.int/docs/default-source/patient-safety/9789241598590-por.pdf
https://www.who.int/docs/default-source/patient-safety/9789241598590-por.pdf
https://www.who.int/docs/default-source/patient-safety/9789241598590-por.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/seguranca_paciente_cirurgias_seguras_guia.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/seguranca_paciente_cirurgias_seguras_guia.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/seguranca_paciente_cirurgias_seguras_guia.pdf
https://doi.org/10.1097/ALN.0000000000002674
https://doi.org/10.1097/ALN.0000000000002674
https://doi.org/10.1590/1983-1447.2019.20180180
https://doi.org/10.1590/1983-1447.2019.20180180
https://www.scielo.br/j/tce/a/XzFkq6tjWs4wHNqNjKJLkXQ/?format=pdf&lang=pt
https://www.scielo.br/j/tce/a/XzFkq6tjWs4wHNqNjKJLkXQ/?format=pdf&lang=pt
https://www.scielo.br/j/tce/a/XzFkq6tjWs4wHNqNjKJLkXQ/?format=pdf&lang=pt
http://dx.doi.org/10.15517/revenf.v0i38.37285
http://dx.doi.org/10.15517/revenf.v0i38.37285
https://doi.org/10.5327/Z1414-4425201600040003
https://doi.org/10.5327/Z1414-4425201600040003
http://revista.cofen.gov.br/index.php/enfermagem/article/view/1592

Araujo LC, Oliveira DM, Garcia TF, et al.

index.php/enfermagem/article/view/1592.
14. Gomes CDPP, Santos AA, Ma-
chado ME, Treviso P. Percepgcdo de uma
equipe de enfermagem sobre a utiliza-
¢cdo do checklist cirurgico. Revista SO-
BECC. 2016;2(3):140-145. DOI: https://doi.
org/10.5327/21414-4425201600030004.
15. Oliveira NJJ, Magalhdes AMM. Di-
ficuldades na aplicagdo do checklist ci-
rurgico: estudo qualitativo de abordagem
ecolégica restaurativa [Internet]. Braz J
Nurs. 2017]16(4):448-459. Disponivel em:
https://pesquisa.bvsalud.org/portal/re-
source/pt/biblio-1120243

16. Silva CC, Beck AD, Silva ECM, Rodri-
gues TPP. Fatores que influenciom a ade-
s@o & Lista de Verificagdo de Seguranga
Cirurgica. Revista SOBECC. 2021;25(4):212-
219. DOI: https://doi.org/10.56327/21414-
4425202100040004.

17. Tostes MFP, Galvdo CM. Surgical
safety checklist: benefits, facilitators and
barriers in the nurses’ perspective. Rev
Gaucha Enferm. 2019;10(40):e20180180.
DOI: https://doi.org/10.1590/1983-
1447.2019.20180180.

18. Toti ICC, Bittencourt JFV, Borel
MGC, Monteiro TBM, Silva CN, Thofehrn
MB. Percepgdes dos profissionais de en-
fermagem na aplicagcdo do checklist de
cirurgia segura [Internet]. J Nurs Health.
2020;10(1):20101010. Disponivel em: https://
pesquisa.bvsalud.org/portal/resource/pt/
biblio-1097618.

19. Falcdo AS, Rabelo PPC, Santos D
de JLC dos, D'Eca A Jr, Rolim ILTP, Moura
NAV. Adesdo ao preenchimento do che-
cklist de cirurgias seguras oftalmoloégicas.
Revista SOBECC. 2024;29. DOI: https://doi.
org/10.5327/21414-4425202429985.

20. Gagliardi AR, Straus SE, Shoja-
nia KG, Urbach D. Multiple interacting
factors influence adherence, and out-

14 | Revista de Enfermagem do Centro-Oeste Mineiro — 2025; 15

comes associated with surgical safe-
ty checklists: a qualitative study. PloS
One. 2014;26(9):108585. DOI: https://doi.
org/10.1371/journal.pone.0108585.

21. Urban D, Burian BK, Patel K, Turley
NW, Elom M, MacRobie AG, et al. Surgical
teams’ attitudes about surgical safety and
the surgical safety checklist at 10 years:
a multinacional survey. Ann Surg Open.
2021;2(3):e075. DOI: https://doi.org/10.1097/
as9.0000000000000075.

22. Zyl MV, Wyk NCV, Leech R. The use
of the World Health Organization Surgi-
cal Safety Checklist in operating theatres.
Health SA. 2023;31(28):2246. DOI: 10.4102/
hsag.v28i0.2246

23. Verwey S, Gopalan PD. An investi-
gation of barriers to the use of the World
Health Organization Surgical Checklist in
theatres. S Afr Med J. 2018;108(4):336-341.
DOI: 10.7196/SAMJ.2017v108i4.12780

24, Domingo L, Sala M, Miret C, Mora-
ga JMM, Veja CLL, Comas M, et al. Percep-
tions from nurses, surgeons, and anes-
thetists about the use and benefits of the
surgical checklist in a teaching hospital.
J Healthc Qual Res. 2022;37(1):52-59. DOI:
10.1016/j.jhqr.2021.06.003

25. Geourgious E, Mashini M, Pa-
nayiotou |, Efstathiou G, Efstathiou CL,
Charalambous M, Irakleous |. Barriers
and facilitators for implementing the
WHO's safety surgical checklist: a fo-
cus group study among nurses. J Pe-
rioper Pract. 2018;28(12):339-346. DOI:
10.1177/1750458918780120

26. Gong J, Sheng B, Bian C, Yang L. A
survey of surgical team members’ aware-
ness and perceptions toward the imple-
mentation of the surgical safety checklistin
gynecological and obstetrical operations.
Medicine Baltimore. 2021;100(30):e26731.
DOI: 10.1097/MD.0000000000026731

www.ufsj.edu.br/recom



http://revista.cofen.gov.br/index.php/enfermagem/article/view/1592
https://doi.org/10.5327/Z1414-4425201600030004
https://doi.org/10.5327/Z1414-4425201600030004
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1120243
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1120243
https://doi.org/10.5327/Z1414-4425202100040004
https://doi.org/10.5327/Z1414-4425202100040004
https://doi.org/10.1590/1983-1447.2019.20180180
https://doi.org/10.1590/1983-1447.2019.20180180
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1097618
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1097618
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1097618
https://doi.org/10.5327/Z1414-4425202429985
https://doi.org/10.5327/Z1414-4425202429985
https://doi.org/10.1371/journal.pone.0108585
https://doi.org/10.1371/journal.pone.0108585
https://doi.org/10.1097/as9.0000000000000075
https://doi.org/10.1097/as9.0000000000000075

Challenges in applying the safe surgery checklist: an integrative review

27. Silva N, Surakamon S, Punjasawa-
dwong Y, Chitreecheur J, Chotirosnira-
mit N, Pakvipas P, et al. Satisfaction and
barriers of surgical safety checklist im-
plementation in a nonmandatory adop-
tion resource-limited country. J Patient
Saf. 2021;17(8):e1255-e1260. DOI: 10.1097/
PTS.0000000000000453

28. Garcia RD, Gonzdlez NA, Bates MLP,
Villarreal GC. Level of compliance and fac-
tors influencing the implementation of the
Safe Surgery Checklist [Internet]. Rev Mex
Enferm Cardiol. 2012;20(2):47-53. Availa-
ble in: https://pesquisa.bvsalud.org/por-
tal/resource/pt/biblio=1035444-#:~:text-
El1%20nivel%20de%20cumplimiento%20
de,aspectos%20de%20recuperaci%-
C3%B3n%20(41.0%25).

29. Schwendimann R, Blatter C, Luthy
M, Mohr G, Girard T, Batzer S, et al. Adhe-
rence to the WHO surgical safety checklist:
an observational study in a Swiss acade-
mic center. Patient Saf Surg. 2019;13:14.
DOI: 10.1186/s13037-019-0194-4

30. Mgller KE, McLeskey OW, Rosthgj S,
Trbovich P, Grantcharov T, Sorensen JL, et
al. Healthcare professionals’ perception
of the World Health Organization Surgical
Safety Checklist and psychological sa-
fety: a cross-sectional survey. BMJ Open
Qual. 2024;13(4):e003154. DOI: 10.1136/bm-
jog-2024-003154. PMID: 39653512; PMCID:
PMC11628965

31. Dirie NI, EImi, AH, Ahmed, AM, et al.
Implementacgdo da Lista de Verificagdio de
Seguranca Cirurgica da OMS na Somdlia,
com recursos limitados: um novo padréo
em seguranga cirurgica. Patient Saf Surg.
2024;30(18). DOI: https://doi.org/10.1186/
s13037-024-00410-2.

32. Lim SR, Ng QX, Xin X, Moyal-Smith R,
Etheridge JC, Teng CL, et al. Going beyond

www.ufsj.edu.br/recom

complionce: a qualitative study of the
practice of surgical safety checklist. Soc
Sci Med. 2024;345:116652. DOI: 10.1016/].
socscimed.2024.116652. Epub 2024 Feb 11.
PMID: 38364721

33. Gurkan A, Kirtil I, Aydin YD. Surgical
teams’ attitudes and views concerning the
surgical safety checklist. Clin Exp Health
Sci. 2022;12:410-417. DOI: 10.33808/clinex-
phealthsci.937745

34. Kasatpibal N, Surakamon S, Punja-
sawadwong Y, Chitreecheur J, Chotirosni-
ramit N, Pakvipas P, et al. Satisfaction and
barriers of surgical safety checklist imple-
mentation in a nonmandatory adoption
resource-limited country. J Patient Saf.
2021;17(8):e1255-€1260. DOI: https://doi.
org/10.1097/pts.0000000000000453.

35. Lia H, Mobilio MH, Rudzicz F, Moul-
ton CA. It's not the arrow, it's the archer:
the role of the surgeon leader in a safety
driven-era. Surg Endosc. 2024;38(2):992-
998. DOI: 10.1007/s00464-023-10538-4

36. Ferreira LL, Chiavone FBT, Bezerril
MS, Alves KYA, Salvador PTCP, Santos VEP.
Andlise dos registros técnicos de enfer-
magem e enfermeiros em prontudrios. Rev
Bras Enferm. 2020;73(2):1-6. DOI: https://
doi.org/10.1590/0034-7167-2018-0542.

37. Silva HR,Mendonga WAV, Goncalves
RA, Sampaio CEP, Marta CB. Percepgdo da
equipe de enfermagem quanto ds contri-
buicdes da utilizacdo do checklist de cirur-
gia segura. Enferm Atual. 2019;87(25):1-8.
DOI: https://doi.org/10.31011/reaid-2019-v.
87-n.25-art.18.

38. Ferorelli D, Benevento M, Vimercati
L, Sapgnolo L, Maria LD, CaputiA. Improved
healthcare workers adherence to surgical
safety checklist: the impact of a short trai-
ning. Front Public Health. 2022;9. DOI: ht-
tps://doi.org/10.3389/fpubh.2021.732707.

Revista de Enfermagem do Centro-Oeste Mineiro — 2025;15 | 15



https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1035444#:~:text=El%20nivel%20de%20cumplimiento%20de,aspectos%20de%20recuperaci%C3%B3n%20(41.0%25)
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1035444#:~:text=El%20nivel%20de%20cumplimiento%20de,aspectos%20de%20recuperaci%C3%B3n%20(41.0%25)
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1035444#:~:text=El%20nivel%20de%20cumplimiento%20de,aspectos%20de%20recuperaci%C3%B3n%20(41.0%25)
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1035444#:~:text=El%20nivel%20de%20cumplimiento%20de,aspectos%20de%20recuperaci%C3%B3n%20(41.0%25)
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1035444#:~:text=El%20nivel%20de%20cumplimiento%20de,aspectos%20de%20recuperaci%C3%B3n%20(41.0%25)
https://doi.org/10.1186/s13037-024-00410-2
https://doi.org/10.1186/s13037-024-00410-2
https://doi.org/10.1097/pts.0000000000000453
https://doi.org/10.1097/pts.0000000000000453
https://doi.org/10.1590/0034-7167-2018-0542
https://doi.org/10.1590/0034-7167-2018-0542
https://doi.org/10.31011/reaid-2019-v.87-n.25-art.18
https://doi.org/10.31011/reaid-2019-v.87-n.25-art.18
https://doi.org/10.3389/fpubh.2021.732707
https://doi.org/10.3389/fpubh.2021.732707

Araujo LC, Oliveira DM, Garcia TF, et al.

Authors’ contributions:

Research conception and design: LCA, DMO, TFG, LLTS

Data collection: LCA, DMO, TFG, LLTS

Data analysis and interpretation: LCA, DMO, TFG, LLT

Funding acquisition: LCA, DMO, TFG, LLTS

Manuscript writing: LCA, DMO, TFG, LLTS

Critical review of the manuscript for intellectual content: LCA, DMO, TFG, LLTS

Responsible editors:
Patricia Pinto Braga — Editor-in-chief
Renan Alves Silva — Scientific editor

Note:
Study carried out during technological initiation - PIBITI UFSJ/CCO

Received: 05/28/2024
Approved: 06/05/2025

How to cite this article:

Araujo LC, Oliveira DM, Garcia TF, et al. Challenges in applying the safe surgery checklist:
an integrative review. Revista de Enfermagem do Centro-Oeste Mineiro. 2025;15:e5441.
[Access 1; Available in: . DOI: http:/doi.org/10.19175/recom.v15i0.5441

This is an open access article distributed under the terms of the Creative
Commons Attribution License.

Revista de Enfermagem do Centro-Oeste Mineiro — 2025; 15 www.ufsj.edu.br/recom



http://doi.org/10.19175/recom.v15i0.5441

