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When a medical patient dies the question put to the treating
physician is “what happened?” but when a surgical patient
dies the question on everyone’s lips is “what did you do?”

All of us regularly travel by air and the reputation of the
pilot is never a consideration at the time of booking the
flight. The name and publicly acknowledged reputation of
the surgeon, however, is the subject of much research by
the patient and his relatives prior to any surgery, more so in
private and non governmental sector. Patients operated in
public and teaching hospitals very often do not have the
luxury of choice and may have to take the competence of
the surgeon for granted. The reasons for this scrutiny are
obvious: operation theatres are considered dangerous
places. Surgery carried out on the wrong side and retained
foreign bodies grab headlines while more common, and
often more dangerous, medication or anaesthetic errors get
little attention.

There is an inherent risk of human error in any sphere of
activity and it is not always due to lack of knowledge or
inadequate technical skills. Surgeons are expected to work
error-free in an environment where they perform multiple,
concurrent tasks, in a setting of high workload, with
minimal organisational support. Studies have suggested
that over 50% of harmful effects in patients are preventable
[1, 2, 3]. Cost of adverse events, estimated to be greater
than £2 billion in the UK alone, goes beyond the direct
costs of medical expenses, and includes loss of income,
disability benefits etc. [4]. There is also, loss of trust and
confidence in health care providers, therefore something
certainly needs to be done.
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Conventional approach to failure has been “blame and
shame”. The culture of blame makes errors something to be
concealed, rather than studied, understood and prevented.
The mantra today is that “Systems failure” and not
individual failure is responsible for adverse events. It is
inferred that if an organisation has robust systems in place
then errors can be prevented or their effects mitigated.
Strategic tools like “root cause analysis” and James
Reason’s Swiss cheese model have proven very useful in
analysing the errors [5]. Airlines, as an industry, were the
first to look beyond pilot error and made it mandatory to
report any mishap within 24 hrs to avoid punitive action.
They also recognised the need for training the crew in non-
technical skills and introduced the crew resource management
(CRM) training [6].

Susceptibility to error is an attribute that the medical
profession rarely acknowledges and this denial is ingrained
in us from medical school and residency. This attitude of
personal invulnerability to stress and fatigue has been
studied across professions. Consultant surgeons (70%) are
more likely to deny the effect of fatigue on performance
than anaesthetists (40%) or pilots (26%) [7].

A zero error state is impossible to achieve but there is a
considerable room for improvement. In over 234 million
surgeries performed annually worldwide, major complica-
tions occur in 3—17%, of which over 50% are avoidable [8].
The incidence of retained sponges or foreign bodies has
been estimated to be between 1 in 8,801 to 1 in 18, 260
operations [9]. Most of us believe that it will “never happen
to me” but 25% of surgeons are likely to encounter this
event at least once or twice in his or her career and a
teaching hospital may have to deal with 5-10 such cases
annually. The cost to the patient, the hospital and the
surgeon can be significant.

Where do we make a start to reduce errors? Standard
operating procedures (SOPs) have existed for decades and
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are rarely updated or adhered to fastidiously. Training
surgical teams in non-technical skills, communication,
briefing and debriefing skills, as well empowering them to
be bold so as to raise the red flag or speak up when they see
a potential incident or adverse event, are some of the
measures that are advocated. Non-technical skills are
defined as the cognitive skills (situational awareness,
decision making) and social skills (leadership, team work
and co-operation) possessed by individuals and demonstrated
by a team [4].

WHO recognising the magnitude of the problem, both in
developed and developing countries and took up the global
patient safety challenge of “safe surgery saves lives” in
2008. One of its initiatives is to propagate the use of
surgical safety checklist. The universal adoption of this
checklist aims to make operations safer everywhere and
anywhere in the world. The 19-item checklist addresses
safety issues at three critical points. The first before
induction of anaesthesia called the “sign in”, then the “time
out” before the skin incision and finally the “sign out” after
the procedure but before the patient leaves the table. This is
an initiative that we all need to support and adopt as it has
been shown to be beneficial in reducing adverse events
among diverse populations of varied economic circum-
stances globally [10, 11]. In a country like India where
surgical treatment is provided in most diverse environ-
ments, from the five star corporate hospitals to centres in
rural areas with bare essential facilities, a checklist will
ensure basic standardisation of care in the peri-operative
period and improve outcomes.

Adaptation of structured checklists, far from being restric-
tive, standardises human behaviour, places less reliance on
memory, improves consistency and by verbalizing safety
brings about a change in the behaviour of a team. They have
been proven to reduce communication errors. Whether the
improvement is due to “Hawthorne effect” or an actual change
in behaviour, only time will tell. What needs also to be
remembered is that a checklist is no substitute for personal
vigilance. It should not lead to complacency; errors have been
known to occur inspite of checklists. In 88% of cases of
retained swabs the swab count at the end of the operation was
reported as correct [9].
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We cannot forever hide under the guise that clinical
decision making, is different, complex and ambiguous.
There is need for a change in this culture. For too long,
patient safety has taken a backseat. It is time that our
policies become patient centred. A pilot, regardless of the
number of hours of flying under his belt, unlike a surgeon
or a physician, uses a checklist religiously because any
error can be fatal for him and his passengers. There is a
need to promote effective team working, develop organisa-
tional and personal leadership skills by introducing formal
training in patient safety procedures during medical school
and surgical residency. In this, the Association of surgeons
of India needs to take up the lead and be seen to make
surgery safe for everyone anywhere in India.
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