
Appendix1: Baseline and Implementation Characteristics. 
Title of the article First author, 

Year of 
publication, 
Country   

Journal,  
 
Surgical speciality 

Implementation 
focus 

Implementation  
description 

Study summary  Number 
of 
hospitals 

Hospital 
setting 

Study 
methodology 

Study 
design 

IoM quality 
domains 

Can Adapted 
Motivational 
Interviewing 
Improve Uptake of 
Surgical or Laser 
Treatment for 
Glaucoma in 
Nigeria: 
Randomized 
Controlled Trial 

Abdull et al 
2017, 
Nigeria 

J Glaucoma,  
 
Ophthalmology 

Patient 
communication 

Preoperative 
counselling  

New patients with a confirmed 
diagnosis of primary open-angle 
glaucoma in 1 or both eyes, that had 
been recommended for either surgery 
or laser treatment, were randomly 
allocated to intervention or usual care. 
Usual care was an outline explanation 
by an ophthalmologist using an 
educational 
pamphlet about two types of 
treatment available (surgery or laser). 
The intervention was a session of 
Motivational interviewing to explain 
about surgical and laser treatment.  

1 Tertiary Quantitative RCT Effective 
Patient 
centred 

Using the 
Knowledge to 
Action Framework 
to 
Describe a 
Nationwide 
Implementation of 
the WHO Surgical 
Safety Checklist in 
Cameroon 

White et al 
2020, 
Cameroon 

Anaesthesia and 
Analgesia,  
 
All surgical 
specialties 

WHO Surgical  
Safety Checklist 
(SSC) 

Nationwide SSC 
implementation 

A collaboration of 3 stakeholders 
(Ministry of Health, academic 
institution, and nongovernmental 
organization) used a prospective 
observational design. Based on the 
Knowledge To 
Action Framework, there were 3 
phases to the study implementation: 
problem identification (lack of routine 
checklist use in Cameroonian 
hospitals), multifaceted 
implementation strategy (3-day 
multidisciplinary 
training course, coaching, facilitated 
leadership engagement, and support 
networks), and outcome evaluation 4 
months postintervention.  

25 Not 
specified 

Mixed 
method 

Quazi 
experim
ental  

Safe 

Impact of 
pharmacist-led 
antibiotic 
stewardship 
interventions on 
compliance with 
surgical antibiotic 
prophylaxis in 
obstetric and 
gynecologic 
surgeries in 
Nigeria 

Abubakar et al 
2019,  
Nigeria 

PLOS One,  
 
Obstetrics and 
gynecology surgery 

Reduction of 
SSI 

Perioperative 
antibiotic 
prophylaxis  

The interventions were targeted at 
changing the behaviour of 
obstetricians and gynecologists 
regarding surgical antibiotic 
prophylaxis practice. It included the 
development of a protocol, 
educational meetings, and audit and 
feedback  

2 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Effective  
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Changing Use of 
Surgical Antibiotic 
Prophylaxis in 
Thika Hospital, 
Kenya: A Quality 
Improvement 
Intervention with 
an Interrupted 
Time Series 
Design 

Aiken et al 
2013,  
Kenya 

PLOS One,  
 
All surgical 
specialties 

Reduction of 
SSI 

Perioperative 
antibiotic 
prophylaxis  

Implementation of a hospital policy to 
use pre-operative antibiotic 
prophylaxis over extended post-
operative antibiotics to improve rates 
of SSI. This was assessed through 
SSI surveillance. 

1 District Quantitative Quazi 
experim
ental  

Safe 
Effective 
Efficient 

Evaluation of 
surveillance for 
surgical site 
infections in Thika 
Hospital, Kenya 

Aiken et al 
2013,  
Kenya 

J Hosp Infect,  
 
All surgical 
specialties 

Reduction of 
SSI 

Surveillance of SSI The intervention compared two SSI 
surveillance programmes - post-
discharge telephone calls and an 
outpatient clinician review ‘gold 
standard’.   

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Effective  

Evaluation of a 
countrywide 
implementation of 
the world health 
organisation 
surgical safety 
checklist in 
Madagascar 

White et al 
2018,  
Madagascar 

Plos One,  
 
All surgical 
specialties 

SSC Nationwide 
implementation 

To facilitate widespread 
implementation of the WHO checklist, 
a three-day dynamic educational 
course that utilized lectures, film, 
small group breakouts, participant 
feedback 
and simulation to teach the 
knowledge, skills and behaviour 
changes needed to implement the 
checklist was delivered, in 
collaboration with the Ministry of 
Health and local hospital leadership.  

21 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 

Sustainability of 
using the WHO 
surgical safety 
checklist: a mixed 
methods 
longitudinal 
evaluation 
following a 
nationwide 
blended 
educational 
implementation 
strategy in 
Madagascar 

White et al 
2018,  
Madagascar 

BMJ Global Health,  
 
All surgical 
specialties 

SSC Nationwide 
implementation 

This is continuation of the intervention 
above where the author described an 
assessment of sustainable use of the 
checklist 12-18 months after training 
through self-reported checklist use, 
use of basic safety processes, 
assessment of team behaviour, 
predictors of checklist use, impact on 
individuals and organisational culture, 
and identification of barriers.  

14 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 

Overcoming 
challenges in 
implementing the 
WHO Surgical 
Safety Checklist: 
lessons learnt 
from using a 
checklist training 
course to facilitate 
rapid scale up in 
Madagascar 

Close et al 
2017,  
Madagascar 

BMJ Global Health,  
 
All surgical 
specialties 

SSC Nationwide 
implementation 

This is continuation of the intervention 
above where the author gave a 
particular attention to addressing 
previously reported challenges to 
implementation. Using mixed method 
design participants’ experiences and 
behavioural 
change as a result of the training 
programme was assessed.  

14 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 
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Implementation of 
the WHO Surgical 
Safety 
Checklist in an 
Ethiopian Referral 
Hospital 

Bashford et al 
2014,  
Ethiopia 

Patient safety in 
surgery,  
 
All surgical 
specialties 

SSC Single hospital 
implementation 

Implementation of the WHO SSC 
involving an adaptation process using 
a multidisciplinary consultative 
approach involving local leaders, 
volunteer clinicians, and staff from 
non-governmental organisations. 
Implementation of the Checklist 
involved formal teaching and 
discussion, simulation sessions 
and role play, with supportive 
supervision. Checklist analysis and 
staff satisfaction at one month and 
further Checklist analysis were 
combined with semi-structured 
interviews at 12 months. 

1 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe  

Immediate 
Outcome 
Indicators in 
Perioperative 
Care: A Controlled 
Intervention Study 
on Quality 
Improvement in 
Hospitals in 
Tanzania 

Bosse et al 
2013,  
Tanzania 

PLOS One,  
 
All surgical 
specialties 

Hospital 
Leadership 

CQI/Quality 
assurance 

Intervention assessed surgical care 
quality in six hospitals in Tanzania, 
using the Hospital Performance 
Assessment Tool. Independent 
observers assessed structural, 
process and outcome quality using 
checklists based on 
evidence-based guidelines. The 
results of the assessment and case 
fatality rates were compared between 
the intervention hospital and the 
control group. 

4 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Timely 
Patient 
centred 

Perioperative Care 
and the 
Importance of 
Continuous 
Quality 
Improvement—A 
Controlled 
Intervention Study 
in Three 
Tanzanian 
Hospitals 

Bosse et al 
2015,  
Tanzania 

Plos One,  
 
All surgical 
specialties 

Hospital 
Leadership 

CQI/Quality 
assurance 

This paper describes a subset of the 
previous intervention where changes 
in immediate outcome indicators after 
one and two years were compared to 
final outcome indicators such as 
Anaesthetic Complication Rate and 
Surgical Case Fatality 
Rate. 

3 Mixed Mixed 
method 

Quazi 
experim
ental  

Safe 

From guidelines to 
practice: a 
pharmacist-driven 
prospective audit 
and feedback 
improvement 
model for peri-
operative antibiotic 
prophylaxis 
in 34 South 
African hospitals 

Brink et al 
2017,  
South Africa 

J Antimicrob 
Chemother,  
 
All surgical 
specialties 

Reduction of 
SSI 

Perioperative 
antibiotic 
prophylactic 
antibiotic use 

This intervention assessed a 
pharmacist-driven, prospective audit 
and feedback strategy involving 
change management and 
improvement principles to introduce 
peri-operative antibiotic prophylaxis. A 
survey of baseline SSI and 
compliance rates with four process 
measures (antibiotic choice, dose, 
administration time and duration) was 
performed. The post-implementation 
phase involved audit, intervention, 
and monthly feedback to facilitate 
improvements in compliance. 

34 Mixed Quantitative Quazi 
experim
ental  

Safe 
Effective 
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DECIDE: A cluster 
randomized 
controlled trial to 
reduce non-
medically 
indicated 
caesareans in 
Burkina Faso 

Kabore et al 
2019,  
Burkina Faso 

BMC Pregnancy 
and childbirth,  
 
Obstetric surgery 

Clinical decision 
making 

Reduction of 
caesarean section 

A multicentre cluster randomized 
controlled trial of a complex 
intervention combined with an 
implementation analysis. The 
evidence-based intervention was 
designed to promote the use of 
clinical algorithms for caesarean 
decision-making using in-site training, 
audit and feedback of caesarean 
indications, and SMS reminders in 
order to reduce the number of 
unnecessary caesarean deliveries.  

22 Mixed Quantitative RCT Safe 
Effective 

The impact of a 
short-term training 
program on 
workers’ sterile 
processing 
knowledge and 
practices in 12 
Ethiopian 
hospitals: a mixed 
methods study 

Fast et al 2019,  
Ethiopia 

Plos One,  
 
All surgical 
specialties 

IPC Sterile procedure The intervention was to deliver a 
three-day course including theory and 
skills training and assess its effect on 
health care workers knowledge and 
practice.   

12 Mixed Mixed 
method 

Quazi 
experim
ental  

 Safe 

Developing 
Process Maps as 
a Tool for a 
Surgical Infection 
Prevention Quality 
Improvement 
Initiative in 
Resource-
Constrained 
Settings 

Forrester et al 
2018,  
Ethiopia 

Journal of American 
College of 
Surgeons,  
 
All surgical 
specialties 

Reduction of 
SSI 

Multimodal 
intervention 

This intervention was part of the 
Clean Cut programme that was 
developed to reduce rates of SSIs.  
The intervention was to improve 
compliance with perioperative 
infection prevention standards 
through a quality improvement 
program designed to facilitate data 
collection, process mapping, root 
cause analysis, and identification of 
interventions to improve adherence 
with infection prevention standards 
embedded in the WHO SSC.   

1 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 

Development of a 
Surgical Infection 
Surveillance 
Program at a 
Tertiary Hospital in 
Ethiopia: Lessons 
Learned from Two 
Surveillance 
Strategies 

Forrester et al 
2017,  
Ethiopia 

Surgical Infections,  
 
Obstetric surgery 

Reduction of 
SSI 

Surveillance of SSI This intervention was part of the 
Clean Cut study to improve SSI 
surveillance. Two surveillance 
methods were compared - direct 
follow-up and observation of post-
surgical wounds in obstetric patients 
who had undergone CS over a 12 day 
period, with post-discharge review of 
hospital patient records, to compare 
recorded SSI rates. 

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Effective 

A Team-Based 
Approach to 
Introduce and 
Sustain the Use of 
the WHO Surgical 
Safety Checklist in 
Tanzania 

Hellar et al 
2019,  
Tanzania 

World Journal of 
Surgery,  
 
All surgical 
specialties 

SSC Multiple hospitals A 5-day training (leadership and 
clinical) for multidisciplinary surgery 
team and mentorship to support follow 
up visits to implement SSC. 

23 Mixed Quantitative Quazi 
experim
ental  

Safe 
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The Successful 
Implementation of 
a Modified 
Enhanced 
Recovery After 
Surgery (ERAS) 
Program for 
Bariatric Surgery 
in a South African 
Teaching Hospital 

Loots et al 
2018,  
South Africa 

Surg Laparosc 
Endosc Percutan 
Tech,  
 
All surgical 
specialties 

ERAS Elective surgery Use of perioperative pathway 
guidelines to improve surgery 
outcomes for patients undergoing 
bariatric surgery. 

1 Tertiary Quantitative Quazi 
experim
ental  

Timely 

Cluster-
randomized, 
crossover trial of 
the efficacy of 
plain soap and 
water versus 
alcohol-based rub 
for surgical hand 
preparation in a 
rural hospital in 
Kenya 

Nthumba et al 
2010,  
Kenya 

British Journal of 
Surgery,  
 
All surgical 
specialties 

Reduction of 
SSI 

Surgical hand 
preparation  

A cluster-randomized, crossover trial 
to compare the efficacy of plain soap 
and water with an alcohol-based hand 
rub for surgical hand preparation and 
prevention of surgical-site 
infection (SSI). 

1 District Quantitative RCT Safe 
Effective 

A multimodal 
infection control 
and patient safety 
intervention to 
reduce surgical 
site infections in 
Africa: a 
multicentre, 
before–after, 
cohort study 

Allegranzi et al 
2018,  
Kenya, Uganda 
Zambia, 
Zimbabwe 

Lancet Infectious 
disease,  
 
All surgical 
specialties 

Reduction of 
SSI 

Multimodal 
intervention 

A multimodal intervention of multiple 
SSI prevention measures, 
combined with an adaptive approach 
aimed at the improvement of 
teamwork and the safety climate.  

5 Mixed Quantitative Quazi 
experim
ental  

Safe 
Effective 

Analysis of a pilot 
program to 
implement 
physical therapy 
for women with 
gynecologic fistula 
in the Democratic 
Republic of Congo 

Keyser et al 
2014,  
Democratic 
Republic of 
Congo 

Int J Gynaecol 
Obstet,  
 
Obstetric surgery 

QoL Patient education 
and physiotherapy  
to improve 
outcomes of fistula 
surgery  

The intervention was to trained fistula 
patients to exercise after the surgery 
to improve the surgery outcomes and 
patients QoL. Fistula surgery hospital 
staff received training in pelvic floor 
physical therapy. Guidelines for 
exercise, functional 
training, and reproductive health 
education were integrated into the 
existing program and patients were 
trained by this staff before discharge.  

1 Tertiary Quantitative Quazi 
experim
ental  

Patient 
centred 

Interval follow up 
of a 4-day pilot 
program to 
implement the 
WHO surgical 
safety checklist at 
a Congolese 
hospital 

White et al 
2017, Rep 
Congo 

Globalisation and 
Health,  
 
All surgical 
specialties 

SSC Single site hospital A 4-day training programme on how 
to use SSC, including use of oximeter, 
sponge and needle count training. 
The Mixed methods impact evaluation 
was based on the Kirkpatrick model of 
reaction, learning, behaviour change, 
organisational performance. and 
facilitators and inhibitors to change.  

1 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 
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Implementation 
and evaluation of 
nationwide scale-
up of the surgical 
safety checklist 
Benin 

White et al 
2019,  
Benin 

BJS,  
 
All surgical 
specialties 

SSC Nationwide 
implementation 

This intervention included 3-day 
multidisciplinary training and 4-month 
follow-up to roll out of the 
implementation of SSC, and 
evaluation of sustainability of checklist 
use at 12–18 months. The well 
validated Consolidated Framework for  
Implementation Research (CFIR) was 
used to structure the approach and 
evaluate the implementation.  

36 Not 
specified 

Mixed 
method 

Quazi 
experim
ental  

Safe 

Improving Surgical 
and Anaesthesia 
Practice: Review 
of the Use of the 
WHO Safe 
Surgery Checklist 
in Felege Hiwot 
Referral Hospital, 
Ethiopia 

Ellis et al 2017,  
Ethiopia 

BMJ Quality,  
 
All surgical 
specialties 

SSC Single site hospital Implementation of the WHO SSC 
within a surgical department. The 
Checklist was first modified, and 
training developed by local senior 
surgical staff. Plans were made for 
gradual standardisation of use over a 
year and further review followed this. 

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 

Using a hybrid 
electronic medical 
record system for 
the surveillance of 
adverse surgical 
events and human 
error in a 
developing world 
surgical service 

Laing et al 
2015,  
South Africa 

World J Surg,  
 
All surgical 
specialties 

Hospital 
Electronic 
Record 
Database 

Surgical adverse 
events 

New electronic capture system was 
introduced. Staff were trained on how 
to classify adverse events and enter 
data on adverse events from 
reviewing the clinical notes. 
Additionally, a team of specialists 
reassessed each patient case and 
captured any missing adverse events. 
Adverse events were classified as 
either ‘‘disease-related’’ or ‘‘error-
related” and allocated a final ICD-10 
code which then was reviewed to 
assess the adequacy of the existing 
system. 

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Equitable 

Incorporating the 
World Health 
Organization 
Surgical Safety 
Checklist into 
practice at two 
hospitals in Liberia 

Yuan et al 
2012,  
Liberia 

Joint Commission 
Journal on Quality 
and Patient Safety,  
 
All surgical 
specialties 

SSC Multiple hospitals The intervention involved the training 
and implementation of an adaptation 
of the WHO Surgical Safety Checklist 
to determine the association between 
the introduction of the checklist and 
surgical process and 
outcome measures.  

2 Mixed Quantitative Quazi 
experim
ental  

Safe 

Mixed methods 
evaluation of the 
impact of a short 
term training 
program on sterile 
processing 
knowledge, 
practice, and 
attitude in three 
hospitals in Benin 

Fast et al 2018,  
Benin 

Antimicrobial 
Resistance & 
Infection Control,  
 
All surgical 
specialties 

IPC Sterile procedures A sterile processing education course 
including mentoring was designed, 
and the impact on participants’ 
personal knowledge, skills, and 
practices was evaluated.  

3 Mixed Mixed 
method 

Quazi 
experim
ental  

Safe 
Effective 
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Benefit of a Single 
Preoperative Dose 
of Antibiotics in a 
Sub-Saharan 
District Hospital: 
Minimal Input, 
Massive Impact 

Saxer et al 
2009,  
Tanzania 

Ann Surg,Surgery,  
 
Obstetrics and 
gynecology, urology 
and orthopaedics 

Reduction of 
SSI  

Perioperative 
antibiotic 
prophylaxis  

Implementation and monitoring of 
guidelines for routine and 
adequate single shot AMP within 2 
hours prior to incision in every clean 
and clean-contaminated intervention; 
and its effect on SSI rates.  

1 District Quantitative Quazi 
experim
ental  

Safe 
Timely 
Effective  

Comparison of 
ceftriaxone versus 
triple drug regimen 
in the prevention 
of cesarean 
section infectious 
morbidities 

Alekwe et al 
2008,  
Nigeria 

The Journal of 
Maternal-Fetal & 
Neonatal Medicine,  
 
Obstetric surgery 

IPC Perioperative 
antibiotic 
prophylaxis  

This was a randomized clinical trial to 
compare the effectiveness of single 
dose ceftriaxone versus multiple 
doses of ampiclox, gentamicin, and 
metronidazole to prevent infectious 
morbidity at elective caesarean 
section. 

1 Tertiary Quantitative RCT Safe 
Effective 
Efficient 

The role of 
preoperative 
antibiotics in the 
prevention of 
wound infection 
after day case 
surgery for 
inguinal hernia in 
children in Ile Ife, 
Nigeria 

Usang et al 
2008,  
Nigeria 

Pediatric Surg Int,  
 
Paediatric surgery 

Reduction of 
SSI  

Perioperative 
antibiotic 
prophylaxis  

This intervention was to compare 
wound infection rates in two groups of 
children undergoing day surgery for 
inguinal hernia. The children in the 
test group received prophylactic 
intravenous gentamicin, 30 min before 
a groin crease incision was made, 
while those in the control group did 
not. 

1 Tertiary Quantitative RCT Safe 
Effective  

Impact of a 
program of 
physiotherapy and 
health education 
on the outcome of 
obstetric fistula 
surgery 

Castille et al 
2013,  
Benin 

Int J Gynaecol 
Obstet,  
 
Obstetric surgery 

QoL Patient education 
and physiotherapy 
to improve 
outcomes of fistula 
surgery  

Comparison of fistula repair standard 
surgical procedure and surgical 
procedure enhanced with patient 
health education and physiotherapy 
instructions in terms of patient quality 
of life outcomes.   

1 Tertiary Quantitative Quazi 
experim
ental  

Patient 
centred 

One-year follow-
up of women who 
participated in a 
physiotherapy and 
health education 
program before 
and after obstetric 
fistula surgery 

Castille et al 
2015,  
Benin 

Int J Gynaecol 
Obstet,  
 
Obstetric surgery 

QoL Patient education 
and physiotherapy 
to improve 
outcomes of fistula 
surgery  

This is continuation of the previous 
study to assess difference in fistula 
surgery outcomes and quality of life of 
patient with urinary symptoms using 
the Ditrovie scale, compared between 
the two groups at one year follow up.  

1 Tertiary Quantitative Quazi 
experim
ental  

Patient 
centred 

Low-dose 
subcutaneous 
ketamine for 
postoperative pain 
management in 
Rwanda: a dose-
finding study 

Tuchscherer et 
al 2017,  
Rwanda 

Can J Anesth,  
 
All surgical 
specialties 

Pain 
management 

Analgesic dozing Patients undergoing major surgery 
and having in-hospital stay of at least 
2 days were given ketamine to relieve 
post-operation pain in different doses 
at scheduled intervals. Based on pain 
score and severity of side effects, the 
dose was changed by a clinician. The 
results were compared to the 
standard group.  

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Effective 
Patient 
centred 
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World health 
organization 
surgical safety 
checklist: 
Compliance and 
associated 
surgical outcomes 
in Uganda’s 
referral hospitals 

Igaga et al 
2018,  
Uganda 

Anaesthesia & 
Analgesia,  
 
All surgical 
specialties 

SSC Multiple hospitals A multicentre prospective cohort study 
of use of WHO SSC and patient 
outcomes over30 day follow up or 
until discharge for the purpose of 
documentation of complications. 
Association between compliance and 
perioperative surgical outcomes were 
assessed. 

5 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Timely 

Implementation of 
the WHO Surgical 
Safety Checklist 
and surgical swab 
and instrument 
counts at a 
regional referral 
hospital in Uganda 
– a quality 
improvement 
project 

Lilaonitkul et al 
2015,  
Uganda 

Anaesthesia,  
 
All surgical 
specialties 

SSC Single site hospital This intervention explored the 
applicability and effectiveness of 
quality improvement methodology to 
implement the WHO checklist and 
surgical counts. SSC was 
implemented and use assessed over 
a 12-months period. 

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 

Validation of an 
Electronic Surgical 
Outcomes 
Database at 
Mbarara Regional 
Referral Hospital, 
Uganda 

Anderson et al 
2018,  
Uganda 

World J Surg,  
 
All surgical 
specialties 

Hospital 
Electronic 
Record 
Database 

Patient data 
recording 

This intervention assessed the 
surgical Services Quality Assessment 
Database. Data for completeness and 
accuracy, using information collected 
from patient paper notes and 
compared to the information entered 
into the database.  

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Equitable 

The effect of 
hospital infection 
control policy on 
the prevalence of 
surgical site 
infection in a 
Tertiary hospital in 
South-South 
Nigeria 

Brisibe et al 
2015,  
Nigeria 

Nigerian Medical 
Journal,  
 
Obstetric surgery 

Reduction of 
SSI  

Multimodal 
intervention 

Implementation of the infection control 
policy to reduce SSI rates. Data was 
collected from patient files 4 months 
prior to implementation of the policy 
and then after the implementation.   

1 Tertiary Quantitative Quazi 
experim
ental  

Safe 
Effective 

Essential pain 
management at a 
rural District 
hospital in Burundi 

Sund et al 
2020,  
Burundi 

International Journal 
of Surgery,  
 
General and 
obstetric surgery 

Pain 
management 

Postoperative pain 
ward round 

The intervention included the delivery 
of a simple educational workshop 
called Essential Pain Management 
(EPM) and introduction of regular 
acute pain rounds for post-surgical 
patients; and pre- and post-
intervention audit of pain 
management to reduce in patient pain 
scores, time to first ambulation, 
hospital length of stay, and changes 
to analgesic medication prescribing 
practices. 

1 District Quantitative Quazi 
experim
ental  

Safe  
Timely 
Effective 
Patient 
centred 
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Pain Management 
and Its Possible 
Implementation 
Research in North 
Ethiopia: A before 
and after Study 

Tequare et al 
2020,  
Ethiopia 

Hindawi Advances 
in Medicine,  
 
Obstetric surgery 

Pain 
management 

Pain guidelines  Implementation of the World Health 
Organization (WHO) pain 
management guidelines 
using effective implementation 
strategies.  

1 Tertiary Quantitative Quazi 
experim
ental  

Safe  
Effective 
Patient 
centred 

A Randomized 
Controlled Trial of 
Enhanced 
Recovery After 
Surgery Versus 
Standard of Care 
Recovery for 
Emergency 
Caesarean 
Deliveries at 
Mbarara Hospital, 
Uganda 

Baluku et al 
2020,  
Uganda 

Anaesthesia & 
analgesia,  
 
Obstetric surgery 

ERAS Emergency 
surgery 

The intervention was a randomised, 
single-blinded, controlled trial among 
patients undergoing emergency CS, 
assigned to an  
 ERAS or a standard of care 
(SOC) recovery arm. Patients in the 
ERAS arm were treated with a 
modified ERAS protocol that included 
counselling and education, 
prophylactic antibiotics, antiemetics, 
normothermia, 
restrictive fluid administration, and 
multimodal analgesia. They also 
received early initiation 
of mobilization, feeding, and urethral 
catheter removal.  

1 Tertiary Quantitative RCT Safe  
Timely 
Effective 
Patient 
centred 

Reducing 
Gastroschisis 
Mortality: A 
Quality 
Improvement 
Initiative at a 
Ugandan 
Paediatric Surgery 
Unit 

Wesonga et al 
2020,  
Uganda 

World Journal of 
Surgery,  
 
Paediatric surgery 

Condition 
specific 

Gastroschisis care 
protocol for 
neonatal surgery 

Implementation of a locally derived 
gastroschisis care protocol to reduce 
gastroschisis mortality in a feasible, 
sustainable way. A locally derived 
protocol was created with staff input 
and commitment from all the team 
members. 

1 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe  
Effective  

A Multicentre, 
Cross-Sectional 
Quality 
Improvement 
Project: The 
Perioperative 
Implementation of 
a Hypertension 
Protocol by 
Anaesthesiologists 

Pfister et al 
2020,  
South Africa 

Anaesthesia & 
Analgesia,  
 
All surgical 
specialties 

Perioperative 
optimisation 

Hypotension 
management 

Implementation of an algorithm for 
the diagnosis and management of 
chronic hypertension for elective 
surgical patients, to improve 
adherence by the anaesthesiologist to 
the algorithm in the diagnosis and 
management of hypertension.   

7 Not 
specified 

Quantitative Quazi 
experim
ental  

Safe  
Effective 

Impact of an 
educational 
intervention on 
WHO 
surgical safety 
checklist and pre-
operative 
antibiotic use at a 
referral hospital in 
southwestern 
Uganda 

Ngonzi et al 
2021,  
Uganda 

International Journal 
for Quality in Health 
Care,  
 
Obstetric surgery 
and gynaecology 
surgery 

SSC Single site hospital A quality improvement project to 
improve adherence to WHO SSC in 
CS patients and improve pre-
operative antibiotic administration and 
reduce SSIs. The project included an 
educational intervention with daily 
audit and feedback procedures. 

1 Tertiary Quantitative Quazi 
experim
ental  

Safe  
Effective 
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Addressing 
priorities for 
surgical research 
in Africa: 
implementation of 
a multicentre 
cloud-based 
peri-operative 
registry in Ethiopia 

Network for 
Peri-operative 
Critical care, 
2021,  
Ethiopia 

Anaesthesia,  
 
General and 
obstetric surgery 

Health 
Electronic 
Records 
Database 
(HERD) 

Multicentre cloud-
based 
peri-operative 
register 

Introduction of digital surgical registry 
to improve access to, and quality of, 
surgical care results. Perioperative 
information, including the Ethiopian 
Ministry of Health’s national ‘Saving 
Lives through Safe Surgery Initiative’, 
was linked to real-time dashboards, 
providing clinicians and administrators 
with information on service utilisation, 
surgical access, national surgical key 
performance indicators and measures 
of quality of care. 

4 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 

Implementation of 
a surgical critical 
care service 
reduces failure to 
rescue in 
emergency 
gastrointestinal 
surgery in rural 
Kenya: interrupted 
time-series 
analysis 

Many et al 
2021,  
Kenia 

Annals of Surgery,  
 
Gastrointestinal 
surgery 

Condition 
specific 

Surgical critical 
care service in 
gastrointestinal 
surgery.   

A Quality improvement initiative to 
decrease failure to rescue (FTR) rates 
are essential for improving 
perioperative care, through 
implementation of a dedicated 
surgical critical care service (SCCS) 
for emergency gastrointestinal 
surgical patients.  

1 Tertiary Quantitative Quazi 
experim
ental  

Safe  
Effective  

Surgical Safety 
Checklist Use and 
Post-Caesarean 
Sepsis in the Lake 
Zone of Tanzania: 
Results from Safe 
Surgery 2020 

Wurdeman et 
al 2021,  
Tanzania 

World Journal of 
Surgery,  
 
Obstetric surgery 

WHO Safe 
Surgery 2019 

Use of SSC for CS 
patient sepsis 

Use of SSC to reduce rates of sepsis 
in post caesarean patients. The 
intervention included prospective 
collection of data on SSC adherence 
and maternal sepsis outcomes. 

20 Mixed Quantitative Quazi 
experim
ental  

Safe 
Effective 

Outcomes of a 
multicomponent 
safe surgery 
intervention in 
Tanzania’s Lake 
Zone: 
a prospective, 
longitudinal study 

Alidina et al 
2021,  
Tanzania 

International Journal 
for Quality in Health 
Care,  
 
All surgical 
specialties 

WHO Safe 
Surgery 2020 

Multicomponent 
save surgery study 

Part of a large study that published 
several papers. This paper reported 
on the evaluation of the impact of a 
multicomponent safe surgery 
intervention (Safe Surgery 
2020) on (1) adherence to safety 
practices, teamwork and 
communication, and documentation in 
patient files, and (2) incidence of 
maternal sepsis, postoperative sepsis, 
and surgical site infection 

20 Mixed Quantitative Quazi 
experim
ental  

Safe 
Effective 

Understanding 
Barriers and 
Facilitators 
to Behaviour 
Change After 
Implementation of 
an Interdisciplinary 
Surgical Non-
Technical Skills 
Training 
Program in 
Rwanda 

Abahuje et al 
2021,  
Rwanda 

Journal of surgical 
education,  
 
All surgical 
specialties 

Behaviour 
change 

Implementation of 
an Interdisciplinary 
Surgical Non-
Technical Skills 
Training 

Assessment of non-technical skills 
training to improve surgical safety 
delivery. 

4 Mixed Mixed 
method 

Quazi 
experim
ental  

Safe 
Efficient 
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Clean Cut 
(adaptive, 
multimodal 
surgical infection 
prevention 
programme) for 
low-resource 
settings: a 
prospective quality 
improvement 
study 

Forrester et al 
2021,  
Ethiopia 

Oxford University 
Press on behalf of 
BJS Society Ltd,  
 
All surgical 
specialties 

Reduction of 
SSI 

Multimodal 
intervention  

Part of a large study. This paper 
reported on the compliance with 
perioperative infection prevention 
standards embedded in the World 
Health Organization (WHO) Surgical 
Safety Checklist (SSC). 

5 Tertiary Mixed 
method 

Quazi 
experim
ental  

Safe 
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