
LETTERS

486 MJA • Volume 193 Number 8 • 18 October 2010

1 ANZIC Influenza Investigators, Webb SA, Pettila V, et
al. Critical care services and 2009 H1N1 influenza in
Australia and New Zealand. N Engl J Med 2009; 361:
1925-1934.

2 Australian Institute of Health and Welfare. 2010 pan-
demic vaccination survey: summary results. Canberra:
AIHW, 2010. (AIHW Cat. No. PHE 128.)

3 Cresswell A. We failed the swine flu test. The Austral-
ian 2009; 19 Sep. http://www.theaustralian.com.au/
news/opinion/we-failed-the-swine-flu-test/story-
e6frg6zo-1225776607808 (accessed Mar 2010).

4 Sweet M. Swine flu, vaccination and other matters of
trust. Inside Story [online current affairs and culture]
2010; 3 Feb. http://inside.org.au/swine-flu-vaccina-
tion-and-other-matters-of-trust/ (accessed Feb 2010).

5 Australian Government Department of Health and
Ageing. Departmental media releases: seasonal flu
vaccine and young children. 23 Apr 2010. http://
www.health.gov.au/internet/main/publishing.nsf/Con-
tent/mr-yr10-dept-dept230410.htm (accessed Jun
2010). ❏

The WHO Surgical Safety 
Checklist
James P Bradley

TO THE EDITOR: The World Health Organ-
ization Surgical Safety Checklist (Checklist)
has recently been editorialised by Merry and
Barraclough.1 We are all keen to see perioper-
ative mortality and morbidity reduced to a
minimum, and one cannot disagree with the
intent of the Checklist, which was tested in a
pilot study2 involving almost 8000 patients in
eight hospitals (in disparate developed and
developing countries). The study showed a
reduction in the death rate associated with
surgery from 1.5% to 0.8% (or 15 per 1000
down to eight per 1000). Impressive indeed!

My concerns are firstly with process. One
hospital in Brisbane has already introduced
the Checklist without the constructive

engagement of those at the clinical coalface,
contrary to what proponents of the Check-
list advocate, and it is being used in a way
which distracts personnel during the induc-
tion of anaesthesia. To those familiar with
accident analysis, this is a good example of
poor process implementation by a hospital
administration and its managers.

Secondly, I am concerned by the use of
the study of Haynes and colleagues2 to
underwrite the Checklist. Results of the
study would be more meaningful if the
reduction rates in mortality in the hospitals
in the developed countries (Canada, United
States, United Kingdom and New Zealand)
were separated from those in the developing
countries. Or would this have shown the
developed countries’ reduction rate to be
statistically non-significant? Are we to
believe that use of the Checklist could save
seven lives per 1000 procedures in Aus-
tralia, or 15 000 to 21 000 lives across the
three million procedures undertaken here
annually? Total figures for perioperative
mortality across all procedures in all opera-
tive categories remain a matter for conjec-
ture. However, in looking at the high-risk
group of cardiac surgical operations in Vic-
torian public hospitals,3 we can see a pub-
lished mortality rate of 10 per 1000 for
coronary artery bypass or isolated valve
surgery, only a little higher than that seen
after the introduction of the Checklist across
a broad surgical population.

We should be careful to see that spin does
not become embedded within medicine,
even where it is associated with what is
probably a good idea.
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Alan F Merry and Bruce H Barraclough

IN REPLY: Thank you for the opportunity
to respond to Bradley’s letter. We agree that
constructive engagement of clinicians is
essential in adoption of the World Health
Organization Surgical Safety Checklist (the
Checklist) — that point is clearly made in
our editorial.1 Bradley’s anecdotal comment
about use of the Checklist causing distrac-
tion during the induction of anaesthesia is
difficult to evaluate in the absence of more
detail. Surely any competent anaesthetist
committed to patient safety could liaise with
other team members to find an acceptable
time to fulfil the entirely reasonable expecta-
tion of ensuring that relevant safety checks
have been done? Furthermore, the study of
Haynes and colleagues2 provides considera-
ble reassurance about the possibility of
unintended harm from use of the Checklist.

Correction

Incorrect year: In “Interviewer bias in medical student selection” in the 20 September 2010 issue of the Journal (Med J Aust 2010; 193: 343-346),
there was an error in the third-column subheading of Box 2 (page 345). The subheading should read “2007 mean score (SD)”.

2 Mean scores for multiple mini-interview (MMI) interviewer ratings of interviewees and for interviewer personality traits, 
and relationships (correlation coefficients) between these values

Correlation coefficient*

2006 mean

score (SD)

2007 mean

score (SD) MMI score Agreeableness Extraversion Neuroticism Conscientiousness Openness

MMI score 10.95 (1.29) 10.50 (1.19) — 0.24‡ 0.19 − 0.25‡ − 0.06 0.00

Agreeableness 4.23 (0.56) 4.11 (0.65) 0.26† — 0.28† − 0.22‡ 0.12 0.32†

Extraversion 3.24 (0.79) 3.29 (0.69) − 0.06 0.24† — − 0.30† − 0.06 0.26†

Neuroticism 2.30 (0.66) 2.42 (0.71) − 0.08 − 0.17‡ − 0.16 — − 0.06 0.04

Conscientiousness 3.85 (0.68) 3.84 (0.72) 0.09 0.11 − 0.08 − 0.19‡ — − 0.02

Openness 3.30 (0.52) 3.18 (0.65) − 0.01 0.12 0.19‡ 0.01 − 0.11 —

* Correlation coefficients for 2006 data on lower diagonal (darker shading) and for 2007 data on upper diagonal (lighter shading). † P < 0.005. ‡ P <0.05. ◆


