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Abstract 
	
  

Background: Modern anaesthesia has become very safe with an estimated mortality of 

about one death in every 50 000 procedures. Rates of preventable morbidity associated 

with anaesthesia are, however, much higher than this. The presence of a trained 

anaesthetic assistant has been shown to improve the safety of anaesthesia. A review of 

the literature revealed no studies determining the demographic and educational profile of 

anaesthetic nurses in South Africa. 

Objectives: The objectives of this study were to describe the demographic and 

educational profiles, the other roles fulfilled by anaesthetic nurses and availability of 

anaesthetic nurses in selected public hospitals of Gauteng. 

Method: A descriptive, prospective, exploratory study was done in seven selected public 

hospitals in Gauteng. The data were collected from the operating theatre nursing 

managers of the selected hospitals. The data collected included the anaesthetic nurse 

demographics and educational profiles, the other roles they fulfil and general information. 

Results: Information relating to one hundred and thirty five (n=135) anaesthetic nurses 

was obtained. The majority (96%) of nurses were females. The mean age (SD) of 

anaesthetic nurses was 38.1 (8.2) years, ranging from 24 to 59 years. The median years 

of theatre experience of the anaesthetic nurses was 6 years, ranging from 1 month to 26 

years. The majority (80%) of anaesthetic nurses has less than 10 years’ experience. Of 

the 135 anaesthetic nurses, 115 (85%) were enrolled nurses and 20 (15%) were 

registered nurses. Only two registered nurses had done an anaesthetic course. The other 

roles fulfilled by anaesthetic nurses in theatre of selected hospitals were recovery room 

nursing, floor nursing and as scrub nurses. None of the hospitals used agency nurses. 

Only one hospital had an anaesthetic nurse available for every theatre case. 

Conclusion: Suitably trained and competent anaesthetic nurses to assist the anaesthetist 

as stipulated by South African Society of Anaesthesiologists are not readily available in 

the public hospitals included in the study. 
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CHAPTER 1: Overview of the study 
 

1.1 Introduction 
	
  

In this chapter, a brief overview of the study is presented and it will include the 

background of the study, problem statement, aim and objectives, research 

definitions, demarcation of the study field, ethical considerations, research 

methodology, the significance of the study, validity and reliability, and the outline 

of the study report. 

1.2 Background 
	
  

Modern anaesthesia has become very safe with an estimated mortality of about 

one death in every 50 000 procedures. Rates of preventable morbidity associated 

with anaesthesia are, however, much higher than this (1). Anaesthesia is essential 

for the performance of surgery and other invasive procedures but is nonetheless 

an intrinsically dangerous activity (2). The presence of a trained anaesthetic 

assistant has been shown to improve the safety of anaesthesia (3). 

The role of anaesthetic assistants (non-medical operating department assistants) 

developed in the United Kingdom in the 1970’s to address the perioperative 

nursing shortage (4). This was deemed to require only semi-skilled nurses and 

was therefore seen as an inexpensive and immediate solution to the nursing 

shortage. These anaesthetic assistants, however, soon became a consolidated 

group of specialists demanding higher salaries. This demand caused many 

anaesthetic nurses to leave anaesthetics as they felt their skills were being 

undervalued. Australian tertiary institutions have supported anaesthetic nursing 

and have instituted a postgraduate course to recognize the level of knowledge 

required within this area of care (5). Trained anaesthetic nurses can provide 

expert care which is of benefit to both the patient and the anaesthetist (6).  

The literature describes three broad categories of anaesthetic assistants. The first 

of which is the nurse anaesthetist, who may work independently, but usually has 

some level of supervision from a physician anaesthetist (7). Nurse anaesthetists 
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allow physician anaesthetists to take on many patients at one time (8). The 

second is the anaesthetic nurses who are trained to assist the anaesthetist in the 

administration of anaesthesia, but do not make any decisions about, or undertake 

any part of the anaesthetic themselves (5, 7). The last is the anaesthetic 

technicians who are specially trained anaesthetic assistants and do not have a 

medical or nursing background. The role of the anaesthetic technician is to 

manage and maintain the equipment used by the anaesthetist (7).  

Nonetheless, different countries have their own guidelines and requirements for 

anaesthetic assistant’s categories. The American Society of Anaesthesiologists 

Guidelines (9) do not include anaesthetic nurses, but only mention nurse 

anaesthetists. However, the Association of Anaesthetists of Great Britain and 

Ireland (AAGBI) regard the anaesthetic assistant as a registered professional 

nurse with additional training or a trained technician (10). On the other hand, 

World Health Organization Europe (WHO Europe) (11) states that anaesthetic 

nurses have to complete postgraduate specialist education in anaesthesia to 

safely assist the anaesthetist. Australian and New Zealand College of 

Anaesthetists (ANZCA) recommends the anaesthetic assistant to be a registered 

nurse, enrolled nurse or technician who has completed an anaesthesia training 

programme (12). Similarly the South African Society of Anaesthesiologists (SASA) 

and South African Theatre Nurses Organisation (SATS) recommend that the 

anaesthetist be assisted by a well trained registered nurse, enrolled nurse or 

technician for efficient conduction of anaesthesia (13, 14). 

All the reviewed practice guidelines (10-14) recommend training of anaesthetic 

nurses. Internationally, the training varies, mostly from 1 to 2 years. SASA (13) 

and SATS (14) both recommend that the anaesthetic nurses should receive a 

suitable training and be competent. However South African Nursing Council 

(SANC) does not offer a postgraduate anaesthetic nursing training course, 

although anaesthetic nursing is a module in the diploma in Medical and Nursing 

Science: Operating Theatre Nursing (15). Private hospitals in South Africa do offer 

six months anaesthetic courses, however these courses are neither standardised 

nor accredited (16). 
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Historically female nurses have dominated the nursing workforce (17). 

Internationally and nationally, the general nursing population including 

perioperative nurses has been shown to be predominantly female. (18-20)   

The literature revealed that the nursing workforce is ageing (21). In South Africa 

and internationally, the majority of general nurses including perioperative nurses 

are between ages of 40 to 45 years. (14, 17, 20, 22) 

Morrison et al (23) specifies that nursing care without expertise may be considered 

detrimental to the patient’s safety. Internationally, in Australia (24) for instance, the 

average operating theatre experience of nurses was 19 years; in South Africa 

Scribante and Perrie (20) showed that recovery room nurses lack experience, with 

nurses younger than 50 years having an average of 3.8 years of experience.  

The role of the anaesthetic nurse is not described as well as that of other nurses in 

the operating theatre (25). In Great Britain (10) and Europe (11) the anaesthetic 

nurse, in addition to assisting the anaesthetist, also assists the surgeon and helps 

with theatre preparation and recovery of patients until discharge. In South Africa, 

the role of the anaesthetic nurse is to assist the anaesthetist with preparation for 

and induction and emergence, with no other responsibilities during these period, 

according to SASA (13). Gillespie et al (6) and Oakley (25) have described 

additional non-technical roles of operating theatre nurses (which include the 

anaesthetic nurse) as: a specialist, advocate, work flow manager, member of 

interdisciplinary operating theatre team, and communicator. According to Gillespie 

et al (26) communication is the most important of these skills.                    

Mandatory nurse staffing and defined standards must be adopted by regulators, 

commissioners and providers of health services in order to protect patients (27). 

SATS (14), in keeping with international recommendations, suggests a nurse: 

patient ratio of one professional nurse, one circulating nurse and one anaesthetic 

nurse during invasive surgery. SASA (13) state that there should be an assistant 

for the anaesthetist and one trained anaesthetic professional nurse per theatre 

complex. No data on the availability of anaesthetic nurses in South Africa could be 

identified. Scribante and Perrie (20) reported a shortage of recovery room nurses 
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in selected Johannesburg hospitals and this may reflect the anaesthetic nursing 

availability in South Africa.                 

The impact of anaesthetic nurses in perioperative care is well documented. Kluger 

et al (28) stated: “skilled assistance for the anaesthetist is the prerequisite for safe 

and reliable conduct of anaesthesia”. This is echoed by Miller and Kivubiro (5) who 

say “the anaesthetic nurse has an enormous role in perioperative care”. 

1.3 Problem statement 
	
  

The presence of a trained anaesthetic assistant appears to improve the safety of 

an anaesthetic (3, 8). SASA (13) and SATS (14) state that it is important that a 

suitably trained assistant be available to assist the anaesthetist  for safe conduct 

of anaesthesia, and this person be either a registered or enrolled nurse or an 

anaesthetic technician. In South Africa the majority of anaesthetic assistants are 

nurses, however the demographic and educational profiles of these nurses, and 

other roles they fulfil in the operating theatre was unknown. 

1.4 Aim of the study 
	
  

The aim of this study was to describe the demographic and educational profile of 

anaesthetic nurses in selected public hospitals in Gauteng and to describe their 

availability and other clinical roles they fulfil in the operating theatre. 

1.5 Objectives of the study 
	
  

The objectives of the study were to: 

• describe the demographic profile of the anaesthetic nurses  

• describe the educational profile of the anaesthetic nurses 

• describe the other roles that the anaesthetic nurses fulfil in the operating 

theatre 

• describe the availability of anaesthetic nurses at the respective hospitals. 
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1.6 Research definitions 
	
  

The following definitions were used in the research. 

Anaesthetic assistant: is an appropriately trained and competent registered or 

enrolled nurse or anaesthetic technician (13).   

Anaesthetic nurse: is any nurse who assists the anaesthetist with an anaesthetic 

regardless of their educational profile or other duties in the operating theatre. 

Registered nurse: “is a professional nurse who is qualified and competent to 

independently practice comprehensive nursing in the manner and to the level 

prescribed and who is capable of assuming responsibility and accountability for 

such practice.” (29) 

Enrolled nurse: “is a person educated to practice basic nursing in the manner and 

to the level prescribed.” (29) 

Anaesthetic technician: is a person trained in assisting the anaesthetist and 

does not have a medical or a nursing background, they manage and maintain the 

anaesthetic equipment but are not involved in administration of an anaesthetic (7).   

Central hospitals: are hospitals that offer tertiary hospital services, central 

referral services and may provide national referral services. They offer training for 

health care providers, conduct research, accept patient referrals from other 

provinces, are attached to a medical school and have more than 1200 beds (30). 

Tertiary hospitals: are hospitals that provide specialist level services provided by 

regional hospitals, including the subspecialties. They provide intensive care 

services under supervision, may offer training of health care service providers, 

receives referrals from regional hospitals not limited to provincial boundaries, and 

has between 400 and 800 beds (30).  

Regional hospitals: are defined as those hospitals that provide health services in 

internal medicine, paediatrics, obstetrics and gynaecology, general surgery and at 

least one other speciality on a 24 hour basis. They service a defined region, 

limited to provincial boundaries and receive referrals from several district 
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hospitals, and where practical, provide training for health care service providers. 

They receive outreach and support from tertiary hospitals and usually have 

between 200 and 800 beds (30). 

District hospitals: are categorised into small, medium and large according to 

their bed numbers, which are between 50 and 600. They serve a defined 

population and support primary health care on a 24 hour basis; they provide in-

patient, ambulatory health services and emergency health services. Where 

realistic, they provide training for health care service providers. They receive 

outreach and support from general specialists based at regional hospitals (30). 

1.7 Demarcation of the study field 
	
  

The study was conducted in selected public central, tertiary, regional and district 

hospitals in Gauteng. Gauteng has 28 public hospitals and five speciality hospitals 

(30). The hospitals selected for this study included: 

• Chris Hani Baragwanath Academic Hospital (CHBAH) 

• Charlotte Maxeke Johannesburg Academic Hospital (CMJAH) 

• Rahima Moosa Mother and Child Hospital (RMMCH) 

• Natalspruit Hospital 

• Heidelberg Hospital 

• Kopanong Hospital 

• Pretoria West Hospital. 

1.8 Ethical considerations 
	
  

Approval to conduct this study was obtained from the relevant authorities. 

Anonymity and confidentiality was ensured. The study was conducted adhering to 

the principles of the Declaration of Helsinki (31) and the South African Good 

Clinical Practice Guidelines (32). 
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1.9 Research methodology 
	
  

1.9.1 Research design 
	
  

A descriptive, prospective, exploratory design was used for this study. 

1.9.2 Study population  
	
  

The study population consisted of selected public hospitals in Gauteng, and the 

demographic and educational profiles of anaesthetic nurses working in the 

operating theatres of these hospitals. 

1.9.3 Study sample 
	
  

Sample size 

One central, one tertiary, two regional and three districts public hospitals in 

Gauteng were included, and the demographic and educational profiles of all the 

anaesthetic nurses working in these hospitals were obtained. 

Sampling methods 

Convenience, purposive sampling was used to select the seven hospitals.   

1.9.4 Data collection 
	
  

After the study was approved by relevant authorities, the researcher contacted 

and secured the appointments for data collection with the operating theatre 

nursing managers or sisters in charge of theatre from the selected hospitals. Data 

was collected on data collection sheets (Appendix 1). 

1.9.5 Data analysis 
	
  

Data was captured on a Microsoft Excel® spread sheet. Descriptive statistics were 

used to describe the demographic and educational profile of anaesthetic nurses 

and the other roles that they fulfil in the operating theatres. 
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1.10 Significance of the study 
	
  

SASA states that “it is essential for the safe and efficient conduct of anaesthesia 

that a suitably trained and competent registered or enrolled nurse or anaesthetic 

technician be available to assist the anaesthesiologist”. SANC has no official 

training course for anaesthetic nurses and the profile of anaesthetic nurses 

working in South Africa was unknown. This study is significant as it addresses a 

concern for patient safety and for the anaesthetic community in general. The 

results of this study may contribute to establishing a more appropriately trained 

and competent anaesthetic nurse workforce. 

1.11 Validity and reliability 
	
  

Measures were taken to ensure the validity and reliability of the study. 

1.12 Outline of report 
	
  

The study consists of five chapters, and the outline is as follows: 

• Chapter 1: Overview of the study 

• Chapter 2: Literature review 

• Chapter 3: Research methodology 

• Chapter 4: Results and discussion 

• Chapter 5: Summary, limitations, recommendations and conclusion. 
 

1.13 Summary 
	
  

This chapter contains an overview of the study. In the following chapter the 

literature review is presented. 
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CHAPTER 2: Literature review 
 

2.1 Introduction 
	
  

In this chapter the literature pertaining to anaesthetic assistants, specifically 

anaesthetic nurses, is reviewed. A brief history of anaesthetic assistants is 

described followed by the different categories of anaesthetic assistants, the 

position statement of professional societies with regard to anaesthetic assistants, 

the anaesthetic nurses’ demographic profiles, the anaesthetic nurses training, their 

roles, availability, and impact in the operating theatre. 

2.2 History 
	
  

By the end of the 19th century, operating department nursing had become a 

prestigious speciality (33). Operating department nurses assisted the surgeon and 

ensured the smooth running of the surgery by understanding the idiosyncrasies of 

individual surgeons. Duties such as assisting the anaesthetist and working in the 

recovery room were initially carried out by nurses from the wards. These nurses 

took care of the patient during surgery and then returned to the ward with the 

patient postoperatively where they continued to care for them until discharge. (34) 

The role of the anaesthetic nurse developed in the UK in the 1970s to address the 

perioperative nursing shortage. This was deemed to require only semi-skilled 

nurses and was seen as an inexpensive and immediate solution to the nursing 

shortage (4). These nurses, however, soon became a cohesive group of 

specialists. Since then tertiary institutions have recognised the expert knowledge 

required within this speciality and have instituted postgraduate courses (5). 

Trained operating theatre nurses can provide expert care which is of benefit to 

both the patient and the anaesthetist (6). 

The South African anaesthetic nursing history is riddled with controversy. In 

August 1967 Professor Grant-Whyte presented a memorandum to the South 

African Medical and Dental Council depicting an apparent shortage of 

anaesthetists in some hospitals. The memorandum recommended that the 
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problem could be addressed by training non-medically qualified people to 

administer anaesthetics under the supervision of a doctor. This has been the 

practice for many years in the United States of America, Sweden and Denmark. 

This memorandum was not based on any audit of the proposed shortage of 

anaesthetists; as a result the South African medical fraternity was strongly 

opposed to the memorandum. Professional societies, including SASA were invited 

to give input into this matter. (35) 

At the SASA annual general meeting in September 1970, Professor Foster 

suggested that a trained nurse should undergo a postgraduate course to qualify as 

an anaesthetic nurse and would help the anaesthetist in the same way as the 

scrub nurse would assist the surgeon. Professor Foster also proposed that: “the 

role and duties of nursing staff assisting anaesthetists in operating theatres be 

defined by the South African Society of Anaesthesiologists, and the necessary 

rules are laid down by the South African Nursing Council”. The South African 

Medical Association and South African Medical and Dental Council unfortunately 

confused the terms anaesthetic nurse and nurse anaesthetist and concluded that 

SASA approved of nurse anaesthetists. (35) 

The introduction of the anaesthetic assistant, as a separate category with rules 

regarding their training and supervision was promulgated in September 1974 in 

the Government Gazette (4383 numbers 1636 and 1637). This regulation made it 

possible for a person with a school leaving certificate to be trained for two years 

and then administer anaesthesia in approved hospitals under supervision of a 

doctor who is not part of the surgical team. (35) 

The regulation provided for the South African Medical Association and South 

African Medical and Dental Council to appoint anyone they approved to train the 

new category of anaesthetic assistants. In reaction Professors Foster, van Hasselt 

and Downing in 1975 formulated a detailed syllabus and under the auspices of the 

Natal Provincial Administration and the Department of Anaesthetics started the 

first course in April 1976. Legal opinion was sought and this expressed the view 

that anaesthetic assistants were employees of the employing provincial authority 

and not the supervising doctor. The Medical Defence Union, however, indicated 

that they would withdraw from any action where an anaesthetic assistant was 
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involved. In 1981 the South African Medical and Dental Council, in reconsidering 

the matter, resolved to refer to an ad hoc sub-committee, for reinvestigation and 

reconsideration of the concept of anaesthetic assistant. (35) 

2.3 Categories of anaesthetic assistants 
	
  

The literature describes three broad categories of anaesthetic assistants: nurse 

anaesthetists, anaesthetic nurses and anaesthetic technicians. The nurse 

anaesthetist, practices mainly in the United States of America, and may provide 

anaesthesia services independently or have some level of supervision from a 

physician anaesthetist (7). If the nurse anaesthetists works under the supervision 

of an anaesthetist, it allows the anaesthetists to attend to more than one patient at 

one time (8).  

Anaesthetic nurses assist the anaesthetist in the administration of anaesthesia, 

but do not make any decisions about, or undertake any part of the anaesthetic 

themselves (7). 

Anaesthetic technicians are specially trained anaesthetic assistants who do not 

have a medical or a nursing background. The role of the anaesthetic technician is 

to manage and maintain the equipment used by the anaesthetist. They are not 

involved in administering an anaesthetic (7). 

2.4 Professional societies position statements with regard to 
anaesthetic assistants 

	
  

Different countries have their own guidelines and requirements for anaesthetic 

assistant, as reflected in the different professional societies practice guidelines. 

International variations are influenced by the health needs and legislative 

frameworks of different countries (36). 

The World Federation of Societies of Anaesthesiologists does not have a specific 

position statement with regard to the anaesthetic assistant. However they have 

adopted the standards developed by the International Task Force on anaesthesia 

safety which states that the anaesthetist must have a trained assistant. (37) 
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The American Society of Anaesthesiologists (9) only focuses on the anaesthesia 

care team that includes the nurse anaesthetist and not the anaesthetic nurse. 

AAGBI (10) states in the guidelines that an anaesthetist cannot safely administer 

an anaesthetic without a trained, competent assistant. They further mention that a 

third person should be readily available to assist with any unforeseen problems. 

An anaesthetic assistant is regarded as a registered professional nurse with 

additional training or an operating department practitioner (technician). 

The WHO Europe (11) states that the anaesthetist needs to be assisted by an 

anaesthetic nurse with a well-developed knowledge base and specialist skills 

during induction, maintenance and reversal “but that is a rather restrictive role”; 

and therefore stipulates that the anaesthetic nurse, in addition to assisting the 

anaesthetist, can also help the theatre nurses in preparation for the surgery and 

for recovery of the patient until discharge. The anaesthetic nurse needs a 

specialist postgraduate anaesthetic nursing qualification. 

ANZCA (12) mentioned that “the presence of a trained assistant for the 

anaesthetist during the conduct of anaesthesia is a major contributory factor to 

safe patient management”. The anaesthetic assistant is considered to be a 

registered nurse, enrolled nurse or a technician. Nurses need to complete one to 

two years of full time employment, depending on their qualifications, including 

working and educational experience as trainee anaesthesia assistant in order to 

qualify as an anaesthetic nurse. Three years of full time employment including 

study and work as a trainee anaesthetic assistant is required from those without 

previous hospital experience.   

SASA (13) states that “it is essential for the safe and efficient conduct of 

anaesthesia that a suitably trained and competent registered or enrolled nurse or 

anaesthetic technician be available to assist the anaesthesiologist” . The SASA 

guidelines echo SATS (14) position statement, that an anaesthetic nurse, either 

registered or enrolled, be present during invasive surgical procedures. SATS also 

states that they continue to discourage the use of unlicensed practitioners 

replacing professionals. 
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2.5 Demographic profile of anaesthetic nurses 
	
  

The demographic profile of anaesthetic nurses will be discussed and this will 

include: gender, age and years of theatre experience of anaesthetic nurses. 

2.5.1 Gender of anaesthetic nurses 
	
  

Historically, female nurses have dominated the nursing workforce, which can be 

due to males perception that nursing is for women, lack of male role models and 

mentors, and lower salaries when compared with other professions (38). The 

number of general male nurses has increased slightly in the workplace recently. 

Despite the increase in male nurses, there is still on average only one male nurse 

for every ten females (39). 

In the United Kingdom there are fewer (10%) general male nurses than females, 

and United State of America has similarly showed a deficient (6.9%) in male nurse 

workforce (18). The Nursing Council of New Zealand also reported the general 

nursing workforce as being predominantly female, with only 7.2% of nurses being 

males (19). In South Africa, as demonstrated by SANC (40) demographic data, it 

has been shown that there are more females (91%) in the general nursing 

population.  

Internationally, for example, in Australia, the majority (> 90%) of perioperative 

nurses are females (17). A study by Scribante and Perrie (20) revealed similar 

results to those in Australia with respect to female nurses dominating (96%) the 

population of recovery room nurses in Johannesburg hospitals. 

2.5.2 Age of anaesthetic nurses 

The nursing workforce is ageing whilst the healthcare burden is increasing in most 

developed countries (21). A decrease in the tendency for young people to choose 

nursing as a career has resulted in a progressively ageing workforce (24). Hatcher 

et al (41) describe the ageing nurse as being over the age of 45. The authors also 

mention that the benefit of an ageing nursing workforce is their dedication and 

experience, calmness during emergency situations, and good decision making 
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skills. However, there are challenges with an ageing population, as older and more 

experienced nurses have higher expectation of working conditions, require greater 

respect and autonomy, and are unable to work consecutive 12 hour shifts (42).  

SANC (22) statistics for general nurses reported in 2014 described the majority of 

nurses being between the ages of 40 and 45 years. The general nursing workforce 

in other countries is also shown to be ageing, for example in 2002, the average 

age of Canadian nurses was 44.2 years, and 45.7 years for New Zealand nurses 

in 2010 (43).    

Sherman (44) showed that perioperative nurses are older and more experienced 

when compared with the general nursing population. The perioperative nursing 

workforce is also ageing in Australia, the increase in average age of 38.1 years in 

1995 to 41.4 years in 2003 has been demonstrated, with the highest percentage 

(18%) of nurses being between age of 40 to 44 years (17). The majority of 

perioperative nurses in South Africa are between the ages of 40 and 45 years as 

reported by SATS (14). Ageing of perioperative nurses in South Africa was also 

shown by Scribante and Perrie (20) for recovery room nurses in Johannesburg 

hospitals, with an average age of 44 years. 

2.5.3 Theatre experience of anaesthetic nurses 
	
  

According to Gillespie et al (24), perception of competency by operating theatre 

nurses indicated that the most important predictor of overall competency is years 

of theatre experience. The authors showed the average operating theatre 

experience of nurses in Australia to be 19 years. Morrison et al (23) specifies that 

nursing care without expertise may be considered detrimental to the patient’s 

safety. Letvak (42) has shown that older operating theatre nurses with more 

experience are considerably more satisfied with their work than younger nurses. 

However a shortage of speciality, experienced nurses in Australia exists. Hatcher 

et al (41) stipulate that substitution of experienced nurses in United State of 

America is expensive to the individual organisation and health care industry as a 

whole. 
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Scribante and Perrie (20) found that recovery room nurses in South Africa are 

older and lack experience, with nurses younger than 50 years having an average 

of 3.8 years of experience. Similarly, Scribante and Bhagwanjee (45) 

demonstrated a shortage of trained and experienced intensive care unit nurses, 

with only 5.7% having more than 20 years of experience and the majority (42.8%) 

having less than five years experience. SATS (14) makes no mention of years of 

experience of perioperative nurses. 

2.6 Training of anaesthetic nurses 
	
  

Improvement in surgical skills, technology and anaesthesia, such as monitoring 

equipment and ventilators to support ventilation, have made it easier to operate on 

patients with previously known poor prognosis and high chances of dying from 

their illness or injuries (11). A trained assistant for the anaesthetist is the major 

contributing factor to safe patient management during the conduct of anaesthesia, 

and the assistant is expected to have relevant education to be able to offer 

valuable assistance to the anaesthetist (12). The European, United Kingdom, 

Australian, New Zealand and South African training programs will be discussed. 

2.6.1 International training of anaesthetic nurses 
	
  

The WHO Europe (11) stipulates that to meet the complex requirements of 

patients having an operation and anaesthesia, good understanding and expertise 

in anaesthetic nursing, (including the technology and caring dimensions) is 

required. In addition to general nursing qualifications, the nurse needs to obtain an 

anaesthetic nursing post-qualification education. Two years of clinical experience 

post qualifying as a nurse is required as entry level. The curriculum is modular and 

is preferably completed on a full time basis. The six theory and practice modules 

usually take 40 weeks to complete, resulting in about 1200 hours of studies. The 

course is subject to an external audit to ensure that quality and standards of the 

course are maintained. 

AAGBI (10) requires registered professional nurses to have additional training, 

which complies with national standards, before practicing as anaesthetic nurses. 
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Since 2002, postgraduate modular theatre courses have been offered by 

universities. Most universities offer three core modules and three optional 

modules, one of which is anaesthesia. The courses differ in length and content 

and there are no standardised competencies, although AAGBI suggest nationally 

developed competencies for anaesthetic nurses. However, the universities 

maintain a high standard and there is some national guidance. 

ANZCA (12) requires a registered nurse or enrolled nurse that is in current or 

recent clinical employment as a minimum requirement to enrol for the anaesthetic 

assistant training course. Appropriate institutes of learning should develop and 

administer the course. Anaesthetist input is recommended in curriculum 

development, for teaching programmes, supervision and evaluation. The courses 

can be completed full-time, part-time, or as a combination of the two, and may 

include a distance learning programme where appropriate. A minimum of 150 

hours of lectures, a log book to document any supervised practical experiences, 

successful completion of assignments and internal assessments are required, as 

well as demonstrated competencies and examinations. The duration of the course 

for registered nurses is one year and two years for enrolled nurses. 

2.6.2 South African training of anaesthetic nurses 
	
  

SASA practice guidelines (13) state that the anaesthetic nurse must be a suitably 

trained and competent registered or enrolled nurse. There is no clarification in the 

guidelines of what “suitably trained and competent” means. 

SATS (14) makes no specific mention of anaesthetic nurse training. They do, 

however, say that updating and upgrading of the knowledge and skills of 

professional perioperative nurse practitioners must be continuous and such 

knowledge and skills must be provided by a nursing school or organisation 

recognised by SANC. 

SANC is the statuary body that controls training of nurses in South Africa. 

Currently there is no anaesthetic nurse training course accredited by SANC. 

Anaesthetic nurse training forms part of a postgraduate master degree or diploma 

in Operating Theatre Nursing Science (16). 
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The university postgraduate diploma in Operating Theatre Nursing Science 

requires a registered nurse to complete a two year course falling under Medical 

and Surgical Nursing Science. The first year is in combination with nurses from 

other specialities, for example intensive care unit, and has a general focus. The 

second year focuses on Operating Theatre Nursing Science, of which anaesthetic 

nursing is only a component. (16) 

Nursing colleges that are affiliated to universities offer a one year course in 

Operating Theatre Nursing Science for registered nurses, of which anaesthetic 

nursing is again, just a component. (16) 

Some private hospital groups offer “in house” anaesthetic nursing courses. Usually 

these courses are six months long and separate courses are offered for registered 

and enrolled nurses. These non-accredited courses vary in quality, content and 

are not officially recognised. It is also recognised that anaesthetists do “on the job” 

training of anaesthetic nurses. (16) 

The absence of a national accredited nursing training programme is presently a 

major concern for SASA. They are investigating the possibility of developing a 

national training programme and are currently engaging with SANC in this regard. 

(46)   

2.7 Role of the anaesthetic nurse 
	
  

The role of the anaesthetic nurse is not described as well as that of other 

operating theatre nurses. One of the difficulties in anaesthetic nursing is the use of 

the word “assistant”. This description degrades anaesthetic nurses who are not 

always respected as professionals with specialist knowledge and skills. (25)  

Nurses’ roles are classified as either clinical or non-clinical. The clinical roles 

include mainly care and treatment of patients as well as supervision and 

management of clinical nurses. The non-clinical roles include supervising new 

nurses, doing research and public health activities. (38) 

The role of anaesthetic nurses is to help the anaesthetist and patient before and 

during the surgical procedure. They may, however, also take circulating nurses 
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duties if needed (47). This is also a current development in Britain, where 

operating theatre nursing professionals perform a variety of tasks including 

assisting anaesthetist, working in recovery room, assisting the surgeon and doing 

administrative duties. However, the nurses must have the necessary skills to 

perform these tasks. If a nurse is allocated to help the anaesthetist, there should 

be no other duties that would prevent them from providing devoted assistance to 

the anaesthetist during anaesthesia (10). The WHO Europe (11) stipulates that the 

anaesthetic nurse, in addition to assisting the anaesthetist, can also help the 

theatre nurses in preparation for the surgery and for recovery of the patient until 

discharge. In South Africa, the role of the anaesthetic nurse is to assist the 

anaesthetist with preparation for and induction and emergence, with no other 

responsibilities during these periods, according to SASA (13).  

Other important roles of anaesthetic nurses include: specialist, advocate, work 

flow manager, member of the interdisciplinary operating theatre team, and 

communication (6, 25).  

2.7.1 Specialist role of anaesthetic nurses 
	
  

Being a specialist, with expert understanding and skills, ensures that the 

anaesthetic nurse does not focus only on the technical aspects of the work but 

rather “I think for the good of the patient” (25). 

Gillespie et al (6) see the specialist anaesthetic nurse as having a combination of 

theoretical, practical, situational and aesthetic knowledge. Theoretical and 

practical knowledge will equip the anaesthetic nurse to make appropriate and 

often rapid clinical judgements (6, 11). Situational knowledge is not often 

documented in the literature, but it has a very important role. Situational 

knowledge will afford the anaesthetic nurse the ability to anticipate the needs of 

the situation which will inform the nursing action and co-ordination of theatre 

activities. Experience, which appears to be linked to situational knowledge, is 

considered valuable to be able to cope with unexpected circumstances. (6, 48) 

Aesthetic knowledge will provide the anaesthetic nurse with the skills of being able 

to be empathetic and to support vulnerable sick patients. Operating theatre 
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nursing poses very specific challenges, as the nurse must obtain valuable clinical 

and psychosocial information and support the patient within a very limited time 

period. This “distinguishes nurses from technicians”. (6) 

2.7.2 Advocate 
	
  

Advocating for the patient is closely related to empathy. Advocacy is one of the 

major roles of anaesthetic nurses, and speaking up for unconscious patients or 

intimidated conscious patients will demonstrate to patients the courage and 

assertiveness of the nurse in whom they trust to receive safe care. (25) 

Work	
  flow	
  management	
  and	
  member	
  of	
  interdisciplinary	
  operating	
  theatre	
  team In a study by 

Oakley (25), nurses were unhappy with the term “assisting the anaesthetist”. They 

were of the opinion that their main role was that of being an advocate for the 

patients: “...the patient is my first concern...if by assisting the anaesthetist I am 

helping the patient then fine I don’t mind” was the expression of the nurses. 

2.7.3 Work flow management and member of interdisciplinary operating 
theatre team 

	
  

Skills in management and coordination are very important to anaesthetic nurses 

as a function of competence, and obtaining a “bigger picture” of the theatre 

situation helps anticipate and plan according to the clinical needs (6). 

Emergencies and unexpected situations need an anaesthetic nurse to be able to 

coordinate, negotiate, and prioritise accordingly, and be equipped with knowledge 

of solving conflicts, supporting others and exchanging information (6, 48). 

Workload management skills will assist the anaesthetic nurse with the reduction of 

patient delays and patient  cancellations due to lack of planning and availability of 

resources (6). 

2.7.4 Communication 
	
  

Communication is regarded as the most important role of the anaesthetic nurse. 

Effective communication and collaboration skills depend on a person’s knowledge 
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and experience, and deficit in one area will affect the other area (26). Failure to 

share details can cause misunderstandings (49) and other team members may 

perceive failure to communicate by the anaesthetic nurse as incompetence (6). 

Lack of teamwork and communication skills are one of the initiators of accident 

sequences in operating theatres (50). Lingard et al (51) mentioned that in addition 

to information exchange, team based communication can have a positive safety 

impact in the operating theatres.  

Healey et al (52) also adds that clear and comprehensive communication between 

team members in the operating theatre is important to work effectively.   

2.8 Role of anaesthetic nurses in Charlotte Maxeke 
Johannesburg Academic Hospital 

	
  

The roles of anaesthetic nurses in Gauteng are outlined in their job description. 

The job description of various hospitals is very similar and only one of the selected 

hospitals was approached to obtain this information. 

The job description of anaesthetic nurses at CMJAH (Appendix 2) includes: 

preparation of theatres, assisting anaesthetist with the administration of 

anaesthesia, record keeping, post-operative theatre preparation, ordering of stock 

and supplies and education and training. When compared with the international 

literature the CMJAH job description for an anaesthetic nurse has a technical 

focus, and does not include important non-technical roles such as communicator 

and patient advocate. 

2.9 Availability of anaesthetic nurses 
	
  

To ensure safe patient care the Royal College of Nursing (27) is of the opinion that    

“now is the time to set more clearly defined standards and that mandatory nurse 

staffing levels must be adopted by providers, regulators and commissioners of 

health services”.    

Australia has developed a mandatory minimum nurse: patient ratio to ensure safe 

and quality patient care. There should be one scrub nurse, one floating nurse, and 
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one anaesthetic nurse per theatre, but this may vary depending on pre-determined 

factors. (53) 

SATS recommends that the nurse: patient ratios are developed with safety of 

patients, level of care required, availability of resources, patient acuity and with 

inclusion and compliance to the Labour Relation Act and the Basic Condition of 

Service Act being taken into consideration. Nurse: patient ratios of one 

professional nurse, one circulating nurse and one anaesthetic nurse per theatre 

during invasive surgical procedures are suggested (14). 

For the anaesthetist to conduct efficient and safe anaesthesia SASA (13) 

recommend that a trained registered nurse, enrolled nurse or technician must be 

available with no other commitments during preparation for and induction and 

emergence. At least one trained anaesthetic sister must also be available per 

theatre complex. 

There is a lack of South African data on availability of anaesthetic nurses. 

However, SATS (14) states that the demand for perioperative nurses outweighs 

the supply. They further discourage the use of unlicensed nurses and reject the 

economic situation of the institution as a reason for inadequate staffing. Scribante 

and Perrie (20) concluded that there was a shortage of recovery room nurses at 

selected Johannesburg hospitals, and this may reflect the anaesthetic nursing 

availability in South Africa.                 

2.10 Impact of anaesthetic nurse 
	
  

Teamwork is one of the barriers to the development of critical incidents in theatre 

and anaesthetic nurses have been shown to both prevent and improve the 

incidents (28). Rutherford et al (54) state that anaesthetic nurses with good 

communication skills are crucial in operating theatre to provide a useful “second 

pair of eyes” for the anaesthetist. 

Delays in receiving patients from the ward to theatre, wrong patient identification 

and site of procedure are decreased when an operating theatre nurse are 

available (48). Experienced and confident anaesthetic nurses can guide junior or 
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training anaesthetists and advocate for patients and thereby provide safe and 

quality care (55). 

Patients have, however, been shown to suffer cardiac arrest, awareness, major 

physiologic changes, prolonged hospital stay and intensive care unit admission as 

a result of failures on the behalf of the anaesthetic nurse (28). Rutherford et al (48) 

illustrated that the presence of anaesthetic nurse can be distracting and frustrating 

for the anaesthetist if they lack situational awareness or are unfamiliar with the 

environment and equipment. 

Lack of a skilled anaesthetic nurse and conflicts have been shown to be 

associated with high level of burnout in anaesthetists (56).   

2.11 Conclusion 
	
  

This chapter contained the literature review. In the following chapter the research 

methodology is addressed. 
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CHAPTER 3: Research methodology  
	
  

3.1 Introduction 
	
  

This chapter addresses the research methodology of the study and include: the 

problem statement, aim and objectives, ethical considerations, research 

methodology and the validity and reliability of the study. 

3.2 Problem statement 
	
  

The presence of a trained anaesthetic assistant appears to improve the safety of 

an anaesthetic (3, 8). SASA (13) and SATS (14) state that it is important that a 

suitably trained assistant be available to assist the anaesthetist  for safe conduct 

of anaesthesia, and this person be either a registered or enrolled nurse or an 

anaesthetic technician. In South Africa the majority of anaesthetic assistants are 

nurses, however the demographic and educational profiles of these nurses, and 

other roles they fulfil in the operating theatre is currently unknown. 

3.3 Aim of the study 
	
  

The aim of this study was to describe the demographic and educational profile of 

anaesthetic nurses in selected public hospitals in Gauteng and to describe their 

availability and other clinical roles they fulfil in the operating theatre. 

3.4 Objectives of the study 
	
  

The objectives of the study were to: 

• describe the demographic profile of the  anaesthetic nurses  

• describe the educational profile of the anaesthetic nurses  

• describe the other roles that the anaesthetic nurses fulfil in the operating 

theatre 

• describe the availability of anaesthetic nurses at the respective hospitals. 
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3.5 Ethical considerations 
	
  

 Approval to conduct this study was obtained from the Human Research Ethics 

Committee (Medical) (Appendix 3) and the Postgraduate Committee of the 

University of the Witwatersrand (Appendix 4), as well as the Chief Executive 

Officers of the selected hospitals (Appendix 5). Verbal assent was obtained from 

the operating theatre nursing managers of the respective hospitals. 

Data from the audit was reported anonymously. No hospitals or anaesthetic 

nurses were individually identified. Confidentiality was ensured as only the 

researcher and supervisors had access to the results of the study. Data will be 

stored for six years after completion of the study. 

 The study was conducted by adhering to the principles of Declaration of Helsinki 

(31) and the South African Good Clinical Practice Guidelines (32). 

3.6 Research methodology 
	
  

3.6.1 Research design 
	
  

A descriptive, prospective, exploratory design was used for this study. 

A descriptive study is defined as a study where more information of a 

phenomenon in a particular field is required but no attempt is made to analyse the 

effect of variables on the phenomenon (57). This study was descriptive as it has 

provided information about anaesthetic nurses in selected Gauteng hospitals.    

A prospective study is defined as one in which the data will be measured at the 

time at which the research takes place (57). This study was prospective in that the 

profile of the anaesthetic nurses currently employed by the selected hospitals was 

collected.  

An exploratory study is defined as one which increases knowledge in the field of 

study but is not intended to be generalised to large populations (58). This study 

was explorative as little was known about anaesthetic nurses in South Africa. 
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3.6.2 Study population  
	
  

The study population consisted of selected public hospitals in Gauteng, and the 

demographic and educational profiles of anaesthetic nurses from the operating 

theatres of these hospitals. 

3.6.3 Study sample 
	
  

Sample size 

In order to obtain a representative sample of public hospitals in Gauteng, three 

central or tertiary, three regional and three district hospitals were selected for 

inclusion in this study. However, one central and one regional hospital were not 

included in the study due to complicated approval processes that would have 

substantially delayed the study. 

The sample size of nurses was realised by the number of anaesthetic nurses 

working in the respective hospitals.  

Sampling methods 

Convenience and purposive sampling was used for this study. 

Convenience sampling is defined as a sampling of subjects or locations chosen as 

they are readily accessible to the researcher (57). The hospitals included in this 

study were in Gauteng, and were therefore easily accessible to the researcher.  

Purposive sampling is defined as a sampling of subjects the researcher chooses 

based on who they think will be appropriate for the study (57). This method was 

used to ensure that central or tertiary, regional and district hospitals would be 

represented.  

3.6.4 Data collection 
	
  

After the approval of the study by the relevant authorities the researcher 

telephonically contacted the operating theatre nursing managers or charge sisters 

of the hospitals taking part in the study. An explanation of the study and the data 
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to be collected was given and an appointment for data collection was requested. 

Following the telephonic appointment the operating theatre nursing managers or 

charge sisters accessed the staff files to obtain the necessary information prior to 

data collection by the researcher. Data was collected on data collection sheets 

(Appendix 1). All the data was collected from the operating theatre nursing 

managers of the respective hospital by the researcher. The following information 

was requested regarding the demographic and educational data: 

• age 

• gender 

• permanent or agency nurse 

• qualifications 

• years of experience as an anaesthetic nurse and other relevant years of 

experience. 

Further information obtained from the operating theatre nursing managers was: 

• number of operating theatres in the operating theatre complex 

• number of permanent anaesthetic nurses 

• use of agency nurses 

• availability of a dedicated anaesthetic nurse for every theatre every day 

•  in-service training for anaesthetic nurses 

•  other roles that anaesthetic nurses fulfil in the operating theatre 

• other nurses also used as anaesthetic nurses. 

3.6.5 Data analysis 
	
  

Data was captured on a Microsoft Excel® spreadsheet. Descriptive statistics were 

used to describe the demographic and educational profile of anaesthetic nurses 

and the other roles that they fulfil in the operating theatres of the selected public 

hospitals in Gauteng. Data that was normally distributed was analysed using 

means and standard deviations and not normally distributed data was analysed 

using medians and ranges. Percentages, frequencies and ranges were used 

where appropriate. Data analysis was performed using Microsoft Excel®. 
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3.7 Validity and reliability 
	
  

According to Botma et al (59), ”Validity indicates whether the conclusions of the 

study are justified based on the design and interpretation”. 

Reliability refers to how consistent the measurements have been. (59)  

The validity and reliability of this study were maintained by: 

• the researcher being the only data collector 

• the data being collected from the most senior nursing staff member in the 

operating theatres 

• using the same data collection sheet to collect data from all the sites 

• checking all data entry points on spreadsheet for accuracy. 

3.8 Summary 
	
  

This chapter contained the research methodology. In the following chapter the 

results and discussion are presented. 
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Chapter 4: Results and discussion 
	
  

4.1 Introduction 
  

This chapter contains the results, according to the research objectives, and the 

discussion.  

The objectives of the study were to: 

• describe the demographic profile of the anaesthetic nurses  

• describe the educational profile of the anaesthetic nurses 

• describe the other roles that the anaesthetic nurses fulfil in the operating 

theatre 

• describe the availability of anaesthetic nurses at the respective hospitals. 

4.2 Results 
	
  

Data was collected from February to July 2015. The percentages are rounded off 

to whole numbers. 

4.2.1 Sample realisation and hospital demographic characteristics 
	
  

During the data collection period, nine selected public hospitals in Gauteng were 

contacted for inclusion in the study. Data was successfully obtained from seven 

hospitals, with Steve Biko Academic Hospital and Sebokeng Hospital being 

excluded due to complicated approval processes that would have substantially 

delayed the study. The demographics of the hospitals included in the study are 

shown in Table 4.1. 
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Table 4.1 Demographics of study hospitals 

	
  

Hospital Hospital         
level 

Number of functional    
theatres 

CHBAH  Tertiary 33 

CMJAH  Central 23 

RMMCH  Regional 4 

Natalspruit  Regional  6 

Heidelberg  District 7 

Pretoria West  District 7 

Kopanong  District 2 

 

4.2.2 Objective: describe the demographic profile of the anaesthetic nurses 
	
  

One hundred and thirty five (n=135) anaesthetic nurses’ information was obtained 

from the operating theatre nursing managers. 

The mean (SD) age of the 135 anaesthetic nurses was 38.1 (8.2) years, ranging 

between 24 to 59 years. Nurses’ ages were further broken down into age groups 

which are shown in Table 4.2. 

The median years of theatre experience of the anaesthetic nurses was 6 years, 

ranging from 1 month to 26 years. Nurses’ years of experience were broken down 

into groups which are shown in Table 4.2. 

The gender and hospitals where the nurses are from, as well as years of theatre 

experience of the anaesthetic nurses are shown in Table 4.2. 
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Table 4.2 Demographics of the anaesthetic nurses 

	
  

Demographic Number Percentage 

Gender 
Female 

Male 

 
130 

5 

 
96% 

4% 

Age group 
21-30 years 

31-40 years 

41-50 years 

51-60 years 

 
23 

64 

39 

9 

 

17% 

47% 

29% 

                 7% 

Hospitals 
CMJAH 

CHBAH 

RMMCH 

Natalspruit 

Heidelberg 

Pretoria West 

Kopanong 

 
27 

67 

4 

8 

10 

9 

10 

 
20% 

50% 

3% 

6% 

7% 

7% 

7% 

Years of theatre experience 
<10 years 

10 - 15 years 

>15 years 

 
108 

19 

8 

 
80% 

14% 

6% 

 

4.2.3 Objective: describe the educational profile of the anaesthetic nurses 
	
  

Of the 135 anaesthetic nurses, 115 (85%) were enrolled nurses and 20 (15%) 

were registered nurses. Of the 20 registered nurses, 17 (85%) had postgraduate 

training. Ten registered nurses had 2 postgraduate qualifications and seven had 1 
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postgraduate qualification. The postgraduate qualifications of the registered 

nurses are shown in Figure 4.1.      

	
  

Figure 4.1 Postgraduate qualifications of the registered nurses 

None of these hospitals had in-service training for anaesthetic nurses. 

4.2.4 Objective: describe the other roles that the anaesthetic nurses fulfil in 
 the operating theatre 

	
  

Of the 135 anaesthetic nurses, 27 from CMJAH, 67 from CHBAH and 8 from 

Natalspruit also worked in the recovery room. The 4 anaesthetic nurses from 

RMMCH worked in the recovery room as well as being floor nurses. All the district 

hospitals (Heidelberg, Pretoria West and Kopanong) used their anaesthetic nurses 

in the recovery room, as floor nurses and as scrub nurses. 

4.2.5 Objective: describe the availability of anaesthetic nurses at the  
 respective hospitals 

	
  

All anaesthetic nurses were permanent employees at their respective hospitals 

and no hospitals used agency nurses. Not all hospitals had an anaesthetic nurse 

allocated for each theatre case. Of the 7 hospitals, only CHBAH had an 

anaesthetic nurse allocated to each theatre case every day. CMJAH and 
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Natalspruit allocated an anaesthetic nurse for each theatre case subject to staff 

availability. RMMCH, Heidelberg, Pretoria West and Kopanong Hospitals allocated 

anaesthetic nurses for theatre cases on an ad hoc basis. 

4.3 Discussion 
	
  

The demographic and educational profile of anaesthetic nurses, as well as the 

other roles they fulfil in the operating theatre at selected public hospitals in 

Gauteng was unknown. This study aimed at providing this information. 

Gender distribution of anaesthetic nurses in this study showed that the majority 

(96%) of nurses were female. This gender distribution is similar to the general 

gender distribution of nurses both nationally and internationally. Nationally, 

Scribante and Perrie (20) found that the majority (96%) of recovery room nurses at 

selected Johannesburg hospitals were females. Internationally, for example, the 

Australian Health Workforce Advisory Committee (17) reported that more than 

90% of the perioperative nursing workforce was female.  

The mean age of anaesthetic nurses in this study was 38.1 years. The majority 

(47%) of anaesthetic nurses were within the age group of 31 to 40 years and 7% 

were between 51 to 60 years. This is slightly lower than the age of 40 to 45 years 

of recovery room nurses found by Scribante and Perrie (20), perioperative nurses 

described by SATS (14) and general nurses described by SANC (22). In Australia, 

the Australian Health Workforce Advisory Committee (17), reported that the 

highest percentage (18%) of perioperative nurses were aged between 40 to 44 

years.  

In this study the median years of theatre experience was six years, ranging from 

one month to 26 years. The majority (80%) of anaesthetic nurses have less than 

10 years theatre experience and only 6% of nurses had more than 15 years of 

experience. This emphasises the lack of experience of South African nurses 

described by Scribante and Perrie (20) in recovery room nurses in Johannesburg. 

Scribante and Bhagwanjee (45) demonstrated similar findings in the national audit 

of critical care resources in South Africa, which found that the majority (42.8%) of 

nurses had 0 to five years of intensive care unit experience. In Australia, however, 
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Gillespie et al (24) showed that operating theatre nurses had more theatre 

experience, which might be “a strong predictor” of overall competency of nursing 

workforce.  

In this study, most of the anaesthetic nurses were enrolled nurses (85%) and only 

15% were registered nurses. Postgraduate qualifications were obtained by 17 of 

the 20 registered nurses. Sixteen registered nurses had midwifery as part of their 

qualifications; however, no additional data was obtained to verify whether their 

midwifery was included in their four year nursing course or as a one year 

postgraduate qualification. Only two nurses had an anaesthetic course amongst 

other qualifications; however this was not included as a postgraduate qualification 

as it is not accredited by SANC. SANC has no accredited postgraduate 

anaesthetic training programme, but only an anaesthetic nursing module as a 

component of Operating Theatre Nursing Science. Certain private hospitals offer 

six month anaesthetic courses, but these courses vary in quality and are not 

accredited by SANC (16). SATS make no specific mention or recommendations 

for anaesthetic nurse training. SASA have, however, approached SANC to 

investigate the possibility of developing a national training programme for nurses, 

as this is a major concern (46). Internationally, nurses are required to have 

postgraduate anaesthetic training in order to practice as anaesthetic nurses. The 

WHO Europe (11) require a 40 week anaesthetic course, AAGBI (10) require three 

core anaesthetic modules and ANZCA (12) require a one year anaesthetic course 

for registered nurses and two years for enrolled nurses.  

The other roles fulfilled by anaesthetic nurses in the theatres of selected hospitals 

were found to be recovery room nursing, floor nursing and as scrub nurses. These 

findings are similar to those described in Great Britain and Europe where the 

anaesthetic nurse, in addition to assisting the anaesthetist, can fulfil other roles if 

required. However, the nurses must have the skills to perform these tasks (10, 

11).      

In this study, all anaesthetic nurses were permanent employees and no agency 

nurses were used. CHBAH was the only hospital that had an anaesthetic nurse 

per theatre case every day. All other hospitals allocated the anaesthetic nurses on 

either an ad hoc basis or subject to availability, due to nursing staff shortages. 
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Scribante and Perrie (20) showed that there was a shortage of recovery room 

nurses in selected Johannesburg hospitals which may reflect similar information 

about anaesthetic nurses. The majority of hospitals (six) do not fulfil SATS 

recommendations of a nurse: patient ratio of one anaesthetic nurse, one scrub 

nurse and one floor nurse with no other obligations during invasive procedures 

(14). Internationally, the recommendations of nurse: patient ratio are similar to 

South African recommendations (53).  

4.4 Summary 
	
  

The results of this study have been presented and discussed in this chapter.  

In the final chapter a summary, the limitations, recommendations and conclusion 

of the study are presented.  
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CHAPTER 5: Summary, limitations, recommendations 
and conclusion 

	
  

5.1 Introduction 
	
  

In this chapter, the aim and objectives are repeated and a summary of research 

methodology and results are presented. The limitations of the study are 

addressed, recommendations for clinical practice and further research made, and 

a conclusion presented.   

5.2 Study summary 
	
  

5.2.1 Aim 
	
  

The aim of this study was to describe the demographic and educational profile of 

anaesthetic nurses in selected public hospitals in Gauteng and to describe their 

availability and other clinical roles they fulfil in the operating theatre. 

5.2.2 Objectives 
	
  

• describe the demographic profile of the anaesthetic nurses  

• describe the educational profile of the anaesthetic nurses  

• describe the other roles that the anaesthetic nurses fulfil in the operating 

theatre 

• describe the availability of anaesthetic nurses at the respective hospitals. 

5.2.3 Summary of methodology 
	
  

This was a descriptive, prospective, exploratory study. Convenience and 

purposive sampling was used. A sample of easily accessible hospitals in Gauteng 

was selected. All the anaesthetic nurses working in the selected hospitals were 

included. 
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After approval of the study by the relevant authorities, the researcher 

telephonically contacted the operating theatre nursing managers of the respective 

hospitals, and an appointment was made for data collection.  

Data was collected from the operating theatre nursing managers using the same 

data collection sheet. The data collected included the anaesthetic nurse 

demographic and educational profile, and general information obtained from the 

seven operating theatre nursing managers.  

Descriptive statistics were used to analyse the data, using Microsoft Excel®.   

5.2.4 Summary of results 
	
  

One hundred and thirty five (n=135) anaesthetic nurses’ information was obtained 

and the majority (96%) of nurses were female. 

The mean (SD) age of anaesthetic nurses was 38.1 (8.2) years, ranging from 24 

to 59 years, with the majority (47%) of anaesthetic nurses within the age group of 

31 to 40 years. 

The median years of theatre experience of the anaesthetic nurses was 6 years, 

ranging from 1 month to 26 years. The majority (80%) of anaesthetic nurses had 

less than 10 years experience.  

Of the 135 anaesthetic nurses, 115 (85%) were enrolled nurses and 20 (15%) 

were registered nurses. Only two nurses had done an anaesthetic course.  

The other roles fulfilled by anaesthetic nurses in the operating theatre of selected 

hospitals were recovery room nursing, floor nursing and as scrub nurses. 

In this study all anaesthetic nurses were permanent employees and no agency 

nurses were used. CHBAH was the only hospital that had an anaesthetic nurse 

per theatre case every day. 
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5.3 Limitations of the study 
	
  

This study was contextual, being conducted in seven public hospitals in Gauteng. 

Therefore the results may not be generalised to other public hospitals, private 

hospitals or other provinces in South Africa. It does, however, address a concern 

of the anaesthetic community. 

Convenience sampling was used as the hospitals included in this study were in 

Gauteng, and therefore easily accessible to the researcher.  

This study found that sixteen registered nurses had midwifery as part of their 

qualifications, however no further information was obtained to elicit whether their 

midwifery was included in their four year course or as a one year postgraduate 

qualification. Therefore, midwifery was included as a postgraduate qualification.  

5.4 Recommendations 
	
  

5.4.1 Recommendations for clinical practice 
	
  

Trained anaesthetic nurses can provide expert care which is of benefit to both the 

patient and the anaesthetist. SASA recommend that anaesthetic nurses be 

suitably trained and competent for safe and efficient conduct of anaesthesia; 

SANC however has no official training course for anaesthetic nurses. As the 

majority of nurses have no anaesthetic course or training, implementation of ‘in-

service’ training and formal accredited anaesthetic training is recommended in 

South Africa to ensure better competency. 

Nurse: patient ratios of one professional nurse, one circulating nurse and one 

anaesthetic nurse per theatre during invasive surgical procedures are 

recommended internationally and nationally. In South Africa, nurses are a scarce 

resource, therefore these nurse: patient ratios are not easily obtainable. However, 

it should serve as a gold standard which the country should strive to achieve. 

  



38	
  
	
  

5.4.2 Further research 
	
  

A national audit on the demographic and educational profile of anaesthetic nurses 

is recommended. 

5.5 Conclusion 
	
  

Dedicated, specialist anaesthetic nurses are not readily available in the public 

hospitals included in the study. Suitably trained and competent anaesthetic nurses 

to assist the anaesthetist, stipulated by SASA, can therefore not be guaranteed. 
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Appendices 
	
  

Appendix 1: Data collection sheets 
 

No Age Gender Nursing 
staff: 
Permanent 
or agency 
nurse 

Nursing 
qualification 
 

Nursing 
qualification 
 

Nursing 
qualification 
 

Nursing 
qualification 
 

Years of 
experience 
in recovery 
room 
 

Years of 
experience 
in OR   
 

Years of 
experience in 
ICU  
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Appendix 2: CMJAH Anaesthetic nurses job description 
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Appendix 3: Approval from Ethics Committee 
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Appendix 4: Approval of research topic 
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Appendix 5: Permission letters from selected hospitals CEOs 
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