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Abstract 

 

The role of the unscrubbed Operation Theatre (OT) assistant, commonly referred to as the 

circulator, is vital yet often underappreciated in the surgical environment. Despite playing a 

critical role in ensuring seamless workflow, maintaining aseptic conditions, and facilitating 

communication among surgical team members, their contributions remain largely 

unrecognized. This comprehensive review explores the multifaceted responsibilities of 

circulators during the preoperative, intraoperative, and postoperative phases of surgery. 

Drawing upon peer-reviewed literature, institutional reports, and academic sources, the paper 

outlines their tasks, evaluates global designations and practices, and discusses systemic 

disparities such as low pay scales and limited professional recognition. The findings emphasize 

the need for standardized role definitions, policy reforms, and enhanced respect for these 

essential healthcare professionals. 

 

Keywords: Operation Theatre Assistant, Circulator, Surgical Safety, Perioperative Role, 

Professional Recognition 

 

1. Introduction 

 

The Operation Theatre (OT) is a specialized and meticulously controlled environment where 

multiple healthcare professionals work together to ensure the successful completion of surgical 

procedures. Within this team, the circulator, or unscrubbed OT assistant, plays a pivotal yet 

often overlooked role. While surgeons, anesthesiologists, and scrubbed personnel receive 

ample recognition, circulators frequently work behind the scenes to maintain sterile fields, 

manage supplies, and provide critical assistance during surgeries. 
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This review aims to evaluate the actual role and responsibilities of circulators in the OT, address 

the gap in professional recognition, and highlight their impact on surgical safety and efficiency. 

 

2. The Operating Theatre Environment and Team Dynamics 

 

A modern OT is equipped with infrastructure and procedures aimed at minimizing the risk of 

infections and ensuring optimal surgical outcomes. Key components of infection control 

include architectural design, sterilization techniques, microbiological monitoring, and 

adherence to aseptic protocols. Success in surgery relies heavily on teamwork, communication, 

and mutual respect among OT staff. 

 

The OT team is generally categorized into two groups: 

• Sterile team members: Surgeons, assistant surgeons, and scrubbed technologists who 

are directly involved in the surgical field. 

• Unsterile team members: Circulators, anesthetists, and support staff who are not 

scrubbed in but play a critical role in maintaining operative standards. 

 

The circulator, although not in the sterile field, is instrumental in maintaining the sterile 

workflow and responding to dynamic needs within the OT. 

 

3. Circulator’s Role in the Perioperative Setting 

 

3.1 Responsibilities and Functions 

 

The circulator ensures the smooth flow of surgical procedures across all perioperative phases. 

Their duties include: 

• Preoperative phase 

o Opening sterile packs and ensuring aseptic transfer to sterile staff. 

o Pouring antiseptic solutions into sterile bowls. 

o Assisting with patient positioning and operating table attachments. 

o Verifying instrument and sponge counts. 

o Connecting suction units and electrocautery equipment. 

o Preparing OT lights, bins, and safety accessories. 

• Intraoperative phase 

o Supplying additional instruments, sutures, gloves, or sponges. 

o Adjusting OT lights and equipment without breaching sterility. 

o Ensuring communication with supporting departments. 

• Postoperative phase 

o Receiving and labeling specimens. 

o Assisting with dressing and patient transfer. 

o Recording final counts. 

o Supporting scrubbed staff with gown and glove removal. 
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3.2 Support in Sterility Maintenance 

 

Although not scrubbed, circulators safeguard sterile fields by carefully handling equipment 

packaging, minimizing unnecessary movement, and transferring supplies aseptically. 

 

4. Global Perspectives and Nomenclature Variations 

 

The designation and scope of OT assistants vary globally: 

• In Canada, circulators may be called operating room technicians or nursing 

technicians. 

• In the United States, the role is referred to as “Surgical Technologist.” 

• The United Kingdom recognized “Operating Department Assistants (ODA)” 

following the Levin Report (BMA, 1970). 

• In India, OT assistants trained through paramedical programs face inconsistent job 

descriptions and recognition. 

 

This lack of uniformity hinders the development of universal training and global acceptance of 

the circulator role. 

 

5. Challenges and Professional Disparities 

 

Despite their contributions, circulators face systemic challenges: 

• Inadequate Remuneration: Lower salaries than equivalent OT staff. 

• Limited Career Growth: Few opportunities for advancement. 

• Inconsistent Pay Scales: Salaries differ across institutions. 

• Pay Anomalies: Junior staff sometimes earn more than seniors. 

 

Such disparities, noted historically in the Zuckerman Report (1967–68, UK), persist today in 

India, particularly after the 5th Central Pay Commission. 

 

6. Recommendations 

 

To improve recognition and efficiency of circulators, the following reforms are proposed: 

1. Policy Reforms 

o Implement uniform pay structures. 

o Provide incentives for advanced training. 

2. Professional Recognition 

o Define circulators as independent professionals. 

o Clearly include them in staffing policies. 

3. Standardized Training and Certification 

o Create global training modules. 

o Establish national and international certifications. 

4. Workplace Harmony 

YMER || ISSN : 0044-0477

VOLUME 24 : ISSUE 11 (Nov) - 2025

http://ymerdigital.com

Page No:270



o Develop role-specific job descriptions. 

o Encourage inter-professional respect and collaboration. 

 

7. Conclusion 

 

Unscrubbed operation Theatre assistants or circulators are essential contributors to 

perioperative care and surgical safety. However, their contributions are often overlooked due 

to systemic disparities. Standardized role definitions, professional recognition, and policy 

reforms are urgently required to integrate circulators as respected members of surgical teams. 
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