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To assess the effect of discharge education interventions
versus standard education given to general surgery
patients prior to, or up to 30-days of hospital discharge.
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Conclusion

Discharge education may reduce the likelihood of
surgical site infection and hospital readmission, but the

body of evidence is inconclusive. 
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Background

Discharge education may reduce the risk of
postoperative complications.
However, a critical evaluation of the body of evidence
is needed.
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Non-randomised studies of interventions were not pooled
due to heterogeneity in outcome measures.
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