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During the last 10 years, international attention has focused on the importance of medical er-
rors and patient safety. When obstetric emergencies occur, effective and efficient care is essen-
tial for good outcome and safety. This chapter presents a framework for obstetric safety,
reviews the impact of obstetric emergencies on global health, and discusses possible interven-
tions to improve the anticipation of and responses to obstetric emergencies.
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The 1999 Institute of Medicine (IOM) report ‘To Err is Human’1 and National Health
Service (NHS) reports ‘Confidential Enquiries into Maternal Deaths’2 and ‘An Organi-
zation With a Memory’3 focused the attention of the world on the magnitude of pa-
tient safety and medical errors. One of the original studies cited in the IOM report
found that while obstetrics had one of the lowest rates of serious adverse events
due to errors (1.5%), it had the highest rate of negligent care as judged by an expert
panel of peers (38.3%).4 Similarly, the Confidential Inquiry into Stillbirth and Death in
Infancy (CESDI) reported that ‘suboptimal care’ occurred in two out of three intrapar-
tum fetal deaths, and asserted that in more than half of these cases, improved care
‘might or would reasonably be expected to have made a difference to the outcome.’5

IMPACT OF OBSTETRIC EMERGENCIES ON GLOBAL HEALTH

Every minute, somewhere in the world a woman dies in pregnancy or childbirth.6 Many
of the most frightening and lethal obstetric conditions present in otherwise healthy
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low-risk women at term, complicating up to 15% of all births.7 Thus, determining
which interventions are most likely to improve the effectiveness, efficiency, and safety
in anticipating and responding to obstetric emergencies is an important global health
issue.

Labour and delivery units are complex, dynamic places where highly trained profes-
sionals from many disciplines work in a fast-paced, unpredictable environment. During
obstetric emergencies, time-critical decision-making, team communication and coop-
eration can make the difference between life and death. While detailed abilities to re-
spond to emergencies depend upon the practice environment, ultimately, we all strive
to take care of women as best we can, regardless of location. Figure 1 presents a gen-
eral framework for anticipating and responding to obstetric emergencies and promot-
ing obstetric safety. It serves as a framework for the discussion contained in this
chapter.

This chapter will examine the role of obstetric emergencies in the population of
mothers and infants; it will then discuss several interventions designed to improve pre-
paredness and responses to obstetric emergencies, including increasing clinical knowl-
edge, the role of simulation in improving knowledge and skills, interventions designed
to improve teamwork, and what is known about obstetric emergency drills designed
to address these topics. It will end with a discussion about the future and the role of
information technology (IT) to create a global safety culture, increase detection and
learning about obstetric safety issues, increase dissemination of safety solutions, im-
prove our data on health outcomes, and make simulation and team training available
globally to improve maternal and perinatal health.
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1.    Can IT detect safety issues and promote responses to obstetric emergencies?  
2.    Which interventions change intermediate outcomes?  
3.    Which interventions result in adverse effects?  
4.    Which interventions improve provider/nurse confidence, satisfaction, and retention?  
5.    Which intermediate outcomes improve infant and maternal outcomes?  
6.    Which interventions improve health outcomes & safety?  
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Figure 1. Framework for obstetric safety.
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