
Keeping Mothers and Babies Safe

References: 
1. AHRQ Safety Program for Perinatal Care: Experiences from the Frontline. (2017). AHRQ. Retrieved from https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/hais/tools/perinatal-care/perinatal_care_toolkit_lowvision.pdf.   2. Eliminating Preventable Maternal Mortality and Morbidity. (n.d.) ACOG. Retrieved from https://www.acog.org/advocacy/policy-priorities/maternal-mortality-prevention.   3. Gallegos, A. (2021). Medscape Malpractice Report 2021. Medscape. Retrieved from https://www.med-
scape.com/slideshow/2021-malpractice-report-6014604#5.   4. O’Brien, J. (2020). Complications Increase Vaginal Delivery Costs by 20%, Study Finds. Patient Safety & Quality Healthcare. Retrieved from https://www.psqh.com/news/complications-increase-vaginal-delivery-costs-by-20-study-finds/.   5. Adinma, J. (2016). Litigations and the obstetrician in clinical practice. Annals of Medical and Health Sciences Research, 6(2); 74-79. doi: 10.4103/2141-9248.181847.   6. Schaffer, A., Babayan, A., Einbinder, J., Sato, L., & Gardner, R. 
Association of Simulation Training With Rates of Medical Malpractice Claims Among Obstetrician-Gynecologists. (2021). Obstetrics & Gynecology, 138(2): 246-252. DOI: 10.1097/AOG.0000000000004464.   7. The use of standardized patients to minimize anxiety in undergraduate nursing students in the clinical setting. Retrieved from http://sophia.stkate.edu/cgi/viewcontent.cgi?article=1057&context=ma_nursing.   8. Siassakos, D., Hasafa, Z., Sibanda, T., Fox, R., Donald, F., Winter, C., & Draycott, T. (2009). Retrospective cohort study 
of diagnosis-delivery interval with umbilical cord prolapse: the effect of team training. BJOG: An International Journal of Obstetrics & Gynaecology, 116(8): 1089-96. DOI: 10.1111/j.1471-0528.2009.02179.x.   9. Riley, W., Davis, S., Miller, K., Hansen, H., Sainfort, F., & Sweet, R. (2011).  Didactic and Simulation Nontechnical Skills Team Training to Improve Perinatal Patient Outcomes in a Community Hospital. The Joint Commission Journal on Quality and Patient Safety, 37(8): 357-364. DOI: 
https://doi.org/10.1016/S1553-7250(11)37046-8

700

Using different levels of simulation fidelity may help you achieve your goals. Learn more at Laerdal.com/LaborAndDelivery

• Are you practicing with multi-disciplinary teams?
• Will hybrid simulation benefit your training?

Adverse obstetric events
occur in 9% of all deliveries

in the U.S.  At least 30% of 
these are preventable.1

OB/GYNs have one of the
highest malpractice insurance
rates of any medical profession.5

women die from 
pregnancy-related 
complications each 

year in the U.S.2

“It was the training itself, rather 
than the location or the simulation 
equipment used, that appeared to 

be the key to success”
British Journal of Midwifery7

10.5
improvement in 

perinatal morbidity.9

37%

reduction in OB 
malpractice claim rates.6

49%

Consider...Consider...

  Real numbers
  = Real women
    and babies’ lives

79%
of OB/GYNs have 
been involved in a 
malpractice suit.3 20-25%4

Childbirth complications increase 
the cost of delivery by 

minute decrease in 
diagnosis-to-delivery interval 
for umbilical cord prolapse.8
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Simulation training can help address risk…


