Keeping Mothers and Babies Safe

OB/GYNs have one of the
highest malpractice insurance
rates of any medical profession.’
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Adverse obstetric events

occur in 9% of all deliveries

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

Simulation training can help address risk...
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c -d * Are you practicing with multi-disciplinary teams?
0 rISI e r- mm °* Will hybrid simulation benefit your training?

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