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Institute of Medicine Report 1999 
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•Medical errors are the 8th leading cause 
of death in the US  
– 48,000-98,000 deaths/year  

– Motor vehicle accidents 43,458/year 

– Breast cancer 42,297/year 

– AIDS 16,516/year 
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Tip of the Iceberg 
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Our Population is Resilient / 
Our Care Can Be Less Complex 

Serious medical complications are relatively rare and despite their 
best efforts, obstetrical units don’t get the day to day clinical 
experience that helps promote excellence in the management of 
these complications.  



T h e   S t a k e s   a r e   V e r y  H i g h   
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Improving Care of Medical Illness in 
Pregnancy a Top Priority  

UK Data (CEMACH)   

•Assessors identified some degree of 
substandard care in  
– 64 % of Direct  maternal deaths 

– 40% of Indirect  maternal deaths 
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Obstetric Physicians  & Their Patients  
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S T R  I  V  E  to be the best   

S t a n d a r d i z a t i o n  

T e a m w o r k  
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Standardizing and Protocolizing Care  

• Variation can 
promote the 
likelihood of error  

• Standardization 
reduces the 
likelihood of error  
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 Standardizing and Protocolizing Care  

Quality is Consistency 

•Guidelines should be developed and 
protocols disseminated that standardize 
care of medical illness as much as 
possible at an institution 

•Compliance should be audited and 
promoted 

 



S A F E S T  WOMEN AND NEWBORNS 

 
 Standardizing and Protocolizing Care  

Evidence and Outcomes  

•Evidence based medicine is a the heart 
of patient safety but even in the 
absence of evidence, standardization 
has merit  

•Outcome measures  are ideal, but in a 
low risk population process measures 
may have to do 
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Standardizing Care 

• What are some ‘danger zones’ in obstetric 
medicine that warrant our advocacy for 
standardization?  
– Treatment of severe hypertension 

– VTE prophylaxis for antepartum and postpartum patients 

– Mandatory consultations and preparatory patient care 
conferences  

– Standard investigation for common medical problems in 
pregnancy  

– Management of cardiac patients during puerperium  

– Screening for depression, domestic violence and substance 
misuse 

 



Standardization  

Obstetric Physicians are Key 
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S T R  I  V  E  to be the best   
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Teamwork 

•Have good interdisciplinary collaboration 
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Team Work  

•Every serious medical complication of 
pregnancy is relatively rare  
– Low frequency and high risk for 

obstetricians and nursing 

– Much more common in the nonpregnant 
population 

– Patients are best served by a collaborative 
approach 
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Promote Team Work   

•Obstetricians enthusiastically reaching 
out for a helping hand from internists 
and other surgeons 

• Internists and surgeons gladly and 
expertly offering a helping hand  
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Team Work  

•Promoting ‘Speaking Up’  
 

•Valuing Every Team Member’s 
(including the patient and her family’s) 
Contribution 
 

• Standardizing and ensuring great hand-
offs between physicians, nurses and 
physicians and nurses   
 

 



S A F E S T  WOMEN AND NEWBORNS 

Unsafe Animals  

 



Teamwork  

Obstetric Physicians are Key 
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Readiness  
Causes of Maternal Mortality 
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Readiness  

•Standardized protocols and checklists 
for care of those patients most at risk  
– Cardiac patients 

– Severe preeclampsia 

– Hemorrhage 

– Sepsis  

•Drills for the most likely emergencies 

• Simulation training where possible 



 



Readiness  

Obstetric Physicians are Key 
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Promoting Vigilance 

•Remember the labor and delivery suite 
is a critical care unit 

• Every pregnancy is high risk until the 
baby is safely in the mother’s arms 

•   

‘Likely’ does not mean ‘always’ 
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Vigilance 
‘Vitals are vital’ 

 
•Obtain them and define what warrants 

special concern  

• Require a response when they are at a 
concerning level 

• Proactively prevent vigilance fatigue  
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Promoting Vigilance  
Standardizing Reasons to Calls and  

Expectations of Responses  

•Nurses must call when they encounter 
specific findings 

•Define expectations of a helpful 
call/response  
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 Promoting Vigilance  

Preventing Vitals Tachyphylaxis   

•Clearly communicate what response 
you are looking for, in what time frame 
and when you want to hear more and 
what your might step might be  





Vigilance  

Obstetric Physicians are Key 
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S T R i V e  

Standardization 

Teamwork 

Readiness 

 illuminate 

Vigilance 

 educate 
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I l l u m i n a t e 

‘Sunlight is the best disinfectant’  
 
 

U.S. Supreme Court Justice  
Louis Brandeis 
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Illuminate  

Talk Openly About Potential and Actual Mistakes  

T R A N S P A R E N C Y  
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Have a Just Culture  

http://images.google.com/imgres?imgurl=http://ux.brookdalecc.edu/fac/socsci/Scales_of_justice2.jpg&imgrefurl=http://ux.brookdalecc.edu/fac/socsci/criminaljustice.html&usg=__DHWG-Vy9xojllkljRpmny9GXmTw=&h=796&w=690&sz=28&hl=en&start=127&um=1&tbnid=sXNkljMwM03UmM:&tbnh=143&tbnw=124&prev=/images?q=justice&start=120&ndsp=20&um=1&hl=en&sa=N�
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Don’t blame individuals  

Just Cultures  



S A F E  WOMEN AND NEWBORNS 

Just Cultures  

•Recognize that whenever harm has 
been caused to a patient, multiple steps 
along the way have gone wrong 

 

•Design ways of doing things that make 
it easy to do the right thing and hard to 
do the wrong thing 
– This involves everyone thinking through 

their part of the process   
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Swiss Cheese  
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Just Cultures   
 

Hold everyone accountable 
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Educate 
Learn from Adverse Outcomes and Near Misses 

• “Every maternal death, and serious 
untoward incident, should be critically 
reviewed and the lessons learnt actively 
disseminated to all clinical staff, risk 
managers and administrators.” 

• “The precise educational actions taken 
as a result must be recorded, audited 
and regularly reported to the…board by 
the clinical governance lead.” 
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Educate 
Learn from Adverse Outcomes and Near Misses  

• Prompt Reviews 
– All elements of care: contributory and 

noncontributory  
– Don’t focus on whether the outcome would  have 

been different so much as could the care have 
been different  

• Open discussion 
• Clear action plans 

– Responsible parties 
– Deadlines 

• Broad Education  
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Obstetric Physicians are Key 
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