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KouncyabranT aasa CAE Healthcare-METI mo
pa3padoTke podora @uaenanc AJst 00y4YeHus
POOBCIIOMOKEHHUIO.



JlJ1s1 yero Heo0X0AUMO CUMYJISIIIUOHHOE O0y4YeHH e B
akymepcrse?
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O:xuaanus o01ecTBa
HA I0JIOKUTEIbHBIN
HUCXO0d 0epeMEeHHOCTH
nocJje 3 TpuMecTpa
OBLJIM TOCTUTHYThI




IIpyMYMHBI NPAMO MATEPUHCKON CMEPTHOCTH
(2000-2008)

Tpom603/TpomM60IMO0IHA 25.8%
Cencuc 16.5%
Iperkaamncusi/IKIaMIICUA 14.8%
KpoBoreueHnue 11.6%
AMHHMOTHYECKAsA IMOOIHUSA 10.1%

OcJ/10KHeHUA IMOCJIe aHeCTe3nn 5.5%

Lewis G for CEMACH. BJOG 2011;118(suppl 1):1-203



AKyumiepckue paKkTopbl NEPUHATAIBLHOU
CMEPTHOCTH (2009)

Ac(uKcHusi BO BpeMs PO/IoB 75.0%
MHorosoaue 66.7%
PoxoBasi TpaBMa 33.3%
OJUroruApOMHMOH 20.0%
IIpexxaeBpeMeHHbIM Pa3pbIB IJIOAHbIX

000104 €K 11.1%

CMACE. Perinatal Mortality 2009: UK. London, 2011



MarepuHCKas U IEPUHATAJIbHASA CMEPTHOCTD
OCTAKOTCH OJHOU M3 BAKHBIX MPO0JIEeM B
COBPEMEHHOM 3/IPpaBOOXPaHEHUH

Oci10’)KHeHUS P POAAX KAK Y MaTepH,
TaK M y IJ10JAa TAKKe UMEIOT 3HAYECHUE



* BeposAiTHOCTH NPAMOU MATEPUHCKON CMEPTHOCTH 110
NpUYUHE HEHA/JIeKalero yxoaa cocrasiser 47%

Why Mothers Die 2002-2004. CEMACH 2006

* BeposiTHOCTH MEPUHATAJIBLHOM CMEPTHOCTH 110
NpUYMHE HEHAJIEKAIEro yYX04a BO BpeMs 0CJI0KHEHUH
B X0/€ poaoB cocraBiaser 52%

CESDI. 4th Annual Report, 1997



CyluecTBYIOT NYTH COBEPIICHCTBOBAHUS B
AKYIICPCKOU MPAKTHKE € HEJIbI0 CHUKCHUS
KOJIUYECTBA HEOJIArONPUATHBIX HCXOA0B



Po:xxnenue HOBOTO
YyeJI0BeKa
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Cy1e0HOr0
pa3ouparesbc
TBA

P

HaA

MyabTHAUCHUILINHAP Penxkue, HO cepbe3HbIe
KOMaH/1a 0CJIOKHEHU S




Y10 MOKHO cieaarhb AJsl CHUKEHUS KOJI-Ba
HeOJAroNpPUATHBIX UCXOA0B?

* | KecapeBbIX CeYeHHMI M OCJIO0KHEHUH IMOCJIe HUX

* [IpodpuiaakTuka TpoM003IMO0IUHA

* YCOBEpPIICHCTBOBAHUA B MOHUTOPUHIE IJIOA

: IKCTPEHHBIX CUTYAllMH B aKYIICPCKOU NMPAKTUKE
* | 0CI0)KHEHUH MPU HHCTPYMEHTAJIBHBIX Poaax
 KoMMyHuMKanusl 1 KOMaH/Hast padora

CEMACH, 2006
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Konrpeccsl, Kypcsl,

\ arrecTauusi, MHEHHE KOJLJIer / "
HNurepHer,
\ KOMIIBIOTePHbIE MPOrPaMMBI /




TexHuYecKkne HABBIKHA
KoMMyHU KA U
Komananast padora
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KakoBbI OCHOBHbIE LeJIU 00y4YeHU A
TAKOro Kypca?

AJIeKBATHBI JIM 11eJIA 00yUYeHU A 1JIsT
NAHHOM I'PyNNbl KYyPCAHTOB?



CrTyaeHTBI, MJIAJIINE PE3UTECHTDI



Ilpuem Jleomojibaa, ayCKyJabTalus
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BarvHajbHbIA OCMOTP
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IlpuemMm HOpMAJILHBIX POIOB
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INMU3NOTOMMUSA U HAJIOKEHHE IIIBOB

© Limbs & Things. With permission © Adam, Roully. With permission
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OTpadoTka HHCTPYMEHTAJIBHBIX PO/I0B

© Limbs & Things. With permission

© 3Bscientific. With permission
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OTpadoTKa HAJI0)KEHHU HIBOB HA AaHAJBbHBLIA C(PUHKTEP

© Limbs & Things. With permission



Texunueckue HABBIKH
KoMMyHuKanus

Bce cCOTpYIHMKH POJOBOIO 32712 Komananas padora



(Laerdal, Norway)
(Limbs & Things, UK)



OCTpaH T'HIMOKCHUSA I1J10/1A (BpimageHne MyNOBHHDI)
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Ili1eueBasg aucronus
CI/IMy.]IﬂTOp C IaTYNKOM TpaKIII/II/I IHICH 1J1oaa

Crofts JF et al. Obstet Gynecol 2006:108:1477-85



IKJIAMIICUSA
CraHaapTU3UPOBAHHBIN MALIUEHT




OcraHoBKa cepana y Marepu

I10JTHOPOCTOBBIA MaHEKEH, HA KOTOPOM MOKHO BbINOJHHUTD
HENMPAMOM MACCAXK CePANA M MHTYOAIUIO




Ta3zoBoe npeasiexxanue u




ClwibHoOe 1oCcJIepoa0B0oe KPOBOTCYECHHE




JeOpu(puHT

* YyacTue BUANTCH KaK CTPecc/OleHKa

* besonacHas cpena

* He TUpEeKTUBHBIN, 2 KOHCTPYKTUBHbIN 1eOpUUHT

* AKIIEHT Ha TOM, YTO y1aJ10Ch

* [103BOJIMTH KYPCAHTAM CAMOCTOATEJIBHO CA€JIATh BHIBO/AbI












neonatal outcome?

Does training in obstetric emergencies improve

Tim Draycott,® Thabani Sibanda,® Louise Owen,® Valentine Akande,? Cathy Winter,? Sandra Reading,®

Andrew Whitelaw®

“Women's and Children’s Ddirectorate, Southinead Hospital, Bristol, UK bDepa_mnent of Clinical Scietice at Worth Bristal,

University of Bristol, Bristol, UK

Corvespondence D T Drayeott, Depattment of Obstetrics and Gynaecology, Southinead Hospital, Bristel BS10 SNE, UK

Accepied 28 Sepesnber 2005,

Objectives To determine whether the introduction of Obstetrics
Emergency Training in line with the recommendations of the
Clinical Neglizence Scheme for Trusts {CINST) was assoclated with
a reduction in perinatal asphyxia and neonatal hypoxicischaemic
encephalopathy (HIE).

Design A retrospective cohort observational study.
Setting A tertiary referral maternity unit in a teaching hospital.

Population Term, cephalic presenting, singleton infants born at
Southmead Hospital between 1298 and 2003 were identified; those
bom by elective Caesarean sections were excduded.

Method Five-minute Apgar scores were reviewed. [nfants that
developed HIE were prospectively identified throughout this
period. The study compared the period ‘pre-training’ {1328-1999],
with the period ‘post-training’ {2001-2003).

Results [nfants {12460) were included. Infants born with
S-minute Apgar scores of 26 decreased from 86.6 to 44.6 per
10,000 births (P <2 0.0011 and those with HIE decreased from 27.3
to 13.6 per 10,000 births {P = 0.032) following the introduction of
the training courses in 2000, Antepartum and intrapartum
stillbirth at term rates remained unchanged, at about 15 and 4 per
10,000 births, respectively.

Congusion The introduction of obstetric emergencies training
courses was associated with a significant reduction in low
S-minute Apgar scores and HIE. This improvement has been
sustained as the training has continued. This is the first time an
educational intervention has been shown to be associated with
a clinically important, and sustained, improvement in perinatal

outcome.

BJOG 2006;113



Original Research

Improving Neonatal Outcome Through
Practical Shoulder Dystocia Training

Timothy J. Draycott, Mp, Joanna F. Crofts, BuBs, Jonathan P. Ash, umBrs, Louise V. Wilson, uBcr3,
Elaine Yard, ry, Thabani Sibanda, it5., and Andrewe Whitelawe, yp

OBJECTIVE: To compare the management of and neo-
natal injury associated with shoulder dystocia before and
after introduction of mandatory shoulder dystocia simu-
lation training.

METHODS: This was a retrospective, observational study
comparing the management and neonatal outcome of
births complicated by shoulder dystocia before (January
1996 to December 1999) and after (January 20071 to Decem-
ber 2004) the introduction of shoulder dystoda training at
Southmead Hospital, Bristol, United Kingdom. The manage-
ment of shoulder dystocia and associated neonatal injuries
were compared pretraining and posttraining through a
review of intrapartum and postpartum records of term,

cephalic, singleton births in which difficulty with the shoul-

delivery of posterior arm 24/324 (7.4%) to 52/262 (19.5%)
(P<.001) no recognized maneuvers performed 174/324
{(h0.9%) to 21/262(8.0%) (P<.001); documented excessive
traction 54/324 (16.7%) to 24/262 (9.2%) (P=.010). There
was a significant reduction in neonatal injury at birth after
shoulder dystocia: 30/324 (9.3%) to 6/262 (2.3%) (relative
risk 0.25 [confidence interval 0.11-0.57]).

CONCLUSION: The introduction of shoulder dystocia
training for all maternity staff was associated with im-
proved management and neonatal outcomes of births
complicated by shoulder dystocia.

(Ohstet CGynecal 2008,712:74-20)

LEVEL OF EVIDENCE: 11

Obstet Gynecol 2008;112(1)




)OBSTETRICS
Effects of shoulder dystocia training on
the incidence of brachial plexus injury

Steven R. Inglis, MD; Nikolaus Feier, MD; Jvothi B. Chetivaar, MD; Margaret H. Nayvlor, CINM;
Melanie Sum ersille, CNM; Kelly L. Cervellione, MA; Mladen Predanic, MD

OBJECTIVE: /e zought to determine whether implementation of shoul-

der dystocia fraining reduces the incidence of obstefric brachial plexus
injury (OBPI),

STUDY DESIGH: After implementing training for maternity staff, the in-
cidence of OBPI was compared befween pretraining and posttraining
periods Using both univarate and multivariate analyses in deliveries
complicated by shoulder dystocia,

RESULTS: The overallincidence of OBPI in vaginal deliveries decreaged
from 0.40% pretraining to 0.14% postiraining (¢ <2 .01). OBP after
shoulder dystocia dropped from 305% to 1 0.67 % posttraining (7= .01).
Maternal body massindex (F<2 .01) and neonatal weight (F = .02) de-

$q »
B

creazed and head-to-body delivery interval increazed in the posttrain-
ing period (F = .03}, Only shoulder dystocia training remained assocl-
ated with reduced OBPI (F = .02) affer logistic regression analysis,
OBFI remained less in the postiraining period (F = 01), even after ex-
cluding all neonates with birthweights =2 5D above the mean.

CONCLUSION: =houlder dystocia training was associated with a lower

incidence of OBPI and the incidence of OBPI in births complicated by
shoulder dystocia,

Key words: Erb's palsy, obstetric brachial plexus injury, shoulder
dystocia, shoulder dystocia training

Gite this articke as: Inglis SR, Feier N, Ghetiyaar JB, et al. Effects of shoulder dystocia training on the incidence of brachial plexus injury. Am J Obstet Gypecol

2011;204 3 xX-X. 6.

AJOG 2011;204



of team training

Retrospective cohort study of diagnosis—delivery
interval with umbilical cord prolapse: the effect

D Siassakos,? Z Hasafa,® T Sibanda,® R Fox,9 F Donald,® € Winter,! T Draycott?
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Bristol, UK ¥ Southmead Huospital, Bristol, UK # Department of Obstetrics and Gynaecology, Southmead Huospital, Bristol, UK
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Accepted 8 January 2009, Published Online 11 May 2008,

Objective To determine whether the introduction of multi-
professional simulation training was associated with improvements

in the management of cord prolapse, in particular, the diagnosis—

delivery interval {DDI}.

Design Eetrospective cohort study.

Setting Large tertiary maternity unit within a University Hospital
in the United Kingdom.

Sample All cases of cord prolapse with informative case record: 34

Results After training, there was a statistically significant
reduction in median DDI from 25 to 14.5 minutes {F < 0.001).
Post-training, there was also a statistically significant increase in
the proportion of CS where recommended actions had been
performed {from 34.73 to 32.35%, P  0.003}. There wasz a
nonsignificant increase in the use of spinal anaesthesia for C§,
from 8.70 to 17.65%, and a nonsignificant reduction in the rate of
low Apgar scores from 6.45 to 0% and in the rate of admission to
NICU from 33.46 to 22.22%.




\Improved performance of maternal-fetal medicine staff
after maternal cardiac arrest simulation-based training

Nelli Fisher, MD; Lewis A. Eisen, MD; Jvothshna V. Bayva, MD; Alina Dulu, MD;
Peter S. Bernstein, MD, MPH; Irwin R. Merkatz, MD; Dena Goffiman, MD

OBJECTIVE: To determine the impact of simulation-based maternal
cardiac arrest training on performance, knowledge, and confidence
among Matemal-Fetal Medicine staff

STUDY DESIGH: [Maternal-Fetal Medicine staff (n = 19) participated in
a maternal arrest simulation program. Based on evaluation of perfor-
mance during initial simulations, an intervention was designed includ-
ing: basic life support course, advanced cardiac life suppport preg-
nancy modification lecture, and simulation practice. Postintervention
evaluative simulations were performed. All simulations included a
knowledge test, confidence survey, and debriefing. A checklist with @
pregnancy modification {matemal) and 16 critical care (25 tofal) tasks
was Lsed for scoring.

RESULTS: Postintervention scores reflected statistically significantim-
provernent, Maternal-Fetal Medicine staff dermonstrated statistically
significant improvement in timely initiation of cardiopulmonary resusci-
fafion (120 vs 32 seconds, & = 047 and cesarean delivery (240 ys
159 seconds, # =017,

CONCLUSION: Prompt cardiopulmonary resuscitaon initiation and
pregnancy modifications application are critical in maternal and fetal
sunvival during cardiac arrest. Simulation iz a useful ool for Matemal-
Fetal Medicine staff toimprove skills, knowledge, and confidence in the
management of this catastrophic event,

Key words: maternal cardiac arrest, obstefric simulation fraining,
simulation education

AJOG 2011;205(3)




CumysiiiMOHHOE 00y4YeHHe MOKeT YJIAYYIIUTHh OKa3aHue
MOMOILIU MPHU IKCTPEHHBIX POAAX



Bonpochr:

Kakue yuyeOHbIEe TPOrpaMMbl U CUMYJIATOPBI ?
Kak u rie npoBectu kypc? Kak ero npogpuHancupoBars?
Kak 3acTaBuTh epCcoOHAJT MOCETUTH TpeHuHr? Kak yacro?



DOl 1011114147 1-0528.2011.03177 % HE‘\"iEW ArtifIE'

wwrw.bjog.org

Sustaining simulation training programmes:

experience from maternity care

D Ayres-de-Campos, 5 Deering, D Siassakos

BJOG 2011 Nov;118 (Suppl. 3):22-6



IHoaaep:xkka BY3a

boasauna, mea. BY3, peruonaabHbiii MuH3apaB, NpaBUTEIbLCTBO

* 3arparbl HA CUMYJIATOP
* 3arparbl Ha ero 00CJayKUBAHHE
* BpeMst HHCTPYKTOpA M oneparopa

P <
A




e 3HaHME NPUHIUIIOB 00yUYeHH s B3POCJIbIX

« KimHn4YecKU ONbIT

e [lmaHupoBaHMeE COAEPKAHUS U CIPABOYHBIX MATEPHUAJIOB
* MoTUBAIIUSA MHCTPYKTOPOB U KYPCAHTOB

* U30eravirte nOTEHIMAJIBbHBIX KOH(JIUKTOB




* COOTHOCHUTCS € KIMHUYECKOHN NMPAKTUKOMN

* CTPYKTYpHMPpOBaHHAS, IPOCTAA U YeTKasA HHPpopMa U
e U30erayire CIOPHLIX BAPMAHTOB IJIAHUPOBAHUS
 HaninoHa/ibHbIe/MHTEPHALIMOHAJIbHBbIE IIPOTOKOJIbI




CiaoxHocrTu

* Tpyr1oeMKHUH U 3aTPATHBIN 10 BPEMEHH METO/
 HaviTu Jimaepa kypca

* [IpuBjicueHHE K YUYACTHIO CTAPIIETO
Me/a.IepPCcoHAajIa

e OXBAaTUTH BCE 00JILHUIILI

e JleMoHCTpaLus 3P (PEeKTUBHOCTH 00yUCHUS



CMeHa mapaaurmMsl B KyJbType 00JbHUIBI
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!
\ \\
BuHa Ky.JILTypa 6e30naCHOCTn
KOHKPETHOI0 Omnpenesenne 1 KOPPEeKTHPOBKA
YeJI0BEKA CUCTEMHBIX OIHUOOK

OcHoBa Ha 1oBepuH



CumyjasiniuoHHOe 00y4ueHHe B aKyIIEPCTBE B
Iopryrajguu

* OnpenejieHue y4eOHOro mjiaHa
 Max u min NpoaoIKHTEJIbHOCTD
* CumyJsTopsbl

 CnpaBoyHas JuTeparypa

* OnoOpeHue U aKKpeIUTAIUSA




Kypchbl 10 CHM.00YyUYeHHI0 B
akymepcrse B [lopryraaun
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3aKkJII0UeHHue

* Cepbe3Hblie 0CJI0KHEHUS BO BpeMs POI0B BCe ellle
CJYYAKTCH U HET npeaeaa 1Js COBepuIeHCTBOBAHUSA
HABbIKOB B IaHHOM cepe

e CvM. KypChI HE TOJIbKO MO3BOJISIIOT 3aKPENUTh 3HAHUA, HO
TaK’Ke MO3BOJIAI0T 0TPA00TATh TEXHUYECKHE HABBIKH,
KOMMYHHUKAIIUIO M KOMAHAHYIO padoTy



 HeoOxoquma aganranus coaepsKaHusi Kypca K
eJIeBOU AyIUTOPUH

e MakcuMaJbHas MOJIb3a OT CUMYJISIIIMHA
TOCTUTAETCHA TOJbKO B TOM CJy4ae, Koraa B mpoiecc
BOBJICYEHBI BCE CIIEIMAJIUCTHI



 KIMHMYeCKH J0KAa3aHO0, YTO NMOCEHIeHH e
CUM.KYPCOB MNPUBOAUT K COKPAINCHUIO
HeOJAaronpusATHHIX UCXO0A0B

* UHCTUTYIIMOHAJIbHAA NMOAAEPKKA, BHIOOP
JIUAECPOB U ompeaeieHue COAePKAHUA KYPCOB
SIBJISAIOTCS BAXKHBIMM aCNIEKTAMU JIJISl TOTO,
4yT00bI KypC OBLJI NpUeMJIeM



Aldo Vacca (1941-2014)



ECIC &M’ ’ \\y
\

nic

Intrapartum Care

Makmg Birth Safer
~... PORTO

. May, 21-23, 2015
B ’ i Vs
e i Sy 3 Céntro de“Congressos da Alfandega

- www.ecic2015.org




