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acidosis, 70, 94, 131

shoulder dystocia and, 210

Adverse Outcome Index (AOI), 293

air embolism, 27

all-fours position, 199–200

amniotic fluid embolism (AFE), 26–7

anaesthetic emergencies, 47–8

extubation and recovery, 55

failed tracheal intubation, 48–55

high regional block, 56–9

local anaesthetic toxicity, 59–63

anaphylactic reactions, 25

aneurysm rupture, 21

angina, 24

antepartum haemorrhage, 136,  

146–51, See also maternal 

haemorrhage

causes, 146

clinical presentation, 146

major haemorrhage management, 

146–51

actions, 149

assessment, 150

call for help, 149

expediting the birth, 150

initial management, 146

ongoing care, 167

situational awareness, 170

antibiotics, maternal sepsis 

management, 131

antihypertensives, 110

choice of, 112

aortocaval compression, 30

arterial blood gas, 131

aspiration of gastric contents, 25

difficult intubation and, 50

baseline fetal heart rate, 80

basic life support algorithm, 14

bimanual uterine compression, 160

bladder catheterisation, 160

bladder filling, 223

blood products, 141

blood tests

arterial blood gas, 131

clotting studies, 131

C-reactive protein (CRP), 131

full blood count, 130

liver function, 131

maternal sepsis management, 130–1

renal function, 131

serum lactate, 130

B-Lynch suture technique, 165

brachial plexus injury (BPI), 211

breech presentation, 230, See also 

vaginal breech birth

consequences, 230–2

definition, 230

evidence and national 

recommendations, 233

predisposing factors, 230

Burns–Marshall technique, 239

caesarean section

antepartum haemorrhage 

management, 150

general anaesthesia, 48

perimortem caesarean pack, 36
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caesarean section (cont.)

shoulder dystocia prevention, 194

twin births, 247

carboprost, 162

cardiac arrest, 30, See also maternal 

collapse

aftermath, 44

community setting, 32

local anaesthetic-induced, 63

management, 32–43

medication, 43

post-resuscitation care, 44

recognition of heart rhythms, 

38–41

team leader role, 36–7

potentially reversible causes, 42–3

cardiac disease, 23–5

risk factors, 23

cardiac tamponade, 43

cardiorespiratory changes during 

pregnancy, 30–2

cardiotocography (CTG), 79–92

accelerations, 82

antenatal, 94

classification, 95

baseline rate, 80

baseline variability, 81

decelerations, 82

interpretation, 86–8

normal intrapartum CTG, 79

pathological, 88

fetal blood sampling, 88–92

suspicious, 88

twin birth, 253

cell salvage, 142

cerebrovascular event (CVE), 22

chest compression, 278

chest pain, 24

clavicular fractures, 212

clotting abnormalities

blood tests, 131

maternal haemorrhage and, 137

with pre-eclampsia, 115

communication, 5–7

with woman and birth partner/

relatives, 8

continuous positive airway pressure 

(CPAP), preterm birth, 287

cord clamping, 154

hypoxic neonate, 272

preterm birth, 287

twin births, 256

cord presentation, 218

cord prolapse, 218

breech presentation, 240

debrief of parents, 225

documentation, 225

management, 220–5

assessment for birth, 224

birth plan, 223

bladder filling, 223

call for help, 221

contraction reduction, 222

digital elevation of presenting part, 

222

early recognition, 221

fetal monitoring, 223

maternal positioning, 222

neonatal resuscitation, 225

post birth, 225

training, 225

perinatal complications, 219

prevention, 219

risk factors, 218

cord traction, 154

C-reactive protein (CRP), 131

deep vein thrombosis (DVT), 21

prophylaxis with maternal sepsis, 133

delayed cord clamping. See cord 

clamping

diabetes mellitus, 23, 193

difficult intubation, 49

optimal positioning, 51
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pre-oxygenation, 52

risk factors, 49

disseminated intravascular coagulation 

(DIC), 22, 131, 137

with pre-eclampsia, 115

dizygotic twins, 245, See also twin births

documentation

cord prolapse, 225

eclampsia, 106

newborn resuscitation, 283

postpartum haemorrhage, 167

shoulder dystocia, 208

uterine inversion, 267

drug reactions, 25, 43

eclampsia, 101

documentation, 106

incidence, 102

management, 102

basic support, 102

call for help, 102

community setting, 108–10

eclampsia box, 103

hypertension control, 110–12

magnesium sulfate emergency 

regimen, 105

plan for labour/birth, 116–17

post-birth care, 117

seizure control, 104–6, 112

monitoring, 112–15

presenting features, 102

seizures and coma, 22

electronic fetal monitoring (EFM), 66–8, 

See also fetal monitoring

standards, 77–8

technical considerations, 77

vaginal breech birth, 235

with cord prolapse, 223

emergency response triggers, 15,  

See also maternal collapse

episiotomy, shoulder dystocia 

management, 201

Erb’s palsy, 211

ergometrine, 155

external cephalic version, 254

extubation, 55

failed intubation, 48–55

definition, 48

management, 50–5

algorithm, 52

fetal blood sampling (FBS), 91–2

with pathological CTG, 88–92

fetal heart rate (FHR)

accelerations, 82

baseline, 80

decelerations, 82

tachycardia, 80

variability, 81

fetal monitoring, 66–8, See also 

electronic fetal monitoring (EFM)

risk management, 68

standards and quality, 71–8

informed choice, 73

intermittent auscultation in labour, 

73–6

intrapartum risk assessments, 71

training, 69

fetal oxygen supply, 70–1

hypoxia risk factors, 69

influences, 71

responses to impeded supply, 70–1

fetal scalp stimulation (FSS), 90–1

fluid balance, pre-eclampsia and, 113

fluid resuscitation, 132

major obstetric haemorrhage,  

138–9

blood products, 140–1

cell salvage, 142

intravenous access, 140

point-of-care testing, 142

volume to be infused, 140

forceps use, vaginal breech birth, 239

full blood cell count, 130
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general anaesthesia, 48

indications, 48

glucose management with newborn 

resuscitation, 281

glycogenolysis, 70

haemorrhage. See maternal 

haemorrhage

heart disease. See cardiac disease

heart rate, fetal. See fetal heart rate

heart rhythms during cardiac arrest, 

38–41

non-shockable rhythms, 40–1

shockable rhythms, 39–40

high regional block, 56–9

management, 58–9

presentation, 56–7

risk factors, 57

humeral fractures, 212

hydrostatic method for uterine 

inversion, 265

hyperglycaemia, 23

hyperkalaemia, 42

hypermagnesaemia, 42

hypertension, 108, See also eclampsia; 

pre-eclampsia

management, 110–12

antihypertensives, 110

hypocalcaemia, 42

hypoglycaemia, 23, 42

hypotension, fluid resuscitation, 132

hypothermia, 42

therapeutic, 280

hypovolaemia, 21, 42, 137

hypoxia

fetal responses to impeded oxygen 

supply, 70–1

fetal risk factors, 69

maternal cardiac arrest, 42

neonatal, 270, See also newborn 

resuscitation

cord clamping, 272

physiology, 270–1

hysterectomy, postpartum haemorrhage 

management, 166

induction of labour, shoulder dystocia 

prevention, 195

intensive care unit transfer, 186

intermittent auscultation (IA), 73–6

abnormal fetal heart rate guidance, 

75

indications for changing to 

continuous EFM, 76

optimal timing, 73–4

practice recommendations, 74

internal iliac artery ligation, 166

internal podalic version, 254

internal rotational manoeuvres, 201, 

205

interventional radiology, postpartum 

haemorrhage, 165

intrapartum haemorrhage, 137

intravenous access, 140

intubation. See difficult intubation; 

failed intubation

ischaemic heart disease. See cardiac 

disease

Klumpke’s palsy, 211

labetalol, 112

laparotomy, postpartum haemorrhage 

management, 164

leadership, 8

legal claim analyses (LCAs), 294

liver function test, 131

local anaesthetic toxicity, 59–63

follow-up, 63

management, 61–3

specific treatment, 63

signs and symptoms, 59
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macrosomia, 192

magnesium sulfate, 104

emergency regimen, 105

neuroprotection in preterm birth,  

288

seizure prevention, 112

toxicity, 106

emergency protocol, 106

major obstetric haemorrhage. See 

maternal haemorrhage

maternal collapse, 14, 15, See also 

cardiac arrest

basic life support algorithm, 14

causes, 20–7

air embolism, 27

amniotic fluid embolism (AFE), 

26–7

anaphylactic or toxic reactions, 25

cardiac disease, 23–5

cerebrovascular event (CVE), 22

disseminated intravascular 

coagulation (DIC), 22

eclamptic seizures and coma, 22

haemorrhage, 21

hypo- or hyperglycaemia, 23

pulmonary aspiration of gastric 

contents, 25

pulmonary thromboembolism, 

20–1

sepsis, 22

management, 16–19

continuing treatment, 18–19

initial management, 17–18

primary obstetric survey, 18

secondary obstetric survey, 19

maternal critical care, 174–5

equipment, 186

indications, 176

investigations, 180

long term impacts of near-miss 

maternal morbidity, 187

provision location, 180

recognition of the critically ill woman, 

176

MOEWS charts, 177

regular structured review, 180

transfer to ICU, 186

unique features of, 175–6

maternal critical care chart, 182

maternal critical care structured review 

sheet, 182

maternal death

haemorrhage, 136

sepsis, 120

maternal haemorrhage, 21, 136

antenatal risk assessment, 143–4

anaemia, 143

haemorrhagic disorders, 143

maternal weight, 143

MOEWS chart use, 144

placenta praevia and accreta, 144

women who decline blood 

products, 144

antepartum. See antepartum 

haemorrhage

intrapartum haemorrhage, 137

ongoing care, 167

pathophysiology, 137

postpartum. See postpartum 

haemorrhage

protocol, 138–42

blood products, 140–1

cell salvage, 142

fluid resuscitation, 138–9

intravenous access, 140

point of care testing, 142

volume to be infused, 140

situational awareness, 170

maternal sepsis, 22, 120–1

imaging, 133

management, 126–33

actions within 1 hour, 126–9

antibiotics, 131

blood cultures, 129
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maternal sepsis (cont.)

blood tests, 130–1

call for help, 129

clinical examination, 129

DVT prophylaxis, 133

fluid resuscitation, 132

monitoring, 132

multi-professional approach, 133

oxygen administration, 129

removal of source of infection, 133

mortality, 120

prevention, 121

recognition of, 122

risk factors, 125

signs and symptoms, 122–5

genital tract sepsis, 122–3

non-obstetric sepsis, 124–5

Mauriceau–Smellie–Veit manoeuvre, 

239

McRoberts’ manoeuvre, 198–9

meconium-stained liquor, 77, 279

metabolic acidosis, 70, 131

misoprostol, 163

modified obstetric early warning score 

(MOEWS) charts, 144, 177

monozygotic twins, 246, See also twin 

births

neonatal O-negative blood, 280

newborn assessment, 92–4, 272–5

newborn resuscitation, 270, 272–80

airway, 275–6

assessment at birth, 272–5

breathing, 276–7

chest compression/circulation, 278

cord clamping, 272

documentation, 283

emergency medication, 279

emergency neonatal O-negative 

blood, 280

equipment preparation, 271–2

meconium management, 279

oximetry and supplementary oxygen, 

278

post-resuscitation care, 280–1

glucose, 281

therapeutic hypothermia, 280

warmth, 272

nifedipine, 112

non-shockable heart rhythms, 40–1

nuchal arms, 240

obesity, 193

obstetric haemorrhage. See maternal 

haemorrhage

oxytocin, 154, 159

twin birth, 253

patient-reported outcome measures 

(PROMs), 296

perimortem birth, 31, 36

caesarean pack, 36

perinatal mortality

cord prolapse, 219

multiple births, 247

placenta accreta, 144, 154

placenta praevia, 144

positive end-expiratory pressure (PEEP), 

preterm birth, 287

posterior arm delivery, 201, 203

postpartum haemorrhage (PPH), 137, 

151–67, See also maternal 

haemorrhage

causes, 146–54

documentation, 167

major haemorrhage management, 

155–67

bimanual uterine compression, 160

bladder catheterisation, 160

B-Lynch suture technique, 165

call for help, 157

continuing management, 167

emergency box, 157

examination under anaesthetic, 161
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hysterectomy, 166

immediate actions, 157

internal iliac artery ligation, 166

interventional radiology, 165

keeping the mother warm, 162

laparotomy, 164

manual removal of retained 

products, 161

medications, 159–60, 162–3

ongoing care, 167

rapid evaluation, 158

tear repair, 161

unrelenting haemorrhage, 162

uterine balloon tamponade, 164

uterine massage, 159

uterine vessel ligation, 166

prevention, 154

active management of third stage 

of labour, 154–5

physiological management of third 

stage of labour, 155–4

primary, 137

risk factors, 151

intrapartum, 152

pre-labour, 152

secondary, 137

situational awareness, 170

with uterine inversion, 261

pre-eclampsia, 100

fetal complications, 101

management

community setting, 108–10

hypertension control, 110–12

plan for labour/birth, 116–17

post-birth care, 117

seizure prevention, 112

severe pre-eclampsia, 108

maternal complications, 100

monitoring, 112–15

clotting abnormalities, 115

fluid balance, 113

pulmonary oedema, 114

predisposing factors, 101

preterm birth, 286–8

cord clamping, 287

counselling parents, 286

CPAP and PEEP, 287

neuroprotection with magnesium 

sulfate, 288

surfactant therapy, 288

thermal care of the preterm infant, 

286

process measures, 293

pulmonary aspiration of gastric 

contents, 25

pulmonary oedema, 114

pulmonary thromboembolism, 20–1

quality indicators (QIs), 293–5

quality of care, 299

definition, 292

information presentation, 297

measurement, 291–2

clinical quality indicators (QIs), 

293–5

culture of unit, 296

patient reported outcome measures 

(PROMs), 296

process measures, 293

source data, 295–6

recombinant factor VIIa, 163

renal function test, 131

respiratory distress syndrome (RDS),  

288

safety culture, 296

Saving Babies Lives Care Bundle, 69

seizures

eclampsia, 102

magnesium sulfate emergency 

regimen, 105

management, 104–6

prevention, 112
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sepsis, 121, See also maternal sepsis

prevention, 121

recognition of, 122

signs and symptoms, 122–5

genital tract sepsis, 122–3

non-obstetric sepsis, 124–5

serum lactate, 130

Severity Index (SI), 293

Sexton Safety Attitudes Questionnaire, 

297

shockable heart rhythms, 39–40

shoulder dystocia, 190–1

consequences, 210–12

acidosis, 210

brachial plexus injury, 211

humeral and clavicular fractures, 

212

documentation, 208

incidence, 191

management, 195–207

after the birth, 208

all-fours position, 199–200

call for help, 197

episiotomy need evaluation, 201

gaining internal vaginal access, 202

internal rotational manoeuvres, 

205

McRoberts’ manoeuvre, 198–9

posterior arm delivery, 203

suprapubic pressure, 200

tertiary manoeuvres, 206

time limit, 206

what to avoid, 207–8

prevention and antenatal counselling, 

194–5

caesarean section, 194

labour induction, 195

recognition of, 197

risk factors, 191–3

gestational age, 193

macrosomia, 192

maternal diabetes, 193

obesity, 193

operative vaginal birth, 198

previous occurrence, 192

situational awareness, 9–11

source data, 295–6

suprapubic pressure, 200

surfactant therapy, 288

symphysiotomy, 206

Syntometrine, 154, 159

tachycardia, fetal, 80

teamwork, 2

communication, 5–7

definition, 3

high reliability and resilience, 3–4

leadership roles and responsibilities, 8

situational awareness, 9–11

training, 2

local training, 3, 4–5

under pressure, 11

tension pneumothorax, 43

therapeutic hypothermia, 280

thromboembolism, 43, See also 

deep vein thrombosis (DVT); 

pulmonary thromboembolism

timely cord clamping. See cord clamping

tocolysis, uterine inversion 

management, 264

training

cord prolapse management, 225

fetal monitoring, 69

teamwork, 2

local training, 3, 5

tranexamic acid (TXA), 159–60

transfer or critically ill woman, 186

twin births, 245–7

management, 250–3

first stage of labour, 250

preparation, 252

second stage of labour, 252

third stage of labour, 256

mode of birth, 247–9
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presentation at birth, 247

procedure, 253–6

delayed cord clamping, 256

external cephalic version, 254

internal podalic version, 254

length of inter-twin birth interval, 

256

timing of birth, 249

umbilical cord prolapse. See cord 

prolapse

uterine atony, 153, 159

uterine balloon tamponade, 164

uterine compression, 160

uterine inversion, 260

definition, 260

diagnosis, 261

documentation, 267

management, 262–7

continuing management, 266

debriefing, 267

hydrostatic method, 265

immediate action, 262

manual replacement, 264

resuscitation, 263

surgical management, 266

treatment, 263

uterine relaxants, 264

risk factors, 260

uterine massage, 159

uterine rupture, 153

uterine vessel ligation, 166

uterus, manual displacement, 31

vaginal breech birth, 230, See also 

breech presentation

complications, 240–1

cord prolapse, 240

failure to assist birth of after-

coming head, 240

fetal risks, 241

head entrapment during preterm 

birth, 240

nuchal arms, 240

management, 232–9

assisted manoeuvres, 236–9

electronic fetal monitoring, 235

first stage of labour, 234–5

second stage of labour, 235

types of, 232

Weighted Adverse Outcome Score 

(WAOS), 293

white blood cell count (WBC), 130

Zavanelli manoeuvre, 206
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