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Has someone called 
anesthesia?

78% 43% 100% 44%

Do you have an epidural? 67% 17%

Is the placenta still in / Has the 
placenta delivered?

67% 33%

What’s the estimated blood 
loss (EBL)?

56% 20%

What was the delivery time? 56% 40%

Have we called for a PPH kit? 56% 60%

Has someone called peds / 
NICU?

100% 56% 56% 40%

Have we called / can you call a 
code?

89% 63%

Has a Foley been placed / in? 78% 43%
Is someone timing / keeping 

record?
78% 14%

[Where is the] Crash cart? 63% 60%

History of high blood 
pressure?

100% 38%

Problems with vision? 75% 0

Gestational age? 75% 50%

Are there contractions? 67% 0

To identify common lapses in 
communication during simulated high-
risk scenarios in the labor and delivery 
setting.

To identify common needs for clinical 
and other data within and across 
several high-risk obstetric scenarios.
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Finding Opportunities to Foster Effective and Efficient Communication in 
Labor and Delivery Using Simulation
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BACKGROUND

Healthcare professionals (HCPs) in labor and delivery participated in 3
simulated clinical scenarios recorded with digital video: postpartum
hemorrhage, maternal code, and preeclampsia. A blinded reviewer
observed 21 videos. Communication was analyzed by reviewing:
1. Number of questions asked of patient or other HCP more than
once.
2. Identification of questions frequently asked in each simulation.

• A total of 21 recorded scenarios were reviewed
• Qualitatively, it was noted that HCPs frequently talked over one 

another and often did not address questions to specific individuals, 
resulting in no answer being given, sometimes leading to repeated 
questions. 

• Questions were frequently repeated during individual simulations
(Table 1) and asked across multiple different simulations (Table 2)

• Some questions were asked similarly across all clinical scenarios, 
while some were scenario-specific. 

Repetitive patterns of inefficient and potentially ineffective communication exist in
the process of transferring information amongst HCPs during obstetric crises. These
findings may inform the design of 1) processes and procedures, 2) communication and
information display tools to interrupt these patterns, and 3) training programs to
improve teamwork and communication techniques. Because some of the questions
asked were generic across all scenarios and others were scenario-specific, an
interactive display that reports common baseline data, but also can be tailored to
specific clinical circumstances, is required to facilitate optimal human performance in
dynamic, high-risk-healthcare domains such as labor and delivery units.

The primary goal of the OB
simulation program (OBSim) at
Stanford Children’s Hospital is to teach
physicians, nurses, and residents how
to most efficiently and effectively work
together as a team during a parturient
medical crises using mannequin-based
simulation. Obstetrical medical staff
participate in recorded health crisis
drills on a regular basis. These
recordings are then used to identify
ways in which the team can improve
their communication, cognitive and
behavioral skills, rendering better care
for both mothers and infants.
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RESULTS 

Clinical 
scenario

N 
(simulations)

Median 
number 

questions 
asked 

(interquartil
e range)

Median 
number of 
repeated 
questions 

(interquartil
e range)

Percent of 
questions that 
were repeated 

per scenario 
(interquartile 

range)

Postpartum 
hemorrhage

9 22 (19-23) 7 (4-9) 28% (24%-42%)

Maternal 
code

9 35 (28-37) 9 (4-14) 29% (14%-35%)

Preeclampsia 9 27 (20-31) 8 (4-11) 33% (27%-35%)

All combined 27 27 (20-35) 8 (4-11) 30% (19%-39%)

Table 1: Prevalence of repeated questions within obstetric simulations

Table 2: Most common questions asked during multiple obstetric simulations


