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Abstract  

 In the upcoming era of india where medical science is upgrading  to reduce the errors in patient’s management in order to give 

the maximum life expectancy. Virtual reality is a best tool for the students to learn even before to see the actual patient. In 

gynaecology & obstetrics simulation is of great importance. As it is not always possible to show or teach all the conditions in 

patients somewhere due to lack of particular cases or privacy issues.  

Simulation is a technique for practice and learning that can be applied to many different disciplines and trainees. It is a 

technique (not a technology) to replace and amplify real experiences with guided ones, often “immersive” in nature, that evoke 

or replicate substantial aspects of the real world in a fully interactive fashion. [1] Fidelity in simulation has traditionally been 

defined as 'the degree to which the simulator replicates reality [2] 

Today's obstetrician needs a mix of manual and communication skills, as well as quick emergency response and decision-making 

abilities. As a result, simulation can aid in the development of these abilities. This may not only meet patients' high standards 

and demands of doctors and midwives, but it may also aid in maintaining composure in stressful conditions and avoiding 

mistakes.[3] 

  In obstetrics, simulation appears to be a widely recognised tool for team preparation in emergency situations. More research 

is needed to see if patient protection improves after using drill training on a daily basis.[3] 
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Introduction  

In medical education the practical learning always holds a prime importance as without this it is 

impossible to acquire complete knowledge. Virtual reality simulation is the new concept in medical field 

to give maximum practice to gain the accuracy and to reduce errors which are likely to happen by 
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learning doctors. Simulation is a technique to replace and amplify real experiences with guided ones. 

Fidelity in simulation has traditionally been defined as 'the degree to which the simulator replicates 

reality[2], high fidelity simulation modules gives the real time experience of the cases. 

Simulators  were first developed in the 1920s for pilot training, and their ability to replicate clinical condi

tions has since been applied to obstetric and gynecologic education. In the 1960s, uniform patients and 

mannequins were used in medical school simulations. With the introduction of simulation tools for medi

cal education in the 1980s, simulation has continued to grow. [4] 

  As far as the obstetric is the concern high fidelity simulation is the great media for the students to learn 

the virtually real experience of handling the emergency cases. Because in emergency cases bed side 

learning can’t give the full access to new learner as it is always the priority to handle the case with 

maximum efforts, in that case educationg the new one is a secondary task for a doctor. In this covid 

situation where the patient’s exposure to students is minimized use of simulation is the best way to 

continue teaching & learning procedure.  

it is beneficial to practice  model procedures and simulated scenarios. Regular delivery, postpartum hae

morrhage, instrument deliveries, shoulder dystocia, infant malpresentation, massive blood transfusion p

rocedure, disseminated intravascular coagulation, or amniotic fluid emboli are all can be 

covered in clinical simulation experiences.Training in the management of intrapartum emergencies on a 

daily basis has been shown to have measurable effects on maternal and perinatal outcomes.Manual skill

s in the labour room have gradually been assisted by the use of ultrasound in recent years, and this has g

reatly improved the realistic management of intrapartum emergencies in real life.The most appropriate 

method for modern highfidelity simulation in the management of intrapartum complications appears to 

be a new generation of mannequins suitable for both clinical manoeuvres and ultrasound analysis. [4]                         

Objectives of high fidelity simulation              

Human error or deviation from standard procedure are the most common causes of adverse events. [

6] 

The use of simulation training can help to reduce errors. Prior to clinical practise, simulation training pro

vides residents and students with skills and experience and repetition. High-fidelity simulation, used as a 

clinic tool, facilitates student preparedness for possible future clinical situations, meets desired student 

outcomes and clinical competencies, and allows for error, repetition, practice, and questions without 

risk of harm to actual patients . [15]      

Simulationbased skill testing is a viable way for residents and students to learn. Learning with patients w

ould be a lot easier if this was developed and standardised. [7] 

 

Method of conduction 

 Briefing is an informative part of simulation conduction. prebriefing & debriefing are the two 

techeniques of briefing. Prebriefing is an orientation program designed which is to be held prior to the 

conduction of simulation in which information about simulation model, its function, its environment & 

objectives of simulation is given.  
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The importance of a presimulation briefing is critical to a good simulation experience. It trains and orient

s learners prior to the start of the simulation, ensuring that the simulation experience is consistent and b

eneficial to the participants.[9]  after the conduction of scenario debriefing is to be conducted. The 

debriefing session included the observations of a properly performed scenario. [8] Debriefing is the 

intentional discussion following the simulation experience that allows participants to gain a clear 

understanding of their actions and thoughts process to promote learning outcomes and enhance future 

clinical performance.[10]  

Scenario designing 

 Obstetric emergency drills are scenario-based trainings conducted in ‘real time’ in the normal working 

environment. These drills aim to test both the local emergency response system and protocols that 

facilities have in place to manage obstetric emergencies. Drills can also be used to test professional 

teamwork dynamics and individual providers’ skill and knowledge.[19] The World Health Organization 

has recognized the development of locally effective and inexpensive solutions for training caregivers as a 

priority. [20]  The drill involves  health providers from the facility who simulate the emergency 

management of the obstetric complication as a team including 1)an obstetrician, 2)a midwife, and a 

3)nurse. Participating personnel are not notified of the obstetric emergency drill in advance and have to 

react as if it were a real emergency. Obstetric emergency drills should be conducted at a frequency that 

is appropriate for maintaining skills of clinical staff. [19]  As well as it is backed by evidence, that can be 

used for the improvement in the rate of positive perinatal results [11] the selected multidisciplinary 

team which is involved in the care and attention of the patients during obstetric emergencies, it is 

necessary to train these professional workers as a group to guarantee excellence in their work [12].  

in obstetric emergencies for health professionals, the specific objectives are as follows: 

1. Determine the health-care provider’s educational standards for obstetric emergencies. 

2. Create and validate a basic module for assessing obstetric simulation training competencies.  

3. Collaborate with a multiprofessional team to create and run training scenarios in obstetric emer

gencies.  

4. Compare the actions of health practitioners when dealing with different obstetrical situations.  

5. describing the experience, satisfaction, mistakes & the gained perception after simulation drill.  

Assessment of procedure skill 

High-fidelity simulation specifically improved students' feeling that they understood both the physiology 

of parturition and the obstetric procedures. Students in the simulation group also felt better prepared 

for obstetric house jobs and performed better in obstetric skills evaluations.[14] after scenario 

conduction assessing the performance errors & acknowledging the reason of the errors. The fix that by 

proposing the solution in order to improve performance in an emergency situation, identification of the 

best practices and enhance their use. Drills can also be used to test professional teamwork dynamics 

and individual providers’ skill and knowledge [19]  
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Decision Making and Leadership Development in obstetrics 

 Performing emergency management on mannequins rather than on patients is beneficial for the health 

professionals & students. As it is a planned scenario so the learner can take the apportunity to make 

mistake, practice repeatedly up to the excellency that repeatative practices makes learner more 

confident through the process. Repeated practice develops the decision making quality, as it is a hands 

on practice to see the actual status of case & that way the sense will get develop for the needed steps to 

be taken. 

Continuing Education 

 There is a need of repeated practice to reduce the Simulation-based obstetric emergency team training 

can reduce adverse maternal as well as fetal outcomes. [16] as in india still the maternal morbidity & 

moratality rates has not dropped that much, the simulation based practice can definitely add some 

value in improving the status. 

Clinical Significance 

Evidence exists for a positive impact of training in obstetric emergencies, although the majority of the 

available evidence applies to evaluation at the level of participants’ confidence, knowledge or skills 

rather than at the level of impact on clinical outcomes. [17] 

Conclusion 

  An Indian hospital study found the MMR 50-98% of maternal deaths are caused by direct obstetric 

causes (hemorrhage, infection, and hypertensive disorders, ruptured uterus, hepatitis, and anemia). [21] 

This is why the excellency & accuracy is needed in the management of emergencies in obstetrics. And to 

reduce the errors in management of emergency obstetric conditions. Simulation is a means of training 

to improve the management of obstetric emergencies. [19] specially high fidelity & hybrid simulation 

modules are the best tools to conduct the training for students & health professionals. Health 

Professionals can gain the knowledge, practice, improve from mistakes, protocol formation. Through all 

these one can gain enough confidence to handle emergency in actual patient. 

References  

1. Fatimah lateef. Simulation-based learning: Just like the real thing. Journal of emergencies, 

trauma & shock. Vol 3(4) oct-dec 2010 PMC2966567 [NCBI] 

2. Robin Lewis, Alasdair Strachan, Michelle MacKenzie Smith. High Fidelity Simulation the Most 

Effective Method for the Development of Non-Technical Skills in Nursing? A Review of the 

Current Evidence. The Open Nursing Journal.Vol 6; 2012 PMC3415625 [Pubmed] 

3. Ronja Blum , Anja Gairing Bürglin, Stefan Gisin Simulation in obstetrics and gynecology - a new 

method to improve the management of acute obstetric emergencies. Review< Umsch. 2008 

https://pubmed.ncbi.nlm.nih.gov/?term=Blum+R&cauthor_id=18979433
https://pubmed.ncbi.nlm.nih.gov/?term=Gairing+B%C3%BCrglin+A&cauthor_id=18979433
https://pubmed.ncbi.nlm.nih.gov/?term=Gisin+S&cauthor_id=18979433


Nat. Volatiles & Essent. Oils, 2021; 8(5): 1142 - 1147 

 

1146 

Nov;65(11):687-92.  doi: 10.1024/0040-5930.65.11.687. PMID: 18979433 DOI: 10.1024/0040-

5930.65.11.687  [pubmed] 

4. Thomas G. Weiss; Rebecca M. Rentea, Simulation Training and Skill Assessment in Obstetrics 

and Gynecology. Treasure Island (FL): StatPearls Publishing; 2021 Jan [NCBI] 

5. Tullio Ghi, MD, Giuseppe Rizzo, The use of a hybrid mannequin for the modern high-fidelity 

simulation in the labor ward: the Italian experience of the Ecografia gestione Emergenze 

Ostetriche (EGEO) Group. AJOC, CLINICAL OPINION, VOLUME 222, ISSUE 1, P41-47, JANUARY01, 

2020. 

6. Pettker CM. Systematic approaches to adverse events in obstetrics, Part I: Event identification 

and classification. Semin Perinatol. 2017 Apr;41(3):151-155. [PubMed] 

7. Barsuk JH, Cohen ER, Williams MV, Scher J, Jones SF, Feinglass J, McGaghie WC, O'Hara K, 

Wayne DB. Simulation-Based Mastery Learning for Thoracentesis Skills Improves Patient 

Outcomes: A Randomized Trial. Acad Med. 2018 May;93(5):729-735. [PubMed] 

8. Marcos J Cuerva 1, Carlos S Piñel 2, Lourdes Martin 3, Jose A Espinosa 2, Octavio J Corral 3, Nicolás 

Mendoza Teaching childbirth with high-fidelity simulation. Is it better observing the scenario 

during the briefing session? J Obstet Gynaecol. 2018 Jul;38(5):607-610. doi: 

10.1080/01443615.2017.1393403. Epub 2018 Feb 12. [PubMed] 

 

9. Patrick G. Hughes1; Kate E. Hughes2. Briefing Prior to Simulation Activity, StatPearls ,Treasure 

Island (FL): StatPearls Publishing; 2021 Jan-.[NCBI] 

10. Kamal Abulebda1; Marc Auerbach2; Faten Limaiem3. Debriefing Techniques Utilized in Medical 

Simulation, Treasure Island (FL): StatPearls Publishing; 2021 Jan- 

11. Riley, W.; Davis, S.; Miller, K.; Hansen, H.; Sainfort, F.; Sweet, R. Didactic and simulation 

nontechnical skills team training to improve perinatal patient outcomes in a community 

hospital. Jt. Comm. J. Qual. Patient. Saf. 2011, 8, 357–364. [CrossRef]  

12. Lavelle, M.; Abthorpe, J.; Simpson, T.; Reedy, G.; Little, F.; Banerjee, A. MBRRACE in simulation: 

An evaluation of a multidisciplinary simulation training for medical emergencies in obstetrics 

(MEmO). J. Obs. Gynaecol. 2018, 6, 781–788. [CrossRef]  

13. Encarna Hernández 1 , Marcos Camacho 2,*, César Leal-Costa 3,* , María Ruzafa-Martínez 3 , 

Antonio Jesús Ramos-Morcillo 3 , Eduardo Cazorla 4 and José Luis Díaz-Agea 1, Does 

Multidisciplinary Team Simulation-Based Training Improve Obstetric Emergencies Skills? 

Healthcare 2021, 9, 170. https://doi.org/10.3390/healthcare9020170, Published: 5 February 

2021 

14. Christoph Scholz, Corinna Mann, Veronika Kopp, Bernd Kost, Franz Kainer, Martin R Fischer, 

High-fidelity simulation increases obstetric self-assurance and skills in undergraduate medical 

https://doi.org/10.1024/0040-5930.65.11.687
https://doi.org/10.1024/0040-5930.65.11.687
https://www.statpearls.com/
https://www.ncbi.nlm.nih.gov/pubmed/28549789
https://www.ncbi.nlm.nih.gov/pubmed/29068818
https://pubmed.ncbi.nlm.nih.gov/?term=Cuerva+MJ&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/29433368/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Pi%C3%B1el+CS&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/29433368/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Martin+L&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/29433368/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Espinosa+JA&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/29433368/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Corral+OJ&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/29433368/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Mendoza+N&cauthor_id=29433368
https://pubmed.ncbi.nlm.nih.gov/?term=Mendoza+N&cauthor_id=29433368
https://www.statpearls.com/
https://www.statpearls.com/
https://pubmed.ncbi.nlm.nih.gov/?term=Scholz+C&cauthor_id=23093253
https://pubmed.ncbi.nlm.nih.gov/?term=Mann+C&cauthor_id=23093253
https://pubmed.ncbi.nlm.nih.gov/?term=Kopp+V&cauthor_id=23093253
https://pubmed.ncbi.nlm.nih.gov/?term=Kost+B&cauthor_id=23093253
https://pubmed.ncbi.nlm.nih.gov/?term=Kainer+F&cauthor_id=23093253
https://pubmed.ncbi.nlm.nih.gov/?term=Fischer+MR&cauthor_id=23093253


Nat. Volatiles & Essent. Oils, 2021; 8(5): 1142 - 1147 

 

1147 

students, PMID: 23093253, DOI: 10.1515/jpm-2012-0052, J Perinat Med. 2012 Nov;40(6):607-

13. [PubMed] 

15. Tammy Lynn Mccoy, Implementing High-Fidelity Simulation to Meet Undergraduate Clinical 

Requirements, March 6, 2018 , https://digitalscholarship.unlv.edu/thesesdissertations/3289 

16. Monica Siaulys, Lissandra Borba da Cunha, Maria Regina Torloni, Mario MACOTO Kondo, 

Obstetric emergency simulation training course: Experience of a private-public partnership in 

Brazil, February 2019 Reproductive Health 16(1)DOI: 10.1186/s12978-019-0689-6. 

17. Katrina L. Calvert, Paul M. Mcgurgan, Edward M. Debenham, Frances J. Gratwick, Panos Maouris 

Emergency obstetric simulation training: How do we know where we are going, if we don't know 

where we have been? https://doi.org/10.1111/ajo.12120,  

18. Francisco Maio Matos 1, Andrea Sousa Gomes, Fernando Jorge Costa, Isabel Santos Silva, Joana 

Carvalhas The importance of simulation in team training on obstetric emergencies: results of the 

first phase of the national plan for continuous medical training]   Acta Med Port Mar-Apr 

2012;25(2):64-7. Epub 2012 Jun 25 PMID: 22985915 

19. daniela s. Colaci agustina mazzoni maria belizán sebastián garcía martí,  2016 trainer’s manual 

obstetric emergency drills to improve the quality of care for women having obstetric 

emergencies 

20. 6 World Health Organization. (2012). WHO Recommendations for prevention and treatment of 

PPH. Geneva: World Health Organization. 

21. A Prakash 1, S Swain, A Seth, Maternal mortality in India: current status and strategies for 

reduction, Indian Pediatr 1991 Dec;28(12):1395-400.PMID: 1819558 

https://doi.org/10.1515/jpm-2012-0052
https://digitalscholarship.unlv.edu/thesesdissertations/3289
https://www.researchgate.net/scientific-contributions/Lissandra-Borba-da-Cunha-2154048986
https://www.researchgate.net/profile/Maria-Torloni
https://www.researchgate.net/journal/Reproductive-Health-1742-4755
https://www.researchgate.net/deref/https%3A%2F%2Freproductive-health-journal.biomedcentral.com%2Farticles%2F10.1186%2Fs12978-019-0689-6
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Calvert%2C+Katrina+L
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Mcgurgan%2C+Paul+M
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Debenham%2C+Edward+M
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Gratwick%2C+Frances+J
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Maouris%2C+Panos
https://doi.org/10.1111/ajo.12120
https://pubmed.ncbi.nlm.nih.gov/?term=Maio+Matos+F&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/22985915/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Sousa+Gomes+A&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/?term=Costa+FJ&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/?term=Santos+Silva+I&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/?term=Carvalhas+J&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/?term=Carvalhas+J&cauthor_id=22985915
https://pubmed.ncbi.nlm.nih.gov/?term=Prakash+A&cauthor_id=1819558
https://pubmed.ncbi.nlm.nih.gov/1819558/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Swain+S&cauthor_id=1819558
https://pubmed.ncbi.nlm.nih.gov/?term=Seth+A&cauthor_id=1819558

