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Simulation training has emerged as a pivotal methodology in medical education,
particularly in obstetric emergencies. Based on learning theory of Miller’ s pyramid, it
allows healthcare professionals to develop and refine their skills in a risk-free environment,
thereby enhancing clinical preparedness.

ICOE (Intensive Course in Obstetric Emergencies) is a Simulation Course for Obstetric
Emergencies, 10 years in running in >10 countries. It is a 2 day on site course, focusing on
skill acquirement and refreshment, using simulation techniques, including high and low
fidelity manikins, scenarios with standardised patients. Non-technical Skills are also
introduced and emphasised.

We will discuss its aims and highlight the benefits, methodologies, and outcomes
associated with such training, and to underscore its significance in improving both
individual and team performance during critical obstetric situations. In particular, its cross

country experience will be discussed.
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Hypertensive disorders in pregnancy (2:mzriz K25 ER)

Ling Yien, Hij MBBS, DR OBGYN, MFM (MOH-Taiwan)
Department of Obstetrics & Gynaecology, Maternal Fetal Medicine Unit Sabah Women and Children Ho
spital, Kota Kinabalu, Sabah, Malaysia

Hypertensive disorders in pregnancy (HDP) remain a significant global burden and
public health concern as they affect 5 — 10% of pregnancies. Despite numerous
evidence-based studies, there is still a lack of a standardized explanation of the
pathophysiology or an absolute preventive method. As the disease progresses,
pre-eclampsia and eclampsia rank among the top ten causes of morbidity and mortality
for both women and unborn children. One of the key factors identified is the shortage of
trained healthcare professionals and midwives who can provide timely interventions for
hypertensive disorders. The implementation of multifaceted strategies over the past few
decades has successfully reduced maternal deaths due to HDP by 30% from 1990 to 2019
worldwide. Structured and regular training for healthcare professionals covers important
aspects: recognition of HDP optimal control of blood pressure, identification of
complications due to HDP, seizure prophylaxis, and timely delivery. Classification of HDP
and the degree of hypertension are crucial in deciding the timing and type of
antihypertensive agents. Training for preparing and administering magnesium sulfate as
seizure prophylaxis is fundamental for healthcare professionals. This includes monitoring
for the side effects of antihypertensive agents and magnesium sulfate. Stepwise principles
of managing eclampsia are introduced to reduce maternal and fetal complications. Team
management, optimal stabilization, and communication between hospitals and teams

minimize delays and hiccups.
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Obstetric Emergency Simulation (15 5%/ #R)
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