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ABSTRACT

Introduction: Vaginal to delivery care is a complex, multidisciplinary process that
requires institutions that provide safe and efficient surveillance of pregnant women.
In obstetric practice, the physician frequently makes critical decisionsin a short period
of time and adverse events may occur. Within the framework of the WHO World
Alliance for Patient Safety whose aim is to reduce risks during the delivery process,
the use of safety checklists has been promoted as a strategy to reduce maternal
and neonatal death. Objective: To elaborate a Vaginal Birth Safety Checklist (VBSC)
to be applied to all pregnant women admitted to San Bartolomé hospital for her
delivery care. Methodology: To design a correct sequence of procedures and useful
actions to improve the safety of the pregnant woman during her stay, including the
periods of dilatation, expulsion and immediate puerperium, using a questionnaire
addressed to the different members of the health team involved in the care of both
the mother and the newborn. Some questions to the patient are also included.
Results: Systematized care is achieved, communication between the care team and
the patient is improved, decision-making is favored, risks are identified, and delivery
care is standardized. Conclusion: The VBSC is a valuable tool for optimizing safety
and quality in vaginal delivery care, the success of which will depend on how it is
integrated into clinical practice.
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RESUMEN

Introduccién. La atencion del parto vaginal es un proceso complejo, multidisciplinario,
que requiere de instituciones que brinden una vigilancia segura y eficiente a las
gestantes. En la practica obstétrica, frecuentemente el médico toma decisiones
criticas en un breve tiempo pudiendo originarse eventos adversos. En el marco de
la Alianza Mundial de la Seguridad del Paciente de la OMS, cuyo fin es la reduccién
de riesgos durante el proceso de atencién del parto, se ha fomentado el uso de
listas de verificacion de seguridad, como una estrategia para disminuir la muerte
materna y neonatal. Objetivo. Elaborar una Lista de Verificaciéon de la Seguridad del
Parto Vaginal (LVSPV), para ser aplicada a toda gestante que ingresa al hospital San
Bartolomé para su atencién de parto. Metodologia. Disefiar una secuencia correcta
de procedimientos y acciones Utiles para mejorar la seguridad de la gestante
durante su estadia comprendiendo los periodos de dilatacién, expulsivo y puerperio
inmediato, utilizando un cuestionario dirigido a los diferentes miembros del equipo
de salud que participan en el cuidado tanto de la madre como del recién nacido. Se
incluyen también algunas preguntas a la paciente. Resultado. Se logra una atencién
sistematizada, se mejora la comunicacién entre el equipo de atencién y la paciente,
se favorece la toma de decisiones, la identificacién de riesgos y se estandariza la
atencién del parto. Conclusion. La LVSPV es una herramienta valiosa para optimizar
la seguridad y la calidad en la atencién del parto vaginal, cuyo éxito dependera de
cdmo se integre en la practica clinica.

Palabras clave. Lista de verificacion, Parto normal, Seguridad del paciente

INTRODUCTION

Reducing maternal mortality is a public health priority in the world. Ac-
cording to the World Health Organization (WHO) about 350,000 mater-
nal deaths occur annually, mostly in developing countries. Most of these
deaths are considered to be preventable with timely evidence-based
interventions®™. Given that maternal morbidity and mortality can occur
unpredictably, any initiative to improve the quality of care is important
to reduce it®@.

Childbirth, being a physiological process, has become more complex.
There are various approaches to the humanization of childbirth or 're-
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spected childbirth', understood as vaginal birth
with a reduction in medical interventions to
achieve a natural childbirth. It includes person-
alized clinical care, incorporates the mother and
her companion, proposes avoiding unnecessary
medical interventions and encourages continu-
ous training of the health team®.

Vaginal delivery is a complex event that mer-
its multidisciplinary management and requires
healthcare institutions that can care for patients
efficiently and safely. The hospital environment
isnotsimple. Itserves a population thatisvulner-
able due to its condition as a pregnant woman,
susceptible to adverse events when undergoing
medical procedures -a vaginal examination- or
surgical procedures -an episiotomy-, the use of
technologies such as cardiotocographic moni-
toring and the administration of medications®.

It is estimated that in developed countries one
out of every ten patients suffers some harm
during their hospital stay as a result of various
errors or adverse effects®. Eleven percent of
people admitted to a health care institution will
have an adverse event and, of this group, 40%
occur in pregnant women during delivery®. Ad-
verse events due to medical care represent an
important source of morbidity and mortality in
the world™. Given the need to establish safe, ef-
ficient procedures of the highest possible qual-
ity, areas outside medicine have been shown
to be effective in reducing and preventing inci-
dents. One example is the safety checklist (SC), a
tool that emerged in the aeronautical industry®
and which makes it easier to remember the cor-
rect sequence of steps in a complex procedure.

Within the WHO patient safety program, the
use of the SC was encouraged, initially focused
on safe surgery, and since 2008 an SC has been
introduced for each patient undergoing a surgi-
cal procedure®. Since then, the applications of
these lists have succeeded in reducing compli-
cations and mortality resulting from surgery.

With the positive experience of SCs applied in
safe surgery, its use is proposed as a strategy to
reduce maternal and neonatal death. The appli-
cation of a SC is very useful due to the complex-
ity that accompanies delivery care. Despite the
fact that the main causes of maternal mortality
are known, that most of them occur on the first
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day of puerperium, that international guidelines
for best obstetric practices already exist, that
some clinical interventions are relatively inex-
pensive, cost-efficient and easy to perform, in
daily hospital practice they can be difficult to
remember and execute in the appropriate se-
quence, an aspect that could be solved by using
a safety checklist2,

JusTIFICATION

The main reason for hospitalization at Hospi-
tal Docente Materno Infantil San Bartolomé, in
Lima, Peru, is childbirth. At the time of discharge,
most of patients have undergone a perineal in-
cision (episiotomy), a perineal tear, a surgical
procedure (cesarean section) or other invasive
interventions such as bladder catheterization,
lumbar puncture for labor analgesia, among
others. This intervention is associated with
probable risks and complications.

On the other hand, obstetrics is the only special-
ty that cares for and has responsibility for two
patients -the mother and the fetus- who, for the
most part, are not assumed to be ill when they
come to the hospital for the birth. It is routine
for the physician to have to make critical deci-
sions in a short period of time that can lead to
an unintended adverse event™, an event that
occurs during health care, resulting in harm to
the patient.

Delivery care is a complicated process with risk
for both the mother and the newborn. It requires
coordinated and comprehensive surveillance to
ensure its safety"". In modern obstetrics, check-
lists have become a fundamental tool to ensure
safe and quality care during childbirth®. They
provide a set of useful procedures and actions
to improve patient safety by ensuring that the
necessary steps (good clinical practices) are per-
formed in a timely manner, preventing adverse
events and significantly reducing the risks asso-
ciated with labor and delivery care.

The benefits of implementing an SC are multiple:
1. It allows for more systematized and organized
care, which reduces the possibility of errors and
complications; 2. Itimproves the report between
the care team and the patient, which ensures
more personalized and effective care; 3. It facil-
itates decision making and the identification of
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possible complications, allowing for more timely
and effective care; and, 4. It standardizes care by
ensuring that the health team follows the same
safety protocols and provides the same level of
quality care.

However, it is also important to consider the
possible risks associated with the application
of SC: 1. It may become a list of routine tasks
that generate mechanical care rather than per-
sonalized and effective care; 2. It may become
a substitute for clinical experience and judg-
ment, which may limit the health team's ability
to adapt to unforeseen situations; 3. It may take
additional time and become an extra burden for
the health team; and, 4. It may be perceived as
a tedious task if it is not properly integrated into
clinical practice, losing effectiveness.

METHODOLOGY

Following WHO recommendations, a Vaginal
Birth Safety Checklist (VBSC) was developed with
the participation of the different professionals
of Hospital San Bartolomé involved in the care
of vaginal delivery: obstetrician-gynecologists,
neonatologists, obstetricians and nurses, with
the advice of physicians specialized in hospital
management from the quality management of-
fice of our hospital.

The objective of this work was to develop a vag-
inal delivery safety checklist to be applied to
all pregnant women admitted to the San Bar-
tolomé hospital for delivery care. Several mul-
tidisciplinary work meetings were held, based
on WHO recommendations and guidelines®
and the adaptation and validation of the safe
delivery checklist for use in Colombia“2. Unlike
these two experiences, which include the entire
delivery process from the patient's admission
to the institution until discharge, our working
group considered limiting the SC to only include
labor and the immediate puerperium, since the
highest incidence of adverse events reported in
pregnant women in our hospital occurs during
their stay in the obstetric center. Likewise, we
excluded patients who, having started vaginal
labor, decided to have a cesarean section during
the course of labor, interrupting their vaginal la-
bor. The VBSC will be mandatory at Hospital San
Bartolomé for all patients during the vaginal de-
livery process (Figures 1 and 2).

REsuLTs

In the VBSC, 3 key moments were identified
during the progression of labor. The first mo-
mentis when the patient enters the dilation area
of the obstetric center, the second moment oc-
curs prior to transfer to the delivery area of the
obstetric center at the end of the dilation period,
and the third moment is at the end of the imme-
diate puerperium, before transfer of the patient
to the hospitalization area (Figure 1).

During the application of the VBSC, each item is
identified as a question addressed to one of the
different members of the health team involved
in the care of the pregnant woman and the new-
born: obstetrician-gynecologist, neonatologist,
obstetrician and nurse.

At the end of the first stage (dilatation) and the
second stage (delivery) there is a question: does
the patient proceed to cesarean section? If the
answer is yes, the application of the VBSC is in-
terrupted. There are also questions to the pa-
tient herself, such as: Have you had any vaginal
examinations since your admission, specify how
many? In addition, some important points are
verified in the clinical history, for example: Does
the patient have informed consent for vaginal
delivery with signature and fingerprint?

It was agreed that the obstetrics graduate was
the ideal professional to record the VBSC form,
due to her uninterrupted permanence in the ob-
stetric center, completing the required informa-
tion at each point in time.

Before its final approval, a field test was carried
out for a month, suggestions were gathered
from the participants and the final version of the
VBSC was achieved. Throughout the process of
developing the VBSC, the progress was dissem-
inated to all health team professionals involved
in vaginal childbirth care, and finally the final
version was presented.

The VBSC record is collected in duplicate, with
one copy remaining in the clinical history and
the other being referred in a timely manner to
the hospital's quality management office for
processing, analysis and recommendations to
be implemented by the Obstetrics and Gynecol-
ogy Department.
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VAGINAL DELIVERY CHECKLIST (PART ONE)

FiGURE 1
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FIGURE 2: VAGINAL CHILDBIRTH CHECKLIST (PART 2)
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In this way, systematized care is achieved, the
report improves communication between the
care team and the patient, decision making is fa-
vored, risks of probable complications are iden-
tified, and delivery care is standardized.

CoONCLUSION

We consider the VBSC to be a valuable tool for
optimizing safety and quality in vaginal delivery
care, the success of which will depend on how it
is integrated into clinical practice.
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