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Background 
The training section of the survey gathered 
information on training practices available to 
hospitals without obstetric units. An essential 
component of healthcare practice to hone 
skills that are not frequently utilized, incumbent 
training improves clinical practice, including 
communication, teamwork, and techniques [3]. 
This report summarizes the training section of 
the EOS Survey.
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Emergency Obstetric 
Services Study Abstract
Objective: To gather information on 
the local capacity and preparedness to 
support emergency obstetric services 
(EOS) in Montana communities.

Study Design: The University of 
Montana Rural Institute for Inclusive 
Communities (UM) research team 
adapted a survey developed by 
Kozhimannil et al. 2021 on emergency 
obstetric services in rural hospitals 
without obstetric units in the United 
States [1]. The survey comprises 
components of the World Health 
Organization’s (WHO) Emergency 
Obstetric Care (EmOC) indicators and 
other measures of emergency obstetric 
capacity [2].

Results: Of the 34 hospitals without an 
obstetric unit, 32 (94.0%) participated in 
the survey. More than half (51.6%) of the 
hospitals had experienced an emergency 
room birth within the last two years, 
and 34.4% had experienced a close call 
or other unanticipated adverse birth 
outcome. When hospitals needed to 
transfer a patient, 37.0% of respondents 
had experienced challenges arranging 
transport for a pregnant patient. 
Only one surveyed hospital met all 
the assessed criteria of the WHO’s 
guidelines for Basic Emergency Obstetric 
Care (BEmOC).

Conclusion: The EOS survey provides 
valuable information on the perinatal 
care system in Montana by highlighting 
the role of rural hospitals without 
obstetric units in providing obstetric 
care. The survey results can inform 
activities to strengthen perinatal care 
networks, ultimately leading to improved 
maternal and infant health outcomes  
in Montana. 



Results

Available Training 
Of responding hospitals, 81.3% had some  
form of training for obstetric care and 
preparedness regularly available at their 
hospital or in their community.

As seen in Figure 1, hospitals reported 
Simulation Training (56.3%) and Continuing 
Medical Education (CME) Courses (37.5%) as the 
two most common types of training available.

Figure 1. Available Types of Training (N=32) 
for Emergency Obstetric Care and Preparedness 
in Communities or at Montana Hospitals without 
Obstetric Units 

*Multiple responses could be selected

Emergency Obstetrics Survey conducted October 18, 2021, 
to December 10, 2021

Even with this availability, 68.8% of hospitals 
expressed concern about the lack of training 
in response to local obstetric emergencies, 
and 78.1% of hospitals described the need 
for additional training, preferring additional 
simulation training, onsite training, and online 
training opportunities, but noted that cost 
and lack of necessary training equipment are 
frequently barriers.

Training Concerns
Hospitals expressed several concerns about 
responding to local obstetric emergencies. 
As illustrated in Figure 2, respondents named 
low volume (81.3%), safety concerns/clinical 
complications (75.0%), and lack of skills to address 
emergency birth (71.9%) most frequently. 

Figure 2. Concerns about Responding to 
Local Obstetric Emergencies (N=32)  
as Reported by Montana Hospitals without 
Obstetric Units

*Multiple responses could be selected

Emergency Obstetrics Survey conducted October 18, 2021, 
to December 10, 2021

Respondents detailed their concerns by reporting 
that “infrequent and emergent situations are 
what keep us up at night,” and “lack of training, 
and experience creates fear when an OB patient 
walks in the door.” Many hospitals echoed these 
concerns, with the infrequency of obstetric needs 
and the inability to maintain a skillset for emergent 
situations being the most common themes. 

In response to these concerns, hospitals had 
many suggestions to prepare their hospital 
better to handle emergency obstetric situations. 
Respondents frequently described several types 
of training and concrete resources to help their 
hospitals prepare. One respondent summed up the 
needs of many by stating, “both on site and online 
training [would better prepare us], staff would 
feel more comfortable with more training.”
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Recommendations 
Throughout the EOS survey, hospitals frequently 
reported a need for increased training arising 
from concerns about responding to obstetric 
emergencies and the need to use different  
tools appropriately. 

Training can provide non-birthing hospitals 
the skills and capacity to treat and stabilize 
pregnant patients until they can arrange 
transport to a birthing facility [4]. Simulation 
training, competency-based obstetric care 
training, and care bundles have evidence as 
effective training solutions for emergency 
obstetric care [3]. 

We recommend the MOMS program  
leverage existing training infrastructure 
including simulation, Project ECHO, and 
PQC to include components focused on 
emergency obstetric care. 

Conclusion
In the United States, the Joint Commission 
on Accreditation of Healthcare Organizations 
attributed a significant proportion of 
preventable obstetric patient morbidity and 
mortality to a high frequency of medical errors 
and substandard care [4]. To improve the 
outcomes of pregnant people in Montana, even 
non-birthing hospitals need to feel confident 
in handling basic obstetric emergencies.  
Enhancing and increasing training opportunities 
in emergency obstetric care in hospitals without 
obstetric units will allow for improved maternal 
outcomes in Montana.  

Acronym Glossary 

CME - Continuing Medical Education

ECHO - Extension for Community 
Healthcare Outcomes

EOS - Emergency Obstetric Services

MHN - Montana Health Network

NRP - Neonatal Resuscitation Program

PALS - Pediatric Advanced Life Support

PQC - Perinatal Quality Collaborative

S.T.A.B.L.E. - Sugar, Temperature, Airway, 
Blood Pressure, Lab work, and 
Emotional Support - a neonatal education
program with six assessment and care modules
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