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Internal Medicine
Pediatrics
Psychiatry & Neurology
Dermatology
Surgery

Orthopaedic Surgery&Plastic...
Urology
Obstetrics&Gynecology
Ophthalmology
Otolaryngology
Anesthesiology

JSOG report 0.0 50 10.0 15.0 20.0




Lawsuit Cases of OB-GY Compared to
Whole Medical Specialties

L Causal analysis ]

1500 200

[ ] whole medical specialties
——f—Obstetrics & Gynecology

A \ No-fault compensation system has been launched. 4 150
L 112
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Sharper decline has been observed in OB-GY
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Statistics of the committee on lawsuit related to health care, the supreme court of Japan



Two major functions of compensatlon system

Causal analysis and recurren\

Compensation
prevention
Quickly provide Analyze the causes of cerebrall
compensation for the palsy, and provide
economic burden of the information that contributes
child and family in the to the prevention of future

) e

Prevent disputes / Early Achieve higher quality of
resolution obstetric care
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/N[Eﬁ;t;on Agency

Established on April 9, 2012

* Independent institution for medical dispute mediation arbitration
* Organized with the Medical Dispute Mediation Committee and
Medical Accident Appraisal Body for fair and professional mediation

and arbitration

Special public corporation established by the Law on relief from
damage due to medical accident and medical dispute mediation

Fair and speedy relief from damage due to medical accident
Development of stable treatment environment for medical

personnel
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Major Services Performance

(1) Consultation about Medical Dispute

(as of June 30, 2017. unit: case)

Item Total General Counseling (helpline) Pr 1 C ling

total 220,854 185,158 35,696

2012 26,831 23,499 3,332

2013 36,099 30,415 5,684

2014 45,096 38,113 6,983

2015 39,793 32,036 7,757

2016 46,735 38,958 7,777
2017.June 26,300 22,137 4,163

Total 220.854 cases after starting the Agency service — average 170.8 cases per day

el o L ES L




Liy

EE S MRUE SRS
FEHR SRR SR
L S AR 05

1034 1044 1054
98 128 6

LI

| BB ST R 32 el
— . —— 2. ?ﬁ]ﬁ*@q&%ﬁ&j&l 'fiﬂﬂ)\*'t#}]# J__EZ_EUjiﬂ‘fT

gt By 3 ;EEJJEQ LI £ £
e g [=2=h VA -
g —
WEAE N /




/'_KEE \; : \E - E
FESESWNRGEMETE (101 -1-105 -6)
=i ZARE R A a5
HAGE HAGE CEl
|
FEER BTy b)) | CC | GREM SO | O
B ER 99 24 123 105 76 427
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Figure 1. The distribution of responses and the average score for 16 factors

Interest in clinical expertise 4.32

A great sense of accomplishment in saving people 3.82

Ease in becoming a medical practitioner 3.77

Quality of life being improved compared with the past 3.53

The decrease in medical lawsuits because of the no-fault compensation program 3.46
Higher demand for OB/GYNs 3.40

More opportunities for academic research 3.38

Highly supported by parents and family members 3.37

More opportunities to get access to new technigues and equipment 3.37
Better salary in the future than other specialists 3.16

More opportunities to get promotions at work 3.10

A higher reputation as an OB/GYN doctor 2.93

Ease of obtaining specialist certification 2.88

Shorter residency training course 2.40

Safety of the working environment 2.33

Fewer hours of work than other specialists 1.77

B strongly disagree @ disagree

IFERHEREMERREE

40% 50% 60% 70% 80% 90%  100%

M strongly agree
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Level of maternal care Definition
Birth center Low-risk women with uncomplicated singleton term pregnancies with a vertex

presentation who are expected to have an uncomplicated birth

Level 1 : Basic care Uncomplicated pregnancies with the ability to detect, stabilize, and initiate
management of unanticipated maternal—fetal or neonatal problems that occur
during the antepartum, intrapartum, or postpartum period until patient can be
transferred to a facility at which specialty maternal care is available

Level 2 : Specialty care Level | facility plus care of appropriate high-risk antepartum, intrapartum, or
postpartum conditions, both directly admitted and transferred from another
facility

Level 3 : Subspecialty care Level II facility plus care of more complex maternal medical conditions,
obstetric complications, and fetal conditions

Level 4 : Regional perinatal Level Il facility plus on-site medical and surgical care of the most complex

health care centers maternal conditions and critically ill pregnant women and fetuses throughout

antepartum, intrapartum, and postpartum care

ACOG 2015
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Level of maternal care Definition

Primary unit Care of low risk pregnancy women

Secondary (local) center Connecting center between primary unit to high level of facilities
Requirements: obstetrician, pediatrician

Tertiary (regional) center Center taking care of complicated delivery or pregnancy with fetal anomaly
Requirements: obstetrician, pediatrician, anesthesiologist, other medical
specialists

Quarternary (super perinatal) | Center taking care of pregnancy with the most complex problems, maternal

center complication such as neurovascular disease, cardiac problems, sepsis, severe
trauma, etc.

Requirements: obstetrician, pediatrician, anesthesiologist, pediatric surgeon,
pediatric cardiologist, neurosurgeon and other medical specialists
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Guidelines for Consultation

. . Primary The Lead Maternity Carer (LMC) discusses with the woman that a consultation may
WIth O bStetrI ca nd REIatEd be warranted with a general practitioner, midwife or other relevant primary health
Med ical Se rVi ces provider (eg, physiotherapist, lactation consultant, smoking cessation services, drug
. . and alcohol services, maternal mental health services) as her pregnancy, labour, birth
(Referral G u |d e l|n ES) or puerperium (or the baby) is, or may be, affected by a condition thatwould be better

managed by, or in conjunction with, another primary provider.

Consultation The LMC must recommend to the woman (or parent(s) in the case of the baby) that a
consultation with a specialist is warranted given that her pregnancy, labour, birth or
This d i ilabls he Mini f Health": bsite: 1 i T
e et govn puerperium (or the baby) is or may be affected by the condition.
Transfer The LMC must recommend to the woman (or parent(s) in the case of the baby) that

the responsibility for her care be transferred to a specialist given that her pregnancy,
labour, birth or puerperium (or the baby) is or may be affected by the condition.

MARATI HAUORA

Emergency An emergency necessitates the immediate transfer of clinical responsibility to the most
appropriate practitioner available. Responding to an emergency may include providing
emergency transport by road or air to a facility able to provide the necessary level of
care (see Process Map 5).
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Cardiac

1007 Arrhythmia/palpitations; murmurs

1008 Cardiac valve disease
1009

1011 Cardiac valve replacement
1012 Cardiomyopathy

1013 Congenital cardiac disease

Recurrent, persistent or associated with
other symptoms

Mitral/aortic regurgitation

Mitral/aortic stenosis

Primary

Consultation
Transfer
Transfer
Transfer

Consultation

1014 Hypertension

»140/90 or on antihypertensive
medication

Consultation

1015 »150/100 Transfer
1016 Ischaemic heart disease Transfer
1017 Pulmonary hypertension Transfer
Endocrine

1019 Diabetes Pre-existing (insulin dependent or non Transfer

insulin dependent)

1020 Gestational, well controlled on diet Consultation
1021 Gestational, requiring insulin Transfer
1022 Thyroid disease Hypothyroidism Primary

1023 Hypopituitarism

Hyperthyroidism

Consultation

Consultation
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4019 Oligohydramnios No pool depth equal or greater than 2 cm  Consultation
on scan or amniotic fluid index ¢7
|i+020 Placenta praevia; vasa praevia Ator» 32 weeks Transfer I
4021 Polyhydramnios Scan pools» 10 cm Transfer

6000-7000 Labour and birth - third stage

6001 3rd and 4th degree lacerations Transfer
6002 Cervical laceration Transfer
6003 Postpartum haemorrhage (PPH) » 500 ml of blood loss with ongoing losses Consultation
6004 Retained placenta Transfer
6005 Shock Emergency
6006 Vaginal laceration Complex Consultation
6007 Vulval and perineal haematoma

Transfer
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Code Condition Description EEE
category

4022 Pre-eclampsia BP of > 140/90 and/or relative rise of » Transfer

30/15 mmHg from booking BP and any of:

1. proteinuria> 0.3g [ 24 hours; or

protein/creatinine ratio =.3, or 2+
protein on dipstick testing

2. platelets< 150x 10/9/1

3. abnormal renal or liver function

4. imminent eclampsia
4023 Preterm rupture of membranes < 37 weeks and not in labour Consultation
4024 Prolonged pregnancy Refer in a timely manner for planned Consultation

induction by 42 weeks
4025 Premature labour 34 -« 37 weeks Consultation
4026 < 34 weeks Transfer
4027 Prelabour rupture of membranes Consult before 24 hours Consultation

atterm
4028 Confirmed reduced fetal Following normal cardiotocograph but still Consultation
movements concern — may require liquor assessment/

growth assessment
4029 Herpes genitalis Active lesions Consultation
4031 Uterine fibroids Consultation
4032 Urinary tract infection (UTI) Recurrent Consultation
4033 Influenza-like illness Primary

5000-6000 Labour and birth - first and second stage

5001 Amniotic fluid embolism Emergency
5002 Anhydramnios Transfer
5003 Cerebral anoxia/cardiac arrest Emergency
5004 Complications of anaesthetic Consultation
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U EN D AREREIERY

1. Purpose

These revised Referral Guidelines are intended to:

1. improve maternity care safety and quality
2. improve the consistency of consultation, transfer and transport processes

3. give confidence to women, their families and whanau, and other practitioners if a primary
health care or specialist consultation, or a transfer of clinical responsibility is required

4. promote and support coordination of care across providers.

The Referral Guidelines are based on best practice and are informed by available evidence, expert
opinion and current circumstances in New Zealand.
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(SOGC)

The most common indications for maternal transport may
include, but are not restricted to:

Preterm labour

Preterm rupture of membranes

Severe gestational hypertension or other hypertensive
complications

Antepartum hemorrhage

Medical complications of pregnancy such as diabetes,
renal disease, hepatitis

Multiple gestation
Intrauterine growth restriction
Fetal abnormalities
Inadequate progress in labour
Malpresentation

Maternal trauma

No 165, October 2005
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IRRHEZENNE

The need for transport must be communicated and dis-
cussed with the woman and her family, with adequate
opportunity provided, as circumstances permit, for the
woman’s questions and concerns. Information provided to
the woman and her family should include:

* The reasons for transport

* 'The scheduled date, time, and duration of the transport

* The destination of the woman

* The mode of travel

* The names of staff members who will accompany the
woman and/or family

* The visiting hours and telephone numbets of the
receiving hospital

* The anticipated length of hospital stay

* Travel directions/maps to receiving hospital by car, or
information on other modes of transportation

* The accommodation options for family members®
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Under some circumstances, transport is either not desirable
or not possible. Contraindications to maternal transport
may include the following:

* The woman’s condition is insufficiently stable for
transport.

* The fetus’ condition is unstable and threatening to
deteriorate rapidly.

* The birth is imminent.

* No experienced attendants ate available to accompany
the woman.

* Weather conditions are hazardous for travel, or present
dilemmas for transport.
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The most common indications for maternal transport may

Maternal Transport Policy

This policy statement has been reviewed by the Clinical Practice
Obstetrics Committee and reviewed by the Executive and Council
of the Society of Obstetricians and Gynaecologists of Canada

include, but are not restricted to:

Preterm labour

Preterm rupture of membranes

Severe gestational hypertension or other hypertensive
complications

Antepartum hemorrhage

Medical complications of pregnancy such as diabetes,
renal disease, hepatitis

Multiple gestation

[ntrauterine growth restriction

Fetal abnormalities

Inadequate progress in labour

Malpresentation

Maternal trauma

Under some circamstances, transport is either not desirable
or not possible. Contraindications to maternal transport
may include the following:

* The woman’s condition is insufficiently stable for
transport.

* The fetus’ condition is unstable and threatening to
deteriorate rapidly.

* The birth is imminent.

* No experienced attendants ate available to accompany
the woman.

* Weather conditions are hazardous for travel, or present
dilemmas for transport.
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. E%(Identlfy)
- HI£(Analyse)
« 2{L(Evaluate)
o 25 B A FE R FE R RS (Treat)

o

Treat risks

‘What will be done to
address risk?

WWho takes responsibility?

How will change be
monitored and reviewed?

;
;
:
£
]

B B97E % O] et 52 (Avoid) B LB -
AR AR/ ME

BITEIES| SRR KIER K EEEH
RESNSEMT - ERBEEER
THERERIS A

Avoid risk

would eliminate the risk?

If a risk cannot be eliminated then

it must be managed

¥

Identify risks

What infactious agent
is involved?

How is it transmitted”
Who is at risk {patient
andfor healthcare worker)?

Evaluate risks
What can be done to reduce or
lmln te b‘l risk?
How could this be applied in this
ssssssss (staff, resources)?

Are there alternative processes or procedures that

‘

Analyse risks
Why can i hpp
{activities, processes)!

(seeTable AZ1)
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sign ) HYREH

PATIENT
SAFETY
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(Response)
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Alliance for Innovation on Maternal Health, AIM*
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