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Objectives
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Background
•OBH has accounted for approximately 12% 
of  pregnancy- related deaths each year 
(Centers for Disease Control and Prevention 
[CDC], 2023)

•Over $250 million per year is spent on 
additional maternal costs associated with 
severe maternal morbidity (Phibbs et al., 2022).

•In Illinois, there are approximately 140,000 
births annually, with one out of  every 150 
women succumbing to severe maternal 
morbidity, including OBH (Illinois 
Department of  Public Health, 2021)

•Approximately 54-93% of  maternal deaths 
due to OBH may be preventable, suggesting 
provider identification and treatments were 
inappropriately delayed

https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-sy
stem.htm

https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
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Provider Influences on Obstetric 
Hemorrhage Outcomes 

The California Pregnancy-Associated Mortality Review. Report from 2002-2007 Maternal 
Death Reviews. Sacramento: California Department of Public Health, Maternal, Child and 
Adolescent Health Division. 2017 
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Cognitive Aids and Educational 
Modules In Healthcare



For healthcare providers caring for obstetric 
patients, does implementing context-specific 

cognitive aids and an evidence-based online 
educational module for identification and 
management of  obstetric hemorrhage affect 

provider knowledge and confidence levels?
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Aims of  The Project



20-bed Family 
Birth Center

McHenry County 
Population: 

311,747

Approximately 
300-500 births 

annually

Organizational Need:
Northwestern Medicine 

Huntley Hospital
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Theoretical Model for Change: 
Rosswurm & Larrabee
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Methods
❖ Project design: 

➢ Prospective, single-group pretest-posttest, 
quasi-experimental with survey data collection

❖ Intervention: 
➢ Online educational module made with SkillsOnPoint 

through Teachable 
■ Emailed to 43 staff  members

➢ Cognitive aid with best practice guidelines
■ OB hemorrhage cart, ORs, nursing unit, anesthesia office

❖ Evaluation
➢ Anonymous pre- and post-implementation surveys via 

Qualtrics
■ Confidence survey + knowledge exam
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Online Module

❖ 21 slides on Microsoft PowerPoint 
with script, recorded on iMovie

❖ Sections included:
➢ Introduction and Objectives 

(0:56)
➢ Background and Education 

(4:42)
➢ Management and Treatment 

(6:44)
➢ Cognitive Aid (3:10)
➢ Conclusion (0:24)

❖ Total estimated time to complete: 25 
mins

❖ Surveys implemented before and 
after completion of  the module
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Results

❖ 43 staff  members received email invitation to 
participate in the study
➢ 30 obstetric staff  members
➢ 13 anesthesia staff  members
➢ Additional 3 OBGYN physicians and 3 SRNAs recruited

❖ 16 participants signed up for the module → 6 
completed the pre- and post-implementation 
surveys and exams and are included in the study
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Staff  Knowledge of  OBH

Note. Only completion of the entire module and pre- and post-tests were included in analyses. One question answered 

correctly accounts for one point, out of a total of 12 possible points. PPH = postpartum hemorrhage. (-) = No data points 

available. Data points were scored as a percentage of correct answers and averaged among the total number of participants.
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Staff  Self  Confidence with OBH 
Management

Note. OBH = obstetric hemorrhage. Scored on a scale ranging from 1 = always to 8 = never.
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Staff  Self  Confidence with OBH 
Management, by Role

Note. OBH = Obstetric hemorrhage. Scored on a scale ranging from 1 = always to 8 = never. Question number 2 scored 

in reverse for analysis. (-) = No data points available.
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Discussion



Translation to Practice

❖ California Maternal Quality Care 
Collaborative (CMQCC) and 
American College of  Obstetricians 
and Gynecologists (ACOG) best 
practice guidelines:
➢ Early and ongoing risk 

identification strategies
➢ Establishing a chain of  command 

for escalating care
➢ Quantitative and cumulative 

blood loss measurements
➢ Activating an OBH specific MTP
➢ Emergency hemorrhage cart
➢ Cognitive aids   
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Implementation Challenges

❖ Importance of  EBP not 
valued by all 
➢ Average of  17 year lag- 

time
❖ Buy-in from leadership vital 

for student-led projects
❖ Clinician turnover, stress, 

and frequent schedule 
changes 
➢ Frequent meetings with 

leadership and staff
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Dissemination



Conclusion
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