
 

 

 

 

What is the current situation? 
 Patient safety initiatives are defined as strategies that reduce the occurrence 

of preventable adverse events, thereby improving the quality of care. 

 Maternity claims estimating a total value of over £5.2 billion were reported 
in a 10 year analysis conducted by the National Health Services in England.  

 Clinicians working in obstetrical care recognize the need to ensure the safety 
of patients, and many agencies have taken steps to make this a priority. 
However, little is known about the impact of these interventions on litigation 
outcomes in obstetrics. 

Objective 

 The purpose of this synthesis is to provide a summary of evaluation studies 
that assess the impact and cost of complex patient safety initiatives on 
obstetrical and litigation-related outcome. 

How was the evidence located? 
 MEDLINE, EMBASE LexisNexis Academic, the Legal Scholarship Network, 

Justis, LegalTrac, QuickLaw and HeinOnline were searched for publications in 
English from 2004 until August 13, 2015. 

 We used data sets from two previous relevant rapid reviews1,2 to identify 
studies implementing complex patient safety interventions and reporting 
obstetrical and litigation-related outcomes. These studies were screened in 
duplicate to confirm that they are evaluation studies of patient safety 
programs assessing obstetrical and litigation outcomes. Data abstraction and 
evidence synthesis was performed by one reviewer.  

What does the evidence say? 
 Our search found nine studies that met our inclusion criteria (Table 1). 

 These studies used a case series design and were published between 2008 
and 2015. Most of the studies (n=8) were conducted in teaching hospitals 
and private healthcare delivery systems in the United State of America, while 
one study was conducted across the provinces in Canada. The study periods 
ranged from 3 to 10 years (between 1996 and 2010) with an average of 2,400 
to 220,000 deliveries per year examined. 
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The rise in costs associated with 
medical errors and liability claims 
have resulted in the development 
of many patient safety initiatives 
to improve quality of care, and to 
reduce occurrence of adverse 
events. We found 9 evaluation 
studies employing the case series 
design to determine the impact of 
patient safety initiatives within 
obstetrics.  

All nine studies found positive 
outcomes in reducing obstetrical 
adverse events and in reducing the 
number of claims and litigations 
costs since the inception of the 
patient safety programs. Each of 
the complex interventions 
included a combination of 
strategies targeting health systems 
and health-care providers.  
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 All the patient safety programs included strategies targeting both the health 
systems (e.g., team changes, error reporting system, standardized protocol 
and guidelines) and health-care providers (e.g., provider education, audit and 
feedback).  

 All of the studies reported positive outcomes following the program 
implementation, as outlined below: 

o Clark (2008) reported significant declines in obstetric malpractice 
claims and losses from 1999 to 2006 (10 vs. 6 claims/10,000 births). 

o Clark (2011) reported reductions in litigation from 1999 to 2009 (12 
vs. 4 claims/10,000 births). 

o Grunenbaum et al (2011) found that average yearly compensation 
payments decreased from $27 million (2003-2006) to $2 million 
(2007-2009). 

o Iverson et al (2011) found that the number of cases for which money 
was held in reserve for claims decreased by 20% per year (rate-ratio 
per year 0.78; 95% CI: 0.65-0.93) over the 5-year study period. 

o Milne et al (2013) found a significant reduction in litigation costs in 
the obstetrics labour and delivery units after the onset of the 
program. 

o Pettker et al (2014) reported that claims (30 vs. 14) and payments 
($50.7 million vs. $2.9 million) decreased in the 5-years after 
program inception. 

o Pratt et al (2007) reported a 23.0% decrease in adverse obstetric 
events, and a decrease in lawsuits (21 vs. 16 claims) with a 62% 
reduction in the severity of cases since inception.  

o Santos et al (2015) reported a decrease in high-risk malpractice 
events (14 vs. 7 events per 1000 births), including a 50% reduction in 
shoulder dystocia. 

o Simpson et al (2009) found that obstetrical occurrences (birth-
related injury that may lead to a claim) decreased by 65%, from 7.2 
to 2.5 per 1,000 births, the average costs per obstetrical claim 
decreased from $1 million to < $500,000, and the number of new 
claims reported decreased by 48%. 

 There are several limitations identified by the authors of the included studies 
that should be considered when interpreting the findings of these studies. 

o The analyses conducted in the studies may have failed to adjust for 
important confounding factors that could contribute to the observed 
outcome (e.g., personnel change over time). 

o Many of the patient safety programs involved step-wise evolution 
with numerous changes made over several years, thus. As the impact 
of any change on a single outcome measure cannot be individually 
attributed. 

o The specific nature of the study setting may not render the findings 
generalizable to other settings.  

Although several studies evaluating 
complex patient safety interventions 
for improving obstetrical and related 
litigation outcomes have been found 
in the literature, all of them were 
descriptive in nature. Moreover, all 
of the studies came from high-
income economy countries in North 
America.  

There are several limitations to the 
study findings that must be 
considered. Most studies either 
could not adjust for important 
confounding factors or did not 
identify potential confounding 
variables. The results may only be 
generalizable to published studies in 
the past 10 years in English. More 
high quality research is warranted in 
this area. 
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