Archives of Gynecology and Obstetrics (2021) 304:1383-1386
https://doi.org/10.1007/500404-021-06133-4

NEWS AND VIEWS

Most significant barriers and proposed solutions for medical schools
to facilitate simulation-based undergraduate curriculum in OBGYN

Hira Salman’

© Springer-Verlag GmbH Germany, part of Springer Nature 2021

Abstract

Despite having a good understanding of medicine, doctors lack clinical skills, problem-solving abilities, and the ability to
apply knowledge to patient care, particularly in unanticipated circumstances. To overcome this, medical education has evolved
into a system-oriented core curriculum with cognitive, psychomotor, and affective learning goals. With an emphasis on
problem-based learning, the educator’s aim is to establish a long-term, predetermined improvement in the learner’s behavior,
acquired skills, and attitudes (Datta R, Upadhyay KK, Jaideep CN. Simulation and its role in medical education. Med J Armed
Forces India. 2012;68(2):167-172. https://doi.org/10.1016/S0377-1237(12)60040-9). However, teaching these disciplines
to real patients is almost impossible; this is where simulation comes in. This opinion paper will discuss the relevance and
necessity of a simulation-based undergraduate curriculum in obstetrics and gynecology. What are the biggest obstacles that

medical schools face in making the most of simulation-based learning, and how can they be overcome?
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Introduction

One of the most fundamental strategies in this era to teach
crisis resource management skills to promote the profes-
sional development of frontliners is introducing the simu-
lation-based medical curriculum, which will provide com-
prehensive and realistic training and safer patient care in
several ways. It is a process, not a technology, for promoting
experiential and reflective learning, intending to instill the
proper mindset and skills to cope competently with real-
life sensitive situations in a planned and prescribed manner
while respecting patients’ moral and legal rights [1].

To prevent any potential breach of patient privacy, stu-
dents must not involve directly in any patient care; however,
there is a need to attend an orientation before beginning
clinical practice. The simulation model assists medical stu-
dents in gaining clinical experience and understanding the
progression and clinical manifestations of diseases in spe-
cific patients. Simulation allows students to gain valuable
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experience in areas where resources are scarce but techno-
logical skills are essential. Effective simulator models are
available for teaching shoulder dystocia, vaginal breech
delivery, obstetric emergencies, operative hysteroscopy, and
laparoscopy [12].

What are the challenges medical schools facing to
integrate simulation-based learning for undergradu-
ates? Furthermore, what are the potential options for
overcoming such obstacles?

One of the most important roadblocks is the expense
of implementing simulation-based medical education. A
well-conducted economic evaluation can assist stakehold-
ers such as program directors, regulators, and curriculum
designers determine the best use of resources when choos-
ing the simulation modality or assessment method. For
example, a great deal of practice is necessary for proce-
dural competencies as we do not want medical students
to improve this ability with patients in the early training
stages. So, we can use everything from citrus fruits to
board games to hand-crafted corduroy and neoprene ver-
sions of vaginal cuffs. These low-fidelity simulation mod-
els do not include artificial intelligence; nevertheless, they
allow students to practice throwing nodes before entering
the operating room [13]. In specific training scenarios,
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hybrid simulation, which involves using a patient actor in
conjunction with a task-trainer during the same session,
may be as effective as high-fidelity simulators while also
providing superior training contexts to enhance patient
learners’ relationships with caregivers and better immerse
trainees in the feelings and emotions of the scenario. There
is evidence that a hybrid-birthing simulator enables quick
maneuvers for handling a shoulder dystocia delivery and
is beneficial for non-technical skills like communication
and team training [16]. High-fidelity modeling recreates a
scenario to replace actual patient encounters with a super-
vised clinical practice that mimics significant aspects of
the real world in a completely immersive approach. High-
fidelity birthing simulators are ideal for teaching both
natural and assisted vaginal deliveries.

To conclude, the potential option for getting over the
expense roadblock is to carefully evaluate which type of
fidelity simulation model is suitable for optimal patient
safety outcomes by the clinical simulationist because money
invested in the medical industry directly affects patient lives.
Task coaches, scenario manikins, or human patient simula-
tors of full-fidelity may achieve various goals, depending on
the desired outcome. Economic assessment in medical edu-
cation research is still in its early stages. However, there is
much room for the state-of-the-art application of these meth-
ods in this field [9]. If you are looking for a more detailed
breakdown, try “Comprehensive simulation in healthcare:
operations, technology, and innovative practice” written
by Scott B. Crawford, MD, FACEP, CHSOS, the Director
for Simulation at TTUHSC EIl Paso, is a practical guide to
help practitioners prepare for a wide range of simulations in
healthcare. The book starts with an introduction to the simu-
lation of healthcare, including staff, curricula, and space.
Eight core areas of knowledge/skill discuss the fundamental
aspects of healthcare simulation technology specialist in the
following chapters. Finally, it addresses the advantages of
establishing a relationship with business partners and pro-
vides best practices and innovations.

The second most difficult challenge in simulation-based
education is maintaining an SP Program. As per William
Osler, “For the junior student in medicine and surgery, it is
a safe rule to have no teaching without a patient for a text,
and the best teaching is that taught by the patient himself.”
Simulated patients trained in a structured manner are known
as low-technology resources, but running this program is
costly as their compensation rate is $20.00 per hour [14].
However, SP’s professional input is the secret to the success
of the simulation-based training, and they have a high level
of realism and potential for teaching general and specialized
communication skills. So, it is best to utilize standardized
patients in training scenarios where peer role-play is inap-
propriate, such as breaking bad news or providing a trainee
assessment alternative.
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The emerging trend of using simulation as a teaching
method for assessing and preparing students is reflected in
medical schools and their curricula as they are responsible
for designing the curriculum and ensuring that adequate
educational facilities are available to shape the futures of
today’s undergraduates—tomorrow’s physicians. In order
to facilitate both outcomes-based and competency-based
medical education, there is a need to develop a simulation-
based procedural skills curriculum and this could be one of
the difficulties encountered in the simulation-based medical
education of OBGYN undergraduates. To make this obstacle
easier to overcome a non-profit, membership-based organi-
zations with the ultimate aim of delivering optimal health
care to women like APGO for women’s health educators are
now offering contemporary, applicable educational resources
for physician-educators and learning strategies for faculty,
students, and residents. The Undergraduate Medical Educa-
tion Committee (UMEC) of the Association of Professors of
Gynecology and Obstetrics (APGO) provides educators with
an overview of the use of simulation in undergraduate medi-
cal education in the field of obstetrics and gynecology in the
“To the Point” series and the APGO Medical Student Educa-
tional objectives, 11th edition, provides a succinct overview
of the goals and objectives of a complete Obstetrics and
Gynecology clinical program. Members of the UMEC are
responsible for assisting APGO in achieving its mission and
objectives; the primary responsibilities of this committee are
to provide consultation service to departments concerning
undergraduate medical education programs and establish,
build, and evaluate a variety of teaching and learning [2].

Faculty expertise and competencies in debriefing and
simulator logistics are critical components of successful
SBME delivery. Several studies have shown that debriefing
preparation workshops are a feasible and effective method
of faculty training. Debriefing experience can be gained by
completing simulation instructor training courses provided
by various simulation programs, attending seminars, at
conferences, and pursuing fellowship training or advanced
degrees in simulation [4].

In situ simulation drills during clinical ward postings are
among the most successful ways to introduce simulation-
based education for undergraduates as sitting and listening
to lectures does not allow for significant activation, which is
the essential learning and memory retention element. Simu-
lation involves the team, but it also allows them to practice
in a more supervised environment. An in-situ simulation
is much more rewarding than an off-site simulation, which
means simulation occurs in the actual clinical environment.
This method helps the learners to learn technical skills,
teamwork, and communication in a real-world setting. It
enables the detection of possible facility problems and obsta-
cles to treatment which, of course, is challenging to gain in
a simulation lab or other off-site locations. By this, we not
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only enhance communication and coordination between doc-
tors and midwives by including training at the undergraduate
level, as well as break down professional barriers before they
develop. This is especially important in low—middle-income
countries with high rates of maternal and perinatal mortal-
ity and a deeply ingrained hierarchical healthcare system
[6]. Obstetrics is a team-based, high-risk specialty with a
high level of litigation. Failures in teamwork lead to poor
outcomes for mothers and babies; therefore, effective multi-
professional teamwork is important. Furthermore, obstetric
team simulation preparation shows healthy neonatal out-
comes after obstetric complications. Simulation training is
increasingly being used for undergraduate training because
it helps students to consolidate their learning and apply their
expertise and experience in practice [3]. Simulation for
obstetric emergencies is a relatively recent area of interest,
but it increases patient safety and outcomes. It is becoming
an essential component of both education and patient care.
The Council on Patient Safety in Women’s Health Care has
released “Practicing for Patients: In-Situ Simulation Pro-
gram Manual”, whose main agenda is that if all members of
the labor and delivery team practice and simulate medical
emergencies on their actual labor and delivery unit, they will
reduce obstetric related morbidity and mortality by improv-
ing the team’s communication and response in a medical
emergency [11].

How to promote simulation-based medical
education in the COVID-19? Being ready
for post-pandemic transformation

Above all obstacles, one of the most significant chal-
lenges that the entire world faced during the COVID 19
pandemic was on the educational system. Computerized
simulation education products are in high demand for
healthcare training environments, which eventually neces-
sitate vast infrastructures. Significant obstacles to using
virtual simulation in clinical education started from clini-
cal simulation training operating systems, system architec-
ture technology, encrypted data, cloud-based eLearning,
and a professional technical team. Therefore, investing in
simulation-based instructional management technologies
and resources to keep clinical education and competency
training on track during the pandemic is an expeditious
need today [15]. The use of digital technologies for edu-
cational purposes, such as virtual, mixed, and augmented
reality, are likely to be the most significant aspects of the
transformative and post-COVID medical education [5]. A
possible solution for quickly adapting to these new tech-
nologies is to develop courses for teachers and lecturers
on how to prepare courses for AR/VR and a structure that

allows teachers to adapt their material for AR/VR quickly
[10]. Not only advance simulation, but according to one
study, OBGYN students, residents, and fellows who lack
hands-on experience due to the COVID-19 pandemic ben-
efit from the use of homemade simulator models as well
[7].

One of the authors stressed the importance of reopen-
ing simulation labs and facilities by following simple and
doable strategies like establishing a COVID-19 response
task force, using space, establishing access conditions to
the simulation facility, personal hygiene measures, use of
protective devices, physical distancing, management dur-
ing training activities, personnel management, cleaning/
disinfection, and review of emergency plans/procedures.
The mentioned are realistic focus points with operational
tips and mitigation advice to prepare the reader to reopen
SF after the lockdown safely. So plan the future event with
protection and versatility in mind [8]. In addition to this,
including medical students in the healthcare simulation
center’s staff is one way to support undergraduate simula-
tion-based medical teaching [17].

Conclusion

According to the points raised, it is clear that there are
many opportunities for facilities to integrate simulation-
based curriculum, especially for OBGYN undergradu-
ates including: the appropriate use of resources like low,
hybrid, and high fidelity simulators; the use of contempo-
rary simulation models like VR/AR and MR for teaching
basic medical sciences; utilization of standardized patients
programs in training scenarios where the alternate strat-
egy is not possible; by designing evidence of curriculum
documentation; the strategy of curriculum review with the
help of APGO Medical Student Educational Objectives
Guide; overcoming the barrier of simulation training by
running workshops to train faculty; effective use of in situ
simulation drill and last but not the least be innovative
and ready to adapt to changes during the pandemic situa-
tion and have sound knowledge and urge to get the latest
updates in simulation technology. However, there are still
some gray areas with room for improvement and much
scope for researchers to assess how best to incorporate
simulators in a more primary phase of medical education.
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