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The journey of obstetric medicine in the UK

37 obstetric
physicians

: 2016 2019 2024
1970s Our current giants 201 0 0

Pioneers in the field

Professor Nelson-Piercy
Professor Williamson
Professor Williams
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Why is obstetric medicine
Obstetric medicine training: picking up where the t ra i n i n g re leva nt i n t h e U K

licentiate in midwifery left off

Catherine Nelson-Piercy

EDITORIAL
ABSTRACT - Obstetric medici
women with medical probles
Medical problems may predate

Meeting the increasing need for training in obstetric medicine

Karen Rosene-Montella, Sandra Lowe and Catherine Nelson-Piercy

As increasing numbers of wo ) )
pregnancy with chronic medic Editorial
" .

i 1

> BMJ. 2011 Aug 9:343:d4993. doi: 10.1136/bm;j.d4993.

Maternal mortality in the UK and the need for
obstetric physicians

Catherine Nelson-Piercy, Lucy Mackillop, David J Williams, Catherine Williamson, Michael de Swiet,

Christopher Redman

Training Hub ¥ MOMS Webinars v MOMS Annual Meeting v

M) Check for updates

Original Article \;Jbs tetric Medicine

Obstetric Medicine Obstetric Medicine in the UK: the future and how to be part of it
2017, Vol. 10(1) 4042

© The Author(s) 2016
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Obstetric medical care and training Reprit and pemissios.
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in the United Kingdom s coulurmbtrisirs o 1 i o

journals.sagepub.com/home/obm
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? . ¢ . 4 Speakers:
Matthew Coleman” and Catherine NeISOn-PlerCY Training opportunities for physicians: past, present and future
Prof Catherine Nelson-Piercy, Professor of Obstetric Medicine, Guys and St Thomas' Hospital
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What were the political motivators for the change

Saving Lives Improving a
Mothers’ Care 2024: j—J MBRRACE' UK

Lay Summary

275 women died during
pregnancy or up to six weeks

13.56 women per 100,000

"
died during orup %

to six weeks after pregnancy 03 =

y
after pregnancy in 2020-2022 i%
o

9 Causes of women’s deaths
Department
of Health

Safer Maternity Care

The National Maternity Safety Stategy - Progress and Nex! Steps

» To support local providers and commissioners to meet this aim and to assist with
implementation of Saving Babies Lives, new funding to train midwives to have the
knowledge, skills and confidence to give very brief advice to women during antenatal

appointments and upskilling practitioners (e.g. maternity support workers) to deliver

evidence based smoking cessation interventions.

» | New funding over three years to train 12 consultant physicians as ‘Obstetric Physicians’ to
be able to establish networked maternal medicine across England. The Obstetric Physician

- together with an Obmm Medicine will provide

expert care for pregnant women with complex medical problems. They will also provide
region-wide leadership and expertise across the whole network to help ensure there is early
recognition of problems and access to best practice care.

* A new Atain e-learning programme to support healthcare professionals to improve outcomes
for babies, mothers and families through the delivery of safer care with a focus on four
clinical areas: respiratory conditions; hypoglycaemia; jaundice; and asphyxia (perinatal
hypoxia-ischaemia). An additional module also raises awareness of the importance of
keeping mother and baby together.
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Maternal Medicine Networks in England

Maternal Medicine Centre
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Physician Training Pathway in the UK

Figure 1: Training pathway for dual training with group 1 specialties
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How was this done?

The Royal College of Physicians,
alongside leaders in the field of
obstetric medicine developed a
credential in obstetric medicine which
leads to a Professional Diploma upon
successful completion.

The credential can be undertaken by
higher specialty trainees (ST5 level or
above) in medical specialties, or by
post-CCT doctors in physician
specialties who are actively involved
in delivering joint obstetric and
specialist care.

Developing standardised training in
obstetric medicine for physicians

Aiderman BEP (education fellow)." Esara A (specialist trainee in rheumatelogy, Barts Health NHS Trust)," Banerjee A (consultant
ebstetric physicion and consultant in diabetes and endocrinology).c Nelson-Piercy C (professer of obstetric medicine)." Parry D
(deputy diwecter of education)

s, or by post-CCT doctors in physicianly
olved in delivering joint

Introduction

o nationally standardised y
ised certification In this field for physicians.

Implications

To date, one trainee and one consultant have

care professions to manage complex pregnandes.

one of four approved centres |

Methods NHS Foundation T

Hospitals NHS Fous

Hospitals NHS Foundat
NHS Ti

versity
Trust or Imperial College
). but as more physiclans

tre e established thus

maki T ve for a wider
range of physicians to undertake additional training
In obstetric medicine. B

"I Royal College
of Physicians
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Physician Training Pathway in the UK

The physician training pathway - group 1 specialties (dual CCT)

Post-CCT
credentialing

Internal Medicine Specialty and internal medicine
Stage 1 training Stage 2 training
3years Indicative 4 years

u0J30IYRD SYopPads

WORKPLACE-BASED ASSESSMENT

'— MRCP(UK) —' SCE/KBA

{3 Royal College Royal College
of Physicians of Physicians
Home > Courses > Higher Specialty Trainee Obstetric Medicine Credential Home > Courses > Post-CCT Obstetric Medicine Credential

Higher Specialty Trainee Post-CCT Obstetric Medicine
Obstetric Medicine Credential Credential

The Royal College of Physicians (RCP) credential in obstetric medicine has
been designed for higher specialty trainees with an interest in obstetric
medicine, who wish to gain a credential in this specialist area.

Welcome to the Royal College of Physicians (RCP) credential in obstetric
medicine. It has been designed for post-CCT (or equivalent) phy:
an interest in obstetric medicine, who wish to gain a credential in this
specialist area.

ians with

This is a leamer-led credential. You will need to plan your own learning and
identify opportunities to gain the knowledge and expertise required to complete
the credential. You will be supported by an educational supervisor in an
obstetric medicine training centre who will provide guidance during your
training period there, and advice on how the knowledge and skills developed
during the credential might be used when you return to your usual clinical
environments.

This is a learner-led credential. You will need to plan your own learning and
identify opportunities to gain the knowledge and expertise required to complete
the credential.

You will be supported by an educational advisor in your obstetric medicine
training centre who will provide guidance during your training period there, and

addvice an how the Unawledne and clille develanad during tha credantinl minht
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Curriculum

ﬂ Royal
S of Phy]

Home > Course

Post-(

Creds

Welcome to
medicine. It |

an interest inf

specialist are

This is a learn

identify oppo
the credential

You will be su
training centr

advice an hoy

1*tinterim | 2" interim
Completion
meeting meeting
Obstetric Medicine Credential CiP tial
For pregnant women, postpartum women and where Minimum | Minimum
. . . " Level
appropriate, for women with medical conditions/problems Level Level
who are planning a pregnancy:
Intial
1. Manage acute referrals in maternity assessment
unit/accident and emergency department/medical 2 3 4
assessment unit
2. Provide continuity of care to medical in-patients medicine has
2 3 4 n obstetric
3. Manage outpatients with long term conditions 2 3 a I
4. Manage medical problems across the range of arning and
specialties 2 3 4 fired to complete
5. Manage an MDT including discharge and forward orinan
. 2 3 4 ring your
plannlng [Is developed
Level descriptors: Lol clinical

Level 1: Entrusted to observe only — no provision of clinical care

Level 2: Entrusted to act with direct supervision
Level 3: Entrusted to act with indirect supervision

‘ Level 4: Entrusted to act unsupervised _
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London
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Expansion of obstetric medicine training centres

Established training centres™*
A number of centres were invited to apply to be part of a pilot in 2023

« Expansion of the number of training centres is planned for 2025
* the strategic aim is to get better national coverage

Training programs:
 *London 3 sites
*Oxford
Manchester
Bristol
Norwich
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MacDonald Obstetric
Medicine Society

Current status

h MOMS

)_'} 2
ﬁ/ ? scotland Locations
Specialties
Northumberland L o n d o n
Northern - Ty and Wour 6 renal
"”'*1 ’ ‘ North Sea Norfolk and Norwich
2 cardiac
Oxford
ﬁ llnr‘:nllennn 'I Obs med
o o tan heritere Birmingham
1 general
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B e 2 clin pharm
; Leicester
8 diabetes
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Bath
f\%ﬁg Kent
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Next steps to be recognised as a sub-speciality

JRCPTB
1. Al trainees wil do core stroke in AIM (indicatve
: z 3 months
Completion of Interna Medicine 2. Traness elect to undertake stroke medicine & a
Stzge 1 isthe eligibility criterion ‘specialist skill (indicatived months) which would
for Stroke Medicine extend training by an indicative 6 months
Internal Medicine stage
Curriculum for Stroke Medicine S _1 ﬁ’lllil'l' e
Sub-Specialty Training Coiieian ® (indicative 3 years) P Acute Internal Medicine and General
: e o o Internal Medicine training with stroke 0
Implementation August 2022 trainin g o o
) i = or = ‘specialist skill a
- R Y E 3 (indicative 4.5 years)
ACCS-Internal Medicine
(indicative 4 years)
WPBAs
MRCP(UK) SCE/KBA
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*’ MQMS Next steps........k‘ > a
) | NS

Medicine Society

GMC to recognise obstetric medicine as a sub-speciality

 Document is being prepared to the four nations making a case for obstetric
medicine to be recognised

 No FEE to pay for the process

* Accreditation on hold since the GMC have paused credentialing

ﬁ About us News Resources International Contact us (& MyApps
}’ JRCPTB
Joint Royal Colleges of Physicians Training Board
Examinations  Training CPD Q
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Thank you for listen

y
/

ks behber to ask: A

Leks work together to prevent
maternal morbtdi.l:y & morknli‘:&.

Direct Indirect

Maternal Movhhly’
3DY I T
et Fep

o

2/3 de from o medcal
or mental health condition

I'm breathless

Never make the assunption {hat synptoms 11% of maternal dealhs ore caused 147 of maternal deaths ore coused Another common cause of maternal death
are just coused by pregrency by neurological conditions by prearonia ot influenza. is mental health problems.
e 2 .
We musk Listen end Appropriate assessment Search for cordiac conses Dent step Wlerstning epispag or Phane. e a history of substance IF communication is
g0 in seorch of on and tredkmenk is ey of pusishent bresthhssness medication, first Seizuse n pregrancy 1s abuse, or pre-esisting metal  diffialt, enlisk the
explanation, o sk pain. o urgeat siuatien! healkh peoblems. help of an interpreter,

23% of maternal deaths are from a cordiac couse

| N7 Bg working os a team we can stop women from dgang. f\
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