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Advanced Life Support Obstetrics Manual: The Ultimate Guide for Maternal 
Resuscitation

When a mother’s life hangs in the balance, every second counts. Advanced Life Support (ALS) in obstetrics is a 

life �saving protocol that combines evidence �based medicine, teamwork, and rapid decision �making. The advanced 

life support obstetrics manualserves as the cornerstone for clinicians, from obstetricians and anesthesiologists

to nurses and emergency responders, ensuring that they are prepared to tackle the most critical maternal

emergencies with confidence and precision.

In this comprehensive article, we’ll explore the core principles of obstetric ALS, dissect the manual’s structure, walk

through real �world scenarios, and provide practical tips for training and customization. Whether you’re a seasoned

practitioner or a student just beginning your journey in obstetric care, this guide will help you master the skills

needed to protect maternal lives.

What Is Advanced Life Support in Obstetrics?

Advanced Life Support (ALS) is a set of clinical interventions that extend beyond basic first aid. In obstetrics, ALS

focuses on the rapid recognition and treatment of life �threatening conditions such as cardiac arrest, severe

hemorrhage, and severe preeclampsia. The goal is to restore perfusion, stabilize the mother, and, when possible,

preserve fetal viability.

Unlike general ALS, obstetric ALS incorporates obstetric �specific considerations: uterine contractions, fetal

monitoring, and the physiological changes that occur during pregnancy. The manual provides a step �by �step

algorithm that aligns with international guidelines from bodies such as the American Heart Association (AHA) and

the International Federation of Gynecology and Obstetrics (FIGO).

Key Components of the Obstetric ALS Manual

1. Structured Algorithm

The manual features a clear, flow �chart �style algorithm that guides clinicians through each critical step—

assessment, airway management, breathing, circulation, and definitive care. This visual aid is invaluable in

high �pressure situations where time and clarity are paramount.

2. Evidence �Based Recommendations

Each recommendation is backed by the latest research, clinical trials, and consensus statements. The manual cites

key studies, providing clinicians with the confidence that they are following best practices.

3. Role �Specific Guidance

Recognizing that obstetric emergencies involve multidisciplinary teams, the manual delineates roles for

obstetricians, anesthesiologists, midwives, nurses, and emergency medical technicians. Clear role assignment

reduces confusion and speeds up intervention.

4. Equipment Checklists



From emergency carts to neonatal resuscitation kits, the manual lists all necessary equipment, ensuring that

nothing is forgotten when seconds matter.

5. Simulation Scenarios

Real �world scenarios help clinicians practice the algorithm, identify gaps in their knowledge, and develop muscle

memory for critical actions.

Understanding the ALS Algorithm for Obstetric Emergencies

Step 1: Rapid Triage and Primary Assessment

Immediately upon arrival, assess the mother’s level of consciousness, airway patency, breathing, and circulation.

Simultaneously, monitor fetal heart rate if the fetus is viable. Use the ABCDE approach adapted for pregnancy:

•  A – Airway: Ensure airway patency; consider a rapid sequence intubation if the patient is unconscious or 

unable to protect the airway.

•  B – Breathing: Provide ventilation support; use bag �mask ventilation with 100% oxygen.

•  C – Circulation: Check pulse and blood pressure; start intravenous access and administer fluids.

•  D – Disability: Perform a quick neurological exam.

•  E – Exposure: Expose the patient to assess for external bleeding or other injuries.

Step 2: Identify the Cause of Arrest

Use the “Causes of Maternal Cardiac Arrest” mnemonic:

1.  P – Pulmonary embolism

2.  H – Hemorrhage

3.  V – Vascular rupture (e.g., aortic dissection)

4.  R – Reversible causes (e.g., hypoxia, hypovolemia, electrolyte imbalance, hypothermia, acidosis, 

hypoglycemia, hyperkalemia, hypocalcemia, hypoxia, cardiac tamponade)

Step 3: Initiate Resuscitation

Follow the standard ALS cycle:

•  Chest compressions at a rate of 100–120 per minute.

•  Defibrillation if indicated.

•  Adjunctive therapies (epinephrine, calcium, magnesium, blood products).

•  Continuous monitoring of maternal and fetal status.

Step 4: Definitive Care and Post �Resuscitation Management

Once the mother is stabilized, address the underlying cause: perform emergency cesarean section if necessary,

control bleeding, or manage pulmonary embolism with anticoagulation. Post �resuscitation care includes ICU

monitoring, organ support, and psychological support for both mother and family.

Preparing for Obstetric Emergencies: Equipment & Team Roles

Essential Equipment Checklist

•  Advanced cardiac life support (ACLS) cart with defibrillator, airway supplies, and medication drawer.

•  Emergency obstetric kit: uterotonics (oxytocin, misoprostol), tranexamic acid, blood products.

•  Neonatal resuscitation equipment: bag �mask, intubation set, warming blankets.

•  Monitoring devices: fetal monitor, pulse oximeter, capnography.

•  Portable ultrasound for rapid assessment of intra �abdominal bleeding.



Team Roles and Responsibilities

1.  Lead Physician: Directs resuscitation, initiates definitive care.

2.  Assistants (nurses, midwives): Perform airway management, administer medications, maintain 

documentation.

3.  Anesthesiologist: Provides anesthesia support, monitors hemodynamics, assists with intubation.

4.  Respiratory Therapist: Manages ventilation, monitors oxygenation.

5.  Lab Technician: Rapidly processes blood tests, delivers results.

6.  Support Staff: Coordinates supplies, assists with equipment setup.

Step �by �Step Clinical Scenarios Covered in the Manual

Scenario 1: Maternal Cardiac Arrest During Labor

In this scenario, a 28 �year �old woman at 34 weeks gestation experiences sudden collapse during active labor. The

manual guides the team through:

•  Immediate airway management and chest compressions.

•  Administration of epinephrine and calcium chloride.

•  Rapid cesarean section if fetal distress is present.

•  Post �resuscitation ICU care.

Scenario 2: Severe Preeclampsia Leading to Eclampsia

The manual outlines the steps for a patient presenting with seizures, severe hypertension, and visual disturbances.

Key actions include:

•  Securing airway and breathing.

•  Administering magnesium sulfate for seizure control.

•  Initiating antihypertensive therapy (labetalol, hydralazine).

•  Planning for delivery based on gestational age and fetal status.

Scenario 3: Postpartum Hemorrhage with Cardiac Compromise

In this high �volume bleeding scenario, the manual emphasizes:

•  Early uterotonics (oxytocin, carboprost).

•  Tranexamic acid administration within 3 hours of hemorrhage onset.

•  Rapid blood transfusion and coagulation factor replacement.

•  Consideration of uterine balloon tamponade or surgical intervention.

Case Study: Maternal Cardiac Arrest

Dr. Patel, an obstetrician �anesthesiologist, encountered a 32 �year �old patient with a sudden cardiac arrest during a

scheduled cesarean section. The team followed the manual’s algorithm:

1.  Secured the airway with rapid sequence intubation.

2.  Initiated chest compressions at 120 per minute.

3.  Administered epinephrine 1 mg every 3–5 minutes.

4.  Performed an emergent hysterectomy to control bleeding.

5.  Recovered the patient after 18 minutes of resuscitation.

Post �event analysis revealed that early identification of a uterine rupture and immediate surgical intervention were

critical to survival. The manual’s emphasis on rapid assessment and definitive care directly contributed to this

positive outcome.



Case Study: Severe Preeclampsia/Eclampsia

A 24 �year �old woman at 38 weeks gestation presented with severe hypertension and a tonic �clonic seizure. Dr.

Nguyen used the manual’s protocol:

1.  Stabilized the airway and administered oxygen.

2.  Started magnesium sulfate infusion at 4 g IV bolus, followed by 1 g/h infusion.

3.  Administered labetalol 20 mg IV, repeated as needed.

4.  Delivered the baby via vacuum extraction due to fetal distress.

5.  Monitored the mother in the ICU for 48 hours.

The patient recovered fully, and the baby was healthy. The manual’s clear guidance on magnesium dosing and

antihypertensive choice proved lifesaving.

Case Study: Postpartum Hemorrhage with Cardiac Compromise

During a routine vaginal delivery, a 30 �year �old mother developed sudden heavy bleeding and hypotension. The

team’s response, guided by the manual, included:

•  Immediate uterine massage and oxytocin infusion.

•  Tranexamic acid 1 g IV within 1 hour of bleeding onset.

•  Rapid transfusion of packed red cells and fresh frozen plasma.

•  Insertion of a Bakri balloon to tamponade bleeding.

•  Stabilization of the mother’s vitals within 30 minutes.

Later, a laparotomy was performed to control a uterine laceration. The manual’s emphasis on early tranexamic acid

and balloon tamponade significantly reduced blood loss.

Integrating ALS with Obstetric Advanced Life Support (OALS)

While ALS focuses on resuscitation, Obstetric Advanced Life Support (OALS) addresses the unique obstetric

aspects of emergency care. The manual merges these two frameworks by:

•  Incorporating fetal monitoring into every step.

•  Providing guidelines for emergency cesarean sections during maternal arrest.
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