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Figure 4. (a) The uterus is wrapped with the sponge mat (as the abdominal wall); (b) the whole structure is placed onto the 
abdomen of an adult manikin and (c) secured with adhesive tape and transparent film.

(a) (b) (c)

Figure 3. A uterus filled with liquor 
with a fetus inside is assembled: (a) the 
latex glove is filled with water with the 
end tied; (b) the beach ball is trimmed 
to make an opening; (c) a baby manikin 
is placed inside the beach ball and (d) 
the water-filled glove is placed on top 
of the baby manikin inside the beach 
ball; and (e) the opening of the beach 
ball is tied with the cable tie.

(a)

(d) (e)

(b) (c)

button. Indeed, if spare manpower is available, the floor 
should be dried with a towel or blanket after PMCS in order 
to avoid electric shock as well as slip and fall accidents. 
Although our model is primitive, many real-life issues 
during urgent resuscitation can be tested out. We have 
invited colleagues from other specialties (emergency 
medicine, anaesthesiology, paediatrics) to participate and 

observe. All found the manikin model very useful to help 
them to understand the procedure of PMCS and its role in 
maternal resuscitation.

Conclusion
 Prompt delivery of the fetus by PMCS is crucial 
for improving maternal and neonatal outcomes. Training 
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Figure 5. (a) A cross is 
marked on the position of the 
maternal umbilicus, and (b) 
cardiotocographic sensors are 
attached on the abdomen to 
mimic continuous fetal heart 
rate monitoring during labour.

Figure 6. Perimortem Caesarean 
section is simulated: (a) the 
abdomen and (b) uterus are 
incised with the scalpel, and the 
leakage of water mimics liquor 
coming out. (c and d) The baby 
manikin is delivered.

(a)

(a)

(c)

(b)

(d)

(b)

and drills are crucial to improve staff competence and 
confidence to manage maternal cardiac arrest. A prepacked 
set of instruments for PMCS should be stored in appropriate 

wards in the obstetrics and accident and emergency 
departments. A simple and inexpensive manikin model is 
recommended for simulation training in PMCS.
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