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- CS with suspected abnormal placentation 

- Circumstances where it is likely a classical CS may be necessary 

(g) Postpartum haemorrhage of >1.5 L when blood loss is ongoing 

(h) Vaginal breech birth of a live baby at a viable gestation 

(i) Patient refusing life-saving treatment (mother or baby) 

(j) Placental abruption with evidence of coagulopathy 

(k) Peripartum hysterectomy 

(l) Any return to Operating Theatre 

(m)  Any patient requiring admission to Intensive Care 

(n) 4th degree perineal tears 

(o) Assisted vaginal delivery in theatre (mid-cavity or rotational births) 

(p) Multiple pregnancies in labour 

 

Further, it seems reasonable that the trainee notify the Consultant in the following circumstances. 
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