
 

ICOE 

Intensive Course in Obstetric Emergencies 

 
This Course was developed by the Obstetrical & Gynaecological Society of Malaysia 
(OGSM) in 2014 and formally endorsed by the AOFOG in 2015. OGSM provides the 
equipment and faculty while the funding for these courses is shared equally by 
OGSM and AOFOG. To date, these courses have been successfully conducted in 
Myanmar, Cambodia, Mongolia, Bangladesh, Laos, Pakistan and Nepal. 
 

ICOE Programme Nepal 
 
In November 2018, the very first ICOE was held at the Kathmandu Medical College, 

Nepal through a collaboration between the Nepal Society of O&G (NESOG), OGSM 

and AOFOG. The course was an overwhelming success resulting in a second 

course from 15-16thFebruary 2019. During this course, NESOG, OGSM and 

AOFOG signed a memorandum of understanding to conduct four courses in Nepal 

over the next two years. The signatories were Dr Kusum (President NESOG), Dr 

Gunasegaran (ICOE Director OGSM) and Dr Rohana (Secretary General AOFOG). 

 

 

ICOE is a hands-on simulation course using equipment of various fidelities. The 

course aims to equip specialist-grade doctors with skills to handle emergencies in 

the labour ward and reduce maternal morbidity and mortality. Training methodology 

focuses on small group engagement rather than traditional didactic teaching. The 

course consists of short lectures supplemented with multiple group breakout 

sessions comprising impartation of skills, simulation of clinical scenarios and case 

discussions. 

 

 



 

 

A day prior to the main course, twelve local trainers spent an afternoon attending a 

Training-Of-Trainers course to be equipped to conduct ICOE. Six then became 

probationary trainers for the next two days; the remaining six participated as 

observers and were designated to be trainers for the subsequent ICOE. 

The two-day ICOE training covered a wide range of topics including maternal 

resuscitation, management of post-partum haemorrhage, sepsis and hypertensive 

disorders in pregnancy, essential labour ward skills and handling complicated 

caesarean section. In addition, there were sessions on team dynamics, handling bad 

outcomes and ‘how to do a drill’. Information technology (IT) was incorporated in 

innovative ways to conduct participant’s assessment and feedback, e-learning and 

simulation of clinical scenarios. A faculty meeting was held at the end of each day to 

elicit feedbacks and ideas for improvement. 

 

  

 



 

Participants commented that the course was practical, well-structured and conducted 

efficiently. They also found the method of learning interesting and useful, especially 

in learning to do things systematically in an organised way. Pre and post-course 

assessments showed marked improvement in knowledge and skills. The OGSM 

handbook on Obstetric Emergencies was popular and well received. 

NESOG, AOFOG, Kathmandu Medical College and the Nepal National Health 
Training Centre has pledged to continue to support the conduct of ICOE in Nepal. It 
is anticipated that the team of Nepali ICOE trainers would take the course forward 
and be champions of maternal healthcare in their respective places of service.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


