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Abstract  

 

  

 

ABSTRACT 

Obstetrical emergencies are life-threatening medical conditions 

that occur in pregnancy or during or after labor and delivery and it can be 

prevented, if adequate and timely emergency obstetric care (EmOC) is 

provided. The study was aiming to assess the level of nursing care 

offered during obstetrical emergencies at the labor ward in Ain Shams 

Maternity University Hospital. A descriptive study included a total 

number of nurses (25 nurses) offering care to 108 obstetrical 

emergency cases. Two tools were used for data collection; structured-

interviewing questionnaire to assess nurses' personal data & hospital 

resources, the other tool is observational checklist to assess nurses' 

performance during emergencies. The results revealed that (68%) of the 

studied sample had poor level of knowledge regarding obstetrical 

emergencies and (52%) of supportive resources are limited and not 

available. Regarding total level of nurses' performance during emergencies 

the results showed not done and incomplete nursing care represented 40% 

and 28% respectively. There is highly statistically significant relation 

between total nurses' performance and availability of supportive resources 

and highly statistically significant relation between total nurses' 

performance and total nurses' knowledge. The study recommended that 

regular training program to build up the nurses' capacity related to 

obstetrical emergency nursing care, developing a simplified and 

comprehensive protocol of nursing care related to obstetrical emergencies 

management. 
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INTRODUCTION 

orldwide, Twenty three million women (15% of all 

pregnant women) develop life threatening 

complications during pregnancy and labor every year. The vast 

majority of maternal deaths (80%) is due to direct obstetric 

complications; e.g. hemorrhage sepsis, complications of 

abortion, hypertensive disorders of pregnancy, prolonged / 

obstructed labor, ruptured uterus and ectopic pregnancy. 

Although some efforts have been made in the prevention of 

some of the direct obstetric complications, many of them 

cannot be prevented even in the best of circumstances (WHO, 

2008). 

Although most of obstetric emergency situations have 

been well described and have widely accepted management 

strategies, the reports of maternal mortality continue to 

highlight widespread and Substandard care of obstetrical 

emergencies probably contributed to mortality reports (King & 

Scrutton, 2010).  

The maternal health community has identified four  types 

of delays that can affect a woman’s chances of surviving from 

an obstetrical emergency; (1) delaying in problem recognition 

;(2) delaying in deciding to seek health care;(3) delaying in 

reaching a health facility; and (4) delaying in receiving life-

saving interventions once reaching the health facility; therefore, 

access to emergency obstetric care (EmOC) is crucial to saving 
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women’s lives and preventing disabilities by uses resources 

effectively and providing rapid diagnosis and intervention of 

obstetric emergencies(Foss et al., 2004). 

Emergency obstetric care (EmOC) is often discussed in 

terms of basic and comprehensive. Basic EmOC services 

include the following signal function: administer parenteral 

antibiotics, oxytocic drugs and anticonvulsants; manual 

removal of placenta; removal of retained products; and assisted 

vaginal delivery. A comprehensive EmOC services should be 

able to offer all the functions of basic EmOC, plus Cesarean 

section and blood transfusion services (Paxton et al., 2005). 

The World Health Organization (WHO), UNICEF and 

the UN Population Fund (UNFPA) recommended the minimum 

acceptable level of EmOC services: (1)For every 500, 000 

population, there should be at least four basic and one 

comprehensive EmOC facilities.(2) At least 15% of all births in 

the population take place in EmOC facilities.(3)100% of 

women estimated to have obstetric complications are treated in 

EmOC facilities.(4) The case fatality rate among women with 

obstetric complications in EmOC facilities is less than 1% 

(WHO, 2008). 

Intrapartum and emergency obstetric care should be 

provided by skilled attendants. A skilled attendant is a 

healthcare provider (midwife, doctor, or nurse with midwifery 

and life-saving skills) who has the knowledge and skills 


