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Obstetric Nursing with Prenatal Care

Abstract

Obstetrical nurses assist with prenatal care, prenatal testing, care for patients dealing with
pregnancy difficulties, care during labour and delivery, and postpartum care. Obstetricians,
midwives, and nurse practitioners frequently collaborate with obstetrical nurses.

Introduction

A nursing speciality known as perinatal nursing or obstetrical nursing, deals with patients
who are trying to conceive, are pregnant, or have just given birth. Obstetrical nurses assist
with prenatal care, prenatal testing, care for patients dealing with pregnancy difficulties,
care during labour and delivery, and postpartum care. Obstetricians, midwives, and nurse
practitioners frequently collaborate with obstetrical nurses. Additionally, they oversee
surgical technologists and patient care technicians [1].

Postoperative care, stress test analyses, cardiac and vascular monitoring, and health
evaluations are all tasks carried out by obstetrical nurses on a surgical unit. Specialized
abilities including computerised foetal monitoring, non-stress diagnostics, neonatal
resuscitation, and medicine delivery by continuous intravenous drip are necessary for
obstetrical nurses.

Because they frequently care for multiple patients at once, obstetrical nurses are also required
to be meticulous and organised. Since nurses spend most of their workdays standing up, it is
crucial that they have the mental and physical fortitude to do jobs with skill. Because they will
have to deal with emergency and grief, nurses need to have strong emotional stability. Finally,
they must be able to think critically because the patient's condition might change suddenly
and they must be prepared to act swiftly and accurately [2].

A nursing speciality known as perinatal nursing or obstetrical nursing, deals with patients
whoaretryingto get pregnant, arealready pregnant, or havealready given birth. Obstetrical
nurses assist with prenatal care, prenatal testing, care for patients dealing with pregnancy
difficulties, care during labour and delivery, and postpartum care. Obstetricians, midwives,
and nurse practitioners frequently collaborate with obstetrical nurses. Additionally, they
oversee surgical technologists and patient care technicians. Also prevalent in hospital
maternity wards and birthing facilities are obstetric nurses [3].

With the goal of enhancing the lives of women and children by providing the best nursing
education to professionals towards enhancing the health of women and children in an
ever-changing healthcare environment, the Department of Obstetrics and Gynecological
Nursing proposes an equivalent combination of education and experience. It provides
the comprehensive knowledge required for the contemporary care of women's health
together with current, therapeutically pertinent material [4].

In accordance with the curriculum set forth by West Bengal University of Health Sciences
and the Indian Nursing Council, the department offers courses in obstetrics and
gynaecological nursing for GNM and B.Sc students in order to prepare them as highly
qualified and skilled carers for the general safety and wellbeing of women from the time
of menarche until menopause as well as newborns. The department takes great delight
in praising students' accomplishments in clinical practise and community services and in
preparing them to carry out their duties as registered nurses, specialists, educators, and
administrators in a range of Obstetric and Gynecological care settings [5].

The Department vowed to promote students' professional and personal growth in
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a welcoming, respectful, and adaptable
environment. Students have the chance
to study and hone the skills required for
midwifery practise in the clinical laboratories.
Students learn a variety of clinical skills
necessary for safe practise under supervision
throughout their time in the clinical skill
laboratories [6].

Discussion

Obstetric Nursing in Labor and Delivery Care
Best Practices

To assess the association of Obstetric Nursing
in the best delivery and birth care practises in
maternity hospitals. 666 women were chosen
for delivery in a cross-sectional research.
Professional parturition obstetric practises
were divided into three categories: those
that are obviously beneficial and should
be promoted, those that are obviously
detrimental or ineffectual and should be
stopped, and those that are incorrectly
utilised during parturition. In hospitals where
obstetric nursing was employed, clearly
beneficial practises were applied in higher
proportions, whereas plainly detrimental
and unsuitable procedures were applied
in lower proportions, both with statistical
difference. When compared to those that do
not, facilities with obstetric nursing embrace
better delivery and birth care methods that
are based on scientific evidence [7].

Best practises for labour and delivery care
according to obstetric nursing

Many women's lives revolve around giving
birth, which has traditionally been a private
event shared only with other women, their
family members, and midwives. These
provided delivery care based on the common
knowledge and experience created within
their communities and were thought to be
trustworthy individuals for the expectant
women or to have acknowledged experience
in the community [8].

The care given to women during childbirth
has beensignificantlyinfluenced by biological
research as a result of historical changes in
the ways of life brought about by science
that have helped to cement attitudes that
favour powerful technology, economic gain,
and these changes. The popular care given
to women was replaced with a technocratic
care model based on the body's conception

as a machine for women as an object and of
delivery as a risky event.

The technocratic paradigm suggested
institutionalising childbirth and delivery
in hospitals, combining a number of
standardised obstetric procedures, and
giving technology priority over interpersonal
relationships. When carried out without
scientific justification or guidelines, such
interventionist methods have turned the
obstetric context into a frequent scene of
violence and may raise the likelihood of
problems following delivery. All of these
factors combined to create the phenomenon
known as the "Perinatal Paradox," which refers
to the persistence of high rates of maternal
and perinatal illness and mortality as a result
of subpar medical care and the usage of
antiquated and iatrogenic procedures [9].

Maternal death rates are rising as a result of
the alarmingly high number of caesareans,
particularly those carried out without a
medical reason. Even though caesareans
are voluntary, evidence suggests that they
are also linked to greater rates of post-
delivery antibiotic use and a rise in preterm
babies. Furthermore, high caesarean section
rates result in enormous additional costs
for already overburdened and frequently
vulnerable health systems.

Why abuse patients by nurses? Observations
from the obstetric services

The study of nurse-patient relationships
has received very little empirical attention,
particularly in developing nations as opposed
to industrialised ones. Although "caring" is
frequently emphasised in nursing discourse,
nursing practise is frequently quite different
and may be more strongly characterised by
physical abuse and patient humiliation. This
study presents and discusses the research's
findings on health seeking behaviours in one
area of the South African maternity servicesin
order to answer the question: Why do nurses
abuse patients? The qualitative study was
based on 103 minimally organised in-depth
individualinterviewswith patientsandservice
employees as well as four group discussions.
Many of the patients complained of verbal
and physical abuse, as well as clinical neglect,
from the nursing staff, who were sometimes
reactive and other times ritualistic. Analysis
of the data revealed a complex interplay of
concerns including organisational issues,
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professional insecurities, a perceived need
to assert "control" over the environment and
sanctioning the use of coercive and punitive
measures to do so, as well as an underlying
ideology of patient inferiority. Although they
explained nurses' treatment of them in terms
of a few "rotten apples in the barrel," the
data analysis revealed a complex interplay
of concerns including organisational issues,
professional insecurities, a The results imply
that the nurses' quest for professional and
middle-class identity was ongoing, and
that they used violence against patients
to maintain their delusions of power and
identity while also putting others at a social
distance. Due to a lack of local accountability
for services and inaction on the part of
managers and higher levels of the profession
against nurses who mistreat patients, the
use of violence has become routine. A lack
of strong opposing philosophies of patient
care and nursing ethics also contributed
to it becoming established as "normal" in
nursing practise. In order to strengthen staff-
patient connections, the paper's conclusion
discusses several intervention strategies [10].

Conclusions

Perinatal nursing is another name for
obstetric nursing. Obstetrical nurses assist
with prenatal care, prenatal testing, care for
patients dealing with pregnancy difficulties,
care during labour and delivery, and
postpartum care. Obstetrics is the study
of or related to the care and treatment of
women before, during, and after childbirth.
Postoperative care, stress test analyses,

cardiac and vascular monitoring, and health
evaluations are all tasks carried out by
obstetrical nurses on a surgical unit. Surgical
technologists and patient care technicians
are overseen by obstetrical nurses.
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