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Background Emergency obstetric care is one of the siratrgics for reducing
unpredictahie. Maternal mortality and stillbirth are highty correlated with the access of eme

ihe maternal mortality s prcgnaney Telated complications are.
oy obstetric care services, Lndersianding the:

ic CATE SErVICes is paramount in developing programs and po?l:?lzs thatndﬂr:spﬁu:d‘_eﬁﬁ;ﬁw_ﬁr t3ihie needs of

challenges on emengency obstel 1 } ]
emergency sitnations. The care providerscompetency and expertise in carly identification and marsgement ereatly influences the outvome of

such emergencies. The purposs of this shady was o investigate the challenges perceived n obstetric ememgency m;_q;ng:ineﬁr by staff nurses

workingin obstetric care units,

Methods A Descriptive cross sectional survey wis conducted among 117 staff nurses working in the obstetric units of ‘3 _ﬁ:dinr}_i_ college

hospital of south India dunng

version 20,

Results Shonage of pm'iq:.tivc sipplies and cquipments was the major challenge faced
deliyed Tab services (56,4%) and dt]ivtq"uf medications from phanmacs

emergencies. Admission ‘of petients'in clased aren/room (57.3%),

Déeomber - 3016, Sampling tochnique adepted for the shudy was:totn! emumerative samphing: A structured
... checklist was used 1o assess the challenges perteived in obstetric emergency management by nursing staff, Data were analyzed using SPSST

by 61.5% of participants during obsietric cam.

151.3%), fearoflegal consc Jiences(43.6%) were the other frequently reportzd challenges.

Concluston This stody identfied various challenges pereeived by nursizg personnel

in managing obstetric meigmmiés.- Eatablighmem of

comprehensive emenge oy obaremic care guidelines has beendifticult in {aw-resolres setings hecanse oflack of supplies, equipment, and sl
essentinl for providing critical care o women with absteine emergencies. Health care adrinisters need o focus oneliminaring mese challmas:

to epsnre quality emerzency caretoobsetric population

b
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INTRODUCTION

Obstetre compheations have heen used as a predictor of maternal
deaths and other pregnancy nuteemes. EmOC refers to 'care provided
in health faeilities 1o treat direct obstetric emergencies thai cause the
vest majority of maternal deaths during pregnancy, a1 delivery and
during the postpartum period. Each year, nearly 200,000 women dic
from causes related to preznancy ana childbirth, and more than three
willion babics die within four weeks of birth, Major causes of maternal
deaths include severs hleeding/hemorrhage, infections, eclampsia,
and ohstrocted labor, The concept of emcrgency obstetric eare
(EmOC]) is based on the assumption that maternal complications arc
unpredictable and that ehstetric complications can occar in around
[5% of deliveries.. Based on the Worid Health Statisrics (WHS) 2016,
the MME Maternal Maternity Rate) of India is | 74/100,000 live
births. 11 further said that India accounts for cround 17 per cent of the
burden of global maternal deaths and the biggest cause of mpternal
deaths is post-parumHlaemorrhage (37 per cent).

METHODS

Thizs was a cross sectional study conducied in the Depariment of
Obstetrics and Gynecolozy of a tertiary care hospital in south [ndia in
the year 2016, The study was approvad by the institutional cthics
committee. A structured checklist was used for the assessment of
challenges perceived in managing obsieiric. emergencies amang
nursing steff working in the ohstetric units. All nprses providing
obstetric care to the women in antenatal, intrenatal ang'j:lu:;l natal eare
units offered voluntary participation in the study.Afier obtaining
informed consent, 117 staff nurses were enrolled in the stedy by total
enumerative sampling.

RESULTS
The data were andlyzed using statistical packege SPS5 version 20.

Tahle 1: Frequency distelbution and percentage of subjects based
on perceived challenges in managing ohstetric emergencies n=117

[Most commonly reported challenges S ]
Shorage of protective supplies and |
Bguipments 172 Ai.5

4 dmission of patents in closed | i
BreRToom a7 157.3
[Delayedl lab services fio (564
Delayed delivery of medications |

{rom pharmacy ag 1513
[Fear of legal consequendce 5 Bl Hia
Mnearrect trinzing of obstetne [
SMCrEETCies B4 3.6
Heavy Workload of nursing staff  W1__135
|assienment of too many pulients B0 34.2 i
i4mbignous instructions from i

easing dogiors 30 P56

Tite major challenge fuced by the staff nurses (61.5%) 10 work o ¢
nbstetric cere unil was shoringe of pratective supplics and equipmesz.
Admissicn of patients in closed prea‘room {57.3%], delayed i
services {56.9%0) and delivery of medications tram pharmacy {51.3%

wrete the other frequenthy reported challenges. Nearly half of 2o
participants {43.6%) reported fear ofleal consequences asa chailemes
in managing cbsieivic sinergencies. Incorrect rieging of obste=x
ameegencice (37.6%0), heavy workload of nursing stafl {35%) ==
assignment of 100 many patients [34.2%0) were reported as challeos=
by ebout 2/3" f perticipants. A quarter of participants (23 6%) repores
ambignons instruetions from treating doctors as huddle in manegig
ahstetric cmorgencies.

DISCUSSION _
It the present study 61,5% of the staff aurses reported shortage o

proigctive su pplies and squipments in absll.‘tr‘u: SIETTENCY SInENeEE

This finding is consistent with a.stdy done in Malewi that reveals
that ina.d_cc:_-.mir. supplies .to-appropriajely bondlie the obstemz
emergencies is-a major factor contributing to the provision of poe
quality carc.Mkoka DA etal also reported  that the unreliability ==
obtaining drugs and medical supplies resulted in the provision of
untimely and suboptimat EmOC services. The shortage of drugs =2
medical supplies for matemal health s o challenge facing many heals
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in low and midéle income countnes, This contributes 1o the

of poor quality maternz] health services and consegquently to
| deaths.

study found that admission of patient to closed room delays
emergency situations.. The difficult accessibility and direct
icn may hinder with early identification of emergencies and
mierventions as the clients are admined in closedfisolated areas.

sent study 56.4% (66) of staff nurses reported delayed lab
in Obstetric emergency situations, A simulation stdy by
et al. also reported similarly that decreased mrnaround titne
improve emergency department efficiency and reduce
v department lenjgth of stay,

nt study 51.3% {60) of staff nurses reported delayed delivery
ations from the pharmacy as a major obstacle in cbstetric
cy care menagement [t is assumed that delay may be due w
riage and distance of pharmacy from the obstetric care area,
aticn of functions of different departments can improve the
in this concem. A study conducted by Mkoka D A etal also
d issues such as the long delays in supply of drugs and medical
and the supply of expired drugs and unneeded medical
inemergency obstetric situations. S

} errars are mnevitable and can have a disastrous effect an
ueating doctor, nurses and the institution as well,In the present
21.6% staff nurses reported fear of legal consequences to act in
rgency situations. The hospital and doctor were suilty of
Y in service as case records were not produced before the
o xtheallegation of  lack of standard care

is a response o the problem of overcrowding in EDs and is o
en making process (o aceelerate ripid identification of critically
=nis from those with non-urgent complaints and priortize the
based on the severity of clinical status. In the present study
Ei of staff nurses experiencad incorrect triaging in obstetric
Ency sifuations. A study conducted by Aloyce R etal on
#izdpe and skills of trage amongst nurses working in the
Eeacy centres also support the present study by concluding that
®edgeand skillsamong the subjects regarding patients' triaging in
0 was very poor

Fresent study 35% of the participants reported heavy workload and
%: of pariicipants reported assignment of too many poticnts which
= the qlua]il}- of care in emergency situations badly. A study
L:Ch'.li in sreelanka revealed that Wurses' shertage found
Geantly correlated with workload level of nurses . A systematic
£me review exploring the importance of human resources in the
& of emergency obstetnic care and thus in the reduction of maternal
s concluded that staff shormages are a major obstacle to providing
{quality Em{C' Stail shartages may also causce delays in initiating
gency interventionl 7

& present study A quarier of study participants {25.6% ) reported
milr s instructions from treating doctors really put the staffin
fbe in®__g-rgency situations. It may be due 1o lack of collabhoration
een physiciens. Standard guidelines and management protocols
METgency care Lo be communicated among healih feam members
sifiatives to be taken to ensure strict adherence to fhose puidelines
b are mandatory te aveid ambiguous and vague trestnfent
ictions in health eare setling

ICLUSION ot
_51w;_13-' identified various challenges perceived by staff nurses
ing in emergency obstetric  care, The challenges identified were
= of protective supplies and equipments, edmission of patients in
zafroom , delayed lab services delayed delivery of medications
armacy. incorrect triaging of obstetric emergencies heavy
C of nursing staff’, assignment of o many , and fear of legal
aces. This study recommends the need for reorpanization of
<y department and establishment of emergency guidelines with
“2cus on the idennfied challenges in order to improve emergency
gement.
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