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UNIT ONE

INTRODUCTION OF OBSTETRIC
AND GYNECOLOGICAL NURSING

Chapter 1 Overview of Obstetric

and Gynecological Nursing
Xu Hong

Obstetric and gynecological nursing is one of the important major stem curriculums in clinical nursing.
This subject explores the specific physiological and pathological phenomenon of women, ascertains the
nursing problems in women’s disease rehabilitation and health promotion and provides appropriate
measurements to improve the holistic health level of women. Gynecological nursing science and
obstetric nursing science are included in obstetric and gynecological nursing. In gynecological nursing,
the existed and potential nursing problems and the interventions of women in nonpregnant period are
introduced. The obstetrical nursing is mainly related to the women’s problems and interventions in
pregnancy, delivery and puerperium. In addition, family planning is also introduced. With the
development of medical science, the obstetric and gynecological nursing develops greatly in many sides,
such as obstetric and gynecological nursing philosophy, the education model, psychological nursing,
nursing research etc. , especially in maternal and neonatal nursing. Therefore, we’ll take maternal and

neonatal nursing as an example to do the introduction of obstetric and gynecological nursing,

1. PHILOSOPHY OF CONTEMPORARY OBSTETRIC
AND GYNECOLOGICAL NURSING

“Safety motherhood, Priority childhood” is the philosophy of maternal and child healthcare,




Reproduction has been given prime importance. Legislation and policy efforts have focused
attention on protecting the rights of women and children. The complexity of current societal
trends imposes a challenge on the providers of maternal-child healthcare. Professionals from
the social science and health science, policy makers, and providers of healthcare services are
combining their efforts to develop useful strategies.

Birth is a family affair, and the reproductive health of the total family is the cornerstone of
a healthy society. Thus, the study of obstetrics and nursing care of women and their families
during childbearing includes the study of anatomic and physiologic adaptations to human
reproduction, human growth and development, interdependent relationships to society.
Knowledge of the anatomy and physiology of the reproductive organs and of the development of
the fetus from conception to birth is required by everyone who participates in maternity care.
The health, well-being, and safety of each mother, father, and newborn must be protected,
and the highest level of wellness possible for every childbearing family must be achieved in the

broadest sense of physical, emotional, and social well-being.

Development of Maternity Care

All definitions and modes of healthcare have a history. Maternity care is no exception. The
following paragraphs introduce some key terms and concepts of care that have become

associated with them.

Obstetric Nursing

Obstetrics is defined as the branch of medicine that deals with parturition, its antecedents, and
its sequelae. Thus, obstetrics is concerned principally with the phenomena and management of
pregnancy, labor, and the puerperium under normal and abnormal circumstances. In England
and the United States, this branch of medicine was called midwifery until the latter part of the
19* century when the term obstetrics came to the forefront. Obstetric nursing is related to
pregnancy, delivery and puerperium. After World War [, the terminology changed to
maternity care as the focus came to be on the recipient of care rather than on the provider of
care. Maternity care implies a broader meaning of care to mother, newborn, and other
members of the family. It emphasizes the importance of interpersonal relationships that are

significant in the family.

Perinatal Care

During the last decade, as knowledge and technology have continued to burgeon, an effort has
been made to provide a conceptual umbrella to encompass maternal-fetal healthcare as a unit,
Consequently, the term perinatal care has evolved. By definition, the word perinatal means
from 28 gestation week to 7 days after birth. All of the definitions imply that an obstetric and

pediatric orientation is involved. Hence, perinatal care is a method of healthcare delivery that




decreases the segmentation and fragmentation of care for the mother and newborn. Perinatal
care also has become associated with the high-risk mother and newborn in hospitals designated
as tertiary care, or level [l hospitals. These hospitals have the resources and expertise to
manage any complication of pregnancy or that the newborn may experience. The personnel in
level [ institutions provide care for normal clients and for all types of maternal-fetal and
neonatal illnesses and abnormalities. By contrast, level 1 hospitals provide for management
of uncomplicated maternal and neonatal clients. In these institutions, there should be a strong
component of preventive services and early detection of existing or potential problems, which
then may be referred to the level [l institutions. Level [I hospitals provide the same services
as level ] hospitals; however, they can provide for some high-risk obstetric problems and
certain types of neonatal illnesses that do not require the wide array of expertise and technology

found in the level [II hospitals.
Philosophy of Maternity Care

When responding to their clients’ health maintenance and illness management needs, health
providers must take into consideration current attitudinal, social, and cultural changes.
Healthcare is not delivered in a vacuum; it takes place in a larger social context and is greatly
influenced by current thinking and changes manifested by the host society. Philosophies of care
evolve from this thinking and changes.

We believe maternity care to be a philosophy of client care, rather than a special area of
medical services or nursing. As previously stated, having children is a family affair; thus, the

medical and nursing care of maternity clients is a family-centered activity.

Assumptions about Maternity Care

1. All individuals have the right to be born healthy, and to ensure this right, every
pregnant woman and fetus has the right to quality healthcare.

2. The sexuality of individuals is inextricably bound to reproduction but not subordinate to
it. Changing societal attitudes toward sexuality, role relationships, and childbearing,
together with technological advances in fertility control, have made parenthood an increasingly
voluntary state,

3. Reproduction is not experienced alone; whatever the circumstances, it involves one or
more additional individuals.

4. Reproduction is a normal psycho-physiologic process and can be physically and
emotionally rewarding for those involved.

5. The childbearing experience is a developmental opportunity; it can be a situational crisis
during which family members benefit from the solidarity of the family unit.

6. Each individual’s attitudes, values, and health behavior are influenced by the culture

and society from which he or she comes; thus, each individual’s reproductive outcomes and




