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Abstract: 

This review article explores the unique experiences of nurses and midwives in providing care to women with 

high-risk pregnancies. High-risk pregnancies pose significant challenges and complexities that require 

specialized knowledge, skills, and compassion from healthcare providers. Nurses and midwives play a crucial 

role in supporting and caring for these women throughout their pregnancy journey. Through a comprehensive 

review of existing literature, this article aims to shed light on the experiences, challenges, and strategies 

employed by nurses and midwives in delivering care to women with high-risk pregnancies. The review 

examines various aspects such as emotional support, clinical expertise, communication skills, and 

interdisciplinary collaboration that are essential for providing holistic care to these women. Additionally, the 

article discusses the impact of caring for women with high-risk pregnancies on the well-being and professional 

satisfaction of nurses and midwives. By gaining insights into the experiences of healthcare providers, this 

review aims to enhance understanding and awareness of the challenges faced in caring for women with high-

risk pregnancies and to identify areas for improvement in clinical practice and support systems. 

 

Keywords: high-risk pregnancies, nurses, midwives, care experiences, challenges, interdisciplinary 

collaboration.  

 
1*Senior registrar Obstetrics & Gynecology, Maternity and Children's Hospital, Arar, Saudi Arabia 
2Nursing and mid wife, Suwair Central Hospital, Al-Jouf Region, Saudi Arabia 
3Midwifery Technician, Abu Arish General Hospital, Jezan, Saudi Arabia 
4Midwifery Technician, Maternity and Children's Hospital, Arar, Saudi Arabia 
5Nursing technician, Maternity and Children's Hospital, Hafar Al Batin, Saudi Arabia 
6Nursing technician, Maternity and Children's Hospital, Arar, Saudi Arabia 
7Nursing technician, Maternity and Children's Hospital, Arar, Saudi Arabia 
8Nursing technician, Eradah Complex for Mental Health, Arar, Saudi Arabia 
9Nursing technician, Prince Abdulaziz bin Musaed Hospital, Arar, Saudi Arabia 
10Nursing technician, North Medical Tower, Arar, Saudi Arabia 

 

*Corresponding Author: Eman Hameed Ali Alenezi 

*Senior registrar Obstetrics & Gynecology, Maternity and Children's Hospital, Arar, Saudi Arabia 

 

DOI: 10.53555/ecb/2022.11.6.126 

 

  



The Experiences Of Nurses And Midwives In Providing Care To Women With High-Risk Pregnancies        Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 06), 926– 931  927 

Introduction: 

The experiences of nurses and midwives in 

providing care to women with high-risk 

pregnancies are both challenging and rewarding. 

These healthcare professionals play a crucial role 

in ensuring the safety and well-being of both the 

mother and the baby during this critical time. High-

risk pregnancies can be caused by a variety of 

factors, such as advanced maternal age, pre-

existing medical conditions, multiple gestations, or 

complications that arise during pregnancy. In these 

cases, the expertise and dedication of nurses and 

midwives are essential in managing the complex 

needs of these patients [1]. 

 

One of the key challenges faced by nurses and 

midwives in caring for women with high-risk 

pregnancies is the need for specialized knowledge 

and skills. These patients often require close 

monitoring and specialized interventions to 

prevent complications and ensure the best possible 

outcomes. Nurses and midwives must be well-

versed in the latest evidence-based practices and 

guidelines for managing high-risk pregnancies, as 

well as have the ability to quickly assess and 

respond to changes in the patient's condition [2]. 

 

In addition to their clinical expertise, nurses and 

midwives also play a crucial role in providing 

emotional support and reassurance to women with 

high-risk pregnancies. These patients may be 

experiencing heightened anxiety and fear about the 

health and safety of their baby, as well as concerns 

about their own well-being. Nurses and midwives 

must be able to communicate effectively with these 

patients, listen to their concerns, and provide 

compassionate care to help alleviate their fears and 

anxieties [3]. 

 

Another challenge faced by nurses and midwives 

in caring for women with high-risk pregnancies is 

the need for collaboration and coordination with 

other healthcare professionals. These patients 

often require care from a multidisciplinary team, 

including obstetricians, perinatologists, 

neonatologists, and other specialists. Nurses and 

midwives must work closely with these team 

members to ensure that the patient's care is well-

coordinated and that all members of the team are 

working towards the same goals [4]. 

 

Despite the challenges, caring for women with 

high-risk pregnancies can also be incredibly 

rewarding for nurses and midwives. The 

opportunity to make a positive impact on the lives 

of these patients and their families, to help bring 

new life into the world under challenging 

circumstances, can be incredibly fulfilling. The 

bonds that are formed between nurses, midwives, 

and their patients during this time can be long-

lasting and meaningful [5]. 

 

Overview of High-Risk Pregnancies: 

High-risk pregnancies are those in which the 

mother or baby has an increased chance of 

developing complications before, during, or after 

childbirth. These complications can range from 

mild to severe and can impact the health and well-

being of both the mother and the baby. There are 

several factors that can contribute to a pregnancy 

being classified as high-risk. Some of the most 

common factors include maternal age, pre-existing 

medical conditions, multiple pregnancies (such as 

twins or triplets), and lifestyle choices such as 

smoking or substance abuse. Additionally, certain 

medical conditions that develop during pregnancy, 

such as gestational diabetes or preeclampsia, can 

also increase the risk level [6]. 

 

Maternal age is a significant factor in determining 

the risk level of a pregnancy. Women who are 

under the age of 17 or over the age of 35 are 

considered to be at a higher risk of complications. 

Younger mothers may not have fully developed 

reproductive systems, which can increase the risk 

of premature birth or low birth weight. Older 

mothers are more likely to have pre-existing 

medical conditions such as high blood pressure or 

diabetes, which can complicate the pregnancy [7]. 

 

Pre-existing medical conditions such as diabetes, 

hypertension, or autoimmune disorders can also 

increase the risk level of a pregnancy. These 

conditions can affect the mother's health and the 

development of the baby, leading to complications 

such as preterm birth, fetal growth restriction, or 

birth defects. It is important for women with pre-

existing conditions to work closely with their 

healthcare providers to manage their conditions 

before and during pregnancy [8]. 

 

Multiple pregnancies, such as twins or triplets, are 

considered high-risk pregnancies because they are 

more likely to result in complications such as 

preterm birth, low birth weight, or preeclampsia. 

The mother's body is under increased strain when 

carrying multiple babies, which can lead to 

complications for both the mother and the babies. 

Women who are pregnant with multiples should 

receive specialized prenatal care to monitor the 

health and development of the babies [9]. 

Lifestyle choices such as smoking, substance 

abuse, or poor nutrition can also increase the risk 

level of a pregnancy. These factors can negatively 
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impact the health of the mother and the baby, 

leading to complications such as low birth weight, 

premature birth, or birth defects. It is important for 

women to make healthy choices before and during 

pregnancy to reduce the risk of complications [10]. 

 

High-risk pregnancies are those in which the 

mother or baby has an increased chance of 

developing complications before, during, or after 

childbirth. Factors such as maternal age, pre-

existing medical conditions, multiple pregnancies, 

and lifestyle choices can contribute to the risk level 

of a pregnancy. It is important for women with 

high-risk pregnancies to receive specialized 

prenatal care and work closely with their 

healthcare providers to monitor their health and the 

health of their babies. By taking proactive steps to 

manage risk factors and prioritize their health, 

women can increase the likelihood of a safe and 

healthy pregnancy and childbirth [11]. 

 

Role of Nurses and Midwives in High-Risk 

Pregnancy Care: 

Pregnancy is a beautiful and miraculous journey, 

but it can also be a time of great risk and 

uncertainty, especially for women with high-risk 

pregnancies. High-risk pregnancies are those in 

which the mother or baby has an increased 

likelihood of complications or adverse outcomes. 

These pregnancies require specialized care and 

attention to ensure the health and safety of both 

mother and baby. Nurses and midwives play a 

crucial role in the care of women with high-risk 

pregnancies, providing support, education, and 

medical intervention to help them navigate this 

challenging time [12]. 

 

Nurses and midwives are essential members of the 

healthcare team when it comes to high-risk 

pregnancy care. They are often the first point of 

contact for pregnant women, providing prenatal 

care, monitoring the progress of the pregnancy, and 

identifying any potential risks or complications 

early on. Nurses and midwives work closely with 

obstetricians and other healthcare providers to 

develop a comprehensive care plan that addresses 

the specific needs of each individual patient [13]. 

 

One of the key roles of nurses and midwives in 

high-risk pregnancy care is to provide education 

and support to pregnant women. They help women 

understand their condition, the risks involved, and 

the steps they can take to ensure a healthy 

pregnancy. This may include providing 

information on diet, exercise, medications, and 

other lifestyle factors that can impact the 

pregnancy. Nurses and midwives also offer 

emotional support, helping women cope with the 

stress and anxiety that often come with a high-risk 

pregnancy [14]. 

 

In addition to providing education and support, 

nurses and midwives also play a critical role in 

monitoring the health and well-being of both 

mother and baby throughout the pregnancy. They 

perform regular check-ups, monitor vital signs, 

and conduct tests to assess the progress of the 

pregnancy and identify any potential 

complications. Nurses and midwives are trained to 

recognize signs of distress or complications and 

can intervene quickly to prevent further harm to 

the mother or baby [15]. 

 

When complications do arise, nurses and midwives 

are often the first responders, providing emergency 

care and stabilizing the patient until additional help 

can arrive. They are trained to handle a wide range 

of medical emergencies, from preterm labor to 

preeclampsia to fetal distress, and can quickly 

assess the situation and take appropriate action to 

ensure the safety of both mother and baby [16]. 

 

Overall, nurses and midwives play a vital role in 

the care of women with high-risk pregnancies, 

providing essential support, education, and 

medical intervention to help them navigate this 

challenging time. Their expertise, compassion, and 

dedication make a significant difference in the 

outcomes of high-risk pregnancies, ensuring that 

both mother and baby receive the best possible 

care. As such, nurses and midwives are invaluable 

members of the healthcare team when it comes to 

high-risk pregnancy care, and their contributions 

are essential to the health and well-being of 

pregnant women and their babies [17]. 

 

Interdisciplinary Collaboration in High-Risk 

Pregnancy Management: 

High-risk pregnancies are a complex and 

challenging issue in the field of obstetrics. These 

pregnancies are characterized by a higher 

likelihood of complications for both the mother 

and the baby, and require specialized care to ensure 

the best possible outcome. Interdisciplinary 

collaboration plays a crucial role in the 

management of high-risk pregnancies, as it brings 

together a team of healthcare professionals with 

different areas of expertise to provide 

comprehensive and coordinated care for the 

pregnant woman [18]. 

One of the key benefits of interdisciplinary 

collaboration in high-risk pregnancy management 

is the ability to draw on the knowledge and skills 

of a diverse group of healthcare professionals. 
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Obstetricians, maternal-fetal medicine specialists, 

neonatologists, nurses, midwives, and other 

specialists all play important roles in the care of 

high-risk pregnancies. By working together as a 

team, these professionals can ensure that all 

aspects of the pregnancy are being addressed, from 

prenatal care to delivery and postpartum care [19]. 

 

Interdisciplinary collaboration also allows for 

more comprehensive and personalized care for 

pregnant women with high-risk pregnancies. Each 

member of the healthcare team brings a unique 

perspective and set of skills to the table, allowing 

for a more holistic approach to care. For example, 

a maternal-fetal medicine specialist may focus on 

managing the medical complications of the 

pregnancy, while a neonatologist may provide 

expertise in caring for a premature baby. By 

working together, these professionals can develop 

a personalized care plan that takes into account the 

specific needs and risks of the individual patient 

[20]. 

 

In addition to providing more comprehensive care, 

interdisciplinary collaboration can also improve 

communication and coordination among 

healthcare providers. High-risk pregnancies often 

require frequent monitoring and follow-up care, 

which can be challenging to coordinate across 

different specialties and healthcare settings. By 

working together as a team, healthcare 

professionals can ensure that information is shared 

effectively, appointments are scheduled efficiently, 

and care is coordinated seamlessly [21]. 

 

Furthermore, interdisciplinary collaboration in 

high-risk pregnancy management can lead to better 

outcomes for both the mother and the baby. Studies 

have shown that women who receive care from a 

multidisciplinary team during pregnancy are more 

likely to have successful outcomes, including 

lower rates of preterm birth, low birth weight, and 

other complications. By bringing together a team 

of experts to care for high-risk pregnancies, 

healthcare providers can ensure that women 

receive the best possible care and support 

throughout their pregnancy [22]. 

 

Overall, interdisciplinary collaboration plays a 

vital role in the management of high-risk 

pregnancies. By bringing together a team of 

healthcare professionals with different areas of 

expertise, interdisciplinary collaboration can 

provide more comprehensive, personalized, and 

coordinated care for pregnant women with high-

risk pregnancies. Through effective 

communication, coordination, and teamwork, 

healthcare providers can improve outcomes for 

both the mother and the baby, and ensure that every 

high-risk pregnancy receives the care and attention 

it deserves [23]. 

 

Recommendations for Improving Care for 

Women with High-Risk Pregnancies: 

In recent years, there have been significant 

advancements in the field of maternal-fetal 

medicine that have improved outcomes for women 

with high-risk pregnancies. However, there is still 

much work to be done to ensure that all women 

receive the care and support they need during this 

critical time [24]. 

 

One of the most important recommendations for 

improving care for women with high-risk 

pregnancies is early and regular prenatal care. 

Early prenatal care allows healthcare providers to 

identify and address any potential risk factors or 

complications early on, which can lead to better 

outcomes for both the mother and the baby. 

Regular prenatal care also allows for ongoing 

monitoring of the pregnancy and the mother's 

health, which can help to prevent or manage any 

complications that may arise [25]. 

 

Another important recommendation is the use of a 

multidisciplinary approach to care. High-risk 

pregnancies often require the expertise of multiple 

healthcare providers, including obstetricians, 

maternal-fetal medicine specialists, 

neonatologists, and other specialists. A 

multidisciplinary approach ensures that all aspects 

of the mother and baby's health are being 

addressed, and that the best possible care is being 

provided [26]. 

 

In addition to early and regular prenatal care and a 

multidisciplinary approach, it is also important to 

provide women with high-risk pregnancies with 

access to specialized care and resources. This may 

include access to specialized prenatal testing and 

monitoring, genetic counseling, mental health 

support, and access to specialized facilities with 

expertise in caring for high-risk pregnancies [27]. 

 

Education and support are also critical components 

of care for women with high-risk pregnancies. 

Women need to be educated about their condition, 

the potential risks and complications, and the steps 

they can take to optimize their health and the health 

of their baby. They also need emotional support 

and guidance throughout their pregnancy, as high-

risk pregnancies can be stressful and 

overwhelming [28]. 
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Finally, it is important to recognize and address 

disparities in care for women with high-risk 

pregnancies. Women from marginalized 

communities, low-income women, and women 

with limited access to healthcare may face 

additional barriers to receiving the care they need 

during pregnancy. Efforts should be made to 

address these disparities and ensure that all women 

have access to high-quality care during their 

pregnancy [29]. 

Caring for women with high-risk pregnancies 

requires a comprehensive and multidisciplinary 

approach that focuses on early and regular prenatal 

care, access to specialized resources, education 

and support, and addressing disparities in care. By 

implementing these recommendations, we can 

improve outcomes for women with high-risk 

pregnancies and ensure that all women receive the 

care and support they need during this critical time 

in their lives [30]. 

 

Conclusion: 

In conclusion, the experiences of nurses and 

midwives in providing care to women with high-

risk pregnancies are both challenging and 

rewarding. These healthcare professionals play a 

crucial role in ensuring the safety and well-being 

of both the mother and the baby during this critical 

time. With their specialized knowledge, skills, and 

compassion, nurses and midwives are able to 

provide the high-quality care that these patients 

need and deserve. Their dedication and 

commitment to their patients make a significant 

difference in the lives of women with high-risk 

pregnancies, and their contributions to the field of 

maternal and child health are invaluable. 
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