
Nursing In The Operating Room Of Obstetrics And Gynecology Departments: A Narrative Review  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 10), 1348- 1353             1348 

NURSING IN THE OPERATING ROOM OF OBSTETRICS AND 

GYNECOLOGY DEPARTMENTS: A NARRATIVE REVIEW 
 

Huda Mutir Alatawi1*, Haya Mohammed Al Mawkili1, Hamamah Ibrahim 

Mokli2, Latefah Abdullah Alshamrni1, Shohraha Ali Mohmmed Al Bishi3, Hayat Abdullah 

Alotaibi4, Azza Mohammed Salem Al Bishi5, Bassam Ayidh Alahmadi6 

 
Abstract: 

Background: Obstetrics and Gynecology (O&G) surgery is essential in treating obstetrical and gynecological 

conditions, but it can cause physical and psychological distress to patients. Evidence-based nursing (EBN) 

offers a valuable approach to addressing patients' emotional needs and enhancing surgical outcomes. Despite 

advancements in nursing care, there is limited research on the application of EBN in the O&G operating room. 

Objective: This review aims to examine the roles of nurses in O&G operating rooms, evaluate their training 

needs, assess challenges they face, explore the impact of teamwork on patient outcomes, and identify best 

practices for nursing care improvement in this specialized setting. Conclusion: Obstetric nurses play a critical 

role in the O&G operating room, providing comprehensive care to pregnant women before, during, and after 

surgical procedures. They face challenges such as high-pressure environments, staffing shortages, and complex 

team dynamics. The establishment of a nursing platform integrating electronic medical records and sensor 

technology is proposed to enhance patient care and nursing management. By emphasizing evidence-based 

nursing practices, this research aims to enhance the quality of care in O&G operating rooms and improve 

patient outcomes. 
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Introduction: 

Obstetrics and Gynecology (O&G) stands as a 

pivotal discipline within clinical medicine, holding 

a crucial position within medical institutions [1]. 

The realm of O&G surgery, encompassing both 

gynecological and obstetric surgery, primarily 

caters to the female patient demographic [2]. 

Surgery, serving as a cornerstone in the treatment 

and preservation of lives, plays a pivotal and often 

definitive role in determining treatment outcomes, 

albeit not without potential patient harm [3]. The 

invasive nature of surgical procedures instills fear 

and anxiety in most patients, leading to significant 

physical and psychological stress pre- and post-

operation, thereby amplifying surgical risks and 

postoperative complication rates to a considerable 

extent [4,5]. 

In light of these challenges, it becomes imperative 

for healthcare providers to effectively address 

patients' adverse emotional states, alleviate 

physical discomfort, alleviate psychological 

burdens, and enhance the quality of nursing care 

[6]. While conventional nursing practices 

predominantly focus on fundamental care tasks, 

often neglecting patients' psychological needs, it is 

essential to recognize that while physical pain can 

be managed through medication, psychological 

distress necessitates a more humanistic approach 

from medical staff [6]. With the evolution of 

healthcare services and the growing emphasis on 

health consciousness among the populace, nursing 

service models have undergone continuous 

innovation [7]. 

Evidence-based nursing (EBN) emerges as a 

progressive approach, offering pragmatic and 

efficient nursing interventions for the surgical care 

process by aligning with evidence-based practices 

to aid patients in pain relief and confidence-

building, thereby expediting their recovery [8]. 

Rooted in evidence-based medicine principles, 

EBN advocates for the judicious application of the 

best available evidence in tandem with patients' 

preferences to make informed, personalized 

healthcare decisions [9]. Notable studies have 

explored the impact of EBN on mitigating catheter-

related infections by analyzing biofilm 

composition from an EBN perspective, showcasing 

its potential in reducing infection risks for patients 

[10]. 

Furthermore, research by Wang X et al. highlights 

the positive influence of EBN in alleviating 

negative emotions in breast cancer patients post-

radiotherapy, leading to a reduction in lymphedema 

severity and improved shoulder joint function, 

ultimately enhancing upper limb functionality and 

aiding in the recovery process [11]. Despite these 

promising outcomes, there remains a scarcity of 

research on the application of EBN within the 

operating theaters of Obstetrics and Gynecology 

departments [11]. 

 

Objectives: 

The main objectives of this review are: 

1. To examine the roles and responsibilities of 

nurses in the operating room of obstetrics and 

gynecology departments. 

2. To evaluate the training and education 

requirements for nurses working in this 

specialized area. 

3. To assess the challenges and barriers faced by 

nurses in the operating room of obstetrics and 

gynecology departments. 

4. To explore the impact of teamwork and 

communication on patient outcomes in this 

setting. 

5. To identify best practices and recommendations 

for improving nursing care in the operating 

room of obstetrics and gynecology departments. 

 

The role of obstetric nursing in the operating 

room: 

Obstetric nursing holds a pivotal position within the 

operating room setting, where specialized attention 

is dedicated to expectant mothers undergoing 

diverse surgical procedures associated with 

childbirth. The responsibilities shouldered by 

obstetric nurses in the operating room are 

extensive, serving as vital components in ensuring 

the safety and welfare of both the mother and the 

unborn child. These highly proficient professionals 

collaborate closely with the surgical team, 

comprising obstetricians, anesthesiologists, and 

other healthcare practitioners, to deliver 

comprehensive care prior to, during, and following 

surgical interventions. In the preoperative phase, 

obstetric nurses assume a critical role in readying 

the patient for surgery by evaluating her medical 

history, conducting physical assessments, and 

securing informed consent. Moreover, they impart 

knowledge to the patient regarding the procedure, 

potential risks, and postoperative care to guarantee 

her understanding and preparedness for the 

impending surgery. Additionally, obstetric nurses 

engage in cooperative efforts with the anesthesia 

team to devise a suitable anesthesia strategy 

tailored to the specific requirements of the patient 

and the surgical procedure [12]. 

Throughout the intraoperative phase, obstetric 

nurses aid the surgical team in positioning the 

patient, prepping the surgical site, and ensuring the 

availability of all essential equipment and supplies. 

They play a pivotal role in monitoring the mother's 

vital signs, fetal heart rate, and overall well-being 

during the surgical process. Equipped with the 
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necessary training, obstetric nurses are adept at 

identifying and promptly addressing any 

complications that may surface during surgery, 

such as hemorrhage, hypotension, or fetal distress, 

to safeguard the well-being of both the mother and 

the infant. In the postoperative phase, obstetric 

nurses continue to deliver comprehensive care to 

the patient as she recuperates from surgery. They 

closely observe her vital signs, evaluate her pain 

levels, and provide assistance with breastfeeding 

and newborn care, if applicable. Furthermore, 

obstetric nurses offer emotional support and 

education to the patient and her family members, 

addressing any worries or queries they may harbor 

regarding the surgical procedure or postoperative 

healing [13]. 

Moreover, obstetric nurses play a pivotal role in 

advocating for the patient and ensuring that her 

requirements and preferences are honored 

throughout the surgical journey. They collaborate 

with the interdisciplinary team to formulate 

personalized care plans that foster optimal 

outcomes for both the mother and the infant. 

Additionally, obstetric nurses function as 

educators, imparting evidence-based information 

to patients and families concerning childbirth, 

surgical interventions, and postoperative care to 

empower them to make well-informed decisions 

about their healthcare [14]. 

 

Most common operative obstetric complications 

and the role of obstetric nursing team: 

Operative obstetric procedures are essential for 

ensuring the safety and well-being of both mother 

and baby, but they also come with a range of 

potential complications that require careful 

management by the obstetric nursing team. 

Postpartum hemorrhage is a common complication 

associated with operative deliveries, which can be 

caused by factors such as uterine atony, lacerations, 

or retained placental tissue [15]. The obstetric 

nursing team plays a crucial role in early 

recognition and management of postpartum 

hemorrhage, including monitoring vital signs, 

assessing blood loss, and administering necessary 

medications or interventions to stabilize the 

mother's condition. 

Surgical site infections are another significant 

concern following operative deliveries, with risk 

factors including prolonged rupture of membranes, 

prolonged labor, and comorbidities like diabetes or 

obesity [16]. It is the responsibility of the obstetric 

nursing team to ensure proper infection control 

measures are in place before, during, and after the 

procedure, such as maintaining a sterile field, 

following hand hygiene protocols, and monitoring 

for signs of infection in both the mother and 

newborn. 

Instrumental deliveries, like forceps or vacuum 

extraction, can lead to neonatal complications such 

as cephalohematoma, facial nerve palsy, or skull 

fractures due to excessive force or improper 

technique. The obstetric nursing team must be 

knowledgeable about the indications for 

instrumental deliveries, assist the obstetrician 

during the procedure, and closely monitor the 

newborn for any signs of trauma or distress. 

Shoulder dystocia is another potential complication 

during operative deliveries, where the baby's 

shoulders become impacted behind the mother's 

pubic bone, increasing the risk of brachial plexus 

injuries or fetal asphyxia [17]. The obstetric 

nursing team plays a critical role in assisting the 

obstetrician with maneuvers to resolve shoulder 

dystocia promptly and providing emotional support 

to the mother during this stressful situation. 

Uterine rupture is a rare but serious complication 

that can occur during operative deliveries, 

especially in women with a history of previous 

cesarean sections or uterine surgery. The obstetric 

nursing team must be vigilant for signs of uterine 

rupture, such as sudden onset of severe abdominal 

pain or abnormal fetal heart rate patterns, and be 

prepared to assist with emergency interventions 

like immediate cesarean delivery to prevent 

catastrophic outcomes. 

Maternal injuries, such as vaginal tears, cervical 

lacerations, or bladder injuries, can also occur 

during operative deliveries, requiring prompt 

recognition and repair by the obstetric nursing team 

to prevent long-term complications and promote 

optimal healing for the mother [18]. 

 

Challenges and barriers faced by nurses in the 

operating room of obstetrics and gynecology 

departments: 

Nurses working in the operating room of obstetrics 

and gynecology departments encounter a multitude 

of obstacles and difficulties that can significantly 

impact their ability to deliver high-quality care to 

patients. One of the main challenges faced by these 

nurses is the high-pressure environment in which 

they operate, characterized by the fast-paced nature 

of obstetrics and gynecology surgeries and the need 

for quick decision-making and precise execution. 

This can lead to heightened stress levels among 

nurses, especially when faced with unpredictable 

obstetric emergencies that require immediate and 

coordinated responses from the entire surgical team 

[19]. 

In addition to the demanding nature of their work, 

operating room nurses in obstetrics and gynecology 

departments also struggle with issues related to 
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staffing and resource allocation. Shortages of 

qualified nursing staff can lead to increased 

workloads, fatigue, and burnout, while limited 

access to essential resources like surgical 

equipment and supplies can hinder their ability to 

perform effectively. Outdated or malfunctioning 

equipment may even pose safety risks to both 

patients and healthcare providers, further 

complicating the already challenging task of 

providing surgical care in obstetrics and 

gynecology. 

Furthermore, nurses in the operating room of 

obstetrics and gynecology departments must 

navigate complex interpersonal dynamics within 

the surgical team. Effective communication and 

collaboration are crucial for the success of surgical 

procedures, but conflicts and misunderstandings 

among team members can impede the delivery of 

quality care. Nurses must work closely with 

surgeons, anesthesiologists, and other healthcare 

professionals to coordinate care and respond to 

unexpected developments during surgery. 

However, differences in communication styles, 

hierarchical structures, and conflicting priorities 

can create tension and hinder effective teamwork in 

the operating room [20]. 

Moreover, operating room nurses in obstetrics and 

gynecology departments also face ethical and 

emotional challenges in their daily practice. 

Providing care to women undergoing sensitive and 

life-changing procedures, such as cesarean sections 

or hysterectomies, can be emotionally taxing. 

Witnessing the pain, fear, and vulnerability of 

patients in the operating room can contribute to 

feelings of compassion fatigue or moral distress. 

Nurses must navigate these complex emotions 

while upholding professional standards of care and 

maintaining a patient-centered focus in their 

practice [21]. 

 

Establishment of a nursing platform for 

obstetrics and gynecology: 

According to the most recent standards in medical 

nursing [22,23], and leveraging cutting-edge 

comprehensive electronic case applications, the 

deployed system platform is designed to establish a 

structured and unified electronic medical record 

system tailored for obstetricians, gynecologists, 

and nursing staff. This setup facilitates extensive 

sharing and utilization of electronic data, allowing 

for the efficient tracking, recording, and timely 

completion of daily tasks related to the nursing 

status of obstetrics and gynecology patients. By 

employing intelligent sensors, the system can 

capture patient care activities in medical settings, 

thereby minimizing data duplication and delays. 

Furthermore, advanced sensor interaction 

technology is utilized to promptly gather 

information from obstetrics and gynecology 

patients, which is then relayed to the medical care 

terminal for processing. Through the integration of 

IoT technology, all patient information components 

within the system are digitized, culminating in the 

creation of a virtual medical care service platform 

within the digital realm. This setup signifies the 

coexistence and seamless integration of the 

physical nursing system and the digital information 

system, forming a unified entity in the information 

domain. 

Notably, the system is equipped to assess the 

mental state of patients, offer historical treatment 

data queries, monitor vital body indicators, and 

ensure the stability and expandability of data 

storage. Within the obstetrics and gynecology 

nursing management platform [24], the admission 

evaluation and management module encompasses 

functionalities like admission assessment data 

entry and query. Nurses input the patient's essential 

and medical history details as per hospital 

guidelines, conduct safety assessments of the 

patient's care level, and promptly adjust the safety 

care level when necessary. Physicians can access 

the patient's assessment data and generate 

admission assessment forms. Moreover, nurses are 

responsible for managing patient information and 

providing care based on the relevant medical 

orders. At the system's core, head nurses can devise 

tailored care plans based on the doctor's prescribed 

care level and implement them for the patients. 

Nurses have access to view and execute the care 

plans for the patients under their care, following 

plan reminders [25]. 

 

Conclusion: 

In conclusion, this research article highlights the 

crucial role of obstetric nurses in the operating 

room of obstetrics and gynecology departments, 

emphasizing their responsibilities in providing 

specialized care to pregnant women undergoing 

surgical procedures. The article explores the 

challenges and barriers faced by nurses in this 

setting, including high-pressure environments, 

staffing shortages, resource allocation issues, and 

complex interpersonal dynamics. Furthermore, the 

establishment of a nursing platform for obstetrics 

and gynecology is proposed, incorporating 

advanced electronic medical record systems and 

intelligent sensor technology to enhance patient 

care and nursing management. By addressing these 

key issues and emphasizing evidence-based 

nursing practices, this research aims to improve the 

quality of nursing care in the operating room of 

obstetrics and gynecology departments. 
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