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Introduction
Obstetric nursing is a cornerstone of maternal healthcare, 
focusing on the well-being of mothers and their newborns 
throughout the pregnancy, childbirth, and postpartum periods. 
Obstetric nurses are pivotal in delivering high-quality care 
that improves maternal health outcomes. This comprehensive 
review examines the multifaceted role of obstetric nurses, the 
challenges they face, and the interventions they employ to 
enhance maternal health [1].

Obstetric nurses are tasked with a variety of responsibilities 
that encompass clinical, educational, and emotional support. 
Monitoring the health of the mother and fetus, managing 
routine check-ups, and addressing complications such as 
gestational diabetes or hypertension [2].

Assisting in childbirth, providing pain management, and 
ensuring the safe delivery of the baby. Supporting maternal 
recovery, educating new mothers, and promoting infant care 
practices such as breastfeeding. Addressing mental health 
concerns, including anxiety, depression, or trauma related to 
childbirth [3].

Despite advancements in healthcare, maternal mortality 
remains a global concern. Common causes include 
hemorrhage, infection, preeclampsia, and obstructed labor. 
Socioeconomic factors, racial inequities, and limited access 
to quality care disproportionately affect maternal outcomes in 
underserved communities [4].

Maternal anxiety and depression, if left unaddressed, can 
impact both the mother and the child, leading to complications 
such as preterm birth or poor maternal-infant bonding. 
Obstetric nurses often face high patient loads, limited 
resources, and emotional burnout, which can affect the quality 
of care [5].

Early identification of high-risk pregnancies through thorough 
medical histories and diagnostic screenings. Administering 
vaccinations and managing pre-existing conditions. Teaching 
expectant mothers about nutrition, exercise, and recognizing 
warning signs of complications [6].

Using electronic fetal monitoring to detect distress and respond 
promptly. Assisting with cesarean sections or other surgical 
procedures when necessary. Providing pharmacological and 
non-pharmacological options to ensure a positive birthing 
experience. Monitoring for complications such as infection or 
postpartum haemorrhage [7].

Encouraging and guiding breastfeeding to promote neonatal 
health. Identifying and addressing postpartum depression 
through counseling or referrals. Providing education and 
resources to underserved populations. Ensuring care is 
respectful of diverse cultural practices and beliefs. Addressing 
systemic barriers to equitable healthcare access [8].

Using standardized tools to identify anxiety and depression 
during prenatal and postpartum visits. Collaborating with 
mental health professionals to offer counseling or medication. 
Educating partners and families on how to support maternal 
mental health [9].

Continuous professional development is essential for 
obstetric nurses to stay updated on the latest evidence-based 
practices. Workshops and certifications in areas such as 
neonatal resuscitation or high-risk pregnancy management. 
Participating in or implementing research to improve maternal 
care protocols. Working with obstetricians, midwives, and 
social workers to provide holistic care [10].

Conclusion
Obstetric nurses are indispensable in enhancing maternal health 
outcomes through their clinical expertise, compassionate 
care, and advocacy. By addressing challenges such as health 
disparities, mental health issues, and systemic barriers, 
they contribute significantly to the well-being of mothers 
and their families. Continuous education, interdisciplinary 
collaboration, and a commitment to equity ensure that obstetric 
nurses remain at the forefront of maternal healthcare, driving 
positive outcomes for generations to come.
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