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Abstract 

Background: Obstetrics care among pregnant women and infants is based upon the variable parameters 
and dimensions that influence healthcare ideologies and understanding of the various components that 
affect health.  The period of postpartum is critical for both mother and child because of the health parameter 
fluctuation. Fluctuations. Knowledge of health issues among pregnant women and newborn are based upon 
the variable dimensional parameter regarding the past literature. Aim: To identify the philosophical 
background regarding the dimensions of obstetric care among the mother and infant. Method: Qualitative 
loss of fecal findings is based upon the gathering immense amount of data from the past literature regarding 
women's healthcare services and postpartum dimensional factors that affect the health of the infant and 
the mother. Results: Indicated that mother and child health care intervention usually focus on the 
productive and proactive strategies of health care interventions. Moreover, the new natal healthcare 
interventions basically focused on nursing care management and productive healthcare facility provision. 
Although it is also important to understand that postpartum care among mothers usually focuses on the 
variable parameters and dimensions of health. Conclusion: Obstetric care usually focuses on the mother 
and child health care interventions. It also focuses on the prenatal and postpartum period to intervene in 
the projective and subjective health interventions based upon the medical conditions.  

Keywords: Obstetric Care, Dimensions of Obstetric Care, Neonatal Care, Childcare, Postpartum Care, 
Philosophical Care 

 
INTRODUCTION 

The advancement of science and technology in the 21st century makes it easier for the 
mother and unborn child to find improvements in their prospects and life expectancy, as 
opposed to the adverse events that are currently reported (Tyagi et al., 2020). 
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The problem is exposed, in our opinion, in three large columns: a context where the health 
system registers deficiencies and various failures, another related to the behavior of the 
human factor and finally the ignorance of the dimension and characteristics of the problem 
(Shen et al., 2020). 

Deficiencies and Failures of the Health System 

The National Health System has been exposed to stages of economic crisis for many 
years, designating meager budgets that do not cover the minimum requirements for a 
better maternal and perinatal benefits. This has a profound impact on medical logistics, 
observing health establishments with old infrastructure, in many cases with obsolete 
medical equipment and instruments, which even lack the most basic in the most remote 
places, exposing the population, and that our care in their various levels is prone to 
negligence or adverse events (Rosenblum et al., 2020). 

The pregnant woman is exposed and vulnerable to anemia, and due to her precarious 
nutrition, it harms the development of the unborn child (Clopper et al., 2021). We verified, 
since most of health institutions are unable to produce such influencing regard to prenatal 
outpatient care, the physiological immunosuppression of the pregnant woman increases 
the risk of acquiring infectious-contagious diseases (multi-resistant tuberculosis-TB -MR, 
influenza, and others). It is the responsibility of health decision-makers to improve 
working conditions and provide the necessary resources to the service provider for the 
correct performance of it and improve maternal-perinatal care (Manceau et al., 2022; 
Shahbal et al., 2022). 

The public institution must review the large number of forms that the service provider has 
to fill out during pregnancy, childbirth, and the puerperium. It is essential that maternal 
care have uniform criteria, where each patient can be recognized and treated with the 
same efficiency in any of the health establishments (Tkaczyszyn et al., 2021). 

In order to better visualize the panorama, problems that arise during the outpatient 
consultation, childbirth and puerperium must be prevented, discriminating the various risk 
factors in each of these stages (Truscott, 2022), which can lead to hospitalizations; this 
has repercussions on the improvement of obstetric quality and adverse events of 
maternal and perinatal mortality that, when they occur, generate marked emotional 
fissures in families, leading them to file lawsuits and lawsuits against institutions and 
health providers, in order to verify the veracity of the facts (Jean et al., 2021). 

Human Behavior Factor 

It consists of the study of the interrelationships between human beings, the tools they use 
and the environment in which they live and work (Borreda et al., 2022), becoming an 
essential element to improve health care safety. An incident that causes harm to the 
patient is considered an adverse event (McEwan et al., 2022). 

The purpose of achieving safer perinatal maternal care, where adverse effects are 
unlikely, requires putting an end to two deeply rooted ideas in our organizational 
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environment: punishment and the myth of perfection (Raghu et al., 2021; Alharbi et al., 
2022). 

The first assumes that they will be less wrong if people who make mistakes are punished 
and penalized (Alnuwaysir et al., 2022); On the other hand, the second assumes that this 
is an achievement rather than a path and that it is achieved with sufficient tenacity from 
people (Gangu et al., 2022). It is necessary to assume that errors are part of the human 
condition and that health systems must be designed with them in mind (Yoon et al., 2022). 

Considering the human factors that intervene in the results of the clinical processes 
positively or negatively, is to refer to the interrelation between people (Tkaczyszyn et al., 
2022), the tools used, and the work environment, considering their competence to 
correctly carry out this interaction (Gonzo et al., 2021). 

Various circumstances facilitate the error by the gynecologist-obstetrician, which can lead 
to the adverse event, such as: depending on memory, having inadequate knowledge, 
insufficient training in certain medical skills, and not considering procedures (Sierpinski 
et al., 2021). 

Normative cough, demand from the service manager with long shifts and work overload 
-which contribute to fatigue and stress-, little feedback on the work done and lack of 
teamwork, rapid processing of multiple data sources for decision-making decisions, and 
excessive documentation in the management of clinical history (McEwan et al., 2022). 

Dimensions and Characteristics of the Problem 

We must search for and identify the problems and evidence-based data. This cycle 
begins with measuring the damage and revealing the problem (Ferreira et al., 2020). We 
know that inadequate care occurs, but we do not always know what the magnitude is: 
how many adverse events, how many deaths, what are the conditioning factors, and 
analyze them (Saidova & Nazarova, 2022). Once we know the damage and understand 
the causes, we can identify and test solutions. Once this is done, we move on to the 
implementation of such solutions and the evaluation of their real impact (Akin & Yazihan, 
2021). 

The Perinatal Information System (SIP) (Verma et al., 2020), implemented in all health 
facilities that attend deliveries in our country, offered health decision-makers at various 
levels of care, a managerial tool that was little appreciated for decision-making. (Doherty, 
2020). Currently, a national health information system on the care received by pregnant 
women during pregnancy, called 'Wawared', is in the full process of implementation at the 
national level, which will improve the information mechanisms regarding pre-and 
postnatal care in the services of health, at all levels, which seeks to contribute to the 
reduction of maternal and neonatal mortality in the country (Haugland et al., 2020). The 
current reality is far from good intentions. 

Women Mortality  

Potential complications regarding women that lead to mortality usually influence the rate. 
After the termination of pregnancy (Stabnick et al., 2022), 42 days are considered very 
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critical for the woman according to world statistics maternal mortality usually affects by 
malnutrition, improper care, and environmental factors (Banke-Thomas et al., 2022). This 
gives information about the pregnancy rate of 180 to 200 million. Out of waste, 75 million 
are unwanted, 50 million are induced abortions (Philippe et al., 2022), 20 million are 
usually unsafe abortions, and 600000 maternal deaths that are consequences observed 
all around the globe everyone minute. Scientific evidence has stated that maternal death 
is equal to 30 comorbid conditions of health (Ekpenyong et al., 2022). 

It also indicated that mortality among maternity usually shields the 3 million newborns that 
are associated with 3 million stillbirths (Thorsen et al., 2022). Hence it indicated that 
obstruct complications are usually based on the drastic changes and environmental 
conditions that are fatal to maternities (Brown & Mitra, 2022). There for several causes 
and ecological conditions have been identified regarding maternity mortality is 
proximately 24.8% of hemorrhage (Jones et al., 2022), indirect causes included 19.8% 
(Cranfield et al., 2023), direct causes include 7.9%, obstructed labor at approximately 
6.9%, unsafe abortion approximated at 12.9%, infectious diseases causing mortality at 
approximately 14.9% around the globe (Dominico et al., 2022).  

It is evident from the literature that 99% of maternal mortality was observed in Asian, 
African, and Latin American countries. Complications indicated that approximately 6 days 
are the critical condition of maternity (Molla et al., 2022). This indicated 2 hours from the 
postpartum hemorrhage usually causes greater often to were mortality, the 12th is usually 
antepartum hemorrhage, after 2 days of obstructed labor, and after 6 days’ infection 
usually causes greater mortality (Berg et al., 2022). It also indicated that there are three 
types of delay that could yield negative consequences to word the maternal help 
indicating the delay in decision-making regarding the care-seeking behavior, reaching the 
care center delayed, and delay in receiving care (Griffin et al., 2022).  

The version has been made to reduce the maternal mortality that influences tragic care, 
causal intervention, risk management, and risk decrease (Diniz et al., 2022). All these 
prospective not only influences the intervention of care but also help to careen the 
different disadvantages that are produced by these health-primitive and protective 
services (McCaw-Binns et al., 2022). According to the world science defect society of 
infection and disease control, certain interventions need to be regularly addressed for the 
maintenance of healthy life for the fittest and the mother (Mogilevkina et al., 2022).  

A different number of working conditions regarding the highest and the lowest potential 
for health complexity (Abrahami et al., 202). This approach is usually associated with the 
women's identification of the potential health and traditional birth attendance that 
indicated the community-based interventions and low technological resources to the birth 
complications. Emergency obstetrics is an effective and appropriate methodology of care 
(McElrath et al., 2022; Oraibi et al., 2022).  
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Analysis 

The obstetric care process is complex, multidisciplinary, and requires institutions that can 
deliver patient care efficiently and safely. Obstetric care always has the goal of saving 
two lives, it has strengths and some weaknesses, specifically for adverse events, where 
the health team cares for two patients simultaneously; and when making important 
decisions in the short term, generates in the pregnant woman a very high expectation in 
the deferential treatment towards her person. Maternal-perinatal care goes through three 
stages: prenatal care, delivery care, and postpartum care. 

Prenatal Care 

The outpatient clinic is exposed to poorly monitored or standardized practices, high 
workload, distractions during control, lack of competence or experience, and 
inappropriate or late transfers, which is why coordination between outpatient and medical 
care is important. Hospital, according to the level of care, since errors or deficiencies in 
quality at the outpatient level manifest as adverse events at the hospital level (Si et al., 
2020). The magnitude of the problem of safety and quality of maternal and perinatal care 
and its management at this stage is unknown (Liu et al., 2020). However, it is observed 
that between 2% and 10% of pregnancies are complicated by urinary infection and 25 to 
30% of these women develop pyelonephritis (Kaur et al., 2021); consequently, aggregate 
pathologies such as low birth weight, prematurity (Halabi et al., 200). During pregnancy, 
certain drugs can cause fetal harm when it is unknown that the woman is 
pregnant. Certain diagnostic errors usually occur in the calculation of gestational age 
(which can later lead to inappropriate decisions) or in the omission of prenatal diagnoses 
(Liu et al., 2020). 

Childbirth Care 

The hospital environment is complex; it has a vulnerable population due to their condition 
as pregnant women who come for their care. As their assistance is related to medical and 
surgical procedures, technologies, and medications, they are more susceptible to adverse 
events. Currently, the focus of patient safety has focused on hospital care (Witt et al., 
2020). The Study of the Prevalence of Adverse Events in KSA greater the level of 
childhood cases reported in the following years that has raised to the level of 38% 
(Albright et al., 2020). Healthcare-associated infections (IACS) are also public health 
problems that increase maternal and perinatal mortality. In our midst, postpartum 
endometritis and cesarean section surgical wound infections are common in obstetrics 
and gynecology services. In neonatology, bloodstream infection by central and peripheral 
venous catheter and intrahospital pneumonia by mechanical ventilation, respectively, are 
described (Albright et al., 2020). The condition of the pregnant woman changes rapidly 
and constantly during labor; late diagnoses can compromise the well-being of the mother 
and the unborn child, such as late diagnosed fetopelvic disproportion, which can be the 
starting point for cephalohematoma in the newborn and uterine atony in the mother 
(Lanzano et al., 2023). Although it is true that the use of drugs properly, such as oxytocin 
and magnesium sulfate, generates benefits, if they are used excessively, they can cause 
fetal distress, uterine rupture, or respiratory arrest (Hategeka et al., 2020). Some 
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interventions during labor can be clearly harmful, such as the Kristeller maneuver, manual 
cervical dilation, enema application, and uncontrolled umbilical cord traction. They can be 
beneficial if performed strictly under medical indication but can significantly increase the 
risk of adverse events if such interventions are abused (Saunders et al., 2023). 

Postpartum Care 

According to the quality of delivery care, nosocomial infections are expressed in the 
puerperium. Surgical interventions, such as obstetric suture dehiscence, 
abscess/hematoma debridement, postpartum curettage, and hysterectomy, among 
others, are almost always performed due to lack of competence, complication, or adverse 
event (Banerjee & Girirajan, 2023). The use of drugs, such as magnesium sulfate and 
methylergonovine, overdosed or poorly indicated can cause damage to the 
mother. Definitely, diagnostic errors, such as hemorrhage, are usually determining factors 
in patient survival (Stumpfögger et al., 2023). 
 
Conclusion 

The complexity of our health system, which requires multidisciplinary management in 
maternal and perinatal activities to avoid adverse events, is in an incipient field and 
becomes a great challenge soon. The quality of obstetric care marks the difference 
between the life and death of mothers and newborns in our country (McEwan et al., 2022), 
which is why it is necessary to support all improvement activities, the responsibility of 
which falls on the State, public and private institutions, organizations non-governmental 
organizations, and patient associations. Herein lies the importance of establishing care 
quality. Almutairi et al., 2022; Alruwaili et al., 2022)  
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