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Summary  Complications  in  early  pregnancy  can  lead  to  pregnancy  loss  (miscarriage)  and
ultimately  the  presentation  of  a  woman  to  their  local  emergency  department  (ED).  Miscarriage
is a  common  occurrence,  with  one  in  six  pregnancies  resulting  in  pregnancy  loss.1 Unfortunately
medical and  nursing  care  does  not  change  the  likelihood  of  a  threatened  miscarriage  progressing
to pregnancy  loss;  this  is  a  highly  emotional  and  stressful  time  for  the  woman  and  her  family.
Research  has  shown  that  women  have  often  felt  dissatisfied  with  the  care  provided  in  the
emergency  department  and  have  reported  lower  levels  of  satisfaction  (Geller  et  al.,  20102, Indig
et al.,  20113).  This  paper  explores  the  challenges  in  the  provision  of  emergency  department
healthcare for  women  presenting  to  metropolitan  EDs  and  compares  these  to  those  faced  by
women who  present  to  non-metropolitan  EDs  with  early  pregnancy  complications.
© 2016  College  of  Emergency  Nursing  Australasia  Ltd.  Published  by  Elsevier  Ltd.  All  rights
reserved.
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Introduction

Pregnancy  for  most  women  is  a  time  of  excitement  and
joy.  There  is  great  anticipation  about  what  the  future  may
hold  and  for  the  new  life  that  is  growing  inside  them.
Many  women  who  experience  early  pregnancy  complica-
tions  often  experience  such  symptoms  as  pain  and  bleeding
and  attend  their  local  emergency  department.  It  is  rea-
sonable  to  assume  that  this  cohort  would  include  women
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who  live  in  rural,  regional  and  remote  areas  of  Australia.
Women  who  seek  emergency  care  often  consider  or  antic-
ipate  the  possible  loss  of  their  pregnancy  when  presenting
for  urgent  medical  care.  Vaginal  bleeding  occurs  in  about
25%  of  all  pregnancies  with  roughly  one  in  six  (15—20%)  end-
ing  in  miscarriage.1 It  is  anticipated  that  147,000  Australian
women  will  lose  a  pregnancy  each  year  and  many  of  these
women  will  present  to  their  local  emergency  department  for
medical  and  nursing  care.1,4,5 Unfortunately,  research  has
shown  that  women  have  often  felt  dissatisfied  with  the  care
provided  in  the  emergency  department  and  have  reported
lower  levels  of  satisfaction.4,6—10 Drawing  on  contemporary
literature,  this  paper  presents  a  discussion  of  the  specific
challenges  that  relate  to  the  provision  of  healthcare  ser-
vices  for  women  who  present  to  non-metropolitan  EDs  with
possible  early  miscarriage.

Presentation of bleeding in early pregnancy

Women  who  are  pregnant  and  experiencing  early  pregnancy
complications  often  present  for  care  to  the  emergency
department  in  order  to  receive  prompt  assessment,  treat-
ment  and  support.  The  possibility  of  miscarrying  is  an
overwhelming  event  for  a  woman  and  her  family;  even
though  miscarriage  can  be  a  common  early  pregnancy  com-
plication,  it  is  often  described  as  a  normal  occurrence  for
women  who  are  of  reproductive  age.11 Despite  this  fre-
quency  of  miscarriage,  it  is  an  experience  that  is  often
minimised  not  only  by  health  professionals  but  also  the
community  itself.12 Women  often  experience  both  physi-
cal  and  psychological  effects  such  as  depression,  anxiety,
grief,  self-blame  and  anger.6,12 Also,  between  25%  and  50%
of  women  whose  presentation  ends  in  a  miscarriage  often
experienced  posttraumatic  stress  symptoms.6 Medical  and
nursing  care  is  known  not  to  change  the  likelihood  of  the  out-
come  of  miscarriage;  however  the  experience  for  the  woman
is  nonetheless  highly  emotive  and  stressful.3,11 Despite  the
frequency  of  miscarriage,  there  is  no  universal  response
to  pregnancy  loss;  the  emotional  response  may  be  brief
for  some  and  prolonged  for  others.6 Research  by  Warner,
Saxton,  Indig13 found  that  women  who  presented  to  the
emergency  department  with  concerns  regarding  their  preg-
nancy  often  become  distressed  when  the  care  they  sought
was  not  provided.  The  possibility  of  pregnancy  loss  is  not
a  trivial  experience  for  women.7 Sejourne,  Callahan  and
Chabrol7 found  that  being  treated  sensitively  and  compas-
sionately  when  being  seen  made  a  difference  to  women’s
perception  of  the  care  they  received.

A  woman’s  loss  or  possible  loss  of  a  pregnancy  is  partic-
ularly  difficult  to  endure  especially  when  the  woman  has
envisioned  an  entire  lifetime  of  their  baby  from  the  time
of  confirmation  of  the  pregnancy.  Van  Aerde14 explains  that
the  loss  experienced  by  women  is  usually  multifactorial  and
represents  multiples  losses  for  each  of  the  women  it  touches
which  includes  the  loss  of  a  significant  person,  the  loss  of
some  aspect  of  self,  the  loss  of  an  external  object,  the
loss  of  a  stage  of  life,  the  loss  of  a  dream  and  the  loss  of
creation.  Unfortunately,  in  many  emergency  departments,
nurses  often  view  the  care  and  needs  of  women  experi-
encing  a  miscarriage  as  less  of  a  priority  in  comparison  to
the  many  other  patients  in  the  emergency  department  who
may  be  acutely  ill.6,8—10 Gergett  and  Gillen6 found  there

is  an  increasing  recognition  of  the  distress  that  is  experi-
enced  by  women  which  is  associated  and  exacerbated  by
the  unsatisfactory  aspects  of  professional  care.  Adolfsson
and  Larrson15 reported  that  women  often  described  a  sense
of  abandonment  and  loneliness  when  speaking  of  the  care
they  were  provided  by  staff  in  the  ED.  The  Australian  media
has  reported  on  a  number  of  events  that  highlight  the  inade-
quate  emergency  department  care  of  women  who  presented
with  bleeding  in  early  pregnancy  and  the  limited  support
they  were  given.5,6,16 One  highly  reported  incident  occurred
at  a  metropolitan  tertiary  referral  emergency  department  in
2009  when  a  woman  miscarried  in  the  waiting  room  toilet.5

The  incident  opened  the  door  to  further  complaints  being
made  across  Australia  for  example  in  Queensland  in  200716

and  again  in  New  South  Wales  in  2009.5 The  incident  led  to
an  inquiry  that  was  a  key  case  in  highlighting  a  number  of
deficiencies  in  the  provision  of  care  of  women  who  present
with  bleeding  in  early  pregnancy.

The  deficiencies  that  were  highlighted  in  2007  are  unfor-
tunately  still  considered  challenges  that  affect  contempo-
rary  ED  practice  in  both  metropolitan  and  non-metropolitan
areas  of  Australia;  including  medical  and  nursing  staff
shortages,  bed  block  related  to  bed  shortages  and  limi-
tations  in  professional  practice  regarding  communication
skills.6,13,17—19 It  is  important  to  note  that  non-metropolitan
EDs  face  further  disparities  related  to  being  located  in
regional,  rural  and  remote  areas  of  Australia.  It  is  these  dis-
parities  that  that  can  further  lower  the  levels  of  satisfaction
for  women  who  present  with  possible  miscarriage.

Research  has  found  that  women  in  general  still  report
lower  levels  of  satisfaction  in  regards  to  perceived  negative
attitudes  from  healthcare  workers,  insufficient  information
and  education,  limited  follow  up  care  and  minimal  or  no
focus  on  their  emotional  well-being.2,20 Leon  (1998  as  cited
in  Ref.  14) suggests  that  women  never  forget  the  under-
standing,  respect,  and  genuine  warmth  they  received  from
caregivers  when  experiencing  a  miscarriage.  Higher  levels
of  patient  satisfaction  were  reported  among  women  who
were  provided  support,  education  and  were  included  in  the
decision  making  process  regarding  treatment  options.2,13,21

Women  require  not  only  clinical  treatment  but  also  informa-
tion  and  education  on  the  possible  loss  of  their  pregnancy
in  a  manner  that  is  sensitive  and  provided  in  an  environ-
ment  that  is  private  and  supportive.22 In  order  to  be  able  to
provide  care  that  increases  the  satisfaction  of  each  woman
that  presents  to  the  ED  with  signs  and  symptoms  of  possible
miscarriage,  there  needs  to  be  an  appropriately  experienced
and  skilled  workforce  that  is  able  to  provide  professional
care  that  is  safe  and  have  policies  that  are  community
specific.23 The  delivery  of  quality  ED  healthcare  has  become
increasingly  complex  and  challenging  throughout  Australia
especially  in  non-metropolitan  areas  of  Australia  in  which
complexities  are  magnified  by  the  additional  unique  char-
acteristics  of  being  regional,  rural  and  remote.  One  of  the
main  challenges  in  providing  equity  in  Australian  healthcare
is  access  to  services  in  these  locations.

The inequity of geography

Australia  has  a  land  mass  of  7,686,850  km  and  has  approxi-
mately  23  million  people  who  mostly  live  in  concentrated



Download English Version:

https://daneshyari.com/en/article/5863182

Download Persian Version:

https://daneshyari.com/article/5863182

Daneshyari.com

https://daneshyari.com/en/article/5863182
https://daneshyari.com/article/5863182
https://daneshyari.com

