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Nurse/Midwives' practices during labor and delivery in Maternity  

Teaching Hospital in Erbil City 

ABSTRACT  

INTRODUCTION  

      Labor is a process by which the fetus, 
placenta, and membranes are expelled 
through the birth canal *1+. Birth is a life-
changing event and the care given to wom-
en during labor has the potential to affect 
them both physically and emotionally in 
the short and long term *2+. The maternal 
mortality ratio at this hospital is the second 
highest in the region at 84 per 100,000 
births, placing Iraq in a group of 68 coun-
tries globally, which account for 97% of all 
maternal and child deaths. This is mainly  

the result of poor birth practices, inade-
quate referral or availability of emergency 
obstetric care, and a high level of anemia 
among pregnant women (35%), which par-
ticularly affects rural women and those in 
the southern and central governorates of 
the country *3+. Complications of labor and 
birth can lead to maternal and infant mor-
tality *4+, these include: premature rupture 
of the membranes, prolonged labor, re-
tained placenta, excessive vaginal bleed-
ing, malpositioning of the fetus, hypertonic 
 uterine, primary inertia, prolonged latent  

Background and objective: Labor is a life-changing event and is a high-risk time for both 
the fetus and the mother which affects them physically and emotionally, so proper care 
during labor and delivery is important. The study assessed the quality of the labor and de-
livery care by nurse/midwives.  
Methods: A study was carried out to observe nurse/midwives’ practices during the stages 
of labor and delivery. The study was conducted in the delivery room of the Maternity 
Teaching Hospital in Erbil City, during the period 28th February 2013 to 20th May 2013. 
The non-probability sample included 15 midwives who gave care to mothers during labor. 
Data were collected through a questionnaire format and observation checklist.  
Results: Midwives did not perform the following practice during labor and delivery: pre-
paring the mother (84%), checking vital signs (93.3%), using aseptic technique for fixing a 
cannula (96.6%), providing privacy for the mother (84%), and using sterile technique for 
vaginal examination, catheterization, and episiotomy (91.6%) (91.7%) (92.5%) respectively, 
monitoring uterine contraction (98.3%), checking the progress of labor (93.4%) and se-
lecting a suitable position for delivery (93%). 
Conclusion: Nurse/midwives did not provide proper care during labor and delivery. Im-
provements in their practice through training courses and changing hospital and delivery 
room policies is recommended. 
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phase, precipitate labor, uterine rupture, 
amniotic fluid embolism, prolapse of the 
umbilical cord, and meconium staining. The 
risks of maternal post-partum infection, 
hemorrhage, and infant mortality are high-
er in women who have a prolonged labor 
than those who do not. Continuous moni-
toring of a woman in labour and her fetus, 
and providing emotional support for her 
and her family are essential. The nurse 
plays a key role in providing this physical 
and emotional care *5+. There is an empha-
sis on proper care during labor in order to 
reduce the rate of maternal, fetal, and neo-
natal deaths during the perinatal period. 
Desired outcomes are achieved by struc-
tured nursing and midwifery care, which 
consists of a formalized approach to as-
sessment of and intervention for a mother 
and fetus during labor. The main compo-
nents are: normalize the environment; pal-
pate to assess fetal position; encourage 
maternal position; assess labor pain; 
demonstrate cognitive, behavioral, and 
sensory intervention to manage labor pain; 
assess maternal emotional status; and use 
interventions to reduce emotional distress 
*6+. Childbirth is not a joyous event for 
some; it maybe a time of pain, fear, suffer-
ing, and even death. During labor and de-
livery, the nurse/midwives should adminis-
ter sensitive and appropriate care based on 
the particular needs of the mother and her 
family. The aim of care in a normal birth is 
to achieve a healthy mother and fetus with 
the least possible level of interventio con-
sistent with safety. Therefore, the inten-
tion of this study was to find out nurse/
midwives’ practices in the labor room, re-
garding care during the active first phase 
and the second, third, and early fourth 
stage of labor.  

      An observational study was implement-
ed to observe the practices of 15 (from a 

total of 22) nurse/midwives  during their 
care of the different stages of labor and 
delivery in the Maternity Teaching Hospital 
in Erbil City, during the period 28th Febru-
ary 2013 to 20th May 2013. The Maternity 
Teaching Hospital in Erbil City is the oldest 
and the only governmental maternity 
teaching hospital in the area. The study 
approved by Scientific and Ethical com-
mittee of College of Nursing/Hawler Medi-
cal University and Erbil General Directorate 
of Health. Nurse/midwives who were giv-
ing care during the stages of labor on three 
working shifts: morning (8:00am - 1:00pm), 
evening (1:00pm -8:00pm), and night 
(8:00pm - 8:00am), and those who had at 
least one year experience and above in de-
livery room were included. Nurse/
midwives who were not available during 
the period of data collection and those 
who were giving care for complicated labor 
such as prolonged labor and primi para’s 
mothers were excluded. A questionnaire 
was designed by the researcher which con-
sisted of nurse/midwives' background in-
formation, in addition of an observational 
check list to observe nurse/midwives prac-
tices during all four stages of labor through 
reviewing of related literature regarding 
standard labor and delivery care. Data 
were collected through interviews for col-
lecting background information of nurse/
midwives’ which took 5-10 minute, and 
direct observation of nurse/midwives' 
practices during the four stages of labor 
and delivery. The observation check list 
used included the following items: prepar-
ing mother before delivery, preparing the 
trolley, fixing the cannula, giving medica-
tion and fluid, sterile technique during vag-
inal examination, monitoring contractions, 
checking progress technique, monitoring 
amniotic membranes and fluid, catheteri-
zation technique, preparing the table for 
delivery, episiotomy technique, conduct 
during the actual delivery, newborn care 

METHODS 
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More than half of nurse/midwives (53.3%) 
had 1– 9 years’ experience in the labor 
room, and 40% of the nurse/midwives 
worked the evening shift. The majority of 
them (73.3%) had participated in training 
courses regarding care during labor and 
delivery. Sixty percent of them were satis-
fied with working in the delivery room; 
however only (40%) believed that they 
were responsible for giving full care in all 
stages of labor (see Table 2).  
The result of the current study indicate 
that during the active phase of labor, the 
majority (84%) of nurse/midwives did not 
prepared the mothers. A high percentage 
(60%) of nurse/midwives did not prepare 
the trolley, which contains the equipment 
required for care during labor. The majori-
ty (93.3%) of nurse/midwives did not check 
the mother’s vital signs. Also a high  

waiting for placental separation signs, pla-
centa delivery with care after its delivery. 
The duration of an observation depended 
on the mother’s situation. Those observa-
tions, which were not completed during 
one shift were dropped. The nurse/
midwives were not informed regarding the 
researcher's observations. Each nurse/
midwives was observed four times on 
different shifts. The items of the observa-
tion checklist were rated as done=1, not 
done =2. Validity of the questionnaire and 
the checklist were determined through a 
panel of 19 experts from different related 
specialties. A pilot study was conducted 
with six nurse/midwives representing 40% 
of the total possible study sample. Split – 
half reliability was determined and meas-
ured through the computation of the per-
son-product moment correlation.  The cor-
relation coefficient was r = 0.853 = 85.3% 
which is statistically adequate. Rights and 
confidentiality of the participants were re-
spected in all phases of the study. Through 
an informed consent process, explanation 
of the type and purpose of the study, confi-
dentiality, voluntary participation and free 
will to withdraw were explained. It was al-
so explained that the data were for study 
purposes only. The observations of the re-
searcher were not shared with the nurse/
midwives to prevent the probability of bias 
in conducting the study. Data were pre-
pared, and entered into the Statistical 
Package for Social Science (SPSS, version 
21). Data were analyzed through the appli-
cation of frequency, percentage, chi-
square, and t-test.  

      The mean age and standard deviation 
of the 15 nurse/midwives participants was 
38.80±9.48. More than half (53.3 %) were 
married and had graduated from a second-
ary school of nursing or midwifery (see Ta-
ble 1).  

25 

RESULTS  
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Table 1: Socio- demographic characteristic 
of nurse/midwives  

Socio-demographic  
characteristics 

No (%) 

Age 

  
  

  

20- 25 1 (6.7) 

26 – 30 3 (20) 

31- 35 2 (13.3) 

≥36 9 (60) 

                          M ± SD   38.80±9.48. 

Marital status 

  
  

Married 8 (53.3) 

Single 5 (33.3) 

Divorced 1 (6.7) 

Widowed 1 (6.7) 

Level of education 

  
  

College of nursing / 
midwifery 

2 (13.7) 

Diploma of nursing / 
midwifery 

1 (6.7) 

Secondary school of 
nursing/midwifery 

8 (53.3) 

Primary school of 
nursing 

2 (13.3) 

Training course of 
nursing 

2 (13.3) 
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percentage (96.6%) and (91.6%) of them 
did not use aseptic techniques during fixing 
cannula and during vaginal examination, 
respectively. Almost all nurse/midwives 
(98.3%) did not monitor contractions, and 
many (93.4%) = did not check the steps of 
labor process Over half (68.3%) of nurse /
midwives monitored amniotic membrane 
for intact or ruptured status and character-
istic of amniotic fluid. No nurse/midwives 
monitored the fetal heart rate. During the 
2nd stage of labor, the majority of nurse/
midwives prepared the table for delivery in 
appropriate way (90%) and conducted the 
actual delivery (81.7%). In the second stage 
of labor, the majority of them did not  

perform following practices: using sterile 
technique during catheterization, selecting 
a suitable position for delivery, and per-
forming episiotomy under sterile tech-
niques. Regarding practice of nurse/
midwives during the 3rd stage of labor, the 
majority(66.7%) waited for placental sepa-
ration signs, did not perform newborn care 
after delivery (61.7%) ;and did not perform 
placenta delivery and care after its delivery 
(93.3%) In addition,  63.3% of nurse/
midwives they did not document delivery 
event (see Table 3, 4). The results of the 
current study indicated that there were no 
significant differences in nurse/midwives 
practices during the four observations re-
garding preparing the mother, checking 
vital signs of mother, fixing the cannula 
under sterile technique, providing privacy 
for the mother, using sterile technique for 
the vaginal examination, monitoring con-
traction, checking progress of labor, moni-
toring amniotic membranes and fluid and 
monitoring fetal heart rate. While there 
was statistically significant differences in 
the practices of nurse/midwives during the 
four observations regarding preparing the 
trolley and giving medication as prescribed 
(see Table 5). As indicated in Table 6,there 
are statistically significant differences in 
the practices of nurse/midwives in the se-
cond stage of labor during the four obser-
vations regarding newborn care after deliv-
ery. There were no significant differences 
in their practices during the four observa-
tions regarding sterile technique during 
catheterization, preparing the table for de-
livery with full equipment, selecting a suit-
able position for delivery, performing an 
episiotomy under sterile technique, con-
ducting the actual delivery, waiting for pla-
cental separation signs, and delivery of pla-
centa with care after its delivery. 

26 

Table 2: Professional background of nurse/
midwives  
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Professional background 
of nurse/midwives 

No. (%) 

Experience in deliver room 

  
  

1-9 8 (53.3) 

10-17 3 (20) 

18- 25 2 (13.3) 

26 – 33 2 (13.3) 

Working shifts 

  
  

Morning shift 4 (26.7) 

Evening shift 6 (40) 

Night shift 5 (33.3) 

Participation in training course regarding care 
during labor and delivery 

Yes 

No 

11 
4 

(73.3) 
(26.7) 

Satisfaction with working in delivery room 

Yes 

No 

9 
6 

(60) 
(40) 

Responsibility for giving full care for mother 
during all stages of labor 

Yes 

No 

6 
9 

(40) 
(60) 
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* episiotomy done for 27 mothers   N= 27   

Table 4: Nurse/midwives practice during 2nd  and 3rd  stage of labor  

27 

Table 3: Overall nurse/midwives’ practice during first stage of labor (N=60)  

Erbil Journal of Nursing & Midwifery 

Items 
Yes No 

No. (%) No. (%) 

Prepare the mother 10 (16) 50 (84) 

Prepare the trolley 24 (40) 36 (60) 

Check mother’s vital signs 4 (6.6) 56 (93.3) 

Fix the cannula under complete aseptic technique 2 (3.4) 58 (96.6) 

Giving medication as prescribe 24 (40) 36 (60) 

Provide privacy of the mother 10 (16) 50 (84) 

Using sterile technique for vaginal examination 5 (8.4) 55 (91.6) 

Monitoring uterine contraction 1 (1.7) 59 (98.3) 

Checking progressing for labour 4 (6.6) 56 (93.4) 

Monitoring amniotic membrane and liquor 41 (68.3) 19 (31.7) 

Checking fetal heart rate 0 (0) 60 (100) 

  

                                  Items 

N=60 

Yes No 

Practice in second stage of labor No. % No. % 

Use sterile technique during catheterization 5 (8.3) 55 (91.7) 

Prepare the table for delivery in appropriate way 54 (90) 6 (10) 

Select suitable position for delivery 3 (5) 57 (93) 

Performing episiotomy under sterile technique (92.5) 25 (3.3) 2 ٭ 

Conduct of actual delivery 49 (81.7) 11 (18.3) 

New born care after delivery 23 (38.3) 37 (61.7) 

            Practice in third stage of labor 

Waiting for placental separation signs 40 (66.7) 20 (33.3) 

Placenta delivery with care after its delivery 4 (6.7) 56 (93.3) 

Documentation of delivery 22 (36.7) 38 (63.3) 
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* Fisher's Exact test was applied.   
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Table 5: Differences of practices in first stage of labor during four observations  

  
Items 

Observations  
P-value First 

N (%) 
Second 
N (%) 

Third 
N (%) 

Fourth 
N (%) 

Prepare the mother 

  Yes 1(11.1) 4(44.4) 3(22.2) 2(22.2)٭ 
0.854 
NS No 14(28) 11(22.0) 12(24.0) 13(26.0) 

Prepare the trolley 

  Yes 3(12.5) 9(37.5) 5(16.7) 8(33.3) 
0.047 

S No 12(35.3) 6(14.7) 10(29.4) 7(20.6) 

Monitoring mother vital sign 

  Yes 2(40) 2(20) 2(20) 1(20) 
0.539 
NS No 13(24.5) 13(24.5) 13(24.5) 14(26.4) 

Fix the cannula under complete aseptic technique 

  Yes 15(26.8) 13(23.2) 14(25) 14(25) 
0.529 
NS No 0 (0) 2(20) 1(50) 1(50) 

Give Medication as  prescribed 

  Yes 3(12.5) 9(37.5) 5(16.7) 8(33.3) 
0.047 

S No 12(35.3) 6(14.7) 10(29.4) 7(20.6) 

Provide privacy for mother 

  Yes 1(20) 1(11.1) 3(40.0) 2(40) 
0.306      
NS No 14(26.4) 14(26.4) 12(22.6) 13(24.5) 

Using sterile technique for vaginal examination 

  Yes 1(20) 1(11.2) 3(40) 2(40) 
0.306 
NS No 14(26.4) 14(26.4) 12(22.6) 13(24.5) 

Monitoring Uterine Contraction 

  
  

Yes 0(0) 1(100) 1(12) 0(0) 
0.656 
NS No 15(26.3) 15(22.8) 14(24.6) 15(26.3) 

Checking progressing of labour 

  Yes 0(0) 2(100) 1(0) 0(0) 
0.362 
NS No 15(26.3) 13(22.8) 14(24.6) 15(26.3) 

Monitoring amniotic membrane and liquor 

  Yes 8(20.5) 9(23.1) 12(30.8) 10(25.6) 
0.315 
NS No 7(36.8) 6(26.3) 3(10.5) 5(26.3) 



https://doi.org/10.15218/ejnm.2018.04                                                              EJNM, Vol. 1, No. (1), May, 2018 
Original Article  

 

early fourth stage care was completely 
missed. This improper practice may be due 
to a crowded delivery room, which has 21 
occupied beds with 5 nurse/midwives on 
the morning shift and 3 nurse/midwives on 
the evening and night shifts. Other reasons 
for the lack of adherence to proper  

      The practices of 15 nurse/midwives 
during the four stages of labor indicated 
improper practice as observed by the re-
searcher. The majority of nurse/midwives 
did not properly do their complete respon-
sibilities during labor and delivery. The  
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Table 6: Differences of nurse/midwives practices in 2nd and 3rd stage of labor during four 
observations  

Items of second 
Stage 

Observations  
P-value First 

N (%) 
Second 
N (%) 

Third 
N (%) 

Fourth 
N (%) 

Use sterile technique during catheterization 

  Yes 3(60) 0(0) 1(20) 1(20) 0.356 
NS 

No 10(25.6) 11(28.2) 8(20.5) 10(25.6) 

Prepare table for delivery 

  Yes 14(24.1) 14(24.1) 14(24.1) 15(27.8) 0.419 
NS No 1(33.3) 1(33.3) 1(33.3) 0(0) 

Select Suitable position for delivery 

  Yes 1(50) 1(50) 1(50) 0(0) 0.519 
NS 

No 14(24.6) 14(24.6) 14(24.6) 15(26.3) 

Performing Episiotomy under sterile technique 

  Yes 1(50) 1(50) 0(0) 0(0) 0.175 
NS 

No 6(24) 4(16) 7(28) 8(32) 

Conduct of actual delivery 

  Yes 13(26.5) 12(24.5) 12(24.5) 12(24.5) 0.938 
NS  

No 2(20) 3(20) 3(30) 3(30) 

New born care after delivery 

  Yes 8(36.4) 7(27.3) 5(22.7) 3(13.6) 0.052 
S 

No 7(18.9) 8(21.6) 10(27) 12(32.4) 

              

Items of third stage 

Waiting for placental separation signs 

  Yes 9(22.5) 12(27.5) 11(27.5) 9(22.5) 0.728 
NS 

No 6(27.8) 3(16.7) 4(22.2) 6(33.3) 

Delivery of placenta with care after its delivery 

  Yes 1(11) 2(50) 1(25) 2(50) 0.571 
NS 

No 14(25.9) 13(24.1) 14(25.9) 13(24.1) 

Documentation of delivery 

  Yes 1(100) 0(0.0) 40(71.4) 16(28.6) 0.356 NS 

No 37(64.9) 20(35.1) 20(60) 40(71.4) 

DISCUSSION 
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wellbeing during the active stage of labor, 
monitoring help the midwives and the 
mother in achieving spontaneous vaginal 
delivery with low risk of both morbidity 
and mortality *10+. A cross- sectional de-
scriptive study by Mathibe-Neke et al. in 
South Africa concluded that the proper 
monitoring of women during labor and 
continuous accurate recording on the par-
tograph is a critical not only in intervening 
appropriately, but also for minimizing un-
necessary interventions. Furthermore, ac-
curate partograph recordkeeping enables 
an effective communication between 
healthcare professionals who manage the 
mother during labor *12+. 
The result of the current study indicated 
that the majority of nurse/midwives pre-
pared the table for delivery in the appro-
priate way with full equipment. This may-
be due to their experience in working in 
the delivery room.  Preparing the place 
and table of birth for the delivery is one of 
the nurse/midwives’ responsibilities, and 
the table is set with equipment such as 
sponges, drapes, scissors, basins, clamps, 
bulb syringe, vaginal packing, sterile 
gowns, and gloves, and is covered with a 
sterile towel, for up to 8 hours. Finding of 
the current study showed that the majority 
of nurse/midwives waited for the placental 
separation signs. This result is in agree-
ment with the findings of a study conduct-
ed in Baghdad, which reported that there 
was high mean score with a positive trend 
in nurse/midwives’ practice regarding the 
3rd stage of labor in waiting for placental 
separation  signs *7+.   
In the current study, the majority of nurse/
midwives did not perform the placenta de-
livery correctly including proper care after 
its delivery. Active management of the 
third stage of labor (AMTSL) is a feasible 
and inexpensive intervention that can help 
save thousands of women’s lives. It in-
volves three procedures: the use of  an 

practice include the absence of guidelines 
to follow during care, unclear and overlap-
ping the job descriptions of the nurse/
midwives and physicians, inadequate train-
ing course, unclear policies regarding care 
during labor and delivery, no identified role 
of nurse/midwives in documentation of 
finding with their signature, different level 
of education among nurse/midwives, and a 
lack of proper respect and communication 
with mothers. The current findings were 
was in agreement with finding of a study 
conducted in Bagdad. The researcher as-
sessed 75 nurse/midwives practices con-
cerning perinatal care throughout stages of 
labor, indicated that a low mean score and 
negative trends in all the following items 
regarding the practices during first stage of 
labor in monitoring and recording vital 
signs, checking uterine contraction, moni-
toring the fetal heart rate, conducting vagi-
nal examination and rupture of mem-
branes *7+.  A descriptive study was utilized 
to assess the quality of  midwifery care in 
labor and delivery room for (96) mothers in 
Iran. The results indicated that the lowest 
score was related to the assessment of vi-
tal signs, lack of emotional support, and 
inadequate hand washing *8+. 
The policies in the Maternity Teaching Hos-
pital in Erbil City, identify that checking vi-
tal signs and monitoring the FHR is done by 
physician, for that reason the nurse/
midwives did not check vital signs. In spite 
of the fact that the partograph sheet was 
on the mother’s chart, neither the nurse/
midwives nor the physician used it for 
monitoring the mother’s situation in the 
delivery room. Partogram is a clear way to 
record the history, physical examination 
information and recording mother’s labor 
progress *9+. Partogram use is routine in 
the management of labor in many coun-
tries around the world, and can be helpful 
in the management and decision-making 
process to monitor fetal and maternal  
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ry and nursing care for patient with episi-
otomy The researchers of this similar study 
concluded that, none of the midwives gave 
the mother advice about pain relief, did 
not give information about hygiene, food 
intake, and they did not observe for com-
plication post episiotomy in the first two 
hours *14+.  

      Nurse/midwives working in the delivery 
room did not render proper care during 
labor and delivery and most of their re-
sponsibilities were neglected. Further stud-
ies to find the causes of this finding are 
necessary. Improvements in nurse/
midwives practices through proper training 
courses and changing hospital and delivery 
room policy is recommended. 

The author reported no conflict of inter-
ests. 
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uterotonic agent (preferably oxytocin) 
within one minute following the delivery of 
the baby, delivery of the placenta with con-
trolled cord traction, and massage of the 
uterus after delivery of the placenta, with 
palpation of the uterus to assess the need 
for continued massage for the two hour 
period following delivery of the placenta 
*9+. 
 In the current study during observation in 
the fourth stage of labor, the researcher 
identified that some practices and inter-
ventions for mothers were not carry out by 
nurse/midwives. After the delivery of the 
placenta they leave the mothers and their 
cleaning to be done by assistant and rela-
tives of mothers and physicians were re-
sponsible for checking the mothers’ vital 
signs, checking the vagina for any tears or 
lacerations, and repairing of episiotomy. 
The nurse/midwives did not give instruc-
tion to the mother about perineal care, 
food intake, and breastfeeding. This may 
be due to a lack of knowledge regarding 
care. and a shortage of staffs and they are 
hurry in their job and may due to over load 
and crowding in delivery room. There can 
occur some life threatening complications 
during the immediate postpartum period 
The responsibility of nurse/midwives in the 
4th stage is to frequently check the wom-
an's physical wellbeing and blood loss, feel 
if the uterus is contracting, take her blood 
pressure and pulse as well as check her 
genitals for any tears or grazes, and put in 
stitches if necessary. During the first hour, 
frequent physical assessment of the moth-
er is required. , It is necessary to take vital 
signs frequently, encourage the mother to 
pass urine within half an hour after deliv-
ery, encouraged to breastfeeding her baby 
as preferably within half an hour of deliv-
ery*13+.      
 The findings of the current study are al-
most similar with the results of a study 
conducted in Khartoum, to assess midwife-
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