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Quality of care in gynaecological and obstetric emergencies: what needs to be improved
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INTRODUCTION/BACKGROUND

Emergency departments are the first line of care in medicine. These emergency rooms are often
overcrowded with a workload incomparable with other sectors of care. the quality of care in this
sector is a widely studied issue. understanding the factors associated with poor quality of care
and satisfaction studies make it possible to investigate and improve the aetiologies of poor
quality of care.

OBJECTIVES

to study the quality of care provided to women attending gynaecological and obstetric
emergencies and reasons for delays in care.

METHODS

We conducted a longitudinal, prospective, single-centre study over 3 weeks from 9 October 2023
to 28 October 2023. We included all women who consulted the emergency department, with the

exception of full-term parturients admitted for labour and patients under 14 years of age. The
emergency department was managed by permanent intern and nurse, and two residents, who
were in charge of all the department's activities during the night shift period. The shift night runs
from 2 pm to 8 am Consultants were first seen by the intern in the emergency room who
examined them, always supervised by the resident, and by a senior resident if necessary. The
evaluation criteria were waiting time, time to care and patient’ satisfaction.
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RESULTS

We recorded 450 patients who were seen in the emergency room over a period of 20 days, i.e. an average of 24 patients per day.
Symptoms that have prompt a consultation were obstetric in 46.7% of cases and gynaecological in 53.3%. The majority of patients
(56.7%) were seen during the night shift, while the majority (76.9%) were seen during the weekdays (23.1%). The average number
of patients seen per day was 22 during the weekdays and 24 at weekends. The median waiting time for patients before the first
examination was 10 minutes (IQR= [5-20 minutes]), with extremes ranging from a few seconds to 210 minutes. Waiting time was
comparable between weekends and weekdays: 9.5 min [3.5-16.5 min] at weekends vs 10 min [5-20 min] at weekdays; p=0.314. The
median consultation time was significantly longer between 8 am and 2 pm: 13 min [5-30 min] vs 10 min [3-15 min]; p<0.001. The
median time taken to manage patients after their arrival was 73 minutes (IQR=[40-120]), with extremes ranging from 5 to 240
minutes. Care time above 120 minutes was observed in 36.9% of cases, this was explained by waiting for additional tests in 86.1%

of cases and unavailability of residents in 13.9% of cases. Good satisfaction was expressed by 53.6% of patients, average satisfaction
by 42.9%.
DISCUSSION

Working hours and night shifts are legitimate factors influencing the profitability of care staff. these factors have been studied in a
number of papers, which have shown the direct relationship between working hours, shift nights and burnout, directly influencing
the quality of care(1).

Overall satisfaction in our study is comparable with the literature (2). It is important to mention that in addition to the quality of
care, consultants are more dissatisfied when waiting times are long, as other studies have found (3). In our series, 53.6% rated their
stay in emergency as ‘good’, 42.9% as ‘average’ and only 3.6% as ‘poor’. This can be explained by the relatively short and
reasonable waiting and care times compared with those found in the literature (3). For women who were dissatisfied with their
visits to emergency room, this was mainly due to overcrowding and saturation of the emergency department, resulting in the lack
of of provision of the expected services (4). With the aim of improving the quality of care, in emergency departments, the
introduction of a telephone switchboard allowing rapid access to a nurse or midwife responsible for carrying out an initial triage
from a distance seems to be one of the solutions for avoiding unnecessary consultations (5).

CONCLUSIONS

The gynecological-obstetric emergency is a busy sector which could be improved by setting up an independent consultation
and exploration circuit.



