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Summary: 

 

 Pressure ulcers generally affect patients with limited mobility or those aged >65 years, as 
such evidence relating to prevention in the maternity setting is lacking. 
 

 The Plymouth Maternity Pressure Score Risk Assessment (Morison and Baker, 2001) 
(adapted from the Waterlow risk assessment scale) is indicated as being the most 
extensively used assessment tool in UK maternity units.  An adapted version of the 
Waterlow scale is being used by Royal Berkshire NHS Foundation Trust maternity unit. 

 

 The SSkin Care Bundle is a five step model for pressure ulcer prevention (developed by NHS 
Midlands and East) which appears to be widely used within the NHS. There are a number of 
useful links and resources on the Stop the Pressure campaign website. 

 

 West Sussex Hospitals NHS Foundation Trust have produced a patient information leaflet 
‘Looking after you skin: a guide to help prevent pressure sores in labour and the postnatal 
period’. 
 

 For general guidance on pressure ulcer management and prevention there is the NICE 
clinical guideline (April 2014). 
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1. Evaluation of a newly designed moisture management product for use in women giving birth at 
the Canberra Centenary Hospital for Women and Children. 

Author(s): Broom, Margaret; Dunk, Ann Marie; Sheridan, Dawn; McLeod, Margaret 

Source: EWMA Journal; Oct 2017; vol. 18 (no. 2); p. 7-13 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Available at EWMA Journal -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Introduction Although the incidence is rare (<1%), patients receiving care in hospital 
maternity wards are at risk of developing pressure injuries. These injuries create a significant 
economic burden worldwide. Reported risk factors for pressure injuries include epidural analgesia, 
immobility during labour, and increased temperature and excessive moisture, especially during 
birthing. Traditionally used moisture management devices often damage skin integrity, further 
heightening the risk for pressure injury. Here we describe an innovative moisture management 
product designed to better meet women's needs during pregnancy and birth. Methods Clinicians 
worked together with the product manufacturer to develop an improved disposable absorbent 
sheet for moisture control before, during, and after birth. Pregnant women (n = 79) used either the 
disposable sheet or sanitary pads alone, or the disposable sheet in conjunction with sanitary pads for 
moisture control; in-patients and their midwives (n = 93) then completed surveys to evaluate the 
effectiveness of the various moisture control measures. Because multiple personnel caring for a 
single patient over the course of several shift changes, more surveys were completed by midwives 
than by patients. Four factors were considered during product evaluation: comfort, moisture 
management, mobility, and absorbency. Results Both midwives and patients rated the comfort level 
of the new disposable absorbent sheet with sanitary pads significantly higher than that of the 
disposable absorbent sheet or sanitary pads alone. Additionally, most patients reported that they 
were comfortable lying on the sheet and that using the sheet enabled them to worry less about 
embarrassing body fluid stains on their sheets or clothing. Similarly, the majority of midwives 
reported that the disposable absorbent sheet appeared to be comfortable and not restrictive. It also 
effectively managed moisture. Discussion This study demonstrates the efficacy of the new 
disposable absorbent sheet for moisture management in patients treated in hospital maternity 
wards. Clinical Significance Redesigning the disposable absorbent sheet for maternal moisture 
management in collaboration with clinical experts has heightened awareness of the importance of 
efficient and safe moisture management while facilitating a Wellness Model of Care within the 
maternity setting. 

Database: CINAHL 

 

 

 

 

 

 

 

 

 

 

 

 

http://openurl.ebscohost.com/linksvc/linking.aspx?authtype=athens&genre=article&issn=1609-2759&volume=18&issue=2&spage=7


2. Pressure sores in labouring women: A national oaa approved survey 

Author(s): Armstrong L.; Stevenson K.; Hignett R. 

Source: International Journal of Obstetric Anesthesia; May 2013; vol. 22 

Publication Date: May 2013 

Publication Type(s): Conference Abstract 

Abstract:Introduction: In mid-2010 we became aware of reports of labouring women suffering 
pressure sores at our tertiary referral maternity unit. Labouring women are generally perceived to 
be at low-risk of pressure sores. However, there are sporadic case reports of women in labour who 
have suffered pressure sores. The incidence of women in labour developing pressure sores in the UK 
is unknown. We therefore wished to conduct a national survey to determine the incidence and risk 
factors for the development of pressure sores in labouring women in the UK. Methods: We 
conducted an OAA approved survey for 2 months from mid -October 2012. All UK lead obstetric 
anaesthetists were invited to complete the survey. We asked questions relating to incidence, risk 
factors, and local measures in place which may prevent pressure sore development. Results: Surveys 
were received from 156 (76%) lead obstetric anaesthetists. 28% (44) have been aware of pressure 
sores in labouring women in the previous five years. The reported incidence of pressure sores is: 
20% (9) have resulted in litigation. Risk factors for pressure sore development included: obesity 13, 
epidural analgesia 13, prolonged labour 7, immobility 7, co-morbidities 5. Routine preventative 
measures in place include: low -dose mobile epidural regimen 88 (57%), pressure area assessment 
64 (42%), frequent position change 102 (67%), pressure relieving mattresses 16 (10%), and removal 
of wet pads/bedding after epidural insertion 56 (31%). Discussion: Our results show that over a 
quarter of maternity units have been aware of women suffering pressure sores in labour in the 
preceding five years. The frequency for most units was low, but in 16% between 6-20 pressure sores 
were reported in each centre. Risk factors in case reports are multifactorial, and include external 
factors (midwifery care, mattress), extrinsic (patient position, shear forces, wet skin, skin 
disinfectants) and intrinsic (high/low BMI, immobility, epidural analgesia, co-morbidities). Significant 
risk factors in our survey concur with those in case reports. For new mothers, pressure sore 
development is a distressing complication. In addition one in five cases reported in this survey has 
resulted in litigation. Simple measures which may prevent pressure sores should be routinely used 
and include: ongoing risk assessement, removal of wet bedding/pads, avoidance of shear forces, and 
frequent patient position change. 
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3. Managing the emerging clinical risk of cutaneous bullae and decubitus ulcers in obstetric 
patients 

Author(s): Corcoran S.; Donnelly J.C.; Breathnach F. 

Source: International Journal of Gynecology and Obstetrics; Mar 2013; vol. 120 (no. 3); p. 285-286 

Publication Date: Mar 2013 

Publication Type(s): Article 

PubMedID: 23228818 

Available  at International journal of gynaecology and obstetrics: the official organ of the 
International Federation of Gynaecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  
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4. Wound care and pressure ulceration in midwifery: A neglected area? 

Author(s): Deery R. 

Source: Wounds UK; Mar 2011; vol. 7 (no. 1); p. 10-12 

Publication Date: Mar 2011 

Publication Type(s): Editorial 

Available  at Wounds UK -  from EBSCO (CINAHL Plus with Full Text)  
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5. How to... prevent pressure sores. 

Author(s): Bailey J 

Source: Midwives; Sep 2010; vol. 13 (no. 5); p. 22-22 

Publication Date: Sep 2010 

Publication Type(s): Periodical 

Available  at Midwives -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:University of Nottingham's midwife teacher Jenny Bailey (formerly Prior) outlines the key 
practice points in preventing pressure ulcers. 

Database: CINAHL 

 

6. The high impact actions for nursing and midwifery 4: your skin matters...fifth in a series 

Author(s): Ward L; Fenton K; Maher L 

Source: Nursing Times; Aug 2010; vol. 106 (no. 30); p. 14-15 

Publication Date: Aug 2010 

Publication Type(s): Periodical 

PubMedID: 20836474 

Available  at Nursing times -  from ProQuest (Hospital Premium Collection) - NHS Version  

Available  at Nursing times -  from Ovid (Journals @ Ovid) - Remote Access  

Abstract:Pressure ulcers can occur in any patient but are most common in high risk groups such as: 
older people; those who are obese, malnourished or with continence problems; people with certain 
skin types; and those with certain underlying conditions. Pressure ulcers increase morbidity and 
mortality, and represent a significant proportion of NHS expenditure, yet the vast majority are 
avoidable. This article, the fifth in our series on high impact actions for nursing and midwifery, looks 
at how nurses can prevent pressurce ulcers in their patients. 
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7. Are we addressing the perinatal risks for women with high BMI? 

Author(s): Choi Y.X.; Cameron H.M. 

Source: Archives of Disease in Childhood: Fetal and Neonatal Edition; Jun 2010; vol. 95 

Publication Date: Jun 2010 

Publication Type(s): Conference Abstract 

Available  at Archives of Disease in Childhood - Fetal and Neonatal Edition -  from BMJ Journals - NHS  

Abstract:Background High body mass index (BMI) is a major risk factor for developing maternal 
complications such as thromboembolism (TE) and pressure sores. More than half of all mothers who 
died have a high BMI.1 Most complications are preventable by robust risk assessments during the 
perinatal period. Aim To audit standards of perinatal care for women with BMI>=35. Methods 
Maternity records for all women with BMI>=35 who delivered at Sunderland Royal Hospital over 
seven weeks from 1 December 2009 (n=52) were audited. Data collected included referral to 
Obstetric Anaesthetic clinic, fetal presentation scan, continuous electronic fetal monitoring (EFM) in 
labour, documentation of risk assessments for TE and pressure sores. Results 69% of women with a 
BMI>=40 were offered an appointment at the Obstetric Anaesthetic clinic. For women who delivered 
at term, only 33% had a scan for fetal presentation from 35 weeks gestation. 65% had continuous 
EFM in labour. High rate of risk assessment documentation for TE and pressure sores was achieved 
on admission (both 79%), which decreased to 50% and 70%, respectively in the postnatal period. 
Conclusions There was poor implementation of the anaesthetic referral pathway. Most women did 
not have fetal presentation scan. There was incomplete documentation of risk assessments 
especially in the postnatal period. Recommendations Specific pathways of perinatal care for women 
with high BMI should be introduced and effective implementation audited. Staff should be trained 
on importance of accurate perinatal risk assessment. 
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8. Pressure ulcers in parturients. 

Author(s): Cheesman, K; Makinde, S; Bird, G 

Source: International journal of obstetric anesthesia; Jan 2010; vol. 19 (no. 1); p. 121-122 

Publication Date: Jan 2010 

Publication Type(s): Letter 

PubMedID: 19945272 

Database: Medline 
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9. Risk of pressure damage for women using maternity services. 

Author(s): Butcher, Martyn 

Source: Nursing times; 2004; vol. 100 (no. 41); p. 46-47 

Publication Date: 2004 

Publication Type(s): Journal Article Review 

PubMedID: 15517736 

Available  at Nursing times -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:Pressure ulcer prevention and maternity services are areas of health care that are rarely 
linked. However, anecdotal evidence appears to support the view that increasing numbers of 
women develop pressure damage during childbirth (Malone, 2000; Newton and Butcher, 2000). This 
is becoming an area of concern for clinicians and risk managers (Butcher, 1999). 

Database: Medline 

 

10. Pressure sore as a complication of labor epidural analgesia. 

Author(s): Alfirevic, Andrej; Argalious, Maged; Tetzlaff, John E 

Source: Anesthesia and analgesia; Jun 2004; vol. 98 (no. 6); p. 1783 

Publication Date: Jun 2004 

Publication Type(s): Case Reports Journal Article 

PubMedID: 15155347 

Available  at Anesthesia and analgesia -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:UNLABELLEDLumbar epidural analgesia has become a common mode of pain control for 
laboring patients. Side effects, such as hypotension, motor blockade, respiratory depression, dural 
puncture, and urinary retention, are well described. Although pressure sores have been thought of 
as a complication limited to elderly, emaciated, unconscious, or bedridden patients, we describe the 
occurrence of pressure sores in a young and healthy parturient after lumbar epidural 
analgesia.IMPLICATIONSWe report a pressure sore that resulted from lumbar epidural analgesia for 
labor. 

Database: Medline 
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11. Pressure area care -- not relevant to maternity units? 

Author(s): Oliver F 

Source: MIDIRS Midwifery Digest; Dec 2003; vol. 13 (no. 4); p. 496-497 

Publication Date: Dec 2003 

Publication Type(s): Academic Journal 

Available  at MIDIRS Midwifery Digest -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:'Pressure sore development is an issue only relevant for those nursing the elderly, ill and 
bed-bound'. Anecdotal evidence suggests that this is the belief of many midwives and, indeed, 
midwifery managers. Perhaps this misapprehension arises from the fact that most users of maternity 
services are young, fit and healthy, and historically, pressure or 'bed sores' have been associated 
with the chronically ill or elderly. However, it would appear that this is not the case, and in the 
current climate of rising litigation, not only is pressure area care relevant, it is a crucial and often 
neglected aspect of maternity care. There is a scarcity of literature specifically relating to pressure 
area and maternity care, further perpetuating the myth that it is irrelevant. 

Database: CINAHL 

 

12. The pressure is on: midwives and decubitus ulcers. 

Author(s): Prior, Jenny 

Source: RCM midwives journal : official journal of the Royal College of Midwives; May 2002; vol. 5 
(no. 5); p. 196-200 

Publication Date: May 2002 

Publication Type(s): Journal Article Review 

PubMedID: 12046196 

Abstract:Research regarding pressure area care and management in nursing extends back many 
years, but remains relevant and cited today. With relevant knowledge, midwives can help prevent 
the development of pressure sores in the maternity setting. Clinical governance and risk 
management should ensure that the incidence and occurrence of pressure sores in the midwifery 
arena is reported and fed into appropriate audit analysis at local, regional and national levels. 
Midwives need to seriously consider the implications of modern midwifery care and management in 
relation to the development of pressure sores in our population. Labour suite, high dependency, 
ward and community areas should include guidelines for the prevention, treatment and 
management of pressure sores, including mattress policies. Prophylactic measures and assessment 
scores could be incorporated into partogram documentation in the labour suite and as part of 
postoperative documentation in the ward environment for women who have undergone caesarean 
section. Trusts may find that a link midwife liasing with tissue viability nurses proves beneficial. 
Community midwives should forge links with the district nursing services in their Primary Care Trust 
areas with regard to developing or adapting tools. Knowledge of pathophysiology, prophylaxis and 
subsequent management of decubitus ulcers in maternity care is sadly lacking in midwifery 
textbooks. Future authors and editors should include this subject and it should feature more 
prominently in midwifery education curricula. It is clear that there is much work to be done in this 
area, both educationally and clinically. Further research is required to evaluate pressure prevention 
strategies in the midwifery arena, including the increasing provision of one-to-one care in labour 
suite units. Improvements in the appropriate prevention and subsequent treatment and 
management of pressure sores will benefit women and help save the NHS hundreds of thousands of 
pounds in treatment and litigation costs. 

http://www.hlisd.org/LibraryDetail.aspx?libraryid=3667
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13. Product focus. The development of a birthing bed mattress. 

Author(s): Pritchard V 

Source: British Journal of Midwifery; May 2002; vol. 10 (no. 5); p. 280-282 

Publication Date: May 2002 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Pressure ulcers (PUs) develop as a result of immobility. While PU incidence is largely 
associated with the elderly, or those with neurological impairment, there has been an increasing 
awareness that women in labour are equally at risk of PU development. In particular, those women 
who have had an epidural are often required to spend long periods of time immobile and with 
reduced or absent sensation. It has been suggested that sensory loss is a more important risk factor 
in PU development than paralysis. However, in many establishments the provision of mattresses for 
this client group would appear to be inadequate, with the women being nursed on marble-covered 
NHS mattresses. This product focus describes how the need for pressure reducing mattresses that 
could also manage the other requirements of a birthing mattress, led to the development of the 
Medical Support Systems Ltd maternity mattress. 

Database: CINAHL 

 

14. Influencing and auditing midwifery practice in relation to tissue viability. 

Author(s): Morison B; Baker C 

Source: MIDIRS Midwifery Digest; Jun 2001; vol. 11 (no. 2); p. 217-219 

Publication Date: Jun 2001 

Publication Type(s): Academic Journal 

Available  at MIDIRS Midwifery Digest -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  
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15. Obstetric care. Is there risk of pressure damage after epidural anaesthesia? 

Author(s): Hughes, C 

Source: Journal of tissue viability; Apr 2001; vol. 11 (no. 2); p. 56-58 

Publication Date: Apr 2001 

Publication Type(s): Journal Article Review 

PubMedID: 11949374 

Abstract:Anecdotal evidence suggests that there is an increase in the incidence of pressure damage 
to women in labour. This appears to be associated with epidural anaesthesia. Epidural anaesthesia 
used to control pain in childbirth causes loss of sensation and a degree of motor block, which 
removes the women's reflexes and ability to reposition to prevent pressure damage. The large 
amount of fluids present during childbirth may also increase the risk of pressure damage, especially 
in association with shear and friction. A combination of unfamiliarity of pressure ulcer prevention 
techniques among midwives, and the type of delivery room equipment, that is currently available, 
may leave young healthy women at risk of developing pressure ulcers. 

Database: Medline 

 

16. Tissue viability. How to raise awareness of pressure sore prevention. 

Author(s): Morison B; Baker C 

Source: British Journal of Midwifery; Mar 2001; vol. 9 (no. 3); p. 147-150 

Publication Date: Mar 2001 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:In the past, tissue viability and pressure sore awareness have not been considered 
applicable to midwifery practice (Department of Health, 1991). However, in the past two years, 
maternity units have reported a small incidence of pressure sore damage (Malone, 2000; Newton 
and Butcher, 2000). This article describes a multiprofessional risk-management investigation of this 
problem and the subsequent actions that were taken. The implications of clinical governance, 
professional practice, record-keeping, documentation and education are discussed. The 
improvements in quality of care need to be monitored and audited to ensure that they are 
maintained. 

Database: CINAHL 
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17. Counting the cost of pressure damage in the maternity unit. 

Author(s): Newton H; Carson L 

Source: British Journal of Midwifery; Feb 2001; vol. 9 (no. 2); p. 87-89 

Publication Date: Feb 2001 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:This article describes a review of midwifery practice in response to an increase in the 
incidence of pressure damage within the authors' NHS Trust. Five women developed pressure 
damage over a 6-month period. The review highlighted that existing systems in place for preventing 
skin breakdown were ineffective. Traditional practices focused on protecting the sheets rather than 
the women's skin. Following a product evaluation, outcomes clearly demonstrated the need to 
change existing practices in order to reduce the risk of women developing pressure damage during 
labour. 

Database: CINAHL 

 

18. Investigating the risk of pressure damage during childbirth. 

Author(s): Newton, H; Butcher, M 

Source: British journal of nursing (Mark Allen Publishing); 2000; vol. 9 (no. 6) 

Publication Date: 2000 

Publication Type(s): Journal Article Review 

PubMedID: 11051872 

Available  at British journal of nursing (Mark Allen Publishing) -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Available  at British journal of nursing (Mark Allen Publishing) -  from EBSCO (CINAHL Plus with Full 
Text)  

Abstract:The incidence of pressure ulceration is well documented within general adult hospital and 
community healthcare populations (Department of Health (DoH), 1992). However, within maternity 
units this negative outcome is largely unreported. Indeed, many trusts exclude maternity units from 
their regular pressure incidence and prevalence monitoring. This article will seek to raise awareness 
of the potential causes and areas where clinical practices could be reviewed in the light of new 
evidence. 

Database: Medline 
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19. Pressure sores in the labour ward. 

Author(s): Malone C 

Source: RCM Midwives Journal; Jan 2000; vol. 3 (no. 1); p. 20-23 

Publication Date: Jan 2000 

Publication Type(s): Academic Journal 

Abstract:This article discusses the development of pressure sores in women during labour in a 
district general hospital. Published letters and personal communication by the author with midwives 
within other women's health units provide evidence that this is a national problem. However, there 
remains a lack of published articles on the subject (Newton, 1999; Torrance, 1999). The aetiology of 
pressure injury is discussed and applied to the obstetric scenario. The relevance of pressure area risk 
assessment and prevention is highlighted and the importance of including a plan of care to prevent 
pressure injury in women in labour is stressed. Specific factors thought to exacerbate the situation 
and increase the likelihood of pressure sores developing in women in labour are included. 
Recommendations for practice are made to minimise the likelihood of future events occurring. 

Database: CINAHL 

 

20. Identifying and combating the risk of pressure 

Author(s): Butcher M. 

Source: Nursing standard (Royal College of Nursing (Great Britain) : 1987); Oct 1999; vol. 14 (no. 3); 
p. 58-63 

Publication Date: Oct 1999 

Publication Type(s): Article 

PubMedID: 10983059 

Available  at Nursing Standard -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:Risk assessment tools for pressure sores are commonplace in most nursing settings. This 
article describes a situation where a woman in a maternity unit developed pressure-related injuries, 
and how a thorough assessment led to a solution to a surprising problem. 

Database: EMBASE 
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Strategy 416498 

# Database Search term Results 

1 Medline ("pressure ulcer*").ti,ab 6546 

2 Medline exp "PRESSURE ULCER"/ 11286 

3 Medline ("Decubitus Ulcer*").ti,ab 1714 

4 Medline (bedsore* OR "bed sore*").ti,ab 636 

5 Medline (1 OR 2 OR 3 OR 4) 13920 

6 Medline (pregnan*).ti,ab 441113 

7 Medline exp PREGNANCY/ 831007 

8 Medline (maternity).ti,ab 17280 

9 Medline (maternal).ti,ab 215029 

10 Medline (labor* OR labour*).ti,ab 549397 

11 Medline exp "LABOR, OBSTETRIC"/ 44150 

12 Medline (6 OR 7 OR 8 OR 9 OR 10 OR 

11) 

1481786 

13 Medline (5 AND 12) 277 

14 Medline (epidural*).ti,ab 38441 

15 Medline exp "ANESTHESIA, 

OBSTETRICAL"/ 

12570 

16 Medline (14 OR 15) 48071 

17 Medline (5 AND 16) 39 

18 EMBASE ("pressure ulcer*").ti,ab 8057 

19 EMBASE exp "PRESSURE ULCER"/ 18883 



20 EMBASE ("Decubitus Ulcer*").ti,ab 2027 

21 EMBASE (bedsore* OR "bed sore*").ti,ab 975 

22 EMBASE (18 OR 19 OR 20 OR 21) 21084 

23 EMBASE (pregnan*).ti,ab 574980 

24 EMBASE exp PREGNANCY/ 692303 

25 EMBASE (maternity).ti,ab 22124 

26 EMBASE (maternal).ti,ab 277839 

28 EMBASE exp "LABOR, OBSTETRIC"/ 36961 

29 EMBASE exp "MATERNITY WARD"/ 3186 

30 EMBASE exp "MATERNITY WARD"/ OR 

exp "MATERNAL CARE"/ 

42816 

31 EMBASE (23 OR 24 OR 25 OR 26 OR 28 

OR 29 OR 30) 

1033538 

32 EMBASE (22 AND 31) 180 

33 EMBASE exp "OBSTETRIC 

ANESTHESIA"/ 

13525 

34 EMBASE (22 AND 33) 16 

35 CINAHL ("pressure ulcer*").ti,ab 6879 

36 CINAHL exp "PRESSURE ULCER"/ 11754 

37 CINAHL ("Decubitus Ulcer*").ti,ab 407 

38 CINAHL (bedsore* OR "bed sore*").ti,ab 240 

39 CINAHL (35 OR 36 OR 37 OR 38) 12940 

40 CINAHL (pregnan*).ti,ab 90316 

41 CINAHL exp PREGNANCY/ 159033 



42 CINAHL (maternity).ti,ab 9419 

43 CINAHL (maternal).ti,ab 51283 

44 CINAHL exp "OBSTETRIC PATIENTS"/ 367 

45 CINAHL exp MIDWIFERY/ 18249 

46 CINAHL (midwives OR midwif*).ti,ab 25673 

47 CINAHL exp LABOR/ 10100 

48 CINAHL exp CHILDBIRTH/ 22105 

49 CINAHL (40 OR 41 OR 42 OR 43 OR 44 

OR 45 OR 46 OR 47 OR 48) 

226450 

50 CINAHL (39 AND 49) 69 

65 CINAHL exp "ANESTHESIA, SPINAL"/ 2908 

51 BNI ("pressure ulcer*").ti,ab 3548 

52 BNI ("Decubitus Ulcer*").ti,ab 51 

53 BNI (bedsore* OR "bed sore*").ti,ab 47 

54 BNI "PRESSURE ULCERS"/ 4007 

55 BNI (51 OR 52 OR 53 OR 54) 5014 

56 BNI (pregnan*).ti,ab 22219 

57 BNI (maternity).ti,ab 5592 

58 BNI (maternal).ti,ab 11842 

59 BNI (midwives OR midwif*).ti,ab 18770 

60 BNI PREGNANCY/ 22616 

61 BNI MIDWIFERY/ 11833 

62 BNI "CHILDBIRTH & LABOR"/ 9883 



63 BNI (56 OR 57 OR 58 OR 59 OR 60 

OR 61 OR 62) 

58417 

64 BNI (55 AND 63) 33 

66 CINAHL (39 AND 65) 1 

67 CINAHL exp "ANESTHESIA, 

EPIDURAL"/ 

3073 

68 CINAHL (39 AND 67) 4 

69 HMIC ("pressure ulcer*").ti,ab 109 

70 HMIC ("Decubitus Ulcer*").ti,ab 22 

71 HMIC (bedsore* OR "bed sore*").ti,ab 18 

72 HMIC exp "PRESSURE SORES"/ 217 

73 HMIC (69 OR 70 OR 71 OR 72) 315 

74 HMIC (pregnan*).ti,ab 4431 

75 HMIC (maternity).ti,ab 2637 

76 HMIC (maternal).ti,ab 2295 

77 HMIC (midwives OR midwif*).ti,ab 4466 

78 HMIC exp PREGNANCY/ 2342 

79 HMIC exp CHILDBIRTH/ 1121 

80 HMIC exp "MATERNITY UNITS"/ 224 

81 HMIC (74 OR 75 OR 76 OR 77 OR 78 

OR 79 OR 80) 

12056 

82 HMIC (73 AND 81) 7 

84 CINAHL (Wound care AND pressure 

ulceration in midwifery).ti 

1 

 


