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ABSTRACT 
Introduction: ’Higher risk’ pregnancies, defined by the presence of factors that put both maternal and fetal health 
at a greater risk, require broad-spectrum interventions. Obstetric practices, pharmacy and emergency medicine 
have been found to be crucial components of management in these patients. 
Aim of work: To explore the critical roles of obstetrics, pharmacy, and emergency, highlights the need for 
coordination among them, and emphasizes how a multidisciplinary framework enhances the management of high-
risk pregnancies. 
Methods: We conducted a comprehensive search in the MEDLINE database's electronic literature using the 
following search terms: Multidisciplinary, Framework, Managing, High-Risk, Pregnancies, Obstetrics, Pharmacy, 
and Emergency Collaboration. The search was restricted to publications from 2016to 2024 in order to locate 
relevant content. We performed a search on Google Scholar to locate and examine academic papers that pertain 
to my subject matter. The selection of articles was impacted by certain criteria for inclusion. 
Results: The publications analyzed in this study encompassed from 2016 to 2024. The study was structured into 
various sections with specific headings in the discussion section. 
Conclusion:Obstetrics and pharmacy interact high-risk pregnancies where a multidisciplinary team working with 
emergency medicine departments needs to make a diagnosis. This means where appropriate, activities of these 
specialties can be integrated to improve the timely management needs of patients. This framework also includes 
collaborative communication, ethical factors, and psychosocial support in order to offer comprehensive care of the 
mothers to be and their fetus. Of course, technology and research do not stop and the management of high-risk 
pregnancy through a team approach will become more specialized and advance to enhance the health of the 
mother, as well as, the neonate across the world.  
Keywords: Multidisciplinary, Framework, Managing, High-Risk, Pregnancies, Obstetrics, Pharmacy, and Emergency 
Collaboration 

 

INTRODUCTION 

Pre-eclampsia, antepartum hemorrhage, post-term pregnancy, macrosomia, multiple pregnancies, gestational 
diabetes and pregnancies with female fetus are some high risk pregnancies which have potential of increased 
maternal and fetal complications that needs management approaches to get best result. Accordingly, a coordinated 
team work from obstetric-specialized, pharmacy, and emergency medicine departments has emerged as a crucial 
model of care for such patients (Shedge et al., 2024). 
High-risk pregnancies are usually handled by a sub-specialty of obstetrician called the Maternal-fetal medicine 
(MFM) specialists. Working closely with primary obstetrician physicians, they offer the following services to 
pregnant women who are at high risk; fetal evaluations, genetic advice and preconceive services. These specialists 
employ highly effective techniques for diagnosing the health status of the unborn child such as fetal ultrasonography 
and non-stress testing with a view of identifying and treating problems as soon as possible (Hod et al., 2025). 
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Pharmacists are also members of this team, and their role includes protection of pregnant women and their babies 
from possible adverse effects of medications. They help in decision making, choice of drug, doses in pregnant 
patients and drug interactions as well as adverse effects. This knowledge is essential in self- administrating ailments 
like diabetes and hypertension for which any wrong approach in dosage is disastrous (Zamri, 2023). 
Accident and emergency Departments are the first points of care for most pregnant women with obstetric 
complications. Emergency physicians need to familiarize themselves with obstetric complications; eclampsia and 
premature labor among them. This type of megacode-based simulation has shown to boost expertise in clinical 
competencies, cooperation, and patient outcomes in these circumstances. The type of training enhances 
understanding amongst the paramedical staff hence enhancing how rapidly a special team handles emergencies 
(Portillo-Guerra, 2022). 
Obstetrics, pharmacy and emergency medicine departments work together to ensure that high risk pregnancy is well 
managed. Consultations and treatment conferences between disciplines make sure that all a patient’s needs are being 
met. For example, MFM specialists might coordinate with pharmacists to change dosing schedules in a patient for 
whom they are providing continuous care, and emergency physicians are trained to expect and address new acute 
issues because they know that they are following up with an MFM specialist soon (Easter et al., 2020). 
Making use of the interdisciplinary model has several advantages such as conducting a comprehensive patient-
centered evaluation, developing comprehensive patient-centered plans, optimising maternal and fetal results. It also 
allows for timely action that serves to minimize complications that may occur during patient care. Besides, the use 
of a I care model also increases patient satisfaction; this is because patients are offered interconnected and integrated 
treatment (Ickovics et al., 2019). 
However, as any other approach multidisciplinary management of high risk pregnancies has it shortcomings 
including; disputes arising from the provision of care by a variety of practitioners, how to ensure smooth 
communication between practitioners among others. Meeting these needs calls for constant professional 
development, an establishment of best practices, and use of information technology instruments for sharing of 
information. More studies are required to assess the effectiveness of joint care for clients and to determine the 
effectiveness of using individual approaches concerning their implementation (YILMAZ & OSKAY, 2021). 
 AIM OF WORK 

To explore the critical roles of obstetrics, pharmacy, and emergency, highlights the need for coordination among 
them, and emphasizes how a multidisciplinary framework enhances the management of high-risk pregnancies. 
METHODS 

A thorough search was carried out on well-known scientific platforms like Google Scholar and Pubmed, utilizing 
targeted keywords such as Multidisciplinary, Framework, Managing, High-Risk, Pregnancies, Obstetrics, Pharmacy, 
and Emergency Collaboration. The goal was to collect all pertinent research papers. Articles were chosen according 
to certain criteria. Upon conducting a comprehensive analysis of the abstracts and notable titles of each publication, 
we eliminated case reports, duplicate articles, and publications without full information. The reviews included in this 
research were published from 2016 to 2024. 
RESULTS 

The current investigation concentrated on the critical roles of obstetrics, pharmacy, and emergency in managing 
high-risk pregnanciesbetween 2016 and 2024. As a result, the review was published under many headlines in the 
discussion area, including:Obstetric Care: The Foundation of High-Risk Pregnancy Management, The Role of 
Pharmacists in High-Risk Pregnancy Management, Emergency Medicine and Rapid Response, Multidisciplinary 
Communication and Coordination, Ethical and Psychosocial Considerations and Future Directions and Innovations 
DISCUSSION 

Comparison of high and low-risk pregnancies, based on conditions with hazards to fetal or maternal status, requires 
a multifaceted and interprofessional strategy for good outcomes. Conditions like age of the mother, any existing 
disease, disorders or complications during pregnancy requires multidisciplinary collaboration (Li et al.; 2024). This 
paper aims at discussing how obstetrics, together with the pharmacy and emergency medicine, has managed high-
risk pregnancies. The knowledge from these fields allows the healthcare providers to manage these cases, prevent 
adverse outcomes, and enhance the status of mothers and neonates. 
Obstetric Care: The Foundation of High-Risk Pregnancy Management 

High risk pregnancies are also tendered by obstetricians identifying the risks to a pregnancy and constantly 
supervising such pregnancies. Their tasks start with risk assessment throughout the first stages of pregnancy. 
Diabetes that develops during gestation, preeclampsia, and placenta previa are some of the conditions that need 
monitoring through imaging, laboratory tests and frequent antenatal examinations. The particular example is 
Doppler ultrasonography which is used for fetal blood flow assessment and for identifying the IUGR (Nola Holness, 
2018). 



Dr. Rehab Abdulaziz Ali Alruwathi,Dr. JehanMohmmed Alhazmi,Faisal Mohammed Aloufi,Meshal Abdullah Alanazi, Raed Talal Almaghamsi  , Jozah 
Masaad AlMoled,Fahad Ali Alwahbi, Ahmed Aali Alahmadi, Nehad Saad Albrri, Turki Ibrahim Mohammed Al Harbi, Yaseen Ali Mohammed Alshehri, 
Mutaib Sattam Zayed Al-Mutairi 

 

2396 

 

High risk obstetric care also involves developing differential management strategies. For instance, a woman who has 
a history of hypertension may require antihypertensive medications and regularly checking of blood pressure and 
urine protein to avoid progression of the condition during pregnancy to preeclampsia. Like the patients with 
incidences of gestational diabetes, patients in this category need to receive dietary management, blood glucose 
evaluation, and Insulin prescription if the cases warrant so. The obstetrician’s coordination of these intercessions 
will mean maternal and fetal client care has crucial emphasis during pregnancy (Brwn et al., 2018). 
In addition, obstetricians can consult with anesthesiologists and neonatologists on deliveries where a preterm birth 
or a cesarean section is expected. They consider the benefits and harms of timing and method of delivery while 
becoming ready for issues like postpartum bleeding. Such an approach underscores the role of obstetrics in acting as 
the core of managing high-risk pregnancies as pointed by Chatterjee et al.(2021). 
The Role of Pharmacists in High-Risk Pregnancy Management 

The expertise of pharmacists is valuable for the members of the multidisciplinary team and contributes to the safe 
therapeutic use of drugs in pregnant women with high risk factors. Pregnancy brings about physiological changes 
that affect drug pharmacokinetics and make medication management a problem. Chronic patient care is another 
aspect that has benefited from consulting pharmacists as they offer specialized knowledge of modulating doses, 
detecting side effects and avoiding drug-drug interactions (Small et al., 2023). 
For such conditions such as gestational diabetes, infection or autoimmune diseases of the woman in a high risk 
pregnancy, medications are often used. For instance, independent pharmacists are involved in working with 
obstetricians to enhance the shared use of insulin analogues in gestational diabetes, without harm from 
hypoglycemia. In the same way, pharmacists also monitor safe medication use of magnesium sulfate to prevent 
seizures in managing preeclampsia and antihypertensive drugs such as labetalol and nifedipine (Roy et al., 2020). 
They also take crucial responsibilities of management of medication safety during the period of pregnancy. 
Medications which have been classified by the FDA as possessing teratogenic risks are not prescribed casually. 
Pharmacists also gaining advice on any of the related with other therapies available and they also enlighten the 
patient on how to take the drugs together with the possible side effects. Preterm labor: pharmacists play a vital role 
in dispensing tocolytic agents and corticosteroids with general outcome improvements for newborns (Leung et al., 
2018). 
In addition, pharmacists participate in the creation of guidelines for the handling of complications that can arise with 
high risk pregnancies like anaphylaxis or sepsis. They keep a check so that the emergency medications are well 
stocked, accurately measured, and quickly administered on time. Increasing the safety and effectiveness of 
medications helps to decrease complication rates of pregnant women and their babies (DiPietroMager et al., 2022). 
Emergency Medicine and Rapid Response 

Specifically acute complications of high risk pregnancy require intervention by the emergency medicine specialists 
of the hospital. Some of these complications can be severe preeclampsia, placental abruption, preterm labour or 
obsteteric hemorrhage, which necessitate treatment. EDs are considered important entry points for assessing and 
then directing patients to receive stabilization and emergency interventions (Nasrullah et al., 2023). 
Obstetric emergencies require quick evaluations, and early and proper categorization. Obstetrical care is sought with 
emergency medicine support bringing in resolvants to maintain and secure haemodynamic stability and control of 
bleeding using vasopressors or transfusion of fluids and blood products or administration of uterotonic agents when 
applicable. For example, the administration of tranexamic acid within three hours of postpartum hemorrhage has 
potential ability to reduce mortality. Emergency physicians also make the necessary admission of patients to various 
care compartments, including labor and delivery, and/or interconnected Intensive Care Units depending on the depth 
of influence of the disease (van Hagen et al., 2017). 
Another considerate factor is resuscitation of the newborn especially where the mother is high risk when delivering. 
Emergency teams consult neonatologists to guarantee that emergency neonatal equipment and personnel are always 
in place to attend to premature or neonates in distress. This kind of a multidisciplinary coordination has 
demonstrated the significance of strong interprofessional communication and collaboration in caring for women 
with such complicated pregnancies (Matenchuk et al., 2023). 
Multidisciplinary Communication and Coordination 

The principle of Hospital Pharmacists also lies in maintaining professional contact with Obstetricians/ 
Gynecologists, and the Medical Team that manages complicated or high risk pregnancies. Common case meetings, 
EHR, and protocol develop interprofessional working and ensure that all staff is aware of the patient’s status and 
treatment plan (Li et al., 2024). 
For instance, in dealing with a patient with gestational hypertension, monitoring data from the obstetrician can be 
fed to the pharmacist with the goal of modifying antihypertensive treatment. Likewise, its impact on obstetrics, 
emergency physicians depend on the obstetrician’s advice in cases of acute complications like eclampsia, or preterm 
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labor. Real-time communication and the use of telemedicine platforms increases coordination, especially where 
limited access to physical meetings due to geographical barriers is a concern (Large et al., 2018; Spiro &Scemons, 
2018). 
The same is true for interdisciplinary training and simulation rehearsal as key components of healthcare teams’ 
readiness for managing HR pregnancies. Conditions that would be hard to simulate include development of shoulder 
dystocia or rupture of the uterus, which allow developing of the standardized response of a team and reducing time 
for its response. This proactive approach will enhance the collaborative partnership plus increase the patient benefits 
(Amatullah, 2018). 
Ethical and Psychosocial Considerations 

Evaluations of whether to continue pregnancy, whether to deliver, and in cases of maternal-fetal conflict, involve 
issues of respect for patient’s autonomy, utility as well as non-harm. For instance, while treating severe 
preeclampsia which poses severe health risk to the mother, delivering preterm should consider both maternal and 
newborns’ risks and benefits (Kaye, 2023). 
Psychosocial support therefore accompanies care since high risk pregnancies bring about a lot of stress to patients 
and their families. Medical care support with counselling, group and chaplain services for the patients by the social 
workers, mental health counselors and patient advocates who work hand in hand with the medical staff. Care of 
these psychosocial aspects guarantees a comprehensive care plan for patient experiencing high risk pregnancies 
(Isaacs &Andipatin, 2020). 
Future Directions and Innovations 

High risk pregnancy care is rapidly developing new technologies and research studies. Precision care, based on 
genetic and biomarker assessment, has the potential to target the reflective population and deliver careful-orientated 
treatments. For instance, studies are currently underway on circulating markers comprising placental growth factor 
(PlGF) and soluble fms-like tyrosine kinase-1 (sFlt-1) to analyse the risk of preeclampsia severity (Shedge et al., 
2024). 
Hence, in terms of risk stratification and decision support, artificial intelligence (AI) and machine learning are also 
useful. Artificial intelligence can sort large amounts of data about individuals and use it to predict adverse outcomes 
and act before they develop. In a similar manner, telemedicine applications are increasing awareness and reach to 
specialized care solutions and the patient in such a faraway area can consult specialist and be monitored 
(Obeagu&Obeagu, 2024). 
New advances in pharmacology like incorporating safer drugs for pregnancy related complications are improving on 
treatment. For example, new generation of trolley and anticoagulant drugs are being used in premature labour to 
assess their efficiency and safety among the highrisk pregnant women. Also, growth in surgical approaches and 
endoscopic surgeries is enhancing prognosis of illnesses such as placenta accreta spectrum (Zhu et al., 2024). 
CONCLUSION 

Application of high risk pregnancy demands team work involving the obstetrician, the pharmacist and the 
practitioners in emergency medicine. This approach provide a systemic medical and nursing care to the patients that 
DP cases present with various and unpredictable difficulties. High risk conditions are diagnosed and closely 
observed by obstetricians who use enhanced diagnostic tests and client individualized care protocols. They 
contribute in enhancing successful medication use to meet both maternal and fetal requirements with minimal 
adverse effects. Obstetrical emergency care teams are important for dealing with these complications as they form 
part of the medical support for labor and birth. 
Remaining disciplines’ integration allows the effective communication and collaboration with other fields so that 
cases with bad outcomes will be avoided. For example, pharmacists participate in developing medication guidelines, 
or the preparation of stand-by emergency squads because of possible serious but rare adverse reactions proves that 
singular efforts should be avoided. Besides, enhancing patient education and counseling forms part of this 
framework, to ensure that mothers get actively involve and follow the set medical advise. 
The developments and improvements in identifying and managing high risk pregnancies also have some of the 
ongoing issues, including disparities in access to care, advanced necessary technologies. It is here that policy 
advocacy, training, and research should help fill the void. A multidisciplinary system additionally is not only 
beneficial to outcomes of labour, delivery and early infancy but also expands the ability of the overall healthcare 
system for dealing with intricacy pregnancies. In conclusion, interdisciplinary coordination of obstetricians, 
pharmacists, and emergency providers remains as the center piece of aiming at providing better care to mothers and 
their newborns during high-risk pregnancy to promote a safer pregnancy journey.  
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