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Abstract

Simulation-enhanced teaching has become a central strategy to bridge the persistent
gap between classroom gynecology nursing education and the complex realities of
women’s health care. Integrating high-fidelity mannequins, low-fidelity task trainers,
virtual and screen-based simulations, and structured case-based learning can
substantially improve students’ procedural skills, clinical reasoning, and
interprofessional communication in obstetric and gynecologic settings. Evidence from
undergraduate and postgraduate programs shows that simulation can safely replace a
significant proportion of traditional clinical hours without compromising competence,
while simultaneously reducing anxiety and improving learner satisfaction. In parallel,
outcomes-based curriculum reforms in obstetrics and gynecology nursing emphasize
vertical integration of theory and practice across the female life cycle, with progressive,
repeated simulation as a key vehicle for skill acquisition. This narrative article proposes
a practical blended, simulation-enhanced teaching framework for obstetrics and
gynecology nursing, summarizes core components, and compares common
instructional methods. It aims to provide educators with a coherent model that can be
adapted to diverse institutional contexts to strengthen clinical readiness in gynecology
nursing.
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Introduction

Obstetrics and gynecology (OBGYN) nursing sits at the intersection of acute, chronic,
surgical, and psychosocial care, demanding rapid clinical judgment and technical
proficiency in scenarios that may be high-risk but relatively infrequent during training.
Examples include postpartum hemorrhage, shoulder dystocia, eclampsia, septic
abortion, and acute gynecologic emergencies such as adnexal torsion or ruptured
ectopic pregnancy, which require coordinated team responses and immediate
decision-making to prevent maternal morbidity and mortality. Yet, many nursing
students complete their clinical rotations with limited direct exposure to these
situations due to declining birth rates in some regions, strict patient-safety regulations,
unpredictable case availability, and competition for clinical placements among
multiple learner groups. These constraints make it difficult to guarantee that all
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gynecologic scenarios before entering independent practice.[3][4][5][6]

Traditional lecture-based formats, though efficient for conveying pathophysiology,
pharmacology, and guideline-based management, often fail to cultivate higher-order
competencies such as situational awareness, prioritization, teamwork, and nuanced
communication with patients and families in emotionally charged contexts. Nursing
students may memorize protocols for conditions like preeclampsia or postpartum
hemorrhage yet feel unprepared to apply them in chaotic real-world situations,
particularly when they have not rehearsed under time pressure or within an
interprofessional team. Observational learning at the bedside, while valuable, is
opportunistic and may reinforce passive roles rather than active clinical leadership for
nursing students.[4][5][6][7]

Simulation-based education has been introduced into obstetrics and gynecology
training to address these gaps, utilizing modalities that range from low-fidelity pelvic
trainers and standardized patients to high-fidelity birthing simulators and immersive
virtual reality environments. Systematic reviews and institutional experiences suggest
that simulation improves knowledge, psychomotor skills, and self-confidence, and can
be particularly effective in preparing learners for rare but critical events.
Interprofessional simulation involving both nursing and medical students has
demonstrated added value by fostering communication, role clarity, and shared
decision-making in intrapartum care and gynecologic emergencies. Simultaneously,
teaching reforms in obstetrics and gynecology nursing, especially those grounded in
outcomes-based education (OBE), have reorganized curricula around the female life
course and explicit competency frameworks, encouraging integration of simulation at
multiple stages.[2][5][6][8][1][3][4]

Despite these advances, many programs still struggle with how to optimally combine
lectures, problem-based learning, skills labs, simulation, and clinical placements into a
coherent whole that is feasible, sustainable, and aligned with learning outcomes. There
is a need for practical guidance on how to design a blended, simulation-enhanced
curriculum that leverages the strengths of each method while acknowledging
real-world constraints such as faculty time, equipment costs, and institutional culture.
This article aims to address that need by synthesizing available evidence and
educational reports into a structured framework for blended simulation-enhanced
teaching in obstetrics and gynecology nursing. It further compares key teaching
methods and discusses implementation considerations for educators.

Methods

This article is based on a narrative review and conceptual synthesis rather than a
systematic review or meta-analysis. To build the educational framework, recent
literature on obstetrics and gynecology education, nursing simulation, and curriculum
reform was identified from peer-reviewed journals, open-access repositories, and
academic institutional reports. Searches focused on keywords such as “obstetrics
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gynecology simulation nursing education,” “interprofessional simulation obstetricCs:
gynecology,” “obstetrics gynecology nursing teaching reform,” and “outcomes-based
education gynecology nursing.”[1][2][3][4]

Priority was given to articles describing simulation programs that involved nursing
students, interprofessional obstetrics and gynecology training sessions, and teaching
reforms specific to obstetrics and gynecology nursing. Representative sources included
descriptions of high-fidelity and mixed-modality simulation curricula, evaluations of
simulation effectiveness, and reports on OBE-oriented revamps of obstetrics and
gynecology nursing courses. Data extracted from these sources were conceptual rather
than quantitative, focusing on the role of different teaching methods, curricular
structures, competencies targeted, and reported educational outcomes.[2][3][4][1]

The narrative was then structured according to a classical IMRAD format. The Results
section was used to articulate a blended simulation-enhanced teaching framework, to
describe its core strands and operational elements, and to present a comparative
overview of major teaching methods. As part of that overview, a table was constructed
to juxtapose lecture-based learning, problem-based learning, simulation-based
learning, and blended/dual-track approaches in the specific context of obstetrics and
gynecology nursing. The Discussion section interprets these findings, highlights
practical implications, and suggests directions for future development and research. No
statistical pooling or formal quality appraisal of individual studies was undertaken, and
the article does not involve original empirical data collection.

Results

Overall structure of a blended simulation-enhanced curriculum

A coherent blended simulation-enhanced curriculum in obstetrics and gynecology
nursing can be conceptualized around three longitudinal strands: knowledge
acquisition, progressive skills training, and interprofessional/team-based practice. The
first strand, knowledge acquisition, 1s anchored by structured lectures,
flipped-classroom sessions, and digital learning modules that cover core topics such as
reproductive anatomy, menstrual disorders, contraception, pregnancy physiology,
common gynecologic conditions, benign and malignant gynecologic tumors, and
obstetric complications. These sessions introduce evidence-based guidelines and
provide the theoretical scaffolding necessary for meaningful participation in simulation
and clinical placements. Online pre-class materials, including short videos, reading
packs, and self-assessment quizzes, can be used to free in-class time for application
and discussion rather than passive content delivery.[5][9][4]

The second strand, progressive skills training, focuses on psychomotor and technical
competencies that are essential for obstetrics and gynecology nursing. Utilizing low-
and medium-fidelity task trainers, students can practice pelvic examinations, cervical
assessment, Leopold maneuvers, fetal heart rate auscultation, intrapartum monitoring
interpretation, postpartum uterine massage, neonatal resuscitation support,
contraceptive and intrauterine device-related nursing care, and active management of
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the third stage of labor under supervision. As learners advance, high-fidelity birthihg,
simulators and hybrid simulations can be introduced to rehearse management of
postpartum hemorrhage, shoulder dystocia, eclampsia, sepsis, obstetric shock, and
surgical patient preparation and recovery in gynecologic operating theaters. The
emphasis in this strand is on repeated practice, immediate feedback, and progressive
complexity aligned with an explicit competency map.[8][3][5]

The third strand, interprofessional/team-based practice, addresses non-technical skills
such as communication, leadership, mutual support, and situational awareness in
multi-disciplinary care. Interprofessional simulations that bring together nursing
students, medical students, midwifery students, and sometimes anesthesiology trainees
allow participants to experience realistic intrapartum and gynecologic emergency
scenarios, including emergent cesarean sections, deteriorating postpartum patients, and
complex counseling situations (for example, discussing management options for early
pregnancy loss). During these sessions, learners practice using structured
communication tools, assertive language, closed-loop communication, and shared
decision-making. Debriefings are used to explore professional roles, ethical dilemmas,
and emotional responses, reinforcing reflective practice.[6][2]

When these three strands are deliberately planned and integrated, they create a
curriculum where theoretical knowledge, hands-on skills, and teamwork behaviors
reinforce each other over time. For example, a unit on hypertensive disorders of
pregnancy can include pre-class online lectures, a case-based seminar, a high-fidelity
simulation of eclampsia management, and subsequent reflection on an actual clinical
case encountered during placement. Such integration helps learners perceive continuity
between what they learn in the classroom, what they practice in simulation, and what
they encounter in the clinical environment.

Role of virtual and distance-based simulation

The COVID-19 pandemic and subsequent disruptions to clinical placements
accelerated the adoption of virtual and distance-based simulation formats in maternal,
obstetric, and gynecologic nursing education. Virtual patients, screen-based branching
scenarios, tele-simulation with standardized patients, and serious games have been
used to simulate triage decisions, remote prenatal counseling, management of early
pregnancy bleeding, and post-operative follow-up after gynecologic surgery. These
modalities are particularly useful when access to physical simulation centers is limited
or when institutions serve geographically dispersed cohorts of students.[9][3]

In a blended curriculum, virtual simulation can play complementary roles. Before
In-person sessions, it can serve as a primer that introduces case narratives, differential
diagnoses, and initial decision points, enabling learners to arrive at the simulation lab
with a baseline understanding of the scenario context. After in-person sessions, virtual
modules can extend practice opportunities, allow repetition with variations, and
consolidate learning through reflective prompts and feedback dashboards. For students
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least partial exposure to similar clinical reasoning challenges.[9]

Virtual simulation also facilitates assessment of cognitive skills such as recognition of
early warning signs, interpretation of laboratory trends, and prioritization of nursing
interventions across antepartum, intrapartum, postpartum, and gynecologic settings.
When linked with learning analytics, these tools can help educators identify learners
who require targeted remediation in particular areas (for example, sepsis recognition
or pain management in gynecologic oncology), enabling more personalized support.
Outcomes-based organization across the female life cycle

Aligning the blended curriculum with outcomes-based education principles requires a
clear articulation of competencies that span the female life cycle, from adolescence
through reproductive years to menopause and beyond. Competencies may include not
only clinical tasks (such as assisting with labor, monitoring fetal well-being, or
providing perioperative gynecologic care) but also health promotion, sexual and
reproductive health counseling, culturally sensitive communication, and advocacy for
women’s health rights.[4]

Organizing content and simulation experiences along this life-course framework has
several advantages. It ensures coverage of both reproductive and non-reproductive
gynecologic issues (for example, menstrual disorders, pelvic inflammatory disease,
infertility, contraception, benign gynecologic surgery, gynecologic oncology, and
urogynecology) rather than focusing narrowly on intrapartum care. It allows
progressive revisiting of themes at increasing levels of complexity, an approach
consistent with spiral curriculum design. For instance, contraception may first be
introduced in basic terms during an adolescent health unit, then revisited in more
complex scenarios involving chronic disease, high-risk pregnancy, postpartum
contraception, and cultural or religious considerations. Simulation scenarios can mirror
this progression.[4]

In addition, outcomes-based organization facilitates alignment between teaching and
assessment. Objective structured clinical examinations (OSCEs), workplace-based
assessments, and simulation performance checklists can be explicitly linked to defined
competencies for each stage of the female life cycle. This transparency helps students
understand expectations and promotes accountability for both learners and educators.
Comparative overview of teaching methods

Within this blended framework, several teaching methods interact: lecture-based
learning (LBL), problem-based learning (PBL), simulation-based learning, and fully
integrated blended or dual-track models that systematically combine these approaches.
Their relative contributions and limitations in the context of obstetrics and gynecology
nursing are summarized in the table below, drawing on reports comparing different
teaching strategies in obstetrics and gynecology education.[7][5][1]

Teaching methods in obstetrics and gynecology nursing
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| Teaching method Primary focus

Strengths for OBGYN Limitations in practiceT.
N nursing
’ Lecture-based Structured Efficient coverage of Predominantly  passive;
learning (LBL) theoretical guidelines, epidemiology, limited rehearsal of
knowledge and protocols for large decision-making and
student cohorts[5][7] hands-on skills; weaker
’ teamwork focus[5][7]
Problem-based Clinical Encourages integration of Variable coverage of core
learning (PBL) reasoning and theory with realistic procedures; requires
self-directed cases; improves critical skilled facilitation;
learning thinking and time-intensive small-group
motivation[5][7] work[5][7]
Simulation-based Technical and Safe, repetitive practice; High resource
learning non-technical exposure to rare requirements; scheduling
skills emergencies; improves and faculty  training
confidence and demands; may be limited in
readiness[1][3] some settings[8][5]
Blended /' Integrated Associated with better More complex to design,
dual-track knowledge, retention,  engagement, coordinate, and
(LBL+PBL+Sim) skills, and and competence when quality-assure across
teamwork aligned with departments and
OBE[1][5][2] disciplines[5][4]
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Reports from obstetrics and gynecology programs suggest that while LBL remains
necessary for foundational knowledge, it yields better outcomes when combined with
PBL and simulation rather than used in isolation. Blended models have been associated
with higher student satisfaction, improved exam performance, and enhanced
confidence in managing obstetric emergencies, though rigorous long-term
patient-outcome data remain limited.[3][5][1]

Discussion

The synthesis presented here underscores that simulation-based education is not merely
an optional add-on but a critical component of high-quality obstetrics and gynecology
nursing education when implemented within a blended, outcomes-oriented curriculum.
Evidence from various settings indicates that simulation improves procedural skill
performance, critical decision-making, and confidence in managing obstetric and
gynecologic emergencies, and can safely substitute for part of traditional clinical hours
under appropriate conditions. For nursing students who may have limited exposure to
high-risk events during clinical placements, simulation provides a structured
environment in which to repeatedly practice time-critical interventions and consolidate
algorithmic responses without endangering patients.[S][6][1][3]

Interprofessional simulation emerges as a particularly powerful strategy given the
team-based nature of obstetric and gynecologic care. Studies describing
interprofessional simulation sessions for medical and nursing students in obstetrics and
gynecology report improvements in communication, mutual understanding of roles,
and collaborative management of emergencies such as postpartum hemorrhage and
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documented contributors to adverse maternal outcomes in many health systems. By
allowing students to practice closed-loop communication, leadership, and escalation
pathways within realistic scenarios, simulation helps cultivate non-technical skills that
are otherwise difficult to teach through lectures or isolated skills stations.[6][2][3]
The incorporation of outcomes-based education principles into obstetrics and
gynecology nursing curricula strengthens the impact of simulation further. When
competencies are clearly defined along the female life course, simulation scenarios and
assessments can be purposefully mapped to these outcomes, preventing the common
pitfall of isolated, “one-off” simulation events that are poorly integrated into the
broader program. Curriculum reforms that align didactic content, simulation, and
clinical assessments with explicit outcomes have shown improved coherence,
increased student engagement, and more transparent expectations in obstetrics and
gynecology nursing training. Nonetheless, implementing such reforms requires
institutional commitment, faculty development, and ongoing evaluation to ensure
fidelity and sustainability.[4]

Several challenges must be acknowledged. First, high-fidelity simulators and dedicated
simulation centers entail substantial capital investment and maintenance costs that may
not be feasible in low-resource settings. Creative approaches, such as low-cost task
trainers, in-situ simulation in existing clinical spaces, and the use of standardized
patients for gynecologic examinations and counseling scenarios, can mitigate some
resource constraints. Second, simulation quality depends heavily on faculty expertise
in scenario design, facilitation, and debriefing, yet many educators have had limited
formal training in these areas. Faculty development programs that emphasize
debriefing skills and alignment of scenarios with competencies are
essential.[8][5][6][4]

Third, while short-term improvements in knowledge, skills, and self-efficacy are well
documented, there remains relatively limited evidence connecting obstetrics and
gynecology simulation training directly to patient-level outcomes such as reduced
maternal morbidity or mortality. More robust, longitudinal research is needed to clarify
optimal simulation dosage, the most effective combinations of modalities, and the
cost-effectiveness of different models in diverse educational and healthcare contexts.
Lastly, as virtual and distance-based simulations proliferate, attention must be paid to
issues of access, digital literacy, and maintaining authenticity and psychological safety
in online learning environments.[1][3][9]

Despite these challenges, the trajectory of innovation in obstetrics and gynecology
nursing education is clearly moving toward integrated, simulation-rich,
outcomes-driven curricula. Programs that are just beginning to expand simulation can
start with targeted high-impact scenarios—such as postpartum hemorrhage
management, early pregnancy bleeding triage, or perioperative care in gynecologic
surgery—and gradually build a more comprehensive blended framework. Partnerships
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' with simulation centers, collaboration across nursing, obstetrics, gynecology, a d
anesthesia departments, and involvement of students in co-designing scenarios can
facilitate sustainable implementation.

Conclusion

Blended simulation-enhanced teaching offers a compelling and practical pathway to
elevate obstetrics and gynecology nursing education from predominantly passive,
content-heavy formats to active, practice-ready learning that mirrors the complexity of
real clinical work. By thoughtfully combining structured theoretical teaching,
progressive skills training on task trainers and high-fidelity simulators, and
interprofessional team-based scenarios, educators can cultivate robust clinical
competence, confident decision-making, and effective teamwork in future gynecology
nurses. When these elements are embedded within an outcomes-based curriculum that
spans the female life course, each simulation becomes a purposeful step toward clearly
articulated competencies rather than an isolated educational event.

As virtual and distance-based simulations continue to mature, blending them with
in-person training can extend access, support flexible learning, and personalize
remediation, even in resource-constrained environments. The ultimate promise of this
integrated approach is not only better examination results or higher student satisfaction
but also safer, more compassionate, and more equitable care for women across their
lifespan. For institutions seeking to modernize gynecology nursing education,
investing in a strategically designed blended simulation-enhanced curriculum is both
an educational imperative and an opportunity to reshape the future of women’s health
care.
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