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Abstract—Background: Clinical competence is a fundamental 

outcome of obstetric and gynaecological nursing education. 

Traditional clinical assessment may be affected by subjectivity, 

differences in clinical exposure, patient availability, and assessor 

variability. The objective structured clinical examination (OSCE) 

offers a structured and standardized method for clinical assessment. 

Objective: To synthesize evidence regarding the effectiveness of 

OSCE in enhancing and assessing clinical competence among 

obstetric and gynaecological nursing students. Methods: A narrative 

review of peer-reviewed literature addressing OSCE, nursing and 

midwifery education, clinical competence, and obstetric and 

gynaecological clinical skills was undertaken. Its literature was 

narratively synthesized, encompassing the design, implementation, 

student experiences, clinical performance, and educational outcomes. 

Findings: OSCE provides standardized assessment of psychomotor 

skills, clinical reasoning, decision-making, communication, patient 

safety, and professional behaviour. In obstetric and gynaecological 

nursing, OSCE can assess antenatal care, intrapartum care, normal 

delivery, postnatal care, immediate newborn care, breastfeeding 

counselling, family planning, gynaecological procedures, and 

obstetric emergencies. Reported benefits include improved 

objectivity, standardization, structured feedback, confidence, and 

opportunities for simulation-based learning. Important challenges 

include student anxiety, resource requirements, faculty workload, and 

limited authenticity of simulated performance. Conclusion: OSCE is 

a valuable component of competency-based obstetric and 

gynaecological nursing education. Its educational effectiveness is 

enhanced when integrated with simulation, supervised clinical 

practice, formative assessment, structured feedback, reflection, and 

authentic clinical experience. 

 

Keywords— Objective Structured Clinical Examination; OSCE; 

clinical competence; obstetric nursing; gynaecological nursing; 

nursing students; clinical assessment; simulation. 

I. INTRODUCTION  

Clinical competence encompasses theoretical knowledge, 

psychomotor skills, clinical assessment, reasoning, decision-

making, communication, patient education, professional 

behaviour, teamwork, and patient safety. Traditional written 

examinations primarily assess knowledge, whereas clinical 

assessment may be influenced by differences in patient 

exposure and examiner judgement. OSCE addresses these 

limitations by providing standardized clinical stations, 

predetermined tasks, structured assessment criteria, and 

trained examiners. 

Obstetric and gynaecological nursing requires students to 

develop complex competencies related to maternal and fetal 

assessment, childbirth, newborn care, reproductive health, 

counselling, and emergency management. Clinical exposure 

can vary because of patient availability, institutional policies, 

ethical considerations, and the unpredictable nature of 

maternity care. OSCE and simulation can therefore provide 

standardized opportunities to assess essential competencies. 

The purpose of this narrative review was to synthesize 

available evidence regarding the effectiveness of OSCE in 

enhancing and assessing clinical competence among obstetric 

and gynaecological nursing students. 

An OSCE consists of a circuit of clinical stations. Each 

station is designed to assess a specific competency. Students 

rotate through stations according to predetermined time limits 

and complete tasks based on standardized instructions. 

OSCE Components: 

The quality of an OSCE depends substantially on its 

design. A well-developed OSCE should be aligned with 

course outcomes and intended competencies. Important 

aspects include content validity, standardization, examiner 

preparation, appropriate scoring, feasibility, and adequate 

student orientation. 

A recent systematic review conducted using meta-

synthesis revealed significant variations in OSCE design 

across nursing education. The review emphasized broad 

competency assessment, appropriate station design, in-person 

assessment, and debriefing as important components of 

effective OSCE implementation. 

II. METHODS 

A narrative review design was used to provide an 

integrative overview of literature related to OSCE and clinical 

competence in nursing and midwifery education. The source 

review identified relevant literature through major electronic 

databases and scholarly platforms, including 
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PubMed/MEDLINE, Scopus, CINAHL, Web of Science, Embase, Google Scholar, and ScienceDirect. 

 

 
Fig. 1: OSCE Key Components 

 

Search concepts included “Objective Structured Clinical 

Examination,” “OSCE,” “nursing students,” “midwifery 

students,” “clinical competence,” “clinical skills,” “obstetric 

nursing,” “gynaecological nursing,” and “maternal health.” 

Literature was prioritized when it involved nursing or 

midwifery students, OSCE, and outcomes such as clinical 

competence, performance, skills, confidence, satisfaction, or 

related educational outcomes. 

The narrative structure of the evidence was based on the 

following: standardization, psychomotor skills, clinical 

reasoning, communication, confidence, feedback, anxiety, 

implementation challenges, and implications for obstetric and 

gynaecological nursing education. 

III. FINDINGS 

3.1 Standardization and Objectivity 

OSCE reduces variability associated with opportunistic 

clinical assessment by providing standardized clinical tasks 

and predefined assessment criteria. This is particularly 

relevant in obstetric nursing, where students may experience 

different clinical situations during placement. Appropriately 

designed nursing OSCEs have demonstrated evidence of 

validity, reliability, and acceptability. 

3.2 Clinical and Psychomotor Skills 

OSCE allows direct observation of clinical performance 

rather than relying solely on theoretical responses. Relevant 

competencies include antenatal assessment, Leopold's 

manoeuvres, fetal heart rate assessment, preparation for 

normal delivery, postnatal assessment, breastfeeding support, 

family planning counselling, and emergency management. 

3.3 Clinical Reasoning and Decision-Making 

Scenario-based OSCE stations can require students to 

recognize abnormal findings, prioritize care, make clinical 

decisions, communicate with healthcare professionals, and 

initiate appropriate interventions. Such stations may be 

particularly useful for simulated obstetric emergencies such as 

postpartum haemorrhage and eclampsia. 

3.4 Communication and Professional Behaviour 

OSCE can assess communication skills that may be 

difficult to evaluate consistently during busy clinical 

placements. Students can be assessed on introducing 

themselves, explaining procedures, maintaining privacy and 

dignity, obtaining cooperation, providing emotional support, 

and delivering health education. 

3.5 Confidence and Learning 

Self-directed learning, confidence, clinical judgment, and 

procedural practice may be supported by structured OSCE 

preparation and simulation. OSCE can function as part of a 

learning cycle involving teaching, demonstration, guided 

practice, simulation, formative assessment, feedback, 

reflection, and reassessment. 

3.6 Applications 

OSCE can be used in gynaecological, neonatal, 

emergency, postnatal, delivery, postnatal, intrapartum, and 

antenatal nursing. Emergency stations may include postpartum 
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haemorrhage, eclampsia, maternal shock, shoulder dystocia, 

cord prolapse, and neonatal compromise. 

3.7 Challenges 

Although OSCE is educational, it can also lead to student 

anxiety and requires a lot of resources, such as trained 

examiners, simulation facilities, equipment, space, time, and 

administrative coordination. Faculty needs to prepare for 

examiner calibration, station development, and scoring. 

Furthermore, simulated performance may not completely 

represent long-term clinical performance. 

IV. DISCUSSION 

The reviewed evidence indicates that OSCE is an 

important strategy for assessing and supporting clinical 

competence in nursing education. Its principal strength is the 

standardized observation of clinical performance. In obstetric 

and gynaecological nursing, this is particularly relevant 

because students may not encounter the same clinical 

conditions or emergency situations during routine placements. 

OSCE also extends beyond examination by encouraging 

repeated practice, simulation, feedback, reflection, and 

remediation. However, it should not be considered a 

replacement for authentic clinical experience. An expanded 

approach to assessing competence can be achieved by 

combining OSCE with workplace-based assessment and 

supervised clinical practice. 

Effective implementation requires competency-based 

blueprinting, standardized stations, appropriate scoring 

methods, simulation before assessment, formative feedback, 

examiner training, and integration with clinical practice. 

Attention to student orientation and anxiety is also important 

for creating a supportive assessment environment. 

V. CONCLUSION 

OSCE serves as a valuable educational and assessment 

tool for obstetric and gynaecological nursing students. It 

provides structured opportunities to assess psychomotor skills, 

clinical reasoning, decision-making, communication, patient 

safety, and professional behaviour. Its greatest educational 

value occurs when integrated with simulation, supervised 

practice, formative feedback, reflection, and authentic clinical 

learning. OSCE should therefore function as an important 

component of a comprehensive competency-based assessment 

programme rather than as a stand-alone examination. 
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