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SCHEDULE

PRENATAL CARE

DAY 1 DAY 2 DAY 3
Introduction to the Teaching Plan 5: Teaching Flen 8:
Prenatal Care module Assessing a Pregnant Pregnancy Problems
Teaching Plan1: Woman; Clinical
Pregnan gescdyuring Teaching Plan 9:

Sharing Health Messages
Teaching Plan 2: Teaching Plan 6: about Prenatal Care
Taking and Recording a Providing Prenatal
Prenatal Medical Care
Hist
oy Teaching Plan 7: Posttest
Providing Patient Care

Teaching Plan 3: 2«:: ﬁ(ion;::zon Conditions
Performingand g tregnancy
Recording a Prenatal
Physical Examination
Teaching Plan 4:
Identifying High Risk
Factors

Skill development one week- Teaching Plan 10
Clinical rotation: one month- Teaching Plan11
Community phase: three months- Teaching Plan12




Teaching Plan 1
Changes during Pregnancy

OBJECTIVES 1. Describethe changes that occur ina woman’s
body during pregnancy.

2. Describe the main stages in the development of
the fetus.

METHODS Self-instruction, discussion, review of drawings or
pictures, instructor presentation, student
presentation

MATERIALS Student Text- Unit1, pictures or drawings of the
physical changes that occur during pregnancy

PREPARATION Complete your analysis of pretest results. Assign
each student to a working group of three to four
persons. Each group should include students with
high pretest scores and students with low pretest
scores. Try to include in each group students
experienced in caring for pregnant women.

Collect pictures or drawings of the physical changes
that occur during pregnancy. If possible, identify
women at different stages of pregnancy who are
willing to come to the class to help you demonstrate
the changes that occur during pregnancy. Preparea
presentation on the signs of pregnancy.

Tell the students to review the anatomy and
physiology of the female reproductive system-and
the reproductive process. Select two students to
review the reproductive process and the early
stages of pregnancy. Help the students prepare the
presentation

Tell the students to read Unit 1 in the Student
Text and to answer the review questions.
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TIME: 1 hr25 min

LEARNING ACTIVITIES

1.

Introduce and explain the Task Analysis Table.
Answer any questions.

Students present a review of the reproductive
process and the early stages of pregnancy.

Discuss the student presentation. Present
information on the signs of pregnancy.

Lead a class discussion of the review questions
for Unit 1. Reinforce this discussion with
pictures or drawings of the physical changes that
occur during pregnancy. Os, have the students
observe pregnant women at different stages of
pregnancy.

Students summarize what they learned during
the session and explain how it will be useful in
providing prenatal care.

15 min

15 min

10 min

30 min

15 min



1.

ANSWERS TO REVIEW QUESTIONS
Changes during Pregnancy

TRUE(T) or FALSE (F)

__F_ A woman cannot become pregnant after the delivery of a baby
if her regular menstrual periods have not resumed

When is it possible to feel the enlarged uterus during pregnancy?
About the 12th to the 13th week of pregnancy

Match the changes in pregnancy listed in column B with the
approximate time in pregnancy in which they occur. Write the letter
of your answer in the space provided

A B
_¢ 4-8weeks a The woman may have shortness of

breathand swollen ankles

£ 38-40weeks |, g parts and movements may be felt

f 16-20weeks ¢ The fetus’ head settles into the woman'’s
pelvis

_4a_ 32-36 weeks d The woman hasincreased urination.

Her vagina is bluish purple in color.

d g-
8-13 weeks e. The woman may experience nausea in the

mornings or evenings
f Fetalheart sounds may be heard

_b 22-30weeks

. TRUE(T) or FALSE(F)

_T Afetusborn at twenty-four weeks cannot survive.

s. Describe the fetus at twent;-eight weeks of development

The fetus’ brain is developed bt is unable to control temperature The fetus’
shin is red and covered with a white greasy substance If born at this stage,

11
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the fetus is able to move its limbs, breathe and cry weakly. However, a fetus
born at this stage of development is not likely to survive It usually weighs
about 1140 grams

6. Abouthow much doesa fetus weigh at forty weeks of development?
Approximately 3200 grams



Teaching Plan2

Taking and Recording
a Prenatal Medical History

OBJECTIVES

METHODS

MATERIALS
PREPARATION

1. Demonstrate how to take a prenatal medical
history.

2. Demonstrate how to record a prenatal medical
history on the Maternity Card.

Self-instruction, class discussion, instructor
demonstration, role-play

Student Text- Unit2, Maternity Cards

Prepare a demonstration on how to take and record
a prenatal medical history. Selectastudenttobea
pregnant woman and together develop a role-play.
Copy the Maternity Card on large, flipchart-sized
paper to demonstrate how to record a prenatal
medical history.

Prepare copies of the Maternity Card for the
students to use in their role-plays.

Ask the students to read Unit 2 in the Student Text
and to answer the review questions.

TIME: 2 hrs20 min

LEARNING ACTIVITIES

1. Ask one student to summarize the steps for 10 min

taking an adult medical history. Ask another
student to explain the purpose for taking and
recording a prenatal medical history.

2. Demonstrate how to take and record a prenatal 30 min

medical history. Demonstrate how to record the
prenatal medical history on the flipchart copy of
the Maternity Card.

13
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TIME

Discuss the presentation. Encourage the
students to ask questions.

Divide the class into groups of three. Tell two
members of each group to role-play a pregnant
woman and a health worker while the other
member acts as an observer. The health worker
will interview the pregnant woman. The observer
and the pregnant woman should work together
to develop the woman’s role.

. Groups conduct their role-plays. Observers take

notes on the strengths and weaknesses of the
medical history taking procedures.

Ask each group to discuss the role-plays. The
observer should share his comments.

The full group meets. The students discuss their
work in the small groups and the problems or
concerns that arose during the role-plays.
Students compare their recorded medical history
information with the flipchart copy of the
Maternity Card

Students summarize what they learned during
the session and how it will be useful in providing
prenatal care.

10 min

20 min

30 min

10 min

20 min

10 min



ANSWERS TO REVIEW QUESTIONS
Assessing a Pregnant Woman

. Duringa prenatal medical history you ask the woman when she had
her last menstrual period Why is this information important?

Knowing when her menstrual persods stopped will help you estimate the age of
the fetus and the expected date of delivery.

. What should you do if you find out that a woman is pregnant with
anIUD in place?

Do not remove the IUD. Refer the woman to the hospital

. TRUE(T) or FALSE(F)

__T  Medications taken during pregnancy can pass through the
placenta and affect the development of the fetus.

. What questions should you ask a pregnant woman at each prenatal

revisit? .

“ How are you feeling? Do you have any problems or discomfo.i related to
pregnancy?”’

“ Are you taking any medications?”

“Have yos been smoking or drinking?”

“ How is your appetite? What did you eat yesterday?”

“ Have you been taking folic acid and ivon tablets regularly? Do you need
more tablets?”

. Why is it helpful to calculate 2 woman’s expected date of delivery
before you do a prenatal physical examination?

An expected date of delivery is useful in comparing physical examination
findings to how far along in her pregnancy the woman should be

n
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List the four steps in calculating the expected date of delivery.

a Ask the woman for the date of the start of her last normal menstrual period
h Add seven to the first day of her last normal menstrual period

¢ Count nine months ahead

d Correct for the year

TRUE(T) or FALSE(F)

_F_ The main purpose of a prenatal physical examination is to
determine the position of the fetus in the uterus

During the abdominal examination you use four palpation steps
Briefly describe what you are looking for in each step.

You palpate the abdomen to determine the size of the uterus and the position

of the fetus In the first step you determine the size of the uterus and decide
which part of the feti:s is in the top of the uterus In the second stefy you palpate
the sides of the uterus to feel the fetus' back In the third step, you decide which
part of the fetus is in the lower abdomen. In the fourth step, you face the
woman’s feet and palpate from the abdomen toward the pelvis to confirm your
findings

Why should you examine the musculoskelctal system of a pregnant
woman as part of a prenatal physical examination?

Examine the musculoskeletal system to look for deformities of the legs back
or pelvis A deformity may be a sign of an abnorm. ' belvic opening Vaginal
delivery may be difficult or impossible

10. Whatsigns of pregnancy might you detect during a female genital

examination?

A soft, bluish cervix and bluish purple vaginal walls

11. Match the pelvic measurement points in column A with the way

these points are measured and recorded in column B. Write the
letter of your answer in the space proviced
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A B
_¢__ Diagonal diameter a. Describe as 2dmitting more or
fewer than two fingers
_4a_ Sacrosciatic notch b. Shouldbe9 cm or mote
4_ Sub-pubic angle ¢. Shouldbe12cm or more

d Describe as blun¢ or sharp
_b_ Spacebetweenthe

ischial tuberosities e Describe as well-curved, flat, or

irregularly shaped
_d_ Ischial spines

_¢ _ Curveofthespine

What parts of the prenatal physical examination should you
performata prenatai revisit?

Check the woman’s blood pressure weight and arine C heck for signs of
edema and anemia, Perform an abdominal examination to determine the
size of the uterus and the position of the fetus Listen for fetal heart sounds

TRUE(T) or FALSE(F)

_T _ Early detection of high risk factors is the main reason for
prenatal visits.

Explain how the age of a pregnant woman can be considered a risk
factor.

Women in certain agegrot sareat risk of complications during pregnancy
and delivery. Women younger than sixteen often have premature deliveries
and give birth to small babies Women over thirty who are having a first
child often have long labors and difficult delsverses Women older than
thirty-five have an increased tendency to bleed during and after labor. An
older woman is aiso at risk of giving bérth to an abnormal baby.

Why is a woman who has had more than five pregnancies at risk of
romplications during subsequent pregnancies?

Women with a history of more than five previous pregnancies are likely to
bleed immediately after delivery. They can also deliver so  fast as to injure
the newborn.
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Why should a woman who l.as had a previous cesarean section
delivery have a hospital delivery?

A woman who has delivered by cesarean section has a weak area in her
uterus The uterus may rupture during labor.

You find out that a pregnant woman has had two miscarriages and
an infant who died within one week after birth. Why is this
important information? What additional information would you
want to have? ’

Adisease such as diabetes, tuberculosis or syphilis may have caused the
miscarriages and infant death You need to find out more about the woman’s
current condition and past medical bistory. Special patient care may prevent
another miscarriage or infant death from occurring

List some of the medical conditions that are risk factors fora
pregnant woman.

a Heart disease or shovtness of breath

& Kidney disease

¢ Sickle cell disease

d Diabetes

e Tuberculosis

f Malaria

g Severe anemia

h Malnutrition

Match the condition in column A with its indication or the
complication it may cause in column B, Write the letter of your
answer in the space provided

A B

d Sign of a possible miscarriage

€ Lessthan152.5cmtall a Maybeasignof diabetes
b. M se infection of the
_J__ Small or deformed pelvis ut:i"lfsa Hseintect
£  Severe anemia ¢ May cause along, difficult labor
.

Blood pressure above

140/90 e. Sign of heart disease
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£ May beasign of :xcess fluid in
Heart murmur the uterus
g May lead to heart failure
h May beasign of fetal death
No fetal heartsoundsor i Sign of possible preeclampsia

movement after the
24th week

Large, soft uterus

j Vaginal delivery may be difficult
or impossible

Bleeding from the vagina

Early rupture of the
bag of waters

Sugar in the urine



Teaching Plan 3

Performing and R=cording a
Prenatal Physical Examination

OBJECTIVES

METHODS

MATERIALS

PREPARATION

1. Demonstrate how to perform a prenatal physical
examination.

2. Demonstrate how to record a prenatal physical
examination on the Maternity Card

Self-instruction, class discussion, instructor
demonstration, student practice in small groups

Student Text- Unit 2, procedure for assessing a
pregnant woman, Assessing a Pregnant Woman skill
checklist, equipment for performing a prenatal
physical examination, Maternity Cards used by the
students in the previous class session, flipchart-sized
Maternity Card used during the previous class
session

Find a pregnant woman who is willing to help you
demonstrate the physical examination procedures.
Gather the supplies and equipment you will need to
demonstrate the physical examination procedures.
Prepare manikins or models for student practice,

if necessary.

Remind the students to review Unit 2 in the Student
Text Tell the students to review the procedure for
assessing a pregnant woman in the appendix of the
Physical Examination module. Remind the students
to bring to class the Maternity Cards that they used
during the previous class session.

20
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TIME: 2 hrs

LEARNING ACTIVITIES

1. Demonstrate the procedures for performing a 1hbr
prenatal physical examination. Explain how to
record the findings on the Maternity Card

2. Encourage the students to ask questions about 45 min
the procedures. Divide the class into groups of
three. Tell the students to go through the
sequence of procedures using the skill checklist
as a guide. If models or manikins are available,
allow students to practice the female genital
examination procedure also. At this point,
however, it is more important that they under-
stand the sequence of procedures. Explain that
they will have an opportunity to actually perform
the examination during another session.

3, Students ask questions and express their 15 min
concerns about the prenatal physical examination
procedures. They summarize what they learned
during the session.




Teaching Plan4
Identifying High Risk Factors

ORJECTIVE Describe the high risk factors that can be detected
during a prenatal medical history and physical
examination

METHODS Self-instruction, class discussion, instructor
presentation, small group discussion

MATERIALS Student Text- Unit2

PREPARATION Remind the students to review Unit 2 in the Student
Text

Prepare a presentation on the high risk factors
related to pregnancy. Prepare questions about high
risk factors to ask the students.

TIME: 1 hr55 min

LEARNING ACTIVITIES

1. Explain high risk factors. Make a presentation 45 min
on the high risk factors related to pregnancy.

2. Divide the class into working groups. Tell the 5 min
groups to discuss the high risk factors presented
in Unit 2. Tell them to discuss the factors that
can be detected from the medical history and
those that can be detected from the physical
examination. The discussion should focus on
why each factor is a high risk factor.

3. Groups discuss high risk factozs. 20 min

4. The full group meets to discuss the small group 30 min
work. Ask the students to explain why certain
factors are considered high risk factors. Discuss
the review questions for Unit 2.

5. Students summarize the important points made 15 min
in this session about high risk factors.

22



Teaching Plan 5

Assessing a Pregnant Woman;

Clinical Practice

OBJECTIVES 1. Takeandrecorda prenatal medical history.
2. Performand record a prenatal physical

examination

3. Identify high risk factors during a prenatal
medical history and physical examination.

METHODS Supervised clinical practice, discussion

MATERIALS Assessing a Pregnant Woman skill checklist, supplies
and equipment needed to perform prenatal physical
examinations, Diagnostic and Patient Care Guides,

Formulary, evaluation records

PREPARATION Identify pregnant women who are willing to come
to the maternal and child health or outpatient clinic
to be interviewed and examined by students.
Arrange for student supervision during four hours
of clinical practice in the maternal and child health
or outpatient clinic. Remind students to review
Unit 2 in the Student Text and the skill checklist

TIME: 4 hrs
LEARNING ACTIVITIES

1. Review the sequence of procedures for the 20 min
prenatal medical history and physical examination.

2. Divide the class into pairs. Assign each pair to 10 min
a pregnant woman and a supervisor.

3. Students practice intervieTring pregnant woman 3 hrs
and performing prenatal physical examinations.

23
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TIME

One student interviews and examines a woman
while the other student obsetves, using the skill
checklist as a guide. Students change roles after
completing a medical history and physical
examination If enough women are not available,
students may take turns with various parts of the
medical history and physical examination.

Students discuss the clinical practice and any

questions or concerns that arose as a result of

the experience. Students summarize what they
learned from the clinical practice

30 min



Teaching Plan 6
Providing Prenatal Care

OBJECTIVE Explain supportive prenatal care, preventive
prenatal care, and patient care for common
conditions during pregnancy.

METHODS Class discussion, group work, informal question

and answer session

MATERIALS Student Text- Unit3

PREPARATION Remind the students to read Unit 3 in the Student

Text and to answer the review questions

TIME: 1 hr25 min

LEARNING ACTIVITIES

1. Divide the class into two groups with an equal
number of students per group. Tell the groups to
think of ten questions about providing prenatal
care. Encourage the students to make the
questions difficult Explain that each group will
ask the other group ten questions The group
with the most correct answers will win a favor
from the other group.

2. Groups write their ten questions.

3, Choose one group to ask the first question of
the other groun. Explain thata group may give
only one answer, so they should choose a
spokesman before answering, Groups alternate
asking questions until all the questions have
been asked The group with the most correct
answers wins a favor from the othergroup In
the case of a tie, ask each group a series of

25

10 min

20 min

40 min
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TIME
questions. The first group to answer a question
incorrectly loses.
4. Discuss the question and answer session. Have 15 min

- the students summarize what they learned during
the session.




ANSWERS TO REVIEW QUESTIONS
Providing Prenatal Care

. Name the three types of routine prenatal care.

a Supportive care
& Preventive care
¢ Patient care for common conditions during pregnancy

. What should you include in an explanation of the process of
pregnancy and delivery?

Explain fetal development, when the woman might expect fetal movement, and
the stages of labor and delivery. Emphasize that pregnancy and delivery are
normal processes Reassure the woman that care will be available when she
needs it

. Name four things that you should include in a discussion witha
pregnant woman about preparing for the care of anewborn

a Talk about bedding and clothing needs for the newborn

h Talkabout care for other children in the family.

¢ Discuss the time needed to care for a new baby.

d Discusi arrangements for help in the woman'’s home if necessary.

. Ahigh risk pregnant woman wants to have her baby at home. What
should you tell her?

Explain to the woman that, because of the risks to her and her baby, it is best
to deliver in the hospital where the necessary level of help is available in case
of problems or complications Tell he that you will reconsider this decision
at each prenatal visit

. How should you and the woman's family prepare fora home
delivery?

27
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7.

8.

10.

Select an area in the home for the delivery. Prepare a clean mat or bed clothes

for the woman to lie on. Gather clean cloths newspapers or grass to soak up
water and blood Set aside a bar of soap and cord cutting instruments Prepare
clean pieces of cloth or sanitary pads for the woman to wear after delivery.
Visit the home again two weeks before the expected date of delivery.

Why isit a good idea to invite the traditional birth attendant to
accompany the woman on prenatal visits?

You can include the traditional birth attendant in discussions about home
preparations. It is also an opportunity to share information with the traditional
birth attendant:

TRUE(T) ot FALSE (F)

_F  Apregnant woman has a special nezd for carbohydrate rich
foods such as sugar, bread, and potatoes.

A pregnant woman is breast-feeding a one-and-one-half-year-old
child. What should you advise the woman about her own nutrition
and that of her young child?

Tell the woman that she has an increased need for food since her body is feeding
both a young child and a growing fetus Tell her that she needs to eat protein
rich foods such as beans legumes ground nuts eggs milk fish meat and
green, leafy vegetables Alsoadvise her to gradually begin weaning her breast-
Sfeeding child to other food so that he will be able to do without breast milk
when the new baby is born. In this way, both children will get the nutrition
that they necd

. Why should a pregnant woman take iron and folic acid tablets?

To prevent anemia and to ensure the health of the fetus

A woman having her first baby will want to know what labor is like
and when she should call her traditional birth attendant or go to
the health center. How should you counsel a woman with a normal
pregnancy?

Counsel the woman to call her birth attendant when she feels a sudden gush
of flusd from her vaging notices a bloody discharge or expersences a serses of
repeated abdominal cramps within an hour.
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TRUE(T) or FALSE(F)

_T_ Youshould see a pregnant woman at the health center at least
three times during her pregnancy.

A pregnant woman wants to know why she should avoid drugsand
medicines, smoking, and alcohol What should you tell her?

Tell her that drugs and medicines that a woman takes during pregnancy can
harm the fetus Advise her not to take drugs or medicines except, for iron and
folicacid You should review any drugs or medicines prescribed by the
hospital or a health worker for their possible effect on the fetus Allow the
woman iu continue taking . drug or medicine only if absolutely necessary.
Also tell her that smoking and alcokol may cause the fetus to develof
abnormally. Thereforg she should not snioke or drink alcobol during

pregnancy.

Proper cord care at the time of delivery is the best way to prevent
tetanus of the newborn. What else can hclp prevent this disease?

Giving tetanus toxoid to pregaant women will also help prevent tetanus of the
newborn. The injections will help protect the newborn agasnst tetanns in the
early weeks of life

How should a pregnant woman prepare her nipples for breast-
feeding?

A pregnant woman should massage her nipples daily with cold water. Daily
massaging may help prevent cracks and fissures which can make breast-
feeding painful

Why is it important to discuss traditional beliefs and practices
about pregnancy and childbirth with a pregnant woman?

Discussing traditional beliefs and practices will let you know if the woman
is engaging in practices that may be harmful to her or to the newborn
Support pregnant women by encouraging helpful tradstional practices and
advising against harmful ones

What are some of the common conditions that occur during
pregnancy?
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Morning sickness
Heartburn
Vagsnitis
Constspation and hemorrbosds
Pasn or burning on urination
Anemia
Chroniccough
Swollen, twisted veins
Backache

Shortness of breath

Match the common condition found during pregnancy in column A
with the appropriate patient care advice in column B. Write the
letter of your answer in the space provided

I~ I

b

A
Morning sickness

Heartburn
Constipation
Hemorrhoids
Vaginitis

Pain or burning on
urination

Anemia

Swollen, twisted
veins

Backache
Shortness of breath

Chronic cough

B
a Do notuse metronidazole for
this condition

b. May be prevented with ironand
folic acid

¢ Iflasts more than four weeks, do
sputum smears

d Restwith feet raised

e. Preventable by exercising daily
£ Walk slowly and rest frequently
g Advise hotsoaks

h Eat plenty of raw fruits and
vegetables and whole grains

i Take chewable antacid tablets
asneeded

j Eatasnack before rising in the
morning

k. Treat with sulfadimidine



Teaching Plan7

Providing Patient Care for Common
Conditions during Pregnaacy

OBJECTIVE Describe the patient care for these common
conditions during pregnancy:

Morning sickness

Heartburn

Constipation and kemorrhoids
Vaginitis

Pain or burning on urination
Anemia

Chronic cough

Swollen, twisted veins
Backache

Shortness of breath

METHODS Self-instruction, small group work, group
presentations, discussion

MATERIALS Student Text- Unit 3, Patient Care Guides

PREPARATION Tell students to review Unit 3 in the Student Text.
Also tell them to review the appropriate Patient
Care Guides for the conditions listed

TIME: 1 hr45 min

LEARNING ACTIVITIES

1. Divide the class into working groups Assign each 10 min
group two or three of the common conditions of
pregnancy discussed in Unit 3. Tell the groups
to prepare a five or ten minute presentation on
the assigned conditions. The presentations
should include:
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TIME
a A description of the condition
b How to recognize it
¢ The patient care for the condition
2. Groups work on their presentations. 20 min
3. Groups make their presentations Discuss each 1 hr
presentation
4. Students summarize what they have learned 15 min

about providing prenatal care.




Teaching Plan8
Pregnancy Problems

OBJECTIVES 1. Describe the clinical picture for each or these
pregnancy problems:

Severe anemia

Diabetes

Heart disease

Ectopic pregnancy

Septic abuction
Preeclampsia and eclampsia
Fetal death

Bleeding early in pregnancy
Bleeding late in pregnancy
Malaria

Sickle cell disease

2. Describe the patient care and preventive
measures for each of the problems.

METHODS Self-instruction, small group work, group
presentations, class discussion

MATERIALS Student Text- Unit4, Patient Care Guides

PREPARATION Remind the students to read Unit4, in the Student
Text and to answer the review questions.

TIME: 3 hrs25 min

LEARNING ACTIVITIES

1. Divide the class into pairs. Assign each pair of 10 min
students one of the pregnancy problems listed
in Unit4. Tell the students to prepare a ten-minute
presentation on the clinical picture, patient care,
preventive measures, and counseling points for
the problem.
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TIME
2. Students prepare their presentations 45 min
3. Students make their presentations. Discuss 1 hr 45 min
each presentation.
4. Leada class discussior: of the review questions 30 min
for Upit 4.
5. Students summarize what they learned during 15 min

this session and how they might use it in their
work.




ANSWERS TO REVIEW QUESTIONS
Pregnancy Problems

. A pregnant woman comes to the prenatal clinic. You notice thatshe
looks pale. Her conjunctivae and mucous membranes are also pale.
Her nail beds and tongue are pale. What condition do you suspect?
How should you care for this woman? '

Suspeci anemia Look for the cause of the woman’s anemia Treat the cause
Tell the woman to take fron and folic acid tablets daily. Refer the woman to
the hospital if signs of heart failure develop

. TRUE(T) or FALSE(F)

__T_ Diabetes cannot be prevented.

. How can you diagnose diabetes ina pregnant woman?

A woman will usually have no presenting complaint related to diabetes unless
she is a bnown diabetic. A complete prenatal medical history and physical
examination can help you diagnose the disease. Test  for sugar in her urine

. A pregnant woman has no signs of diabetes other than a positive
urine test for sugar of 1+ or higher. What should you do?

Refer her to the hospital for evalnation

. Why is heart disease during pregnancy considered a high risk factor?

Pregnancy makes the heart work harder. Heart disease strains the heart even
more Heart disease may lead to heart failure and death during pregnancy or
delivery.

. TRUE(T) or FALSE(F)

_T Inexaminingapregnantwoman with suspected heart disease,
look for pallot. Anemia can jncrease the risk of heart failure.
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Describe how.to prevent heart disease and some of its complications.

Early diagno;is of heart disease during prenatal physical examinations will
result in good patient care and will prevent deaths of pregnant women with
keart failure Early diagnosis and treatment of bacterial tonsillitis will help
prevent heart disease Supplemental sron and folic acid will prevent the
worsening of beart failure symptoms associated with anemia

. What isan ectopic pregnancy?

An ectopic pregnancy is a fertilized ovam that is growing outside the uterus
usually in a fallopian tube

. What is the most common presenting complaint of a woman with

an ectopic pregnancy?

A woman with an ectopic pregnancy usually complains of sudden, severe pelvic
pain and bleeding from the vagina She may be in shock

Describe how to care for a woman with a suspected ectopic
pregnancy.

Transfer the woman immediately to the hospital. If necessary, treat her for
shock during the transfer. She will need blood transfusions Send relatives
and friends to the hospital to give blood

A woman whom you have seen recently in the prenatal clinic
comes to the health center with vaginal bleeding and fever. Her
lower abdomen is tender to palpation. A pelvic examination reveals
ablood-tinged discharge from the cervix. The cervix isopen. What
condition do you suspect? How should you care for the woman?

Suspect a septic abortion Remove any stick grass or other object that you
see in the vagina or cervix during the pelvic examination. Give the woman
antibiotics quickly and in large doses to treat the infection Keep the woman
in a semi-seated position to help drain the infected pelvic area Refer the
woman to the hospital Her condition could get worse at any time

What symptoms and signs of preeclampsia might you find during a
prenatal medical history and physical examination?

a History of convulsions during pregnancy
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b Vision problems
¢ Headaches
d Increased edema

e High blood pressure

TRUE(T) or FALSE(F)

_T Highblood pressure is the most important sign of
preeclampsia

You are called to a woman'’s home for an emergency. The woman s
twenty-two years old Sheislying down and is in obvious discomfort.
Her skin is cool and damp. She is not fully responsive. Her blood
pressure is 90/50. She has severe abdominal pain.

The family tells you that the woman is married and has a two-year-
old child Her abdominal pain started quite suddenly. She has
missed chree menstrual periods, but has had some light bleeding
for the last two weeks.

What is the most likely diagnosis?
Ectopic pregnancy

Describe the patient care for a pregnant woman withablood
pressure reading of 140/90 or higher.

Refer the woman to the hospital

Circle the letter of your answer. If eclampsia occurs, the woman
should be:

a Advised to spend several hours resting in bed
b. Given antibiotics
@ Treated as an emergency

Explain some of the causes of fetal death

A disease of the mother such as diabetes, syphilis or viral diseases may cause
fetal death A genetic abnormality of the fetusora combined abnormality
between the mother and fetus may also cause fetal death Fetal death may
also occar asa result of an attempted abortion.
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A woman in her fourth month of pregnancy complains of vaginal
bleeding and abdominal pain. You find that the woman’s bleeding
has been heavy and prolonged and that the abdominal pain has
lasted several hours The woman's cervix is open. What problem
do you suspect? How should you care for the woman?

Suspect that the woman’s pregnancy has been or will be aborted The fact
that the woman has kad heavy and prolonged bleeding may mean that the
abortion is incomplete and that there still is tissue in the uterus The woman
isalso at risk of shock Refer her to the hospital Give ber 0.5 mgof
ergonovine IM ard start an IV with Ringer’s lactate solution before the
transfer.

Circle the letter of your answer. Bleeding after twenty-eight weeks
of pregnancy is usually caused by

The placenta separating from the uterine wall

b. A cervical laceration
¢ Preeclampsia

Describe how you should care for a woman suffering from
premature separation of the placenta.

Treat the woman for blood loss Start an IV with Ringer’s lactate solution.
Transfer her as quickly as possible to the hospital

TRUE(T) or FALSE(F)

_T_ Thestress of pregnancy makes a woman more susceptible to
malaria

What steps can you take to help prevent malaria in the pregnant
women of your community?

Give extra folic acid to pregnant women living in areas where malaria is
common. Also give preventive malaria treatment during the last three months

of pregnancy.

Circle the letter(s) of your answer. Which of the following may be
signs of sickle cell disease in a pregnant woman?
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@ Pale mucous membranes, conjunctivae, and nail beds
b Skin rash

e Bone deformities

(d) Swollen joints

24. Describe how to care for pregnant women with sickle cell disease.

Give women with sickle cell disease large doses of folic acsd during pregnancy.
Refer pregnant women with sickle cell disease to the haspital for care They
should plan to deliver in the bospital Give the woman in sickle cell crisis IV

fluids and transfer her to the bospital



Teaching Plan9

Sharing Health Messages about

OBJECTIVES

METHODS

MATERIALS

PREPARATION

[

4.

Prenatal Care

. Explain the importance of sharing health

messages about prenatal care with pregnant
women

List health messages related to prenatal careand
pregnancy that you can share with pregnant
women and possible ways to share these
messages.

Describe how to use small group discussions to
share health messages about prenatal care.

Demonstrate how to use small group discussions
to share health messages about prenatal care.

Self-instruction, instructor presentation, small
group work, group presentations, role-play
demonstration, class discussion

Student Text- Unit$, chalkboard or flipchart,
chalk or markers, paper that can be used for
flashcards or posters

Prepare a presentation on the importance of sharing
health messages about prenatal care with pregnant
women.

Select five or six students to help you prepare a
role-play demonstration on using a small group
discussion to share health messages Include the
different kinds of discussion questions that you can
use in a small group as well as several possible
subjects for discussion.
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Remind the students to read Unit 5 in the Student

Textand to answer the review questions.

TIME: 2 hrs45 min

LEARNING ACTIVITIES

1.

Make a presentation on the importance of sharing
health messages about prenatal care with pregnant
women

Divide the class into three groups Assigneach
group a different aspect of prenatal care:
supportive care, preventive care, and patient care
for common conditions during pregnancy. Tell
the students to list health messages related to the
assigned aspect of prenatal care. Tell them to also
list possible ways to share these health messages
with pregnant women. Tell them to prepare a brief
demonstration on sharing health messages with
pregnant women.

Students work in small groups

Small groups make their presentations and
demonstrate how they might share health
messages about prenatal care. Discuss each
presentation.

. With the help of the selected students, lead a

class discussion on the advantages of using small
group discussion to share health messages about
prenatal care. Presentyour role-play on how to
conduct asmall group discussion. Discuss the
role-play.

Tell the students to summarize what they learned
during this session and how they will useitin
their work,

S min

10 min

45 min

45 min

45 min

15 min



ANSWERS TO REVIEW QUESTIONS
Sharing Health Messages about Prenatal Care

. What kind of information is important to pregnant women?

Information that helps prepare a pregnant woman for the birth and care of her
child is important. Information about the process of pregnancy and delivery,

the importance of self-care duriag pregnacy, the advantages of breast-feeding
preparations for a home delivery, and preparations for a new baby is important

. Why is a small group discussion a good way to share health messages
about prenatal care?

Pregnant women feel comfortable sharing ideas with women lke themselves

. TRUE(T) or FALSE(F)

_F_ The setting for a small group discussion should be as formal
as possible. Arrange the chairs, mats, or pillows in straight rows

. Briefly describe the three types of questions you can use to guidea
small group discussion.

a A closed question focuses the discussion on one point. A closed question
usually has a shoré, exact answer.

& Anopen question has several different usually long answers Answers to
open questions usually reflect peoples’ attitudes about certain subjects
Open questions make people think and give their opinions

¢ A redirected question allows a group member to answer a question that was
directed to the group leader. A redirected question takes attention away
from the group leader and places the responsibility for answering the
question on the group

. What should you do if the discussion group members become
uncomfortable with the topic or with any of the issues that come up?
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Change the discussion subject and suggest that these issues or sensitive areas
be discussed indsvidually with you after tl ¢ session

. How can you find out if the woman with whom you have shared
prenatal health messages actuaily learned the infu.mation?

Make home visits to sec if the women are practicing good prenatal care Or,
during regular prenatal visits ask the womer what they ire doing to care for

themselves during pregnancy.



Teaching Plan 10

Assessing Pregnant Women;
Skill Development

OBJECTIVES 1. Take and record a prenatal medical history.

2. Performand record a prenatal physical
examination

3. Identify high risk pregnant women
METHODS Supervised clinical practice

MATERIALS Assessing a Pregnant Woman skill checklist,
evaluation records, Diagnostic Guides

PREPARATION Arrange for students to be supervised during one
week of skill development in 2 maternal and child
health or outpatient clinic.

TIME: 1 week

LEARNING ACTIVITIES

Stvdents interview and examine pregnant vomen and identify
high risk pregnancies This week of skill development coincides
with the one week of skill development for the Postaatal Care
module Students should complete their Level I requirements
for these modules during this time.



Teaching Plan 11

Providing Prenatal Care;
Clinical Rotation

OBJECTIVES 1. Provide supportive prenatal care, preventive
prenatal care, and patient care for common
conditions during pregnancy.

2. Identify high risk pregnancies and provide
patient care according to the: procedures
outlined in the Prenatal Czre module and the
Patient Care Guides.

3. Advise pregnant women seeking prenatal care
about the process of pregnancy and delivery,
self-care during pregnancy, and preparations
for the delivery and care of a newborn

4. Share health messages about prenatal care with
groups of pregnant women

METHODS Supervised clinical practice

MATERIALS Evaluation records, Diagnostic and Patient Care
Guides, Formulary

PREPARATION See Unit 8 in the Student Text for entry level skills
and knowledge.

During this month of clinical experience, the

students practice providing prenatal care. They also
practice caring for infants and children, counseling
couples about child spacing, and providing postnatal
care. Give each student the opportunity to fulfill

the Evaluation Level II requirements for each of

these modules by the end of this experience. Assess
the facilities, patient load, and supervisory potential
in the various patient care areas to decide where

the students will be placed and for what period of time.
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TIME: 1 month

LEARNING ACTIVITIES

1.

[
.

Students perform and record prenatal medical histories and
physical examinations,

Students ideatify high risk pregnant women and provide
appropriate patient care.

Students provide supportive prenatal care, preventive
preratal care, and patient care for common conditions
during pregnancy. '

Students counsel the prcgnant women they see and share
health messages about prenatal care with them.



Teaching Plan 12

Helping Pregnant Women Prevent
and Care for Pregnancy Problems;
Community Phase

OBJECTIVES 1. Providesupportive prenatal care, preventive
prenatal care, and patient care for common
conditions during pregnancy.

2. Identify high risk pregnant women and arrange
for special prenatal care.

3. Advise pregnant women in the community about
the process of pregnancy and delivery, self-care
during pregnancy, and preparations for the
delivery and care of a newborn

4. Identify and prepare other members of the
health team who can help provide prenatal care
and identify high risk pregnancies

METHODS Practice providing prenatal care, counseling
women, and training community health workers

MATERIALS Log book, reference marerials

PREPARATION See Unit8 in the Student Text for details of entry
level skillsand knowledge. See the Community
Phase manual for details on the organizationand
supervision of community practice.

TIME: 3 months
LEAPNING ACTIVITIES
1. Students provide prenatal services for pregnant women in
the community.

2. Students survey the community to identify the number of
pregnant women in the community.
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TIME

3.

4.

Students identify local customs and practices that increase
or decrease the occurrence of pregnancy problems

Students talk to pregnant women in the community about
prenatal care

Students begin training a community health worker to help
provide routine prenatal care and identify high risk
pregnant women.
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Teaching Plan 1

History and Physical Examination of

OBJECTIVES

METHODS

MATERIALS

PREPARATION

a Woman in Labor

1. Describe howto take and record the medical his-
tory of awoman in labor.

2. Describe how to perform ageneral examination,
an abdominal examination, and avaginal examina-
tion of awoman in labor.

3. Demonstrate how tousealaborchartto record
information from assessinga woman in labor.

Self-instruction, class discussion, role-play demon-
stration by instructor, small group role-play and work,
informal question and answer session

Student Text— Unit 1, skill checklistfor Assessinga
Womanin Labor, labor history situations, labor charts,
suppliesfor performingageneral examination,
abdominal examination, and vaginal examination of
womenin labor

Complete your analysis of pretest results. Assign each
studenttoaworkinggroup of three to four persons.
Each group should include students with high pretest
scores and students with low pretestscores. Alsotry to
include in each group students who have experiencein
caringforwomen duringlaborand delivery.

Review Unit 1 in the Student Text. Look at the answers
to the review questions. Prepare copies of alabor chart
for each student. Prepare copies of the labor history
situations. Remind students to read the Student Text
and answer the review questions.

Selectastudentto help youinarole-play demonstrat-
ing how to take the medical history of awomanin

9
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LABOR AND DELIVERY

labor. The studentshould present with information
like thatoutlined in thelabor history situations.

Prepare supplies for performingageneral,abdominal,
and vaginal examination of awomaninlabor. Finda
pregnantwoman who is near termand willing to help
youdemonstrate the general and abdominal examina-
tions. You need only describe the procedures for per-
formingavaginal examination.

Prepare some brief questions to ask the students with

respect to the procedures in assessing awoman in

labor.

TIME: 3 hrs 20 min

LEARNING ACT1 VITIES

1. Introduceand explainthe Task Analysis Table.

Explain tostudents that because problems, compli-
cations, and emergenciesof laborand delivery are
notcommon, they may not have an opportunity to
see or to manage theminaclinic. However, the pro-
cedureswillbe studied and explainedin class.

. Review with the students the review questions for

Unic 1.

!

. Presentyourrole-play demonstration of how to take

the history of awoman inlabor. Record your find-
ingsonalaborchartdrawnonachzlkboardora
flipchart.

. Divide theclassinto workinggroups. Give each

groupadifferentlabor history situation. Ask each
group torole-play a health worker and womanin
labor. Remind students to record important history
information on their labor chart. Alsoask themto
outlineaplan for caring for the woman they inter-
view. Thatis, they should outline what they would
doafter taking the woman’s history to care for her
duringherlabor.

15 min

30 min

20min

ldmin
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TIME

5. Studenzs work i.: their suxall groups, using their skill

checklist, Assessinga Womanin Labor, asaguide.

Askacouple of the groupstor :porton theirrole-
plays. Discuss any problems. Have othergroups
reporton their plans for care of the woman inlabor.

With the help of a pregnant woman near term,
demonstrate the procedures for doing a general
physical examinatio.. and an abdominal examina-
tion. Record your findings on the large labor chart
you used for the history demonstration. Describe
the procedures in performing a vaginal examina-
tion of a woman in labor. Use & manikin or model
to demonstrate these procedures, if possible. Stu-
dents should follow these procedures with their
skill checklist for Assessing a Woman in Labor as
a guide.

. Discuss your demonstration with scudents. Answer
any questions orconcerns the students may have
aboutthe procedures.

Asaninformal way of assessing what the students
learned from the session, ask questions about the
informationand activities. Ask several studentsto
summarize whatthey learned from the session.

You may also wish to have the students question each
otheraboutassessing the womaninlabor. Remind
students that the nextsession willbeinaclinic.

45min

20 min

30min

10 min

20 min

G
>



ANSWERSTOREVIEW QUESTIONS

History and Physical Examination
of 2 Woman in Labor

1. Write nine questions you would askawoimas who came to youinlabor.

a. Whendidyourlabor pains begin? How often do they come?
b. Haveyou keen examinedat aprenatal clinic?

¢. Haveyou had any bloody show?

d. Has yourbagofwaters broken?

e. Whendidyoulasteat?

f. Whendidyou last pass astool?

g Haveyou taken any medicineor treatment to increase or decrease your
labor?

b. Doyou bavea tradstional birth attendant? What is her name? Can she
assis’ sthyourlabor?

{. Haveyou bled fromyourvagina?

. TRUE(T)or FALSE (F):
F__ Ifawoman is havingher first baby, labor usually will last five to ten
hours.

_T _ Aslaborprogresses, the pains of labor will come every three tofive
minutes.

. Brieflydescribe why youshould performageneral examination ofa
woman in labor.

A general physical examination allows you to find any :1ew problems orany
problems thatyou might have missedin a prenatal examination. All the prob-
lems that should have been bandled prenatally must be determined so they can
be bandled now.

. Whatis the purpose of anabdominal exar.ination of awomanin labor?

The purpose of an abdominal examination i to learss the length and
frequency of labor contractions, the position of the fesus, and the condition

of the fetus.
¢

12
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5. Afterfollowing the foursteysinpalpatingthe position of the fetus, you
should listen for the fetal heart beat. Howand why should youdo this?

Usinga stethoscopeor fesoscope, listen for the beartheat on the part of the abdo-
menwhichis over the chest or back of thefetus. If you cannot  find st easily, lis-
ten carefully inall four quadrants of the abdomen untilyou findst. Count the
beats per minute, Do not count the fetal heart rateduringa uterine conirac-
tion. T hefetal beart rateshould beabout one bundredforty beats per minute.
C beck the rate with the mother’s pulserate soyou do not confuse thetwo. In the
firststageoflabor, the fetal heart rate should be checked every half hour. The
fetal heart sounds area goodway to tell how the baby ss doing. Towards the
end of stageone, listen to the fesal heart rateevery fifteen minutes or moreoften.

6. Whenyourecord the fetal heartrateonthe labor chart, how canyou
show the place where you heard the heart?

Bydrawingasmalldiagram of the fourabdominal quad-
rants andwriting the fesal beart rateinthequadrant where
you beard thefetal beart. Forexample, the diagram below
wouldmean you beard the fesal heart in the lowerright
guadrantandthefetal heart ratewas 140.

7. Whyshould youavoid repeating vagiual examinations of awoman in
labor?

Because theexamination bas ariskof contaminating thevagina, cervixand
uterus. Thismay result in an infection whichwould affect themotherand
thefetus.

A
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TRUE(T)or FALSE(F)

T _ Repeated vaginal examinations of women in labor should be

avoided because the more examinationsdone, the greater the risk of

infection.

. Matchtheitemsincolumn A withthose incolumn B. Place the letter of

youranswerin the space provided.

A B

d_ Blood pressure a. Bestindication of’.2condition
ofthefetus

—a__ Fetalheartrate b. The thinning of the cervix

b Cervical effacement ¢. Used to record the progress of
labor
_e_ Crowning d. Give information about a

woman's status during labor

La h i
s bor chart ¢. When the presenting part can be

seen at the vaginal opening



Labor History Situation 1

Ayoungwomanin her ninthmonth of pregnancy comes to the health cen-
ter because she feels sharp painsin her stomach and has had some vaginal
bleeding. She says thisis her first child. She has had the pains in her stom-
ach for about two hours. They come about every twenty minutes.

She has notbeen toa prenatal clinic. Her bag of waters has not broken. The
bleedic from her vaginaappears to be more severe than bloodyshow. She
atealarge.. nalabout two hoursagoand hasnot passed astool foraboutten
hours. Sheis not taking any medicationsand does nothavea traditional
birthattendant.

Laboz History Situation 2

A message comes to the health center thatayoung woman inthe commu-
nity has gone into labor with her fourth pregnancy. She has had labor pains
foraboutan hourand they are comingevery fifteen minutes. -

Uponarrival at the young woman’s home, you find thather labor painsare
now coming every ten minutes. The womanhasbeentoa prenatal clinicin
anothervillage. She is visiting her sister. She says that onlyone of her other
three pregnancies wentto full termand she deliveredahealthy child.

Her bagof waters has notbroken but she hashad some bloody show. She
ate about four hours ago and passed a stool about two hours ago. Sheis not
taking any medications and her traditional birth attendantisin her home
village. She has had no vaginal bleeding other thanthe slightbloody show.

1
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Labor History Situation 3

A woman comes to the health center and says that her bag of waters has
broken. She has had labor pains for nearly two hoursand they are now
comingaboutevery ten minutes. She hasbeen to prenatal clinicsand has
had a healthy pregnancy. Thisis her third child.

She ate abig meal about four hours ago but has not passed astool in the last
twenty-four hours. She is not takingany medications. Her traditional birth
attendanthasbeen told of her labor. She says that her traditional birth
attendant wishes to attend this birth and will be coming to the health center
shortly. The woman has not bled from her vagina.

Labor History Situation 4

A pregnantwoman and her husband come to the health center. The woman
isinlaborand needs assistance. She has had labor pains for about five
hours. They are coming every five minutes. She has some slight bloody
show. Her bag of waters broke about four hoursago.

The woman has not bzen to a prenatal clinic. She says that she hasa prob-
lemwith highblood pressure. She has had four other pregnancies, two of
which endedinnormal deliveries.

Shehasnoteatenanythinginthelast ten hoursorsoand passed astool
aboutthe time she started labor. Sheis not takingany medications. Her
traditional birth attendantdoes notknow thatsheisin labor. The woman
hashad novaginal bleeding other than the slight bloody show.

16



Teaching Plan2

Assessing a Woman in Labor;
Clinical Observation and Practice

OBJECTIVES

METHODS

MATERIALS

PREPARATION

1. Demonstrate howtotakeandrecord the medical
history ofawomanin labor.

2. Demonstrate howto performageneral physical
examination, an abdominal examination, anda
vaginal examination.

3. Demonstrate howtousealaborchartto record
information from assessingawoman in labor.

Supervised observationand practice ina clinical set-
tingorahome

Student Text— Unit 1, procedures for performinga
general physical examination, an abdominal examina-
tion, and a vaginal examination, skillchecklist for
Assessinga Woman in Labor, clinical performance
records

During this week of study of the Labor and Delivery
module, arrange for the students to get as much clini-
cal observation and practice as possible. Students
should have an opportunity to spend at least two or
three hours each day on a labor ward, in a clinic, or in
other clinical settings where they can observe and
practice procedures related to labor and delivery. In
addition, small groups of four or five students should
be on call during the evenings so they will have as
many opportunities as possible to observe and assist
labors and deliveries under supervision. A small
group of students might alsc observe and assist in
deliveries that occur in homes near the training site.

Forthis teaching planon Assessinga Womanin Labor,

17



18 LABOR AND DELIVERY

arrange foran afternoon of clinical observationand
practice. Also, arrange foragroupoffourto fivestu-
dentstobeon call during the evening.

TIME: 3 hrs
LEARNING ACTIVITIES
1. Demonstrate or have adoctor or trained midwife l1hr
demonstrate the procedures for assessingawoman
inlabor. Students should take notesand laterask
questionsaboutthe procedures they observed.
2. Giveas many studentsas practical the opportunity 2hrs

to practice the procedures forassessingawoman in
laborunder your close supervision, or that ofadoc-
tor or trained midwife.

3. Remind the firstgroup of fouror five students that
they will be on call during the eveningto observe
and assist with labors and deliveries.

o



OBJECTIVES

MATERIALS
METHODS

PREPARATION

TeachingPlan 3
Labor and Delivery

1. Describe the emotionaland physical support and
careawoman in labor needs.

2. Describe the three stages of laborand what distin-
guishesone stage from another.

3. Describe the usual movementsof thefetus duringa
vertex presentationdelivery.

4. Describe the purpose and method ofgivinganew-
bornan APGARscore.

Student Text— Unit 2

Self-instruction, classdiscussion, groupwork and
presentations

Prepare any materials that may be useful to the stu-
dentsfor their presentations. Prepare aten-mipute
introduction to theimportance of emotional and phys-
ical support for the womaninlabor. Also, preparea
twenty-minute presentation on using the APGAR
score toassess the condition ofanewborn. You may
wish to enlarge the APGAR score chart thatappearsin
the Student Text.

Remind -he students to read Unit 2, answer thereview
questions, and review the skill checklists related to
this unit.

TIME: 3 hrs 15 min

LEARNING ACTIVITIES

1. Introduce the session with abrief presentation 20min
aboutthe importance of emotionaland physical sup-

19
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LABOR AND DELIVERY

TIME

portfor the womanin labor. Ask students tocom-
menton their clinical observationand practice of the
day before. Ask them whether they had any prob-
lems orunusual occurrences which they would like
toshare.

Divide the classinto three groups. Assigneach
group one of the three stages of laborand ask them
to:

a. Prepareatwenty-tothirty-minute presentation
on the particular stage of labor which they have
beenassigned

b. Includeintheirpresentationsinformationabout
what happens to the woman and the fetus during
this stage of labor, what care and supportis
needed by the woman or fetusduring this stage,
and the procedures which the health worker
should use to assist the woman or fetusduring
this stage.

Encouragestudents tousevisualaids orother mate-
rials that will belp make thesr presentations interess-
ingandeasy to undersiand.

Groups prepare their presentations.

4. Groupsmake their presentations. Brief discussion

and comments follow each presentation.

Give your presentation on the purpose and method
of givingthe newbornan APGAR score.

Ask the students questionstoseeif they understood
your presentation.

Students summarize whatthey learned during the
session and how they will use itin their work.

10 min

30 min

90 min

20min

10 min

15 min



ANSWERSTOREVIEW QUESTIONS
Labor and Delivery

. Brieflydescribelabor.

Laborisanatural process inwhich thefetus, placenta and membranes are
expelled from theuterus.

. Why should awoman in labor pass stools and empty her bladder?

Becausessooland a full bladder sake up space the fesus needs when it s
descending.

. Whatare the three stages of labor?

Thefirststagebegins with uterinecontraction andlasts untsl thecervix is
complesely dilated. This is thelongest stage. T he second ssage starts with
completedilation of the cervix and lasss until thedelivery of the baby. The
thirdstageis from shedelivery of the baby to the delivery of the placenta.

. TRUE(T)or FALSE (F):
T __ Contractionsof the uterus cause the thinningand dilating of the
cervix.

—T __ Whenlabor contractions begin, they usually are fifteen minutes
apartand gradually occur closer together.

. Avaginal ~xaminationcan helpycudetermine whetheracervixis
fully diiated. However, you should avoid repeating vaginal examina-
tions because of the risk of infection. Therefore, youshould look for
othersigns that the second stage of labor hasbegun. Whut are some of
thesesigns?

a. Thecontractions often becomestronger. T he woman begins to bear down
almost without stopping.

b. Therectumbeginssoopenalistleandremairsopen.

21 \c«

¢. Thevulvabeginstoopen.
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d. Yosucanbegintoseeshepresenting bead.

e. Asalatesign, theperineumitselfbegins tobulge. This means thebaby
will bedelsvered very soon.

. When the fetalhead appearsat the vaginal opening, the perineal phase

of the second stage of labor begins. How can you help the woman dur-
ingthistime?

Help thewoman get intoa comfortable position. A pillow or a friend sup-
porting ber bead and upperback will belp. Show her bow to bend her knees
andgrasp berlegs. When she bas a contraction, have ber takea deep breath,
boldit, and push down as if she is going topass astool. When she has pushed
as hardandaslongasshecan, bave ber let osit her air, relax fora minute
untilthenexct contraction, then takeanother deep breath and push again.
Thewoman shosld only push during contractions. Tell ber what is happen-
ingas the baby advances. Prepare for thedelivery of the baby.

. TRUE(T)or FALSE (F):

T Oncetheperineal phase hasbegun, noadvancein fifteenminutes
withgood contractions is asign of a possible problem.

. Describe foursigns thatindicate the separation of the placentafrom

theuterus.

a. Theuterus feels hard and round, not soft andflat.

b. Theuterusrisestotheumbilicusandcan beseenlying just underthe
abdominalwall.

¢. Theumbilicalcordlengthensat thevaginalopeningas the placenta slides
intothevagina. :

d. Youcanseethe placentaat thevaginal opening.

. Why should you know the usual movements fora vertex presentation

delivery?

So that you wsll be able to recognizeany unussal occurrences during labor
anddelivery.

Match the wordsin column A with their meaningin columnB. Place
theletter of youranswer inthe space provided.

\0%



11.

12,

13.

Teaching Plan 3 23

| A o B
d__ Flexion a. Sidewaysbendingofthe spine

b. When the head may be seenat
thevulva

c. Turning of the headback toits

|

¢ Internalrotation

_b_ Crowning natural positionrelated tothe
f Extension shoulders
d. Allows the smallestdiameter of
. Restitution the head to pass through the
I canal
a Lateralflexion e. Turningof the head forward

f. When the back oftheneck
rotates againstthe lowerborder
of the symphysis pubis

Explain why working witha traditional birth attendant duringadeliv-
eryinahomeisimportantand helpful.

Most bome deliveries are attended by traditional birth attendants. T hese
people usnally baveyears of practical experience. They also have the confi-
dence of the woman and ber family. Y ou may be abletolearn a lot fromwork-
ingwith the traditional birth attendant. T he traditional birth attendant
may beable tolearn from you t0o. If she is not knowledgeable about how
cleanliness belps prevent infections, then workingwith berduringa home
delivery is a good time o seach methods of safechildbi rth including the
importanceof sterslity and cleanliness.

Whatisanepisiotomyand why isitdone?

Anepisiotomy is a surgical incision into the perineum. It makes thevulyar
opening larger to hasten thesecond stage of laborand the delivery. It also
helps to prevent uncontrolled tears that might result from the fetal head
beingtoolargeorfroma perinesm that willnot stresch.

The APGAR score s used toassess the condition of anewbornimme-
diately after delivery. List the five partsof the APGAR scoreand
describe whatyou should look forin each part.

a. Appearance— Note thecolor of the newborn’s skin.
b. Pulse— Listen tothe newborn’s beart and count the number of beats per

W\
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¢. Grimace— Rubtbesolesof thenewborn’s fees with oneof your fingers.
Notethe reaction on the newbom's face. Or, note the newbom’s reaction
when you suck the mucus from bis mouth and throat withamucus

extractor.

d. Activity— Note bow the newbom's arms and legs move.

¢. Respirations—Wasch the newborn’s chestand abdomen, and note how he
breatbes.

Explain why you should cutan umbilical cord only with sterile
instcuments.

Newborndeaths areoften caused by improper cussing procedures. Unsterile
cutting instruments may cause sepricemsa or tesanus of a newborn.

AD



TeachingPlan 4

Assisting Labor and Delivery;
Clinical Observation and Practice

OBJECTIVE

METHODS

MATERIALS

PREPAK ATION

Demonstrate these procedures forassistingalabor
and delivery:

Assessingawomaninlabor

Providing supportand care toawomanin
labor

Performingand repairingan episiotomy
Providingimmediate care toanewborn
Repairing perineal lacerations

- Determininganewborn’s APGAR score

Supervised observationand practiceinaclinicora
home

Scudent Text— Unit 2; skill checklists for Assessinga
Woman in Lahor, AssistingaDelivery ina Home,
AssistingaDeliveryinaHealth Center, Performing
and Repr ‘ringan Episiotomy, Cuttingan Umbilical
Cord, DeterminingaNewborn’s APGAR Score, and
Repairing Perineal Lacerations; clinical performance
records

Arrange for anafternoon of supervised clinical obser-
vationand practice so that the students may observe
and practice assisting labors and deliveries. Also,
arrange foragroup of four to five students tobe on call
during the eveningia order to observeand assist
laborsand deliveries under supervision.

Remind the students to review the skill checklistsin
Units1and 2,

25
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26 LABOR AND DELIVERY

TIME: 3 hrs

LEARNING ACTIVITIES
1. Whileaccompanied by you,adoctororatrained
midwife, have the students observe and practice:

Assessingawoman inlabor
Providing supportand care forawoman in labor
Assistingadelivery
Performingand repairingan episiotomy
Providing immediate care toanewborn
Cuttingan umbilical cord
Repairing perineal lacerations
Determininganewborn’s APGAR score

2. Remind the nextgroup of four or five students that

they willbe on callduringthe eveningto« bserve
and assist with laborsand deliveries.

3hrs

Al



Teaching Plan 5

Common Problems of Labor and
Delivery

OBJECTIVES 1. Describethefollowingcommon problemsoflabor
anddelivery:

Fetal distress

Maternal distress

Urine inthebladder

Premature labor

Incomplete fetal rotation

Small or abnormally shaped pelvis
Early rupture of the bag of waters
Retained placenta
Prolongedlabor

2. Describe breathing problems that may affecta
newborn.

3. Describe how tomanage common problems of the
woman and fetus or newborn duringlaborand
delivery.

METHODS Self-instruction, class discussion, group work, and
presentations

MATERIALS Student Text— Unit 3, Patient Care Guides for com-
mon problems of laborand delivery, and skill checklist
for Manually Removing the Placenta

PREPARATION Review the review questionsand answers for Unit4.
Be preparad tolead adiscussion of these questions.
Remind the students to read the Student Textand
answer the reviewquestions.

27
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TIME: 3 hrs

LEARNING ACTIVITIES

1. Discuss the review questions for Unit4. Ask stu-

dentstocommenton their clinical observationand
practice of the day before. Ask them if they hadany
problems orunusual occurrences that they would
like to share.

. Askstudentsto join their working groups. Assign

each group an equal number of common problems of
laborand delivery, including breathing problems of
newborn. Ask them to study the problemsand pre-
pareapresentation thatincludes:

A description of the problemsand their causes or
possible causes )

Adescription of the problems’ course and
complications

Information abouthow the problems may be
managed

. Studentgroups prepare their presentations.The

group preparingits presentation on manually
removingaretained placentashould be sureto
review the Skill Checklist for this procedureand
review it with the class.

. Studentgroups give their presentations. Brief com-

mentsand discussion follow each presentation.

. Students summarize what they learned duringthe

sessionand how they will useit in their work.
Remind studentsof their afternoon clinical observa-
tionand practice.

45 min

15 min

30 min

1hr15min

15 min



ANSWERSTOREVIEW QUESTIONS
Common Problems of Labor and Delivery

1. Listatleastthree causesof fetal distress duringlaborand delivery.

The most common causeof fesal distress duringlabor and delivery is a lack of
oxygen. Pressureon thecordwhich happens when thecord comes out aheadof
thepresensing pars will cause fetaldistress. Separation of sr:e placenta from
theuters rewall. Certain drugs that are given to the mother may alsocause
Sesal distress.

2. Whatpacient care isrecommended for fetal distress?

Refervaltoa hospital is recommended.

3. Listsixcausesof maternaldistress.

A woman who is severely anemicorbas achronicdisease such as tuberculosss
ormalnutrition can beexpected to show signs of distress during labor. Heart
disease, diabetes, renal disease, and high blood pressurealsoare associated
with signs of distress duringlabor and delivery. Prolonged labor and a lack of
sleep may causedistress even ina healthy woman. Severe pain may alsocause
signsof matemaldistress. A pelvicinfectionora generalized infectionmay
alsocausematernal distress. Infections mayoccurafterearly ruptureof the
membranes. Diarrheaandvomitingwill leadtodebhydration and masenal
distress. Any cause of bleedingor marked blvod loss will cause signs of mater-
naldistress.

4. TRUE(T)orFALSE(F)

_T_ Apulsethatstaysabove ninety beats per minuteisan early sign of
maternal distress.

s. Listfour signsof maternal distress that you should watch forduring

laboranddelivery.
29 4

a. Atemperatureover37.5°C

b. Vomitinganddiarrhea
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¢. Blood pressureof 140/90 and above or rising blood pressure of 90/60 and
below

d. Ananxisous facialexpression with paleness aroundthe mouth

. Whatis the mostimportant means of prevenring maternal distress?

Early ides:tification of possible problems prenatally and referral to a hospstal
Jordelivery is themost important patient care that can be given.

. Describe some of the complications of laborand delivery thaturine in

awoman’s bladder mightcause.

Theurinary retention may causea prolongedlaborwhich harms the fetus.
Labormay stop. If the labor continues and the newbom finally delivers
despitethe urine retention, there may bedamage to the woman’s bladder.

. How can you help awoman prevent prolonged labor caused by afull

bladder?

Problems caused by a full bludder during labor may be prevented if the
woman urinates at least every three bours. If shecannot urinate, especially
at the beginninyof the secondstageof labor, pass acatheter.

. Ifawomanisexperiencing premature laborandis bleeding, what

shouldyoudo?

Startan intravenous infusion and hasten thedelivery by rupturing the
membranes.

Explain what is meant by incomplete fetal rotation.

Normally, during the movements of delivery, the head of the fetus rotates
from a transverse or sideways direction in the pelvis to a vertical position.
This helps ease the passage of the head through a limited space. When the
fetal bead does not rotate, it remains in the sideways or transverse direc-
tion. Because of this, the head cannot pass through the pelvis and delivery
is delayed and labor prolonged.

Afetusinincomplete rotation may eventually rotate and deliver with-
outassistance. However, fetal distress is common. Explain how you
would manage afetusinincomplete rotation.
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a. Iftherearesigns of masernalor fesal dissress when thewoman arrives,
treatshat first. Transfer may be necessary.

b. Whiledoingthevaginal examination, insert your hand alongsidethe
fesal beadand try tosweep itintoa vertical position. Monitor the fetus
andthewomanveryclosely. At any sign of distress, ssop the procedureand
refer bertoa bespital.

QUE (T) or FALSE (F)

T _ Asmallorabnormally shaped pelviscan prolonglabor andlead to
fetal distress.

13. Whatphysical examination findings would probably indicate a small
orabnormally shaped pelvis? '

On abdominal andvaginal examination, you may findthat the fetus is still
high in the pelyssorshe presenting part is wedged intoa narrow pelyss.

14. Whatisagreen fluid discharge from a pregnant woman's vaginaasign
of?

18 means that meconium from the fesus is in the fusd and is asign of, fetal
distress.

15. Themostsevere complicationofan early rupture ofa woman's bagof
watersis: Circle theletter of the correctanswer.

Infection

b. Bleeding
c. Premature labor

16. Describe the patient care you would give awoman who has experi-
enced early rupture of her bag of waters.

a. Ifiaborstarss soon after ruptxreof the membranes andtheinfant delivers
within twenty-four bouss, nospecial treaiment is necessary.

b. Iflabordoes not begin within twelve hours aftertheruptureof the mem-
branes, give thewoman ampicillin every six hours.

¢. Ifthewoman has a fever above 37.5°C orif the fiusdthat remains in ber
wterus bas a foulodor, start heron ampicillin and transfer bertoa
bhospisal.
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A womandelivers a healthy baby butyou notice that after nearly
forty-five minutes the placenta has still not delivered. Whatwould

youdo?

a. Gentlyandsteadily pullon thecord. Suppors the userus by placing your
left band on thewoman's abdomen.

b. Ifthis is unsuccessful, manual removal may be necessary. If the mosher is
mot bleeding, sheshould be transferred toa bospital for themanual
removal. If she is bleeding, the placenta must be removed quickly.

Describe what youwould do if the baby you helped deliveris pink and
struggling to breathe, butdoes notcryas soonas heisdelivered.

a. Hold the newborn so bis head is lower than bis body.
b. Gentlyrub hiss backandflick the bottom of bis fees wsth your fingers.
¢. Useyourbandtomilkanyfluidfrom bis nose.



ANSWER TOREVIEW EXERCISE
Common Problems of Labor and Delivery

. A woman hassuccessfully delivered ahealthy, 3.5 kgboy. How-
ever,an hourafter thedelivery, the placentahasstillnotdeliv-
cred. Describe the procedures you would use to manually
remove the placentafrom the woman's uterus. Donotlookat
yourtexttodescribe the procedures untilyou have finished.

Begin by preparingthe following supplies: sterslesurgical gloves,
soap, water,and antisepticsolution. Thoroughly scrubyour bunds
andarmsandpuson thesterilegloves. Ask thewoman to Iseon ber
backwith ber knees bent and ber legs raised. Becertain that ber
bladder is empty. Quickly clean bervulva with soap andwaterand
antiseptic solutson.

Ifyou areright handed, hold the umbilical cordsaut with yourleft
band. Insers yourright hand into thevagina and follow the cord up
intothe uterus tothe placenta. Release thecord and place yourleft
band on the abdomen to steady the userus and bold it in the pelvss
within reach of theright hand.

Next, slip the fingers of yourright hand between theedgeof the pla-
centa andthe uterinewall. With your palm facing the placenta, use
a sideways slicingmovement to gently detach the placenta. With
your left band, rub the abdominal wallabovetheuterustoproducea
contraction. Remove the placensa with yourright hand duringthe
contraction.

If bleeding continues, rub she uterus through theabdominalwall

andgive | mlof ergonovineIM. Examine the placenta thoroughly.
If you think remnants of the placenta orthemembranes remainin

theusterus, referthe womantoa hospisal.
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Teaching Plan 6

Abnormal Presentations during

OBJECTIVES

METHODS

MATERIALS

PREPARATION

Delivery

1. Describe the clinical picture for each of the follow-
ingabuormal presentations:

Face-up presentation
Face presentation
Breechpresentation
Transverse presentation
Multiple pregnancy

2. Describe how to manage aface-up presen-
tation and aface presentation.

3. Describe how to manage abreech presentationand
amultiple pregnancy in cases where itis impossible
torefer them.

Self-instruction, discussion of review questions,
instructor presentation, class discussion, and an infor-
mal questionand answer session

Student Text— Unit 4; review questionsand answers;
skill checklists for Assisting DeliveryinaBreech Pre-
sentationand Assisting Delivery ina Multiple Preg-
nancy;amanikinormodel of the uterus that may be
used to show the positions of the fetusinabnormal
presentations

Review the answers to the review questions and be
prepared to lead adiscussion on these questions. Pre-
pare your presentation aboutabnormal presentations.
Useamanikinormodel of the uterus, if one is avail-
able, to show the positions of the fetus inabnormal
presentations. You may also show these positions
usingachalkboard or flipchartdrawing.
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Remind the studentstoread the Student Textand

answer the review questions.

TIMB: 3 hrs 35 min

LEARNING ACTIVITIES

1.

Discuss the review questions for Unit4. Ask stu-
dentstocommenton their clinical observationand
practice of the day before. Ask them if they hadany
ptoblems or unusual occurrencesthey would like to
share.

Give vour presentation onabnormal presentations.

. Leadaclassdiscussionof theinformationgivenin

your presentation.

Divide the class into two groups. Ask each group to
develop ten challenging questions related toabnor-
mal presentations. Explain thateach group will ask
the othertheir tenquestions, and the group with the
mostcorrectanswers willwin afavor from the other
group.

Groupsdevelop their ten questions.

Groups take turnsasking each other their questions.
Onlyoneanswer should beallowed in responsetoa
question.

If manikinsare available, students work in pairs to
practice procedures for managing aface presenta-
tion, aface-up presentation, abreech presentation,
and amultiple pregnancy. If manikinsare notavail-
able, student pairsgo over procedures togetherand
quizeach otheron how to manage these problems.
Also, discuss the review exercises for this unitdur-
ing this time.

Students summarize whatthey learned during the
sessionand how they willuseitin their work.
Remind students of their afternoon clinical observa-
tionand practice.

45 min

30 min

20 min

10 min

20 min

30min

45 min

15 min
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ANSWERSTOREVIEW QUESTIONS
Abnormal Presentations during Delivery

. Inmostcasesofaface-up presentation, the delivery will be normal.
However, if flexion does notoccurand labor is prolonged, what may
youdoto help?

Youmaybeabletoaidflexion by pushingon thefrons of the bead or by rotat-
ingthe head.

. TRUE(T) or FALSE (F):

T_ Youshould performan episiotomy when deliveringafetusinaface
presentation.

. Write two conditions in which youshould refer awoman whose fetus
isin face presentation toahospital for delivery.

a. Ifthe beadstops high and does not descend
b. Ifthechin does not push forward

. TRUE(T)orFALSE(F):

_T __ Theriskofaprolapsed cord atthe time of the rupture of the mem-
branesisgreaterinabreechpresentation thaninavertex
presentation.

. Brieflydescribe the difference betweenabreech presentationanda
vertex presentation.

Most fetuses deliverwith the head coming out first. This iscalled a vertex
presentation. But insomecases the buttocks or legs come ont first. Theseare
called breech presentations.

. Afetuslyingsidewaysin the uterus with the head ononeside of the
abdomen and the buttocks on the otheriscalled a: Circle the letter of
the correctanswer.

36
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a. Pace-up presentation
b. Breechpresentation
@ Transverse presentation

. TRUE(Tor FALSE(F)

_T_ Thefetuscannotdeliverin atransverse position. A cesareansection
is necessary.

. Explain what patient care you would give awoman whose fetusisina
transverse presentation.

Thewoman must be referred to a bospisal for acesarean section. Give the
woman dextroseandwater 1V during the sransfer if she is in distress.

. Describe some of the complications that may arise with a multiple
pregnancy.

Altbough not necessarily acomplication, mulsiple pregnancies often result
in smallor premasure babies. T hese newbomns need special care. Breechand
transverse presentations are more common in multiplepregnancies. A delay
of oneor swo days between shedelivery of the firss fesusand thesecond may
canseinfectionsor death of the second fesus from lackof oxygen.

10. Underwhatcircumstances should you attempttodeliverawoman
withamultiple pregnancy?

Only if labor bas already startedand if you cannot transfer she woman soa
bospitalshowldyou attemps to deliver 2 woman with a multiplepregnancy.



ANSWERSTOREVIEW EXERCISES
Abnormal Presentations during Delivery

. Allthestepsinthe procedure forassistingdelivery of afetusinbreech
presentationare listed below, but theyare notin their correct order.
Number the stepsin their correctorder withoutlookingat your text.
Then check youranswers with the text.

8  Allow the buttocksand body of the baby to deliver to the level of
the umbilicus.

_S_ Washthepubicares, thighs, ard buttocks withsoap and water.
_14_ Grasp the baby by the iliac crest and apply downward pressure.
If the arms are extended over the head, turn the baby's body 180°.
Scrub your hands with antiseptic soap for five minutes.

Suck out fluid and mucus from the nose and raouth.

Note the time of dclivery and examine the newborn very carefully.

If the feet have notcome down by themselves, use one finger to flex
theknees.

s o p— p—

Make sure the same supplies and equipment as for a normal
delivery are prepared.

13_ Rotatethebaby'sbodyahalfcircleinthe opposite direction.
Catheterize the woman if she hasa full bladder and cannoturinate.
Pick up the feet until the mouthand nose are free of the perineum.

Determine the location of the baby's arms.

Decide whethericis possible to transfer the woman toa hospital.
If not, proceed.

38
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15_ Deliver the shoulders.

7 Scrubthe woman's vulvaand the feetand legs of the baby with an
antiseptic solution.

9 _ Whentheumbilicusis visible, ger :ly pulidown on the cord.

3 _ Cover a table with a waterproof sheet and clean cloth sheet. Have
the woman lie on the table ;0 her buttock: are atits edge and her
feetare supported.

18 Letthe motherslowly pushout the restof the baby’shead.

. Pollowingisadescriptionof howamid-lcvel health workerassisted
delivery of amultiple pregnar.cy. Read the description anddecideifthe
health worker performed the procedure correctly Ifhe didnot,
explain what steps are missingor whathe didincorrectly. Donotrefer
toyour textwhen youdothisexercise. Refer 1o the t>xtto checkyour
findings only when you have finished.

Jonoisarespected healthworkerinavery remotearea. Pecplefrom
very distantvillages come to him for care. One dayayoungw2man
whoJono had been seeingin the prenatal clinic came toJono'shealth
center complaining of labor pains. This surprised Jonoforhe had cal-
culated the woman'sexpected date of delivery asbeinganother
month and a halfaway. Even more surprising was thatduringhis
assessment of this young woman, he detected rwofetal heartbeats.
Jono was now faced with the task Lf assisting the delivery of twins.
The district hospital was too far away to refer the woman. SoJono
began preparingall of the necessary supplies and sterileinstruments
forthe delivery. He prepared two sets of these so he would have a
sterile set for each baby. He sentamessage to the home of his auxil-
iary nurse rotell her thathe would need herhelp.

During this time, the voung woman's labor pains became more fre-
quentand moreinrense. Jono knew thatdelivery of the firstbaby
would happen scon. He monitored the young woman'’s laborashe
would foranormal delivery, buthe recorded and monitored both of
the fetal heart rates. He watched the young woman closely forany
signs of maternal distress.

Afteraboutseven hours of labor, the woman's bag of wate - broke.
The first fetus began to come out. Jono performed an episi. fomy to
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case the resistance nf the perineum and speed the process. Jono also
had the auxiliary nurse monitor the second fetus while he assisteu
thedelivery. The first child wasborn withno problem.

Jonotied and cutthe cord of the firstckild. He wrapped thechildina
cleanwrapand gave himtothenurseass’”  .to raonitor. Jonothen
took over monitoring the second fetus. During his palpationsof the
young mother’sabdomen, he detected thatthe second fetus was
lyingsideways in the uterus. Helistened tothe fetal heart butdid not
detectany distress. Heimmediately located the head and back of the
fetus and began to apply steady pressure tothe young woman'’s
uterus sothat the fetus’ head was pushed to'vard its chest. With the
other hand, he pushed the lower partof the fotus’ body in the oppo-
site direction. He did this because he knew that the fetal head must
be flexed against the chest for delivery to occur normally. When he
feltthat the fetus wasin the correct head-down and feet-up longitu-
dinal position, he ruptured the membranes of the second ‘etus and
the fetus’ head became engaged in the pelvis. The young woman had
about three more intense contractions and the second fetus
delivered.

Jopotheninstructedr ie auxiliary nurse togive the first baby to the
mcthertohold and letsuckle. The auxiliary nurse also gave the
young mother 1 mlof ergenovine so the mother’s uterus would
begin contracting. The young woman’s bleeding stopped and Jono
examined the second baby carefully. Soon, the second baby’s pla-
centadelivered. Jono sutured the episiotomy incisionand cleaned
thedelivery table and the yc ung woman. He monitcred the twins
and the mother for s=veral hours. He also gave the motherimportant
advice on breast-fee dingard nutrition.

Jonodid notiettl.e motherand har twins go home that day. He
decided thatsince the babies were more thanamonth premature, he
vrould keep thematthe health center for observation. However, by
tho nextday he saw that the motherand the twins were very healthy.
The twins had exceptional appetites and the young mother and
father, who arrived lare rae night before, beamed with pride.

Whatdo you think? Did Jono assist this delivery using :ne correct pro-
cedures? If not, whatdid he forgettodoorwhatdid ne doincorrectly?

Jono performed the procedures correctly and did not forges any steps.

e



TeachingPlan7

Emergencies during Labor and
Delivery

OBJECTIVES 1. Describethe following emergencies during labor
and delivery:

Prolapse of thecord
Ruptureof the uterus
Preeclampsiaoreclampsia
Blceding

Postpartum bleeding

2. Describe some of the emergencies that may occur
inanewborn.

3. Describe howto manage emergenciesduring labor
and delivery aswellasemergencies of the
newborn.

METHODS Self-instruction, class discussion, instructor presenta-
tion, small groupwork

MATERIALS Student Text— Unit 5, Patient Care Guides foremer-
genciesduring laborand delivery, sample laborand
delivery problem

PREPARATION Review the answers to the review questions. Be pre-
pared tolead adiscussion of these questions. Also pre-
pare aten to fifteen minute presentationon recogniz-
ingemergenciesof the newborn and how to manage
them. Remind the students to read Unit S and answer

the review questions.
TIME: 3 hrs 45 min
LEARNING ACTIVITIES
1. Discussthe reviewquestionsfor Unit5. Ask stu- 45min

dents tocommenton theirclinical observation and

41
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TIME

practice of the day before. Ask them whether they
had any problems or unusual occurrences that they
would like to share.

. Giveyour presentation on how torecognize and

manage emergenciesof the newborn.

. Divide theclassinto five groups. Assigneachgroupa

differentemergency of laborand delivery discussed
in this unit. Groups should notletothers know the
nature of theiremergency problem. Eachgroup
should first review the Student Text, and discuss the
emergency they have beenassigned. Then, each
group should make upalabor and delivery problem
based on the informationabout theiremergency.

Explain that the labor and delivery problem each
group develops will be given to the other groups
to solve, so each group will have four problems to
solve. A samplelaborand delivery problemis
attached to this teaching plan.

. Studentgroupsdevelop theirlaborand delivery

problems.

. Studentgroups exchange laborand delivery prob-

lemswith other groups, record the situation, and
continue to exchange case studies untilallof the
groups haverecorded four differentemergency
situations.

. Then, in their small groups, the students discuss

eachof the four laborand delivery problems, decide
whatthe problemsare in eachsituation,and how
theywould manage them.

. Whenthestudentgroups have finished theirwork,

discuss the five laborand delivery problems. Ask the
students to commenton how they decided the
patientcare ineach situation.

. Studentssummarize whatthey learncd during the

session and how it may be used in their work.
Remind students of their afternoonclinical observa-
tionand practice.

15 min

15 min

30 min

15min

45 min

45 min

15min



ANSWERSTOREVIEW QUESTIONS
Emergencies during Labor and Delivery

. Whydoes prolapseof the umbilical cord threaten the fetus?

Becawse during the userine contraction and advancement of the presenting
part, the cord may be squeezed against the pelvic tissues. This closes off
the blood flow t0 the fetus and causes the death of the fetus.

. Whatskould youdoifitisimpossible tocorrect prolapse of the cord
duringlabor?

Ifpossible, transfer thewoman speedily toa hospital. Place heron ber knees
andchess with ber head down. This will sake the pressure away fromthe pel-
vis. Transport heras fastas possible in that position.

_ Whatare three signs of rupture of the uterus?

a. Strongcontractions suddenly stop
b. Signsoffetaldistress are present
¢. Signsofshockoccurwithlow blood pressureandclammy, cold skin

. Describe one way to preventarupture of the uterus.

Makesurethat any woman who has hada previous cesarean sectson delivers
in thehospital.

. Brieflydescribe the differencebetween preeclampsiaand eclampsia.

Preeclampsia isa bypertensivedisease duringpregnancy. 1t ss characterized
by bigh blood pressureand is uswally seen more often in women having their
firsschildthan womanwho already have children. When convalsions occur,
thediseasess calledeclampssa.

. Describethe patientcare forawoman diagnosed as having
preeclampsia.

Thisdisease usually improves after the delivery of the fetus soshatrapid
dilivery of the fetus is recommended. If at all possible, this woman should be
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delivered at a bospstal. Speedy transfer is recommended. G ive magnesium
sulfatedeep IM before transfer. If aconvulsion occurs, give emergency
treatment.

a. Tum thewoman on berside to prevens the aspivation of vomsted material.

b. Stop the convulssons by giving 10 mgdiazepam IV very slowly every min-
uteuntil theconvulsions stop. T he total doseshould not be over 50 mg.

Whatis the usual cause oz bleeding duringlabor? Circle the letter of
the correctanswer.

a. Laceration of the membranes

Early separation of the placentafrom the uterus

c. Lacerationof the cervix

TRUE(T) or FALSE (F):

_T _ Fetaldeathiscommonin casesof bleeding duringlabor.

. Explainwhy you should never doa vaginal examination ofa woman

whohasvaginal bleeding during labor.

Yourhand may tear the placenta and cause even more bleeding which may
result in thewoman’s death.

What usually causes postpartur bleeding?

Postpartum bleeding is usually caused by incomplese contraction of the
uterus, resained placental pieces in the uterus, or alacerated cervix or
vagina.

Why is postpartum bleeding an emergency?

1t ss considered an emergency because severe continwous blood loss leads to
shock, coma,and death. Thismayoccur quiterapidly.

If awoman continues to bleed after delivery and heruterusis firm,
what will you suspectand how will you handle the situation?

Ifthe uterus isfirm, the bleeding is probably coming froma laceration.
Suturingof thelaceration is necessary tostop the bleeding. The laceration
willprobably be high and may bedifficult tosuture.
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13. Namesixproblemsinanewborn thatmust beseenbyadoctorassoon
aspossible.
o. Irregularbreathing afterdslivery
b. Bluenessof shelipsandskin
¢. Jaundiceappearinginshefirst swenty-four bours after birth
d. Continsousvomising

¢. Noopeningintheanss
f. Anyunusualactionssuchas rolling eyes, extremesrritabilicy, ssiffness, or
conyslsions



Sample Labor and Delivery Problem

Awomanwhoishaving her firstchild comes to the health centerinlabor.
She says thatarush of water came outof herand sheisnotfeelingwell. An
abdominal examination reveals that the fetal heart rate is more rapid thanit
should be. A vaginal examination reveals thata firm, slippery, pulsating,
rope-like massis atthe cervical opening. The woman'scervixisnotyet
fully dilated. Whatwould youdoin suchasituation? Describe the steps
youwould take.
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Teaching Plan 8

Assessing the Woman in Labor
and Assisting Labor and Delivery;

OBJECTIVES

METHODS
MATERIALS

PREPARATION

Skiil Development

1. Takeandrecord the laborhistory ofawomanin
labor. '

2. Performageneral physical examination,an
abdominal examination, and avaginal examination
ofawomanin labor.

3. Assistalaboranddelivery.
Supervised clinical practice

Skill checklists for Assessinga Woman in Labor,
Assistinga DeliveryinaHome, and Assisting aDeliv-
eryinaHealth Center; clinical performance records

Arrange for the students to be supervised during one
week of activity inahospital ward, clinicor perhapsa
home.

Remind the students to review their skill checklists.

TIME: 0 days

LEARNING ACTIVITIES

1. Studentstakeand record the labor histories of
women in labor, perform physical examinations of
these women and assist them with the delivery of
their babies. This cne week of skill development
coincideswith the skill developmentpracticefor the
Problems of Women module. Students should com-
plete theirLevel I requirementsfor these modules
during this time.
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Teaching Plan9

Assisting Labors and Deliveries;

OBJECTIVES

METHODS
MATERIALS

PREPARATION

Clinical Rotation

1. Provide physicaland emotional supportand careto
awomanin labor.

2. Monitor the progressof awoman’s labor.

3. Assistadelivery,including performingan
episiotomy.

4. Provide immediate care for the newborn, includ-
ingcutting the umbsilical cord.

S. Provide care for the motherafter deliveryinclud-
ing repairing an episiotomy or any perineal
lacerations.

6. Determineanewborn’s APGAR score.
Supcrvised clinical practice

Performance recordsand these skill checklists: Assist-
ingaDeliveryinaHome, Assistinga Deliveryina
Health Center, Perfcrmingand Repairingan Episi-
otomy, Cuttingan Umbilical Cord, Determininga
Newborn’s APGAR score, Repairing Perineal
Lacerations

See Student Text— Unit 7 forentry level skillsand
knowledge. During this monthof clinical experience,
the students practice assistingwomen duringlabor
and delivery. They also practice caring for women with
reproductive system problems. Give each studentthe
opportunity.to fulfill the Evaluation Level If require-
mentsfor each of these modules by the end of this
experience. Assess the facilities, patientload, and
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supervisory potenualin the various patientcare areas
todecidewiacre the students will be placed and for
whatperiod of ime.

TIME: | month

LEARNING ACTIVITIES
1.

4. Studentsperformepisiotomiesand repairsif they

7. Studentsrepair perineal lacerations if necessary.

Students provide physical and emotional support
and care towomen in labor.

Students monitor the progress of labor.

Studentsassistaeliveries.

are necessary.

Students cutand care for the newborn’s umbilical
cord.

Students provide immediate care for the newborn.

Studentsdetermine thenewborns APGAR score



Teaching Plan 10

Assisting Labor and Delivery in
the Community; Community Phase

OBJECTIVES

METHODS

MATERIALS
PREPARATION

1. Assistlaborsanddeliveriesinthe community by:
Assessingwomen inlabor

Providing physical and emotional support
and care during labor

Monitoringlabor

Performingand repairingepisiotomies and
repairing perineal lacerations

Providing care for the mother and newborn
afterdelivery

2. Identify womeninthe community whoare near
laborand advise them about the importanceof a
safeand cleandelivery.

3. Identifyand prepare other membersofthe health
team with whom you may work to ensure safe
labors and deliveries.

Community practice inassisting labors and deliveries,
identifying and advising women near term, and train-
ing community health workers

Community experience logbook, reference materials

See Student Text— Unit 8 for details of entry level
skillsand knowledge. See Community Phase manual
for details on organization and supervision of commu-
nity practice.
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Teaching Plan 10

TIME: 3 months

51

LEARNING ACTIVITIES

1.

Studentsassist laborsand deliveriesin the
community.

Studentssurvey the community to identify women
whoarenearterm.

Studentsobserveand listen in the communityto
determine local customsand practices regarding
laborand delivery.

Students talk with pregnant women near term about
the importance of asafe and clean delivery.

Studentsbegin trainingacommunity health worker
to helpadvise pregnant women near termabout the
importance of asafeand cleandelivery.
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SCHEDULE

POSTNATAL CARE
DAY1 DAY 2 DAY 3 DAY 4
Introduction to Teaching Plan 3: Teaching Plan5: Teaching Plan 10:
Postnatal Core module Normal Changesina Postnatal Problems Selecting Health
e . ion Materials and
Teaching Plan1: Newborn Teaching Plan 6: g‘i;‘;a:l‘_’l‘;dt}fﬁessa‘;‘; s
Postnatal Changesina Other Postnatal Problems
Woman Teaching Plan 4: Teaching Plan7:
Care ofa Newborn Common Problems of the Teaching Plan 11:
b .. .
Teaching Plan 1: Newborn Clinical Practice
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a Woman Teaching Plan 8: Posttest
Teaching Plan 2: Other Problems of the
Postnatal Care Newborn
Teaching Plan 9:
Birth Defects

Skill development: five days- Teaching Pla 12
Clinical rotation: one week- Teaching Plan13
Community phase: three months- Teaching Plan 14




Teaching Plan 1
Postnatal Changes in a Woman

OBJECTIVES 1. Describe the normal physical changesina
postnatal woman.

2. Interview a woman about her delivery and the
‘condition of her newborn.

3. Perform a physical examination of a postnatal
woman.

4. Record your findings on official forms.

METHODS Self-instruction, discussion, demonstration,
practice

MATERIALS Student Text- Unit1

i REPARATION Complete your analysis of pretest results. Have
students work in pairs. Each pair of students should
include one with 2 high pretest score and another
with alow pretest score. ’

Prepare to male short presentations on the normal
physical changes that occur in a postnatal woman,
how to do a medical history and physical examination
of a postnatal woman, and how to use the skill
checklist.

Tell the students to read the Student Text for Unit 1
and answer the review questions. Also, tell the
students to read the Appendix section of the
Physical Examination module on assessing a
postnatal woman.

Identify a postnatal woman who is willing to be
interviewed and examined while the students
observe.

Make arrangements at a postnatal clinic for students
to assess postnatal women.

9
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POSTNATAL CARE

TIME: 4 hrs 30 min

LEARNING ACTIVITIES

1.
2,

Introduce and explain the Task Analysis Table.

Present and discuss the normal physical changes in
a postnatal woman.

Presentand discuss the procedure for doing a
medical history and physical examination of a post-
natal woman and how to use the skill checklist

Demonstrate how to take a postnatal medical
history and perform a postnatal physical
examinatior using your volunteer.

Ask students to work with their assigned partners.
Students should use the procedure for assessing a
postnatal woman from the Appendix of the
Physical Examination module and the skill check-
list in their Student Text

Ask one student of each pair of students to role-

play a patient while the other role-plays a health
worker. The student in the patient’s role createsa
medical history of a woman who has delivered a
child at home two days earlier. The patient has come
to the health center for a routine physical
examination.

The student in the health worker’s role interviews
and examines the other. Then the students switch
roles.

When the students have completed playing both
the patient and the health worker roles, the class
discusses the procedure.

Ask each student to examine awoman ata
postnatal clinic.

In the classroom, students discuss their examina-
tions of postnatal women

Assign one student to lead a discussion of the
review questions.

10 min

10 min

30 min

30 min

1 hr30 min

1 hr

30 min

10 min
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ANSWERS TO REVIEW QUESTIONS
Postnatal Changes in a Woman

1. List five physical changes that occurina postnatal woman

a Theuterus shrinks

& Thelining of the uterus is discharged The discharge is called lochia
¢ Lactation occurs

d Thecervix begins to close

e Themuscle tone of the vagina improves

2. TRUE(T) or FALSE(F)

One week after delivery, the uterus is almost as small as it was
before the pregnancy.

The uterus begins to shrink right after the delivery.
The uterus usually sheds its lining after delivery.

Five days after the delivery, the discharge from the uterus is
usually bright red

Nkl

Colostrum is secreted during the pregnancy and continues for
three days after the delivery.

3. Describe the normal discharge from the uterus:

a Immediately after delivery red

b Four to seven days after the delivery ____ pink___
¢ Eightto ten days after the delivery pink yellow, and white

4. Describe the normal appearance of a woman’s breasts before her
milk begins to flow.

Her breasts become larger and fuller.
The skin of her breasts becomes tense and veins appear swollen

5. Listat least six questions that you would ask a postnatal woman
about her condition.
11 /
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POSTNATAL CARE

“When was your delivery and what was the result?

“Describe your vaginal discharge How has it changed since delivery? ™
“Did you have an episiotomy or a cesarean section?

“Are you breast-feeding? Do you have enough milk for your baby? "
“Are you having any pain or tenderness of the abdomen or breasts? *'
“Have you had a fever?

“Are you smoking? Are you taking any medicine?

“ How is your appetite? What did you eat yesterday?

“ Have you been taking folic acid and iron regularly? ”

~ o3 SN M RN DR

. List seven steps you would follow when performing a postnatal

physical examination after you have assembled your equipment and
supplies.

Prepare an examinatson table in a well-lighted room

Test the woman's urine for sugar and protein

Determine the woman'’s blood pressure weight, and temperature

RO D B

Examine the woman's general appearance eyes ears mouth throat neck
respiratory system, heart, and abdomen

e Examine the woman's breasts

~

Inspect and palpate the woman'’s genitals

g Explain your findings to the woman and record them on her Maternity
Card



Teaching Plan2
Postnatal Care

OBJECTIVE Describe the most important points about these
topics of interest to postnatal women:
Supportive postnatal care
Breast-feeding and breast care
Care of genitals
Exercise
Nutrition
Need for extra iron and folic acid
Intercourse and child spacing
METHODS Self-instruction, discussion
MATERIALS Student Text- Unit2
PREPARATION Ask the students to read Unit 2 of the Student Text
and to answer the review questions.
Select seven students. Assign one of the postnatal
care topics discussed in Unit 2 to each of the seven
students. Ask each student to read the module text
on his topic and to prepare a five minute presentation
to be given to the class. The presentation should
include a discussion of the most important points
about the assigned topic.
_TIME: 1 hr 15 min
LEARNING ACTIVITIES
1. Briefly introduce this session’s activities. Introduce 5 min
the students who will be giving presentations,
2. Students give their presentations. After the 1hr
presentations, the class briefly discusses the major
points presented
3. Assignastudent to lead a discussion of the review 10 min
questions.

13



ANSWERS TO REVIEW QUESTIONS
Postnatal Care

1. Listthree changes thata woman may notice in her body aftera
delivery.
a Discharge from her vagina
& Protruding abdomen
¢ Breasts that feel full and tight

2. List five points that you would tell a mother about breast-feeding

a Breast-feeding offers the best nutrition for a newborn
& A newborn should be breast-fed frequently.

¢ A newborn should be fed from both breasts

d Breast-feed as soon as possible after delivery.

e Once milk has come in, a newborn should feed on one breast until it is empty
and then finish on the other breast. At the next feeding the newborn should
start feeding on the second breast and finish on the first

3. List three points of advice to tell a mother about the care of her
breasts.

a Keep breasts clean
& Give good support to the breasts
¢ Exposethc nipples to the asr or sunshine after each feeding

4. Why does a woman need to wash her genitals after a delivery?

Because the woman will be having a discharge for two to three weeks and will
be wearing a pad Cleaning the genitals prevents infections

5. Listat least four points that you would tell a nother about the care
of her genitals

a Wipe from front to back after urinating or passing stool

14 q}



Teaching Plan 2 15

b Washthe genitalx with soap and water at least once a day. If the woman has
had an episiotomy, she should wash her genitals each time she passes stool

¢ Change the perineal pad or cloth at least twice dasly when the discharge is
heavy. Change the pad at least once a day as the discharge decreases

d Wash her hands with soap and water before touching her genitals
e Avoid touching stitches from an episiotomy repair.

. List five exercises that a woman can do to strengthen her abdominal
and vaginal muscles.

a Deep breathing

& Single leg raises

¢ Double leg raises

d Abdominal exercises

Pelyic exercises

N

. Describe the recommended diet for a postnatal woman.

A postnatal woman needs more food She should eat increased amounts of body
buslding foods such as beans eggs milk meat, and fish She should increase the
protective foods such as spinach and carrots She should drink at least three
quarts of fluid dasly including one quart of mslk

. When may.intercourse be resumed after a delivery?

After the discharge stops



Teaching Plan 3

Normal Changes in a Newborn

OBJECTIVES

METHODS

MATERIALS

PREPARATION

1. Describe the normal physical changes that occur
inanewborn

2. Perform a physical examination of a newborn.

3. Correctly record your findings on official forms.

Self-instruction, discussion, demonstration,
practice examining newborns

Student Text-Unit 3, physical examination
procedures for performing a newborn physical
examination

Prepare a brief presentation on the normal physical
changes that occur inanewbornandonhow todoa
newborn physical examination. Your presentation
on how to do a newborn physical examination
should include the physical changes that will be
noted for newborns of different ages. Examples may
include a newborn of six to twelve hours, one week,
and six weeks.

Identify a newborn to demonstrate howtodo a
newborn physical examination. Make arrangements
for the newborn to be brought to class. Identify
newborns of different ages to demonstrate the
physical changes that occur at different ages Make
arrangements for the class to visit an outpatient
clinic or newborn nursery to observe the changes
that occur at different ages and to practice assessing
newborns.

Tell the students to read Unit 3 of the Student Text
and to answer the review questions. Also, tell the
students to read the procedure for assessing a
newborn in the Appendix of the Physical
Examination module,

16
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TIME: 3 hrs 30 min

LEARNING ACTIVITIES

1.

Present and discuss the normal physical changes
inanewborn.

Present, discuss, and demonstrate how to assess
anewborn. Useanewbornas a part of your
demonstration.

Present and discuss how to use the skill checklist
for Assessing a Newborn.

Take the class to an outpatient clinic or newborn

nursery. Use newborns of varying ages and
demonstrate the changes that occur at different
ages,

. Ask each student to assess a newborn,

In the classroom, discuss the findings of the
assessments of the newborns

. Assign astudent to lead a discussion of the

review questions.

30 min

30 min
15 min

30 min

1 hr

30 min

15 min
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ANSWERS TO REVIEW QUESTIONS
Normal Changes in a Newborn

. Describe three changes in a newborn which occur immediately after
birth

a The newborn’s skin changes from pale blue to pink as his blood begins
carrying oxygen through his circulatory system

& A newborn’s temperature rises and falls as it adfusts to the temperature
outsic’: the uterus

¢ The newborn begins to suckle and his gastrointestinal system starts to
work

. Complete the following statements about a newborn’s general
appearance using the words “large” or “small”.

a The newborn’shead is __/arge__in proportion to the rest of the
body.
b The newborn’s chestis__sma/l __ compared to his abdomen

. What is the white, cheesy, and greasy substance that covers a
newborn’s skin at birth?

Vernix caseosa

. Describe the appcarance of a newborn’s stool at the following times:

a Firststool after birth: Dark greenish brown May be almost black
b. Three days after birth: Ye/lowssh brown
c Five days after birth: Yellow

. TRUE(T) or FALSE(F)
—T_ The umbilical cord begins to dry on the first day after birth
T Anewborncan normally see, hear, and feel

—F_ Most newborns lose one pound during the first three days after
birth

18
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_T_ Some newborns develop a yellow skin cclor between the
second and fifth day after birth, but it usually passes without
any problems

. Describe how you would examine these areasina newborn:

a Head

Inspect for irregular shapes bruises and swollen areas Palpate the skull
for molding at vhe suture lines F eel the fontanelles

b. Respiratory system

Inspect o .d check for rate and rhythm Noteany breathing problem
flaring of nostrils or intercostal retractions

c¢. Abdomen.

Inspect the shape of the abdomen Look at the umbilical cord Auscultate
for abdominal sounds Palpate for masses and to check the liver, kidneys
and spleen. Inspect the anus for an opening

d Musculoskeletal system

Palpate the bones of the arms chest, and legs
Check for dislocated hips
Count the fingers and toes

. Describe at least two abnormalities that you might find in a physical
examination of a newborn’s

a Skin- Jaundice cyanosis pallor

b. Respiratory system- Absence of respirations Sfewer than thirty or more
than sixty respirations, difficulty breathing flaring nostrils intercustal
retractions gasps groans grunting deformit; of chesi wall absence of
breath sounds

¢ Abdomen- Extremely flat or swollen abdomen, redness of umbilical
stump, discharge from or around stump, absence of abdominal sounds
enlarged lives, spleen, or kidney, persistent or forceful vomiting large
amounts of blood in vomit, closed anus

d Musculoskeletal system- Break dislocation of joins wrinkles at
different places on thighs a snap when examining hips an abnormal
number of fingers or toes



Teaching Plan4
Care of a Newborn

OBJECTIVES

ot
.

Describe three basic needs of a newborn

2. Describe nine facts about breast-feeding that you
might share with a new mother.

3. Describe what you might share with a mother
about her newborn’s:

Warmth { ,ing

Sleep Bathing

Burping Umbilical stump care
Spitting up Immunizations
Circumcision

METHODS Self-instruction, discussion, student presentation
MATERIALS Student Text- Unit4

PREPARATION Ask the students to read Unit4 in the Student Text
and answer the review questions.

Select seven students. Assign one topic from this
unit to each of the seven students. Ask each student
to read the Student Text material on his topic and
prepare a five minute presentation to be given to
the class The presentation should include wi1e most
important points about the assigned topic.

Prepare a brief presentation on the basic n=eds of

the newborn.
TIME: 1 hr 30 min
LEARNING ACTIVITIES
1. Presentand discuss the basic needs of the newborn. 10 min

20
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Teaching Plan 4 21

TIME

2. Each of the seven assigned students gives his
presentation. After the presentation, the class dis-
cusses the major points presented.

3. Ask astudent to lead a discussion of the review
questions

4. Students summarize what they learned during this
session,

1 hr

10 min

10 min

W



ANSWERS TO REVIEW QUESTIONS
Care of a Newborn

1. List three of a newborn’s basic needs
Food warmth and sleep

2. Describe at least eight techniques of breast-feeding,

Allow the newborn to t.east-feed right after birth

Breast-feed the newborn whenever he is hungry or at least every two hours
Hold the newborn halfway between lying flat and sitting up

Encourage the newborn to suckle

Help the newborn take the nipple so he can suckle and breathe freely.
Alternate breast-feeding from one breast to the othe:.

Small babies need to suckle more frequently than large babies

DNW™ S N RPN o R

When feeding twins alternate breasts when beginning feeding Alternate
which baby is fed first

& If the mother has to go to a hospital, the baby should accompany her.

§ Do not give supplemental feeding.

3. Describe how to burp a newborn

Place the newborn on its at domen over a thigh Gently pat or rub the
newborn’s upper back untl he burps

4. How does spitting up differ from vomiting?

Spitting up means that milk comes out slowly and drools from the mouth With
vomiting the stomach contents come up with force

5. What complication can be caused by a circumcicion ifall the
instruments used are not sterile?

Tetanus

22
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Teaching Plan 4 23

6. What advice can you give a mother about what to do when her

7.

10.

newborn cries?

Newborns need to be held If the baby cries the mother should go to the baby
and see what is wrong If a newborn cries all of the time take him to a health
worker for assessment.

TRUE(T) or FALSE(F)
A newborn should be bathed immediately after birth.
A newborn should receive a full bath the third day after birth,

A newborn should only remain in the water about five
minutes when taking a bath.

A newborn should be bathed twice a day after his umbilical
stump dries.

The umbilical cord will dry and shrivel naturally.

‘ﬂ |~1 |*:1 |~1 I‘n |‘n

Until the umbilical cord dries and falls off, the umbilical area
canbe a source of infection.

. Listat least three possible sources of infection of the umbilical cord

a Urine

b Stool

¢ Irritation frorm diaper

d Substances that a mother might put against the stump

. How can a mother prevent irritation and infection of the umbilical

cord?

Change the newborn’s diaper frequently and wash the skin around the diaper
area Nothing should be put against the umbilical cord

List three immunizations that are given to infants. After each, write
when they should be given.

BCG - first week after birth
DPT — three months after birth
Oral polio — three months after birth

Q



Teaching Plan 5
Postnatal Problems

OBJECTIVES 1. Recognize and describe these signsand

symptoms of common postnatal problems:

Painful, swollen breasts

Lack of breast milk
Enlarged anal veins

2. Describe how to treatand care for women with

common postnatal problems.
METHODS Self-instruction, discussion
MATERIALS Student Text- Unit5

PREPARATION Prepareabrief presentation on the common

postnatal problems.

Tell the students to read Unit 5 of the Student Text

and answer the review questions.

TIME: 1 hr20 min

LEARNING ACTIVITIES
1. Lead adiscussionabout common postnatal
problems.
2. Ask forsix student volunteers.

a. Three students will role-play health workers
and thr-.e students will role-play patients.

b. The students role-playing patients createa
medical history about one common postnatal
problem Each “ patient” should have a dif-
ferent postnatal problem.

¢. Asthe class watches, the students who are role-
playing the health workers interview the stu-

24
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TIME

dents who are role-playing the patients. They
diagnose the postnatal problem and give patient
advice
3. Theclass discusses the interview, diagnosis, and
advice after each role-play.

4. Assign astudent to lead a discussion of the review
questions.

30 min

10 min



AN SWERS TO REVIEW QUESTIONS
Postnatal Problems

. Describe what causes swollen breasts.

The rapid productson and retention of milk in the mother’s breasts causes
swelling and pain

. List two symptoms of swollen breasts.

Pain and heaviness

. Describe five signs that you would look for when examining a
woman with swollen breasts.

a Absence of fever

& Enlarged and distended breasts

¢ Tight and shiny skin

d On palpation the breasts will feel firm hard and slightly warm

e The breasts will be tender.

. List four ways a woman can decrease swelling and pain when her
breastsare swollen.

a She can gently massage each breast before feeding

b She can express some milk from each breast during feeding
¢ She candry her nipples and massage them after feeding

d  She can support her breasts with a good bra or binder.

. Whatdoes “lack of breast milk ” mean?

Not enough breast milk is being produced to adequately feed the newborn

. Describe four ways a mothex may tell that she is not producing
enough breast milk.

26



Teaching Plan 5 27

a Her baby seems hungry ail of the time

b Her baby sucks and easily becomes frustrated though his sucking is strong
¢ Herbaby is losing weight

d Her breasts do not leak milk

. Describe at least two ways you can d termine whether a mother is
producing enough breast milk.

a Palpate her breasts They will not be tender and they will not feel full

h The mother will not be able to express any breast milk

¢ The newborn will not have gained weight

. Describe what patient care you would advise for a woman who you
suspect is not producing enough breast milk to feed her baby.

a Ifthe woman is taking bérth control pslls or any other drug that suppresses
the flow of milk, have ber stop

& Tell the woman to wear warm clothes or to warm her breasts with warm
soaks before she starts to breast-feed her baby. The warmth on her breasts
will bhelp the flow of milk

¢ ‘Tell the woman to breast-feed her baby every two or three hours Frequent
feeding will increase the amount of milk her breasts produce

d Tell the woman to use both her breasts when she breast-feeds her baby. She
should start by breast-feeding for five or ten minutes on each breass, increas-
ing the time to twenty minutes as ber nipples toughen

e Tell the woman to express the milk that remains in her breasts after her baby
has nursed

. TRUE(T) or FALSE(F)

__T A newbornshould be breast-fed every two to three hours.
_F_ Only one breast should be used at each feeding.

_T Warm clothes or warm water on the breasts before feeding will
help stimulate the flow of milk.

Manually expressing milk decreases the flow of milk.
_F_ Oral contraceptives improve the flow of milk

_F_ Givinga newborn food between breast-feedings will increase
his desire for breast milk.
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Teaching Plan 6
Other Postnatal Problems

OBJECTIVES 1. Recognize and describe the signs and symptoms
of these postnatal problems:

Cracks on nipples

Tender, red, and swollen breast

Soft, yellow area ona breast

Superficial lacerations of the vagina

Deep lacerations into the muscle of the
vagina

Lacerations of the anus

Fever

Foul smelling vaginal discharge

Lower abdominal pain

Spongy uterus

Mother with a dead baby

2. Describe how to treat and care for women with
other postnatal problems

METHODS Self-instruction, discussion
MATERIALS Student Text - Unit6

PREPARATION Prepare to make a short presentation on postnatal
problems described in this unit Tell the studentsto
read Unit6 of the Student Text and to answer the

review questions
TIME: 45 min
LEARNING ACTIVITIES
1. Leadadiscussion about postnatal problems. 30 min
2. Assignastudent to lead a discussion of the review 15 min
questions.
28



ANSWERS TO REVIEW QUESTIONS
Other Postnatal Problems

. Nipple czacks can occur when a woman breast-feeds Describe the
usual sympzoms and signs that will occur with nipple cracks

a Sharp pain on the nipples when the baby is sucking
& Crackon the nipple
¢ Blood on the cracks

. List two complications of nipple cracks

a Mother will stop breast-feeding
& Breast infection which may lead to an abscess

. List three findings that will help you decide whether a woman hasa
breast abscess

a High fever
& Warm firm tender, and reddened area
¢ Soft yellow area on the breast

. Describe what treatment you would give a woman who has a breast
abscess

a Drugtreatment

Give the woman 500 mg ampicillin by mouth four times a day for seven
days

b. Home treatment:

Tel! the woman to put clean, wet, hot pads on the swollen area for thirty
minutes three times a day Tell the woman to continue breast-feeding

. What patient care would you give a woman who has an unrepaired
perineal tear with a minor infection?

29
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30 POSTNATAL CARE

a Tel! her to take hot baths with soapy water for thirty ménutes three timesa
day.
& Refer her to a hospital after the énfection clears

6. What is puerperal sepsis?

Puerperal sepsis is a postnatal infection of the reproductive system

7. Whatis the usual cause of puerperal sepsis?

Bacteria entering the vagina and spreading to the uterus and the fallopian
tubes causes puerperal sepsis Premature rupture of the membranes prolonged
delsveries or vacuum extraction deliverses may lead to the problem

8. Listfour findings that will help you to decide whether a woman has
puerperal sepsis.
a Fever
& Lower abdominal tenderness
¢ Blood tinged and foul-smelling discharge
d Spongy and tender uterus

9. Describe what care you would give a woman who has puerperal
sepsis

a. Drugtreatment:

Give her 1.2 million units of procaine penicillin IM every twelve hours for
seven days
Give her 0.5 g of streptomycine IM every twelve hours for seven days

b. If the woman shows no improvement in twelve hours, what
should you do?

Refer ber to a hospital



Teaching Plan7
Common Problems of the Newborn

OBJECTIVES 1. Recognize and describe these signs and symptoms
of common problems of the newborn:

Scaly, oily crusts on the scalp

Red, irritated skin beneath the diaper
Clear discharge from the nose
Jaundice

Swelling of the scalp

2. Describe how to treat and care for newborns with
common problems

METHODS Self-instruction, discussion, demonstration
MATERIALS Student Text - Unir7
PREPAFATION ‘Prepare a brief presentation on common problems

of the newborn.

Tell the students to read Unit 7 of the Student Text
and answer the review questions Tell the students to
prepare to discuss the signs and symptoms of com-
mon problems of the newborn and patient advice to
the mother of a newborn

TIME: 1 hr 15 min

" LEARNING ACTIVITIES

1. Discuss the common problems of the newborn 30 min

2. Choose a student to describe each of the common 40 min
problems of the newborn. The student should
describe:

The signs and symptoms that the mother will

probably notice
31 g
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TIME

The signs to look for in a physical examination

The most important points to be covered when
giving the mother advice about the cornimon
problem of the newborn

All of the common problems of the newborn
should be discussed. At the end of each discussion,
the class comments on the presentations.

3. Assigna student to lead z discussion of the review 5 min
questions.

e



ANSWERS TO REVIEW GUESTIONS
Common Problems of the Newborn

1. What causes cradle cap?
Osls from the scalp

2. Describe the usualsigns of cradle cap.

Scaly, oily crustson the newborn's scalp

3. How would you treat cradle cap?

Remove the sccly patches by using a soft brush to scrub the newborn’s head
with soap and water. Apply2.5% selenium sulfide lotion and rub it into the
newborn’s scalp with warm water. Leave the lotion on the scalp for fifteen
minutes then rinse it completely off Repeat the treatment twice a week for
two weeks, then once a week for the next two —onths Advise the motber to pro-
tect her newborn’s eyes and to take care that her newborn does not swallow any
of the lotion

4. Diaper rash isa skin problem that is caused by irritation fromurine
and stool in diapers.

a. Describe the usuz! medical history.

Redness and irritation beneath the diaper

b. Describe what signs of diaper rash you should look for in a physi-
cal exarnination

Red, chafed and moist skin beneath the diaper

¢ What will be your patient care for diaper rash?

Tell the mother to change the diaper soon after it gets dirty or wet

Wash the diaper area witi a soft, soapy cloth and rinse with clean
water.

Expose the affected area to the air for several hours each day.
Do not use creams or 0ils untsl the skin heais

33
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5. TRUE(T) or FALSE(F)

A cold in a newborn is usually caused by a virus
You will need antibiotics to treata cold
The symptoms of a cold usually last from three to ten days

One possible complication of a cold is that the infection may
spread to the larynx and epiglottis

b

. List at least five signs that you might find when examining a newborn

witha cold

a Normal temperature

& Active and alert but perhaps irritable newborn
¢ Possible noisy nasal breathing at times

d Noappearance of severe illness

e Cleardischarge from nose

£ Clear lungs

. Describe what patient care you would suggest for a newborn with a

cold

a Clear his nose with a rubber syringe so he can nurse
& Continue to breast-feed frequently.
¢ Give.25% neosynephrine nose drops two (o three times a day before feeding

. What causes simple swelling of a newborn’s scalp?

Pressure on the newborn’s head during delivery

. What is the treatment for simple swelling of 2 newborn's scalp?

Assure the mother that the swelling will fade away.

s



Teaching Plan 8
Other Problems of the Newborn

OBJECTIVES 1. Recognize and describe these signs and symptoms
problems of the newborn:

Swelling with hard edges and soft center on
the scalp

Lack of snovement on one side of the body

Irregularity in bone

Frequent, watery stools

Sunken fontanelles

Dry mucous membranes

Tenting of skin

Lethargy

Vomiting

Fever

Not breast-feeding well

Birth weight less than 2,500 g

Jaundice

Newborn without a mother

2. Describe how to treatand care for newborns with
other problems.

METHODS Self-instruction, discussion

MATERIALS Student Text - Unit8

PREPARATION Preparea brief presentation on other problems of
the newborn

Tell the students to read Unit 8 of the Student Text
and to answer the review questions.
TIME: 1 hr
LEARNING ACTIVITIES
1. Present and lead a discussion of other problems of 40 min
the newborn
2. Assignastudent to lead a discussion of the review 20 min
questions
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ANSWERS TO REVIEW QUESTIONS
Other Problems of the Newborn

1. How do hematomas in a newborn’s scalp usually occur?

Pressure on the scalp during delivery causes bleeding into the scalp tissues

2. Describe at least four signs of normal or abnormal conditions that
you mighit find un physical examination of a newborn withan
uncomplicated hematoma of the scalp.

a No temperature elevation

& Newborn will be active and alert

¢ Newborn will be easy to awaken

d Swelling of the scalp with hard edges and a soft center
e Swelling will have definite borders

3. Whatis the treatment of hematoma of the scalp?

None unless complications occur. If complications occur then refer the new-
born to a hospital

4. Name at least two sites where fractures usually occur during delivery
ofanewborn

a Arms
& Legs
¢ Clavicles

5. Describe two signs of a fracturc in 2 newborn,

a The newbvrn moves only one side
& Irregular feeling of bone on patpation

6. Why is diarrhea dangerousina newborn?

Because a newborn can become easily debydrated
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. List four signs of diarrhea and dehydration of the newborn

a Watery, light colored stools
b Sunken fontanelles

¢ Dry mucous membranes

d Tenting of the skin

. What is the treatment of diarrhea and dehydration of the newborn?

a Continue breast-feeding and begin giving sips of oral reh ydration solution
h Transfer immediately to the hospstal

. Fever or low body temperature in anewborn can beasign of

generalized infection

What is the treatment of fever of a newborn?
Refer the newborn to a doctor.

Low birth weight newborns weigh less than _ 25008 .

List six possible causes of low birth weight
a Smoking by mother

& Poor nutrition of mother

¢ Maultiple pregnancies

d Anemia

e Malaria

f Eclampsia

Describe the physical appearance of a low birth weight newborn.

a Heweighslessthan 2,500
b Helacks fatty tissug so his face arms and legs look thin
¢ Heissmaller than a term baby.

What is a frequent complication of low birth weight newborns?

Highdeath rate
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List three recommendations for care of a low birth weight newbom

a Keep the newborn warm
& Breast-feed the newborn two to six hours after birth

¢ Ifthe mother is unable to breast-feed transfer the newborn and the
mother to a hospital

When does abnormal jaundice usually occur?
On the first day of life or after the sixth day

Where would you look for jaundice of the newborn?

Skin sclerag palms and soles of feet

What is the patient care fo1 jaundice of the newborn?

Transfer to a hospital



Teaching Plan 9
Birth Defects

OBJECTIVES 1. Describe birth defects
2. Discuss the signs and symptoms of these birth

defects:
Extrafingerortoe  Congenital heart disease
Birth marks Clubfoot

Umbilical hernia Dislocated hips
Undescended testes Down’s syndrome

Hare lip Hypertrophic pyloric
Cleft palate stenosis
Hydrocephalus Gastrointestinal defects
Spina bifida Imperforated anus
Ectopic bladder
METHGODS Self-instruction, discussion

MATERIALS Student Text - Unit9

PREPARATION Prepare a brief presentation on birth defects Tell
students to read Unit 9 of the Student Text

. TIME: 40 min
LEARNING ACTIVITIES
1. Lead adiscussion about birth defects. 30 min
2. Assignastudent to lead a discussion of the review 10 min
questions.

39
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ANSWERS TO REVIEW QUESTIONS
Birth Defects

1. Whatare birth defects?

Birth defects are abnormalities that develop as the fetus is growing in the
uterus

2. Listatleast six ways birth defects can be prevent. 4

Pregnant women should obtain good prenatal care

Close relatives should not marry each other.

Women should not smoke or drink alcobol during pregnancy,.
While pregnans, women should avoid taking drugs and medicines

Pregnant women should avoid being around peaple with illnesses especially
German measles

J. During pregnancy, a woman should eat as much vegetables fruits eggs
beans and meat as possible

& Women should consider having their children before age thirty-five

RN DR
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Teaching Plan 10

Selecting Health Education Material
and Giving Health Messages

'OBJECTIVES

METHODS

MATERIALS

PREPARATION

1. Identify health educaion material that might

benefit postnatal women

2. Develop health messages for postnatal women
about postnatal care.

Self-instruction, discussion, demonstration, practice
giving health messages

Student Text - Unit 10, health educational pam-
phlets, books, fact sheets, posters, community
health worker training workbooks

Prepare a brief presentation on how to select health
education material to distribute to patientsor to use
for finding information for giving health talks

Collect samples of health education buoks, pam-
phlets, fact sheets, and posters. The topics should
be of interest to postnatal women. Obtain samples
of the material for each student.

Tell the students to read Unit 10 of the Student Text.
TIME: 3 hrs 15 min

LEARNING ACTIVITIES

1. Lead a discussion about how to choose health 30 min

education material and give health messages. Dis-
cuss how health education material can support
health messages. Demonstrate how to give a health
message. Distribute and discuss a pamphlet, fact
sheet, or booklet that supports your health

message.

2. Distribute to each of the students all the health 30 min

education material that you collected Ask the stu-

41
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TIME

dents to read the material As they are reading,
they should think about:

The topic covered in the material
The most important points about the topic

Whether postnatal women would understand
the information

Whether the pictures, diagrams, or photographs
clearly show what they are intended to show

Whether the information in the material could
be used in a health message

Whether the booklet or pamphlet is appropriate
for postnatal women

3. Askforastudentvolunteer. Ask the student to dis-
cuss one of the booklets, pamphlets, or fact sheets
He should discuss each of the points listed in
Activity 2. The class should discuss the student
volunteer’s presentation.

4. Divide the class into groups of four. Each group
will choose a topic for a health talk and collect and
distribute health education material Each group:

Selects a topic for a health message and distrib-
utes health education material

Reads the module text or health education
material to find the important points about the
topic

Lists the important points about the topic in the
order that they will be presented

Chooses a booklet, pamphlet, or fact sheet to
distribute

Makes a plan for how the health message will be
given and for when the health education material
will be distributed

Assigns each student in the group a part of the
presentation

5. Each group presentsits plans to the rest of the
class. A short discussion follows each presentation.

15 min

1 hr

1 hr
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Teaching Plan 11

Assessing Postnatal Women
and Newborns; Clinical Practice

OBJECTIVES 1. Interview postnatal women about their deliveries
and the condition of their newborn.

2. Perform physical examinations of postnatal
women

3, Perform physical examinations of newborns.

4. Recognize and record physical signs and symp-
toms of problems of postnatal women.

5. Recognize and record physicalsigns of problems
of the newborn

6. Give health talks and distribute educational
material

METHOD Supervised clinical practice

MATERIALS Skill checklist for medical history and physical
examination, evaluation records, Diagnostic and
Patient Care Guides, Formulary

PREPARATION Arrange for student supervision during a half day of
clinical practice in a postnatal clinic.

TIME: 3 hrs

LEARNING ACTIVITIES

1. Studentsinterview postnatal women, examine
women and newborns, and practice providing
patient care.

2. Students practice giving health talks and distrib-
uting health education material
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Teaching Plan 12

Assessing Postnatal Women
and Newborns; Skill Development

OBJECTIVES 1. Interview and examine postnatal women about
their deliveries and the condition of their
newborns

2. Recognize and record signs and symptoms of
problems of postnatal women.

3. Recognize and record the signs of problems of
the newborn.

4. Give health talks and distribute educational
material

METHOD Supervised clinical practice

MATERIALS Skill checklist for medical history and physical
examination, evaluation records, Diagnostic and
Patient Care Guides, Formulary

PREPARATION Arrange for student supervision during five days of
skill development in a postnatal clinic.

TIME: 5 days

LEARNING ACTIVITIES

1. Students interview postnatal women, examine
women and newborns, and practice providing
patient care.

2. Students practice giving health messages and dis-
tributing health education material

3. The activities will be coordinated with skill
development for other maternal and child health
modules
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Teaching Plan 13

Providing Care for Postnatal Women
and Newborns; Clinical Rotation

OBJECTIVES

METHOD
MATERIALS

PREPARATION

1. Diagnose all of the diseases of postnatal women
and newborns described in the module.

2. Record information about medical history,
physical examination, and patient care

3. Provide patient care for postnatal and newborn
problems

4. Advise women about the home care and preven-
tion of postnatal and newborn problems

Supervised clinical practice for one week

Skill checklists, evaluation records, Diagnostic
and Patient Care Guides

See Unit 11 of the Student Text for entry level skills
and knowledge. After all the modules are taught, the
students will have one month of clinical experience
in health centers and hospitals where they can
develop their skills in the care of postnatal women
and newborns This activity will occur along with
other experiences. You will be placing only three to
four students in postnatal clinics during any one
week. Arrange for supervision during these
experiences

TIME: 1 week

LEARNING ACTIVITIES

1. Students obtain medical histories and perform physical
examinations of postnatal women and newborns.

5]



46 POSTNATAL CARE

TIME

2. Students diagnose common and other problems of
postnatal women and newborns.

3. Students present health talks and distribute health
education material

4. Allstudents are evaluated at least twice on all the above
activities.



Teaching Plan 14

Helping a Community
Prevent Problems and Care for
Postnatal Women and Newborns;
Community Phase

OBJECTIVES 1. Provide clinical services to postnatal women and
newborns.

2. Identify postnatal and newborn problems and
plan a program to prevent them from occurring
and spreading,

3. Advise the community about its role in prevent-
ing postnatal and newborn problems.

4. Identify other members of the health team who
can assist in prevention of postnatal and newborn
problems.

METHODS Practice providing care, assessing the community,
and training community health workers

MATERIALS Log book reference materials
PREPARATION This activity is part of a three-month commurity

experience.
TIME: 3 months
LEARNING ACTIVITIES
1. Students provide clinical services for postnatal women and

newborns.

2. Students assess the occurtence of problems of postnatal
women and newborns.
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TIME

3. Planactivities that will help the community reduce the
occurrences of postnatal problems.

4. Begin training a community health worker to care for
postnatal women and newborns.

5. Evaluate student performance in the community.



