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DAY 1 

Introduction to the 
Prenatal Care module 

Teaching Plan 1: 
Changes during 
Pregnancy 

Teaching Plan 2: 
Taking and Recording a 
PrenatalMedical 
History 

Teaching Plan 3:
Performing and 

Recording a Prenatal 
Physical Examination 

Teaching Plan 4: 
Identifying High Risk 
Factors 

SCHEDULE 
PRENATAL CARE 

DAY 2 DAY 3 

Teaching Plan 5: Teaching Plan 8: 
Assessing a Pregnant Pregnancy Problems 
Woman; Clinical____________
Practice 

Teaching Plan 9: 
Sharing Health Messages 

Teaching Plan 6: about Prenatal Care 
Providing Prenatal 
Care 
Teaching Plan 7: Posttest 

Providing Patient Care 
for Common Conditionm 
during Pregnancy 

Skill development: one week- Teaching Plan 10 
Clinical rotation: one month- Teaching Plan 11 
Community phase three months- Teaching Plan 12 



Teaching Plan1 

Changes during Pregnancy 

OBJECTIVES 1. Describe the changes that occur in a 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 

Student Text- Unit 1,pictures or drawings of theMATERIALS 
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. Ifpossible, 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. Prepare a 

presentation on the signs ofpregnancy. 

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 

9 



10 PRENATAL CARE 

TIMM 1 hr25 min 

LEARNING ACTIITIES 
1. 	Introduce and explain the Task Analysis Table 15 min 

Answer any questions 

2. 	 Students present a review of the reproductive 15 min 
process and the early stages ofpregnancy. 

3. Discuss the student presentation. Present 10 min 
information on the signs of pregnancy. 

4. 	Lead a class discussion of the review questions 30 min 
for Unit 1. Reinforce this discussion with 
pictures or drawings ofthe physical changes that 
occur during pregnancy. Or, have the students 
observe pregnant women at different stages of 
pregnancy. 

5. 	Students summarize what they learned during 15 min 
the session and explain how it will be useful in 
providing prenatal care 



ANSWERS TO REVIEW QUESTIONS
 
Changes during Pregnancy
 

1. TRUE(T) or FALSE(F) 

F 	 A woman cannot become pregnant after the delivery of a baby 

ifher regular menstrual periods have not resumed 

When is it possible to feel the enlarged uterus during pregnancy?2. 

About the 12th to the13th week ofpregnancy 

3. 	 Match the changes in pregnancy listed in column B with the 

approximate time in pregnancy in which they occur. Write the letter 

ofyour answer in the space provided. 

A B 

e 4 - 8 weeks a. The woman may have shortness of 
breath and swollen ankles 

C 38 - 40 weeks b. Fetal parts and movements may be felt 

_J__ 16 ­ 20 weeks c. The fetus' head settles into the woman's 
pelvis 

a 32 ­36 weeks d. The woman has increased urination. 

d8 -13 weeks Her vagina is bluish purple in color. 

e. The woman may experience nausea in the 

22 ­ 30 weeks mornings or evenings 

£ Fetal heart sounds may be heard 

4. 	TRUE(T) or FALSE (F) 

--T A fetus born at twenty-four weeks cannot survive 

5. 	 Describe the fetus at twent,- eight weeks ofdevelopment 

Thefetus"braini developedb it is unableto controltemperature Thefetus' 

skin isredandcoveredwith awhitg greasysubstance If bornatthis tag4 

11 



12 PRENATAL CARE 

thefetus isableto move itslimb4 breathe andcry weakly. However,afetus 
bornatthisstageofdevelopment isnotlikely tosurvive It usuallyweighs 
about1140 gramx 

6. About how much does a fetus weigh at forty weeks ofdevelopment? 

Approximately3200grams 



Teaching Plan2 

Taking and Recording
 
a PrenatalMedical History
 

OBJECTIVES 1. Demonstrate how to take a prenatal medical 
history. 

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

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

MATERIALS 	 Student Text- Unit 2, Maternity Cares 

PREPARATION 	 Prepare ademonstration on how to take and record 
a prenatal medical history. Select a student to be a 
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 hrs 20 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 



14 PRENIATAL CARE 

TIME 

10 min3. 	 Discuss the presentation. Encourage the 

students to ask questions
 

4. 	Divide the class into groups ofthree Tell two 20 min 

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
 

5. 	Groups conduct their role-plays Observers take 30 min 

notes on the strengths and weaknesses ofthe 
medical history taking procedures 

6. 	Ask each group to discuss the role-plays The 10 min 

observer should share his comments. 

7. 	 The full group meets The students discuss their 20 min 

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 

8. 	 Students summarize what they learned during 10 min 
the session and how it will be useful in providing
 
prenatal care
 



ANSWERS TO REVIEW QUESTIONS
 
Assessing a PregnantWoman
 

1. During aprenatal medical history you ask the woman when she had 

her last menstrual period Why is this information important? 

Knowing when hermenstrualperiodsstoppedwillhelpyou estimatetheageof 

thefetusandtheexpecteddateofde/ivery 

What should you do ifyou find out that a woman is pregnant with2. 
an IUD in place? 

Donot removetheIUD. Refer the woman tothe hospitaL 

3. 	 TRUE(T) or FALSE(F) 

-T 	 Medications taken during pregnancy can pass through the 

placenta and affect the development ofthe fetus 

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

revisit? 

"How areyoufeeling? Doyou have anyproblemsordiscomjo,t relatedto 

pregnancy?"
 

"A reyou takingany medications?"
 

"Haveyou been smoking ordrinking?"
 

"How isyourappetite? Whatdidyou eatyesterday?"
 

"Haveyou been takingfolicacidandirontabletsregularly?Doyou need 

moretablets?" 

5. 	 Why is it helpful to calculate awoman's expected date of delivery 

before you do a prenatal physical examination? 

An expecteddateofdelivery is usefulin comparingphysicalexamination 

findingsto howfaralongin hrrpregnancythe woman shouldbe 

15 



16 PRENATAL CARE 

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

Ask the womanforthe date ofthestart ofher last normal menstrualperioda 

h 	 Addseven to thefirstday ofherlast normalmenstrualperiod 

c 	 Count ninemonths ahead 

d 	Correctfortheyear 

7. 	TRUE(T) orFALSE(F) 

F 	 The main purpose of a prenatal physical examination is to 

determine the position of the fetus in the uterus 

8. 	 During the abdominal examination you use four palpation steps 

Briefly describe what you are looking for in each step. 

You palpatethe abdomen todeterminethe size ofthe uterusandtheposition 

ofthefetus In thefirst step, you determinethe size oftheuterusanddecide 
whichpartofthefeti.sis in the top ofthe uterus In thesecondstep, youpalpate 

the sidesofthe uterustofeel thefetus' back In thethirdstep you decidewhich 

partofthefetus is in the lowerabdomen In thefourthstep,youface the 

woman'sfeet andpalpatefrom the abdomentowardthepelvis to confirmyour 
findingi 

9. 	 Why should you examine the musculoskelctal system ofa pregnant 

woman as part of a prenatal physical examination? 

Examinethe musculoskeletalsystem to lookfor deformitiesofthe leg4 back 

orpelvic A deformity may be asign ofan abnorm. 'belvicopening Vaginal 

delivery may be difficultor impossible 

10. 	 What signs ofpregnancy might you detect during a female genital 
examination? 

A soft bluishcervixandbluishpurplevaginalwalls 

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

these points are measured and recorded in column B. Write the 

letter ofyour answer in the space provided. 
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A 

C__ Diagonal diameter 

a Sacrosciatic notch 

a Sub-pubic angle 

b Space between the 

lschial tuberosities 

d Ischial spines 

e Curve of the spine 

B 

a. 	 Describe as admitting more or 

fewer than two fingers 

b. Shouldbe9 cm or more 

c 	 Should be 12 cm or more 

b. Describe as blunt or sharp 
. Describe as well-curved, flat, or 

irregularly shaped 

What parts of the prenatal physical examination should you12. 
perform at a prenatal revisit? 

Checkthe woman'sbloodpressur4 weigh4 andurine Checkforsignsof 

edemaandanemia Performan abdominalexaminationtodetermine the 

size oftheuterusandthepositionofthefetus Listenforfetalheartsounds 

13. 	 TRUE(T) orFALSE(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
14. 

factor. 

sareat riskofcomplicationsduingpregnancyWomen incertainagegrot 

anddelivery. Women youngerthansixteen often haveprematuredeliveries 

andgive birthto smallbabies Women over thirty who arehavingafirst 

childoften havelong laborsanddifficultdeliveries Women olderthan 

thirty-five haveanincreasedtendency to bleedduringandafterlabor An 

olderwoman is alsoat risk ofgiving birthto an abnormalbaby. 

Why is a woman who has had more than five pregnancies at risk of
15. 

complications during subsequent pregnancies? 

Women with ahistoryofmorethanfivepreviouspregnanciesarelikely to 

bleedimmediatelyafterdelivery. They can alsodeliversofastasto injure 

the newborn 
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16. 	 Why should a woman who Lis had a previous cesarean section 
delivery have a hospital delivery? 

A woman who hasdeliveredby cesareansectionhasa weak areain her 
uterus The uterusmay ruptureduringlabor 

17. 	 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? 

A diseasesuch asdiabete4 tuberculosi; orsyphili; may have causedthe 
miscarriagesandinfantdeath You needtofindout moreaboutthewoman's 
currentconditionandpastmedicalhistory. Specialpatientcaremayprevent 
anothermiscarriageorinfantdeathfrom occurring 

18. 	 List some of the medical conditions that are risk factors for a 

pregnant woman. 

a Heartdiseaseorshortnessofbreath
 
h Kidneydisease
 
c Sickle celldisease
 
d Diabetes
 
a Tuberculosis
 
f Malaria
 
& Severeanemia
 
h Malnutrition
 

19. 	 Match the condition in column A with its indication or the 
complication it may cause in column B. Write the letter ofyour 
answer in the space provided 

A B 

Less than 152.5 cm tall a. May be a sign of diabetes 

ib May cause infection of the 
.. Small or deformed pelvis uterus 

L 	 Severe anemia c May cause a long difficult labor 
d. Sign of a possible miscarriage 

i /Blood pressure above140/90 	 e. Sign of heart disease 

c 
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e 

h 

Heart murmur 

No fetal heart sounds or 
movement after the 
24th week 

f 

f 
h 
i 
j 

May be a sign of,.xcess fluid in 
the uterus 

May lead to heart failure 

May be a sign offetal death 

Sign of possible preeclampsia 
Vaginal delivery may be difficult 
or impossible 

d Bleeding from the vagina 

Early rupture of the 
bag ofwaters 

.. Sugar in the urine 



Teaching Plan3 

Performing and H cording a
 
PrenatalPhysical Examination
 

OBJECTIVES 1. 	Demonstrate how to perform a prenatal physical 
examination 

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

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

MATERIALS 	 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 

PREPARATION 	 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 ofthe 
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 bX1. 	Demonstrate the procedures for performing a 


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 

OBJECTIVE 	 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- Unit 2 

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 factors 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 Plan5 

Assessing a PregnantWoman;
 
Clinical Practice
 

OBJECTIVES 	 1. Take and record a prenatal medical history. 

2. 	 Perform and record a prenatal physical 
examination. 

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

METHODS 	 Supervised clinical practice, discussion 

Assessing a Pregnant Woman skill checklist, snppliesMATERIALS 
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 ofprocedures for the 20 min 

prenatal medical history and physical examination. 

10 min2. 	 Divide the class into pairs Assign each pair to 


a pregnant woman and a supervisor
 

3 hrs3. 	 Students practice intervie-,ing pregnant woman 

and performing prenatal physical examinations
 

23 
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TIME 

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

4. 	Students discuss the clinical practice and any 30 min 

questions or concerns that arose as a result of 

the experience Students summarize what they 
learned from the clinical practice 



Teaching Plan6 

Providing PrenatalCare 

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- Unit 3 

PREPARATION 	 Remind the students to read Unit 3 in the Student 

Text and to answer the review questions 

TIME: 1 hr25 min 

LEARNING ACTIVITIES 
10 min1. 	Divide the class into two groups with an equal 


number ofstudents 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. 20 min 

3. 	 Choose one group to ask the first question of 40 min 

the other grout Explain that a 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 other group. In
 

the case ofa tie, ask each group a series of
 

25 
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TIME 

questions The first group to answer a question 
incorrectly loses. 

4. Discuss the question and answer session. Have 
the students summarize what they learned during 
the session 

15 min 



ANSWERS TO REVIEW QUESTIONS
 
Providing Prenatal Care
 

1. 	Name the three types of routine prenatal care. 

a Supportivecare
 

h Preventivecare
 

c Patientcare/orcommon conditionsduringpregnancy
 

2. 	 What should you include in an explanation of the process of 

pregnancy and delivery? 

Explainfetaldevelopmen4 when the woman mightexpectfetalmovemen4 and 

thestagesoflaboranddelivery Emphasizethatpregnancyanddelivery are 

normalprocesse Reassurethe woman thatcare willbe availablewhen she 

needs it 

3. 	Name four things that you should include in a discussion with a 

pregnant woman about preparing for the care of a newborn. 

a Talk aboutbeddingandclothingneeds/orthe newborn
 

h Talk aboutcare/orotherchildrenin thefamily.
 

c Discussthetime neededto care/ora new baby.
 

d Discussarrangementsforhelp in the woman's hom4 if necessary
 

4. 	A high risk pregnant woman wants to have her baby at home. What 

should you tell her? 

Explainto the woman tha4 becauseofthe risksto herandher baby, it is best 

to deliverinthe hospitalwherethe necessary levelofhelpis availablein case 

ofproblemsorcomplicationx Tellhe"thatyou will reconsiderthisdecision 

ateachprenatalvisit 

5. 	How should you and the woman's family prepare for a home
 

delivery?
 

27 



28 PRENATAL CARE 

Selectanareain the homeforthedelivery. Preparea cleanmatorbedclothes 
for the woman to lieon Gathercleancloths newspapers orgrassto soakup 
waterandblood Set asideabarofsoapandcordcuttinginstruments Prepare 
cleanpiecesofcloth orsanitarypadsforthe woman to wearafterdelivery. 
Visit the home againtwo weeks before the expecteddateofdelivery. 

6. 	 Why is it a good idea to invite the traditional birth attendant to 

accompany the woman on prenatal vislts? 

You canincludethetraditionalbirthattendaivtindiscussionsabouthome 
preparationsIt isalsoanopportunityto share ,nformation with thetraditional 
birthattendant 

7. 	TRUE (T) or FALSE (F) 

F 	 A pregnant woman has a special need for carbohydrate rich 
foods such as sugar, bread, and potatoes 

8. 	 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 thatshe hasanincreasedneedforfoodsinceher body isfeeding 
both ayoi'ng childandagrowingfetus Tellher thatshe needs to eatprotein 
richfood4 suchas beans legumes groundnut4 eggs milk fts4 mea4 and 
gree, leafy vegetables Also advisehertograduallybegin weaningher breast­
feedingchildtootherfoodsothathe will be ableto do withoutbreastmilk 
when the new baby is born In thisway both childrenwillget the nutrition 
thatthey need 

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

Topreventanemiaandto ensurethe health oftbefetus 

10. 	 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? 

Counselthe woman to callher birthattendantwhenshefeels asuddengush 
offluidfrom hervagina noticesa bloodydischarge orexperiencesaseriesof 
repeatedabdominalcrampswithin anhour 
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11. 	 TRUE (T) or FALSE (F) 

T 	 You should see a pregnant woman at the health center at least 

three times during her pregnancy. 

12. 	 A pregnant woman wants to know why she should avoid drugs and 

medicinez, smoking, and alcohol What should you tell her? 

Tellher thatdrugsandmedicinesthata woman takesduringpregnancycan 

harm thefetus Advise hernot to takedrugsormedicinesexceptfor ironand 

folic acid You shouldreview any drugsor medicinesprescribedby the 

hospitalorahealth workerfortheirpossibleeffect on thefetus Allow the 

woman ;u continuetaking -drugormedicineonly if absolutelynecessary 

Also tellherthatsmoking andalcoholmay causethefetus to develop 

abnormally Therefore she shouldnotswoke ordrinkalcoholduring 

pregnancy 

13. 	 Proper cord care at the time of delivery is the best way to prevent 

tetanus of the newborn. What else can hol-, prevent this disease? 

Givingtetanustoxoidtopregnantwomen willalsohelpprevent tetanusofth, 

newbora The injectionswill helpprotectthe newbornagainsttetanusin the 

early weeks oflife 

14. 	 How should a pregnant woman prepare her nipples for breast­

feeding? 

A pregnantwoman shouldmassagehernipplesdailywith coldwater Daily 

massagingmay helppreventcracksandfissureswhich can make breast­

feedingpainful 

15. 	 Why is it important to discuss traditional beliefs and practices
 

about pregnancy and childbirth with a pregnant woman?
 

Discussingtraditionalbeliefsandpracticeswill letyou know if the woman 

isengaginginpracticesthatmay beharmfulto heror tothe newborn 

Supportpregnantwomen by encouraginghelpful traditionalpracticesand 

adviringagainstharmfulones 

16. 	 What are some of the common conditions that occur during
 
pregnancy?
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a Morningsickne.r
 

h Heartburn
 

C Vaginitis
 

d Couitipation andhemorrhoids
 

e Painorburningon urination
 

f Anemia
 

& Chroniccough
 

h Swo!len twitedvei..,•
 

i Backache
 

j Shortners of breath
 

17. 	 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 

A 

L Morning sickness 

i Heartburn 

Constipation 

L Hemorrhoids 

a. Vaginitis 

L 	 Pain or burning on 
urination 

b Anemia 

d 	 Swollen, twisted 
veins 

SBackache 

.Le Shortness of breath 

Chronic coughc 

B 

a. 	 Do not use metronidazole for 
this condition 

b. May be prevented with iron and 
fotic acid 

c 	 If lasts more than four weeks, do 

sputurn smears 

d. Restwith feet raised 
e. 	Preventable by exercising daily 

£ Walk slowly and rest frequently 
g, Advise hot soaks 

h. Eat plenty of raw fruits and 

vegetables and whole grains 

i 	 Take chewable antacid tablets 
as needed
 

Eat a snack before rising in the 
morning 

k 	 Treat with sulfadimidine 
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Providing Patient Care for Common
 
Comditilons during Pregnanlcy
 

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

Morning sickness 
Heartburn 

Constipation and hemorrhoids 

Vaginitis 
Pain or burning on urination 

Anemia 
Chronic cough 
Swollen, twisted veins 
Backache
 

Shortness ofbreath 

METHODS 	 Self-instruction, sm-dl group work, group 
presentations, discussion 

MATERIALS 	 Student Text- Unit 3, Patient Care Guides 

PREPA.TION 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
 
c. 	 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. 
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Pregnancy Problems 

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

Severe anemia 
Diabetes 
Heart disease 
Ectopic pregnancy 
Septic abttion 
Preeclampsia and eclampsia 
Fetaldeath
 
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 

Sudent Text- Unit 4, Patient Care GuidesMATERIALS 

PREPARATION 	 Remind the students to read Unit 4, in the Student 
Text and to answer the review questions 

TIME. 3 hrs25 min 

LEARNING ACTIVITIES 
10 min1. Divide the class into pairs Assign each pair of 


students one of the pregnancy problems listed
 
in Unit 4. 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 presentation& 45 min 

I hr 45 min3. 	Students make their presentations Discuss 
each presentation. 

4. 	Lead a class discussion of the review questions, 30 min 
for Unit 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
 

1. A pregnant woman comes to the prenatal clinic You notice that she 

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? 

Suspect anemia Lookfor the causeofthe woman'sanemia Treatthe cause 

Tellthe woman to take iron andfolicacidtabletsdaily Refer the woman to 

the hospitalif signsofheartfailuredevelop 

2. 	TRUE(T) orFALSE(F) 

T Diabetes cannot be prevented 

3. 	How can you diagnose diabetes in a pregnant woman? 

A woman will usuallyhave nopresentingcomplaintrelatedto diabetesunless 

sheisaknown diabetic A completeprenatalmedicalhistoryandphysical 

examinationcan helpyou diagnosethedisease Testfor sugarin herurine 

4. 	A pregnant woman has no signs of diabetes other than a positive
 

urine test for sugar of 1+ or higher. Wb.t should you do?
 

Refer herto thehospitalforevaluation 

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

Pregnancymakes theheartwork harder Heartdiseasestrainsthe hearteven 

more Heartdiseasemay leadto heartfailureanddeathduringpregnancyor 

delivery 

6. 	 TRUE (T) or FALSE (F) 

In examining a pregnant woman with suspected heart disease,
T 

look for pallor. Anemia can increase the risk-of heart failure 
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7. Describe howto prevent heart disease and some of its complications 

Early diagnos.sofheartdiseaseduringprenatalphysicalexaminationswill 
result ingoodpatientcareandwillpreventdeathsofpregnantwomen with 
heartfailur Earlydiagnosisandtreatmentofbacterialtonsillitiswill help 
preventheartdisease Supplementalironand folic acidwillpreventthe 
worseningofheartfailuresymptoms associatedwith anemia 

8. 	What is an ectopic pregnancy? 

An ectopicpregnancyisafertilizedovum thatisgrowingoutsidethe uterus 
usuallyin afallopiantube 

9. 	 What is the most common presenting complaint ofa woman with
 
an ectopic pregnancy?
 

A woman withan ectopicpregnancyusuallycomplainsofsuddet4 severepelvic 
painandbleedingfromthe vagina She may be in shock 

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

Transferthe woman immediately to the hospitaL If necessary,treatherfor 
shock duringthe transfer She willneed bloodtransfusions Send relatives 
andfriendsto the hositaltogive blood 

11. 	 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 
a blood-tinged discharge from the cervix The cervix is open. What 
condition do you suspect? How should you care for the woman? 

Suspectasepticabortioz Remove anystic4 grass or otherobjectthatyou 
see inthe vagina or cervix duringthepelvicexamination Givethe woman 
antibioticsquicklyand in largedosesto treattheinfection Keep the woman 
in a semi-seatedpositiontohelpdrainthe infectedpelvicarea Refer the 
woman to thehospital Herconditioncouldget worseatanytime 

12. 	 What symptoms and signs ofpreeclampsia might you find during a 

prenatal medical history and physical examination? 

a 	Historyofconvulsionsduringpregnancy 
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h Visionproblems 

c Headaches
 

d Increasededema
 

e High bloodpressure 

13. 	 TRUE(T) orFALSE(F) 

High blood pressure is the most important sign of __. 

preeclampsia.
 

14. 	You arecalled to a woman's home for an emergency. The woman is 

twenty-two years old. She is lying 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 three menstrual periods, but has had some light bleeding 

for the last two weeks
 

What is the most likely diagnosis?
 

Ectopicpregnancy 

15. 	 Describe the patient care for a pregnant woman with a blood
 

pressure reading of 140/90 or higher.
 

Refer the woman to the hospital 

If eclampsia occurs, the woman16. 	 Circle the letter ofyour answer 

shouldbe
 

a. Advised to spend several hours resting in bed 

b. Given antibiotics
 

O Treated as an emergency
 

17. 	 Explain some of the causes of fetal death. 

A diseaseofthemother such asdiabete4 syphili; or viraldiseasesmay cause 

fetaldeath A geneticabnormalityofthefetus ora combinedabnormality 

between the motherandfetusmay also causefetaldeath Fetaldeathmay 

alsooccurasaresultofan attemptedabortiorz 
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18. 	 A woman in her fourth month of pregnancy complains ofvaginal 
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 thatthe woman'spregnancyhasbeen orwill be aborted Thefact 

thatthe woman hashadheavy andprolongedbleedingmay mean that the 

abortionis incompleteandthattherestillis tissueintheuteruc The woman 

is alsoatrisk ofsbock Referhertothe hospital Give her O.5mgof 
ergonovineIM andstartanIV with Ringer'slactatesolutionbefore the 

transfer 

19. 	 Circle the letter of your answer-Bleeding after twenty-eight weeks 

ofpregnancy is usually caused by: 

@ 	 The placenta separating from the uterine wall 

1. A cervical laceration 

c Preeclampsia 

20. 	 Describe how youshould care for a woman suffering from 
premature separation of the placenta 

Treatthe womanfor bloodloss StartanIV with Ringer'slactatesolution 
Transferheras quickly aspossibleto the hospital 

21. 	 TRUE(T) or FALSE(F) 

T 	 The stress of pregnancy makes awoman more susceptible to 

malaria. 

22. 	 What steps can you take to help prevent malaria in the pregnant 
women ofyour community? 

Give extrafolicacidtopregnantwomen living in areaswhere malariais 
common Also givepreventivemalariatreatmentduringthe lastthreemonths 
ofpregnancy 

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

h 	 Skin rash
 

Bone deformities
 

Swollen joints
 

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

Give women with sickle celldiseaselargedoses offolic acidduringpregnancy 

Referpregnantwomen with sicklecelldiseaseto theh.2spitalforcare They 

shouldplanto deliver inthehospital Give the woman in sickle cell crisisIV 

fluidsandtransferherto the hospital 



Teaching Plan9 

Sharing Health Messages about
 
Prenatal Care
 

OBJECTIVES 1. 	Explain the importance of sharing health 
messages about prenatal care with pregnant 
women. 

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

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

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

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

MATERIALS 	 Student Text- Unit 5, chalkboard or flipchart, 
chalk or markers, paper that can be used for 
flashcards or posters 

PREPARATION 	 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. 

40 
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Remind the students to read Unit 5 in the Student 
Text and to answer the review questions 

TIME 2 hrs45 min 

LEARNING ACTIVITIES 

1. 	Make a presentation on the importance ofsharing 5 min 
health messages about prenatal care with pregnant 
women. 

2. 	 Divide the class into three groups. Assign each 10 min 
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. 

3. 	Students work in small groups, 45 min 

4. 	Small groups make their presentations and 45 min 
demonstrate how they might share health 
messages about prenatal care Discuss each
 
presentation
 

5. With the help of the selected students, lead a 45 min 
class discussion on the advantages of using small 
group discussion to share health messages about 
prenatal care Present your role-play on how to 
conduct a small group discussion. Discuss the 
role-play. 

6. 	 Tell the students to summarize what they learned 15 min 
during this session and how they will use it in 
their work. 



ANSWERS TO REVIEW QUESTIONS
 
Sharing Health Messages about PrenatalCare
 

1. What kind of information is important to pregnant women? 

Informationthathelpsprepareapregnantwomanforthe birthandcareofher 

childisimportant Informationabouttheprocessofpregnancyanddeliver); 

theimportanceofself-careduri7gpregna,7cy the advantagesofbreast-feeding 

preparationsforahome delivery; andpreparationsfora new babyisimportant 

2. 	Why is a small group discussion a good way to share health messages 

about prenatal care? 

Pregnantwomenfeel comfortablesharingideaswith women like themselvec 

3. 	 TRUE(T) orFALSE(F) 

The setting for a small group discussion should be as formal 

as possible Arrange the chairs, mats, or pillows in straight rows 

4. 	Briefly describe the three types ofquestions you can use to guide a 

small group discussion. 

a 	A closedquestionfocusesthe discussionon onepoint A closedquestion 
usuallyhasa sor4 eractanswer 

h 	 An openquestionhasseveraldifferen4 usuallylong answeri Answers to 

open questionsusuallyreflectpeoples' attitudesaboutcertainsubjecti 

Openquestionsmakepeople think andgive theiropinionm 

c 	 A redirectedquestionallowsagroupmember to answeraquestionthatwas 

directedto thegroupleader A redirectedquestiontakes attentionaway 

from thegroupleaderandplacesthe responsibilityforansweringthe 
questionon thegroup 

5. 	What should you do if the discussion group members become 

uncomfortable with the topic or with any of the issues that come up? 

42
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Changethe discusionsubjectandsuggestthatthese issuesorsensitiveareas 
be discussedinditiduallywithyou aftert, session 

6. 	 How can you find out if the woman with whom you have shared 
prenatal health messages zctuall> learned the infi,:matiom? 

Makehome visitsto see ifthewomen arepracticinggoodprenatalcare Or, 
duringregularprenatalvisits ask the women whatthey ,re doingto care/or 
themselves duringpregnancy 



Teaching Plan 10 

Assessing Pregnant Women;
 
Skill Development
 

OBJECTIVES 1. Take and record a prenatal medical history. 

2. Perform and record a prenatal physical 
examination. 

3. Identify high risk pregnant women. 

METHODS Supervised clinical practice 

MATERIALS i%ssessing a Pregnant Woman skill checklist, 
evaluation records, Diagnostic Guides 

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

one 
child 

TIME. I week 

LEARNING ACTIVITIES 

Stvdents interview and examine pregnant women and identify 
high risk pregnancies This week ofskill development coincides 
with the one week ofskiU development for the Postnatal Care 
module. Students should complete their Level I requirements 
for these modules during this time. 
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ProvidingPrenatal 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 thf: procedures 
outlined in the Prenatal Care 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. 

2. Students identify high risk pregnant women and provide 
approprate patient care 

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

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



Teaching Plan12 

Helping PregnantWomen Prevent 
and Carefor Pregnancy Problems; 

Community Phase 

OBJECTIVES 1. Provide supportive 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 materials 

See Unit 8 in the Student Text for details of entryPREPARATION 

level skills and knowledge See the Community
 

Phase manual for details on the organization and
 

supervision of community practice. 

TIME. 3 months 

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

4. 	Students talk to pregnant women in the community about 
prenatal care. 

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

History and Physical Examination of 
a Uoman in Labor 

OBJECTIVES 1. Describe how to take and record the medical his­
tory of awoman in labor. 

2. 	Describe how to perform ageneral examination, 
an abdominal examination, and a vaginal examina­
tion ofa woman in labor. 

3. Demonstrate how to use a labor chart to record 
information from assessing a woman in labor. 

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

MATERIALS 	 Student Text- Unit 1,skill checklist for Assessing a 
Woman in Labor, labor history situations, labor charts, 
supplies for performing ageneral examination, 
abdominal examination, and vaginal examination of 
women in labor 

PREPARATION 	 Complete your analysis ofpretest results. Assign each 
student toaworkinggroup of three to fourpersons. 
Each group should include students with high pretest 
scores and students with low pretest scores. Also try to 
include in each group students who have experience in 
caring for women during labor and delivery. 

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

Select a student to help you in arole-play demonstrat­
ing how to take the medical history ofawoman in 
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labor. The student should present with information 
like that outlined in the labor history situations. 

Prepare supplies forperforming ageneral, abdominal, 
and vaginal examination ofawoman in labor. Find a 
pregnant woman who is near term and willing to help 
you demonstrate 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 ACTI /ITIES 

1. Introduce and explain the Task AnalysisTable. 15 min 
Explain to students that because problems, compli­
cations, and emergencies oflabor and delivery are 
not common, they may not have an opportunity to 
see or to manage themin a clinic. However, the pro­
cedures will be studied and explained in class. 

2. Review with the students the review questions for 30min 
Unit 1. 

3. Present your role-play demonstration ofhow to take 20min 
the history ofawoman in labor.Record your find­
ings on a labor chart drawn on a chalkboard or a 
flipchart. 

4. Divide the class into workinggroups. Give each 10 min 
group a different labor history situation. Ask each
 
group to role-play a health worker and woman in
 
labor. Remind students to record important history
 
information on their labor chart. Also ask them to
 
outline aplan for caring for the woman they inter­
view. That is, they should outline what they would
 
do after taking thewoman's history to care for her
 
duringherlabor.
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TIME 

their siai.dlgroups, using their skill 45 min 

chr.cklist, Assessing aWoman in Labor, as aguide. 
5. 	Students work I,-

6. 	 Ask a couple of thegroups to r:port on their role- 20 min 

plays. Discuss any problems. Have other groups 
report on their plans for care of'he woman in labor. 

30 minWith 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 z.manikin or model
 

to demonstrate these procedures, if possible. Stu­

dents should follow these procedures with their 

skill checklist for Assessing a Womar in Labor as 

a guide. 10min 

8. 	 Discuss your demonstration with students. Answer 

any questions or concerns the students may have 

about the procedures. 

As an informal way ofassessingwhat the students
 

learned from the session, ask questions about the
 
Ask several students to
information and activities 

summarize what they learned from the session. 20 min 

You may also wish to have the students question each
 

other about assessing the woman in labor. Remind
 

students that the next session will be in a clinic.
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ANSWERS TOREVIEW QUESTIONS 
History and Physical Examination 

of a Moman in Labor 

1. Write nine questions youwould ask awoman who came to youin labor. 

a. Whendidyourlaborpainsbegin?How often do they come? 

6. Haveyou been examinedataprenatalclinic? 

c. Haveyou hadanybloodyshow? 

d. Hasyourbagofwatersbroken? 

e. 	 When didyou lasteat? 

f. 	 When didyou lastpassastool? 

g. Haveyou takenany medicineortreatmentto increaseordecreaseyour 
labor? 

h. Doyou haveatraditionalbirthattendant?What is hername?Canshe 
assis"ithyourlabor? 

i. 	HaveyoA bledfromyourvagina? 

2. 	 TRUE (T)or FALSE (F): 

F Ifa woman is having herfirst baby, labor usually will last five to ten 
hours. 

T As labor progresses, the pains oflabor will come every three to five 
minutes. 

3. 	 Briefly describe why you should perform ageneral examination ofa 
woman in labor. 

A generalphysicalexaminationallowsyou tofindany .iewproblems orany 
problemsthatyou might havemissedinaprenatalexamination.Alltheprob­
lems thatshouldhavebeen handledprenatallymust bedeterminedsothey can 

be handlednow. 

4. 	 What is the purpose ofan abdomind examination ofa woman in labor? 

The purposeof an abdominalexaminationis to learnthe length and 
frequency of laborcontractions,the position of the fetus, andthe condition 
of the fetus. 12 

62 
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5. 	After following the four stels in palpating the position ofthe fetus, you 

should listen for the fetal heart beat. How andwhy should you do this? 

Usingastethoscopeorfetoscope,listenforthe heartbeaton thepartofthe abdo­

men whichis overthechestorbackofthefetus. If you cannotfindit easily,lis­

ten carefullyinallfourquadrantsoftheabdomen untilyoufindit. Countthe 

beatsperminute.Do notcount thefetalheartrateduringauterinecontrac­

tion. Thefetalheartrateshouldbeaboutone hundredfortybeatsperminute. 

Check the ratewith the mother'spulse ratesoyou do not confuse the two. Inthe 

firststageoflabor,thefetalheartrateshouldbechecked every halfhour.The 

fetalheartsoundsareagoodway to tellhow thebabyisdoing. Toward the 

endofstageone, listentothefetalheartrateeveryfifteen minutesormoreoften. 

6. 	When you record the fetal heart rate on the labor chart, how can you 

show the place where you heard the heart? 

By drawingasmalldiagramofthefourabdominalqivad­

rantsandwritingthefetalheartrateinthe quadrantwhere
 

you heardthefetalheart.Forexample,thediagrambelow
 

wouldmeanyou heardthefetalheartin thelower right 

quadrantandthefetalheartratewas 140. 

/*0 

7. Why should you avoid repeating vaghal examinations ofa woman in 

labor? 

Becausetheexaminationhasariskofcontaminatingthe vagina,cervixand 

uterus.Thismay resultinan infectionwhich wouldaffectthe motherand 

thefetus. 
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8. 	 TRUE (TorFALSE(F) 

._T Repeated vaginal examinations ofwomen in labor should be 
avoided because the more examinations done, thegreater the risk of 
infection. 

9. 	 Match the items in column Awith those in column B. Place the letter of 

your answer in the space provided. 

A 

d Blood pressure 

a Fetal heart rate 

, Cervical effacement 

e Crowning 

c Labor chart 

B 

a. Bestindicationof"'.z condition 
ofthe fetus 

b. The thinning of the cervix 

c. Used to record the progress of 
labor 

d. Give information about a 
woman's status during labor 

e. When the presenting part can be 
seen at thevaginal opening 



Labor History Situation 1
 

A young woman inher ninth month ofpregnancy comes tothe health cen­

ter because she feels sharp pains in her stomach and has had some vaginal 

bleeding. She says this is 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 to a prenatal clinic. Her bag ofwaters has not broken. The 

bleedirv, from her vaginaappears to be more severe than bloody show. She 

ate a large .ral about two hours agoand has not passed a stool for about ten 

hours. She is not taking any medications and does not have a traditional 

birth attendant. 

Labo, History Situation 2 

A message comes to the health center that a young woman in the commu­

nity has gone into labor with her fourth pregnancy. She has had labor pains 

for about an hour and they are coming every fifteen minutes. , 

Upon arrival at the young woman's home, you find that her labor pains are 

now coming every ten minutes. The woman has been to aprenatal clinic in 

another village. She isvisiting her sister. She says that only one ofher other 

three pregnancies went to full term and she delivered a healthy child. 

Her bag ofwaters has not broken but she has had some bloody show. She 

ate about four hours ago and passed a stool about two hours ago. She is not 

taking any medications and her traditional birth attendant is in her home 

village. She has had no vaginal bleeding other than the slight bloody show. 

15
 



Labor History Situation 3
 

A woman comes to the health center and says that her bag ofwaters has 
broken. She has had labor pains for nearly two hours and they are now 
coming about every tenminutes. She has been to prenatal clinics and has 
had a healthy pregnancy. This is her third child. 

She ate a big meal about four hours ago but has not passed a stool in the last 
twenty-four hours. She is not taking any medications. Her traditional birth 
attendant has been told of her labor. She says that her traditional birth 
attendantwishes 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 pregnant woman and her husband come to the health center. The woman 
is in labor and 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 ofwaters broke about four hours ago. 

The woman has not b .en to a prenatal clinic. She says that she has a prob­
lem with high blood pressure. She has had four other pregnancies, two of 
which ended in normal deliveries. 

She has not eaten anything in the last ten hours orso and passed a stool 
about the time she started labor. She is not taking any medications. Her 
traditional birth attendant does not know that she is in labor.The woman 
has had no vaginal bleeding other thanthe slight bloody show. 

16 



TeachingPlan 2 

Assessing a Momrm in Labor;
 
Clinical Observation and Practice
 

OBJECTIVES 1. Demonstrate how to take and record themedical 

history ofawoman in labor. 

2. 	Demonstrate how to perform ageneral physical 

examination, an abdominal examination, and a 

vaginal examination. 

3. 	Demonstrate how to use alabor chart to record 

information from assessing awoman in labor. 

METHODS 	 Supervised observation and practice in a clinical set­

tingorahome 

MATERIALS 	 StudentText - Unit 1,procedures for performing a 

general physical examination, an abdominal examina­

tion, and avaginal examination, skill checklist for 

Assessing aWoman in Labor,clinical performance 
records 

During this week of study of the Labor and DeliveryPREPARATION 
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 also observe and assist in 
deliveries that occur in homes near the training site. 

For this teaching plan on Assessing a Woman in Labor, 

17 
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arrange for an afternoon of clinical observation and 
practice. Also, arrange for agroup offour to five stu­
dents to be on call during the evening. 

TIME: 3 hrs 

LEARNING ACTIVITIES 
I hr1. Demonstrate or have a doctor or trained midwife 


demonstrate the procedures for assessing awoman
 
in labor. Students should take notes and later ask
 
questions about the procedures they observed.
 

2. 	Give as many students as practical the opportunity 2hrs 

to practice the procedures for assessing awoman in
 
labor under your close supervision, or that ofa doc­
tor or trained midwife.
 

3. 	Remind the firstgroup offour or five students that
 
they will be on call during the evening to observe
 
and assist with labors and deliveries.
 



TeachingPlan 3 

Labor and Delivery 

1. 	Describe the emotional and physical support andOBJECTIVES 
care awoman in labor needs. 

2. 	 Describe the three stages oflabor and what distin­

guishes one stage from another. 

3. Describe the usual movements of the fetus during a 

vertex presentation delivery. 

4. 	 Describe the purpose and method ofgiving a new­

born an APGAR score. 

MATERIALS 	 StudentText- Unit 2 

METHODS 	 Self-instruction, class discussion, group work and 

presentations 

PREPARATION 	 Prepare any materials that may be useful to the stu­

dents for their presentations. Prepare a ten-minute 

introduction to the importance ofemotional and phys­

ical support for the woman in labor.Also, prepare a 

twenty-minute presentation on using the APGAR 

score to assess the condition ofa newborn. You may 

wish to enlarge the APGAR score chart that appears in 

theStudentText. 

Remind .he students to read Unit 2,answer the review 

questions, and review the skillchecklists related to 

this unit. 

TIME 3 hrs 15 min 

LEARNING ACTIVITIES 
20min1. 	Introduce the session with abriefpresentation 


about the importance ofemotional and physical sup­

19 	 It 



20 LABOR AND DELIVERY 

TIME 
portfor the woman in labor.Ask students to com­
ment on their clinical observation and practice ofthe
 
day before. Ask them whether they had any prob­
lems orunusual occurrences which they would like
 
to share.
 

2. 	 Divide the class into three groups. Assign each 10 min 
group one ofthe three stages oflabor and ask them 
to: 

a. 	 Prepare a twenty- to thirty-minute presentation
 
on the particular stage oflabor which they have
 
been assigned
 

b. 	 Include in their presentations information about
 
what happens to the woman and the fetus during
 
this stage oflabor, what care and support is
 
needed by the woman or fetus during this stage,
 
and the procedures which the health worker
 
should use to assist the woman or fetus during
 
this stage.
 

Encouragestudentsto usevisualaidsorothermate­
rialsthatwillhelpmake theirpresentationsinterest­
ingandeasy tounderstand. 

3. 	Groups prepare their presentations. 30 min 

4. 	 Groups make their presentations. Brief discussion 90min 
and comments follow each presentation. 

5. Give your presentation on the purpose and method 20 min 
ofgiving the newborn an APGAR score. 

6. 	 Ask the students questions to see ifthey understood 10min 
your presentation. 

7. 	Students summarize what they learned during the 15 min 
session and how they will use it in theirwork. 



ANSWERS TO REVIEW QUESTIONS 
Labor and Delivery 

1. Briefly describelabor. 

Laber is anatrmlprictss inwhich thefets ,placenta andm branes arr 
0cpelldfrom thesmees. 

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

Becassttoolandafmlbladdertakeupspacethefetus needr when it is 
descending. 

3. What are the three stages oflabor? 

Thefirst tagebeginswith uterinecontractionandlasts tntilthecervix is 
completelydilated. This isthe longeststage.The secondstagestartswith 
completedilationofthe cervixandlastsuntilthedelivery ofthebaby. The 
thirditageisfrom the deliveryofthe babyto thedelivery oftheplacenta. 

4. TRUE (T)or FALSE (F): 

T" Contractions ofthe uterus cause the thinningand dilating of the 
cervix. 

._.T When labor contractions begin, they usually are fifteen minutes 
apart and gradually occur closer together. 

5. Avaginal -tamination can help ycu determine whether acervix is 
fullydilated. However, you should avoid repeating vaginalexamina­
tions because ofthe riskofinfection. Therefore, youshould look for 
other signs that the second stage oflabor has begun. What are some of 
thcsesigns? 

a. Thecontractionsoften becomestronger.The uoman begins to beardown 
almostwithot stopping. 

b. Therectum begins toopen alittleandremairsopen. 

c. The vulva beginstoopen. 

21 



22 LABOR AND DELIVERY 

d. You can begintosee thepresentinghead. 

e. 	 Asalatesign,theperineumitelfbeginstobulge. This means thebaby 
willbeddiveredvery soon. 

6. 	When the fetal head appears at the vaginal opening, the perineal phase 
of the second stage oflabor begins. How can you help the woman dur­
ing this time? 

Helpthe womanget intoacomfortableposition.A pilloworafriendsup­
portingherheadandupperbackwillhelp.Show herhowto bendherknees 
andgraspherlegs. Whenshe hasacontraction,havehertakeadeep breath, 
holdit, andpushdown as ifsheis going topassastool.When shehaspushed 
as hardandaslongasshecan,haveherlet out herair,relaxforaminute 

untilthenextcontraction,thentakeanotherdeepbreathandpushagain. 
Thewomanshouldonlypushduringcontractions.Tell herwhatis happen­
ingasthebabyadvances.Prepareforthedeliveryofthebaby. 

7. TRUE (T)or FALSE (F): 

T 	 Once the perineal phase has begun, no advance in fifteen minutes 

with good contractions is a sign ofa possible problem. 

8. 	 Describe four signs that indicate the separation ofthe placenta from
 
the uterus.
 

a. Theuterusfeels hardandround,notsoftandflat. 

b. 	The uterus risesto theumbilicusandcan be seenlyingjustunderthe 
abdominalwall. 

c. 	 The umbilicalcordlengthensatthevaginalopeningastheplacentaslides 
intothevagina. 

d. You cansee theplacentaatthe vaginalopening. 

9. 	 Why should you know the usual movements for a vertex presentation 
delivery? 

So thatyou willbeableto recognizeanyunusualoccurrencesduringlabor 
anddelivery. 

10. 	 Match the words in column A with their meaning in column B. Place 
the letter ofyour answer in the space provided. 
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A B 

d Flexion a. Sideways bending ofthe spine 

b. When the head may be seen at 
e Internal rotation thevulva 

b 6 CrowtngCnatural 
c. Turning ofthe head back to its 

position related to the 
shoulders 

f Extension 
d. Allows the smallest diameter of 

Restitution the head to pass through the 
c canal 

Lateral flexion e. Turning ofthe head forward 

f. 	When the back ofthe neck 
rotates against the lower border 
ofthe symphysis pubis 

11. 	 Explain why workingwith a traditional birthattendant during a deliv­

ery in a home is important and helpful. 

Mosthome deliveriesareattendedby traditionalbirthattendants.These 

peopleusuallyhaveyearsofpracticalexperience. Theyalsohave theconfi­

denceofthe womanandherfamily.You may be abletolearnalotfrom work­

ingwith thetraditionalbirthattendant.The traditionalbirthattendant 

may beableto learnfromyou too. Ifshe is notknowledgeableabouthow 

cleanlinesshelpspreventinfections,thenworking withherduringahome 

deliveryis agoodtime toteach methodsofsafe childbirthincludingthe 

importanceofsterilityandcleanliness. 

12. 	 What is an episiotomy and why is it done? 

An episiotomyis asurgicalincisionintotheperineum.It makes thevulvar 

openinglargertohasten thesecondstageoflaborandthedelivery.Italso 

helpstopreventuncontrolledtearsthatmightresultfromthefetalhead 

beingtoolargeorfromaperineumthatwillnotstretch. 

13. 	 The APGAR score is used to assess the condition ofa newborn imme­

diately after delivery. List the five parts ofthe APGAR score and 

describe what you should look for in each part. 

a. Appearance-Notethecolorofthenewborn'sskin. 

b. Pulse-Listento the newborn'sheartandcountthe numberofbeatsper 

minute. 
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Rub thesoles ofthe newborn's feet with one ofyourfinger.c. Grimace-
Note the reactionon thenewbom'sface. Or,note thenewborn's reaction 

when you suck the mucusfrom hismouth andthroat with a mucus 

ectractor. 

d. Activity -Note how the ntewbom's arnsandlegs move. 

e. Respirations- Watch the newborn'schestandabdomen,andnote how he 

breathes. 

14. 	 Explain why you should cut an umbilical cord only with sterile 

instruments. 

Newborndrathsareoften causedby impropercuttingprocedures.Unsterile 

cuttinginstrumentsmay causesepticemiaortetanusofanewborn. 

AO
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Assisting Labor and Delivery;
 
Clinical Observation and Practice
 

OBJECTIVE 	 Demonstrate these procedures for assisting alabor 

and delivery: 

Assessing awoman in labor 

Providing support and care to a woman in 
labor 

Performing and repairing an episiotomy 

Providing immediate care to a newborn 

Reparingperineal lacerations 

Determining a newborn's APGAR score 

METHODS 	 Supervised observation and practice in a clinic or a 

home 

2; skill checklists for Assessing aMATERIALS 	 Student Text -Unit 
Woman in Labor, Assisting a Delivery in a Home, 
Assisting aDelivery in a Health Center, Performing 

and Repr ing an Episiotomy, Cutting an Umbilical 

Cord, Determining a Newborn's APGAR Score, and 

Repairing Perineal Lacerations; clinical performance 
records 

PREPAR ATION 	 Arrange for an afternoon of supervised clinical obser­
vation and practice so that the students may observe 
and practice assisting labors and deliveries. Also, 

arrange for agroup offour to five students to be on call 

during the evening;.i order to observe and assist 

labors and deliveries under supervision. 

Remind the students to review the skill checklists in 

Units l and 2. 

25
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TIME: 3 hrs 

LEARNING ACTIVITIES 
3 hrs 

1. While accompanied by you, a doctor or a trained 


midwife, have the students observe and practice:
 

Assessing awoman in labor 

Providing support and care for awoman in labor 

Assisting a delivery 

Performing and repairing an episiotomy 

Providing immediate care to a newborn 

Cutting an umbilical cord
 

Repairing perineal lacerations
 

Determining a newborn's APGAR score
 

2. Remind the nextgroup offour orfive students that
 
they will be on call during the evening to ( bserve
 
and assist with labors and deliveries.
 

All
 



TeachingPlan 5 

Common Problems of Labor and
 
Delivery
 

OBJECTIVES 1. Describe the following common problems of labor 
and delivery: 

Fetal distress 

Maternal distress 

Urine in the bladder 

Premature labor 

Incomplete fetal rotation 

Small or abnormally shaped pelvis 

Early rupture of the bag ofwaters 

Retained placenta 

Prolonged labor 

2. 	 Describe breathing problems that may affect a 
newborn. 

3. 	 Describe how to manage common problems of the 

woman and fetus or newborn during labor and 
delivery. 

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

presentations 

MATERIALS 	 StudentText- Unit 3, Patient Care Guides for com­

mon problems of labor and delivery, and skill checklist 

for Manually Removing the Placenta 

PREPARATION 	 Review the review questions and answers for Unit 4.
 

Be prepared to lead a discussion of these questions.
 
Remind the students to read the StudentText and
 
answer the review questions. 

27
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TIME: 3 hrs 

LEARNING ACTIVITIES 

1. 	Discuss the review questions for Unit4. Ask stu- 45 min 

dents tocomment on their clinical observation and
 

practice ofthe day before. Ask them ifthey had any
 

problems or unusual occurrences that they would
 
like to share.
 

2. 	 Ask students to join their workinggroups. Assign 15 min 

each group an equal number ofcommon problems of
 

labor and delivery, including breathing problems of
 

newborn. Ask them to study the problems and pre­
pare apresentation that includes:
 

A description ofthe problems and their causes or 
possible causes
 
A description of the problems' course and
 
complications
 

Information about how the problems may be
 
managed
 

3. 	Studentgroups prepare their presentations.The 30 min 
group preparing its presentation on manually 
removing a retained placenta should be sure to 
review the Skill Checklist for this procedure and 
review it with the class. 

4. 	 Studentgroups give theirpresentations. Briefcom- 1 hr 15 min 

ments and discussion follow each presentation. 

5. 	Students summarize what they learned duringthe 15 min 
session and how they will use it in their work. 
Remind students of their afternoon clinical observa­
tion andpractice. 



ANSWERS TO REVIEW QUESTIONS 
Common Problems of Labor and Delivery 

1. 	List at least three causes of fetal distress during labor and delivery. 

The mostcommon causeoffetaldistrssduring laboranddeliveryisalack of 

oxygen. Pressureon thecordwhichhappenswhen the cordcomesoutaheadof 

thepresentingpartwillcausefetaldistress.Separationof:th:placentafrom 

the uteri.ewall.Certaindrugsthataregiven to the mothermay alsocause 

fetaldistress. 

2. 	 What pa-ient care is recommended for fetal distress? 

Referraltoahospitalisrecommended. 

3. 	 List six causes ofmaternal distress. 

A woman who is severelyanemicorhasachronicdiseasesuchas tuberculosis 

ormalnutritioncan beexpectedtoshow signsofdistressduringlabor.Heart 

disease,diabetes,renaldisease,andhighbloodpressurealsoareassociated 

withsigns ofdistressduringlaboranddelivery. Prolongedlaborandalack of 

sleep may causedistresseven in ahealthywoman. Severepainmayalsocause 

signsofmaternaldistress.A pelvicinfection orageneralizedinfectionmay 

alsocausematernaldistress.Infectionsmay occurafterearlyruptureofthe 

membranes. Diarrheaandvomitingwillleadtodehydrationandmaternal 

distress.Any causeofbleedingormarkedbloodlosswillcausesigns ofmater­

naldistress. 

4. 	TRUE (T)or FALSE(F) 

T 	 A pulse that stays above ninety beats per minute is an early sign of 

maternal distress. 

5. 	List four signs ofmaternal distress that you should watch for during 

labor and delivery. 

a. A temperatureover3 7.5°C 

b. 	Vomitinganddiarrhea 429 
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c. 	Bloodpressureofl 409O andaboveorrisingbloodpressureof90/6Oand 
below 

d. An anxiousfacialexpressionwithpalenessaroundthemouth 

6. 	What is the most important means ofpreventing maternal distress? 

Earlyide;_:tiflcationofpossibleproblemsprenatallyandreferraloahospital 
forddiveryis themost importantpatientcarethatcanbe given. 

7. 	 Describe some ofthe complications oflabor and delivery that urine in
 
a woman's bladder might cause.
 

Theurinaryretentionmay causeaprolongedlaborwhichharmsthefetus. 
Labormaystop.If the laborcontinuesandthenewbornfinallydelivers 
despitethe urineretention,theremaybe damageto thewoman's bladder. 

8. 	 How can you help awoman prevent prolonged labor caused by a full
 
bladder?
 

Problemscausedby afullbladderduringlabormay bepreventedifthe 
woman urinatesatleastevery three hours. Ifshe cannoturinate,especially 
atthe beginningofthesecondstageoflabor, pass acatheter. 

9. 	 Ifawoman is experiencing premature labor and is bleeding, what
 
should you do?
 

Startanintravenousinfusionandhastenthe deliveryby rupturingthe 
membranes. 

0t. Explain what is meant byincomplete fetal rotation. 

Normally,duringthe movements of delivery,the headof thefetus rotates 
from a transverseorsideways directionin the pelvis to a verticalposition. 
This helps ease thepassageof the head througha limitedspace. When the 
fetalheaddoes not rotate,it remainsin the sideways ortransversedirec­
tion.Because of this, the head cannotpass throughthepelvis and delivery 
is delayedandlaborprolonged. 

11. 	 A fetus in iicomplete rotation may eventually rotate and deliver with­
out assistance. However, fetal distress is common. Explain how you 
would manage a fetus inincomplete rotation. 
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a. Ifthemaresignsofmaternalorfetaldiftresswhenthe woman arrives,
 

treat thatfirst. Transfir may be necessary.
 

6. While doing thevaginalexamination, insertyorhandalongsidtthe
 

fttal headandiry to sweep it into a verticalposition.Monitor thefetus
 

andthe woman very closely.Atany signofdistress, stop theprocedureand
 

ferherto a hcspital. 

dUE (T)or FALSE (F) 

T 	 A small or abnormally shaped pelvis can prolong labor and lead to 

fetal distress. 

13. 	 What physical examination findings would probably indicate a small 

or abnormally shaped pelvis? 

On abdominaland vaginalexamination, you mayfindthatthefesus isstill 

highin thepelvis orthepresentingpartis wedgedintoanarrwpelvis. 

14. 	 What isagreen fluid discharge from a pregnant woman's vagina a sign 

of? 

Itmeans thatmeconium from thefetus is in thefluidand is asign offetal 

distress. 

15. 	 The most severe complication ofan early rupture ofa woman's bag of 

waters is: Circle the letter of the correct answer. 

G Infection 

b. Bleeding 

c. Premature labor 

16. 	Describe the patient care you would give awoman who has experi­

enced early rupture ofher bag ofwaters.
 

a. Ifiaborstarts soonafter ruptr ofthemembranes andthe infantdelivers 
within twenty-four hours, nospecial treatment is necessary. 

b. If labor doesnot begin within twelve hours after the rmpture ofthemem­

branes, give thewoman ampicillin every sixhours. 

c. Ifthe woman has afeverabove37.5°C or ifthefluidthatremains in her 

uterus has afoulodor, startheron ampicillin andtransferhertoa 
hospital. 

AA 
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17. 	 A woman delivers a healthy baby but you notice that after nearly 
forty-five minutes the placenta has still not delivered. What would 
youdo? 

a. Gentlyandsteadilypllon thecord. Spport the utersbyplacingyour 
lefthandon thewoman'sabdomen. 

b. Ifthis isunsuccessful,manual rmoval may benecessary. Ifthe motheris 
notbleeding,sheshouldbetransferredtoahospitalforthemanual 
removal. Ifs he isbleeding, theplacenta must be removedquickly. 

18. 	 Describe what you would do ifthe baby you helped deliver is pinkand 

struggling to breathe, but does not cry as soon as he is delivered. 

a. Holdthe newborn so his head islowerthan his body. 

b. Gently rub his backandflickthe bottom ofhisfeetwithyomrfingers. 

c. Use yourhandto milk anyfluidfromhis nose. 



ANSWER TO REVIEW EXERCISE
 

Common Problems of Labor and Delivery
 

1. 	A woman has successfullydelivered ahealthy, 3.5 kg boy. How­

ever, an hour after the delivery, the placenta has still not deliv­

ered. Describe the procedures you would use to manually 

remove the placenta from the woman's uterus. Do not look at 

your text to describe the procedures until you have finished. 

Begin bypreparing thefollowingupplis:sterilesurgicalglovet, 
soap, water, andantiepticsolution. Thoroughlyscrubyorhands
 

andarms andput on thesterilegloves. Ask the woman to lieon her
 

back with herknees bent andherlegs raised. Be certainthather
 

bladder is empty. Qwickly cleanhervilva with soap and waterand
 

antisepticsolution.
 

Ifyom are right handed,holdthe umbilicalcordtautwith yourleft
 

hand.Insertyourrighthandinto the vaginaandfollow the cordup 

intothe uterus to the placenta. Release thecordandplaceyourleft 

handonthe abdomen to steady the uterus andholdit in thtpelvis 

within reach ofthe right hand.
 

Not,slip thefingers ofyour right handbetween the edge ofthepla­

centa andthe uterine wall.With yourpalmfacingtheplacenta, use
 

asideways slicingmovement to gently detach theplacenta.With
 

yourlefthand, rub the abdominalwallabove the uterus toproducea
 

contraction. Remove theplacenta with your righthandduringthe
 

contraction.
 

If bleedingcontinues, rub theuterus through theabdominal wall
 

andgive I mlofergonovinelM. Examine theplacenta thoroughly.
 

Ifyou think remnants ofiheplacenta orthemembranes remain in
 

the uterus, refer the woman to a hospital.
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Abnormal Presentations during
 
Delivery
 

OBJECTIVES 1. Describe the clinical picture for each ofthe follow­
ing abilormal presentations: 

Face-up presentation 
Face presentation 

Breech presentation 
Transverse presentation 
Multiple pregnancy 

2. 	 Describe how tomanage a face-up presen­
tation and a face presentation. 

3. Describe how to manage a breech presentation and 
amultiple pregnancy in cases where it is impossible 
torefer them. 

METHODS 	 Self-instruction, discussion ofreview questions, 
instructor presentation, class discussion, and an infor­
mal question and answer session 

MATERIALS 	 StudentText- Unit 4; review questions and answers; 
skill checklists for Assisting Delivery in aBreech Pre­
sentation and Assisting Delivery in a Multiple Preg­
nancy; a manikin or model ofthe uterus that may be 
used to show the positions ofthe fetus in abnormal 
presentations 

PREPARATION 	 Review the answers to the review questions and be 
prepared to lead adiscussion on these questions. Pre­
pare your presentation about abnormal presentations. 
Use a manikin ormodel ofthe uterus, ifone is avail­
able, to show the positions ofthe fetus in abnormal 
presentations. You may also show these positions 
using a chalkboard orflipchart drawing. 

34	 
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Remind the students to read the StudentTextand 
answer the review questions. 

TIME: 3 hrs 35 min 

LEARNING ACTIVITIES 

1. 	Discuss the review questions for Unit 4. Ask stu- 45 min 
dents to comment on their clinical observation and
 
practice ofthe day before. Ask them if they had any
 
ptoblems orunusual occurrences they would like to
 
share. 

2. 	 Give your presentation on abnormal presentations. 30min 

3. 	 Lead a class discussion of the information given in 20 min 

your presentation. 

4. 	 Divide the class into two groups. Ask each group to 10 min 

develop ten challenging questions related to abnor­
mal presentations. Explain that each group will ask 
the other their ten questions, and the group with the 
most correct answers will win a favor from the other 
group. 

5. 	Groups develop their ten questions. 20min 

6. 	 Groups take turns asking each other their questions. 30 man 
Only one answer should be allowed in response to a 
question. 

7. 	 Ifmanikins are available, students work in pairs to 45 min 
practice procedures for managing a face presenta­
tion, a face-up presentation, a breech presentation, 
and amultiple pregnancy. Ifmanikins are not avail­
able, student pairs go over procedures together and 
quiz each other on how to manage these problems. 
Also, discuss the review exercises for this unit dur­
ing this time. 

8. 	 Students summarize what they learned during the 15 min 
session and how they will use it in theirwork. 
Remind students of their afternoon clinical observa­
tion and practice. 



ANSWERS TO REVIEW QUESTIONS
 
Abnormal Presentations during Delivery
 

1. 	In most cases ofaface-up presentation, the delivery will be normal. 
However, ifflexion does not occur and labor isprolonged, what may 
you do to help? 

Yom may beableto aidflexionbypitshingon thefrontofthe headorby rotat­
ingthehead. 

2. 	 TRUE(T)orFALSE(F): 

T 	 You should perform an episiotomy when delivering a fetus in a face 
presentation. 

3. 	Write two conditions in which you should refer a woman whose fetus 

is in face presentation to a hospital for delivery. 

a. Ifthe headstops highanddoesnotdescend 

b. If the chindoes notpushforward 

4. 	 TRUE (T)orFALSE (F): 

_._T 	 The risk ofaprolapsed cord at the time ofthe rupture ofthe mem­
branes isgreater in a breech presentation than in avertex 
presentation. 

5. 	Briefly describe the difference between a breech presentation and a 

vertex presentation. 

Mostfetusesdeliverwiththe headcomingoutfirst.This iscalledavertex 
presentation.Butinsome casesthe buttocksorlegs come outfirst.Theseare 
calledbreechpresentations. 

6. 	 A fetus lying sideways in the uterus with the head on one side ofthe 
abdomen and the buttocks on the other is called a: Circle the letter of 
the correct answer. 
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a. Face-up presentation 

b. Breech presentation
 

D Transverse presentation
 

7. 	TRUE (TIorFALSE (F) 

T 	 The fetus cannot deliver in a transverse position. Acesarean section 
is necessary. 

8. 	Explain what patient care you would give awoman whose fetus is in a 
transverse presentation. 

The woman mmit be referrtdtoahospitalfora cesartan section.Givt the
 
womandcgtrsteandwattrlVdAringthe transfer ifsbe isindisaress.
 

9. 	Describe someofthe complications that may arise with amultiple 
pregnancy. 

AIthom gh not necessarilya complication, mmdtipI pregnanciesoften rtsIt 
insmallorprmatrtbabis. Thesre newborns needspecialcare.Brechand 
transverse presentationsaremor common in multiplrpregnancies.A delay 
ofone or two days between thedelivery ofthefirsftw andtbesecondmay 
camse infection ordeath oftbeuecondfets from lack ofoxygen. 

10. 	 Under what circumstances should you attempt to deliver a woman 
with a multiple pregnancy? 

Only iflaborhasalradystartedandifyou ~mnnottransftr thewoman toa 
bospitaisbomidyou attempt todulivtro woman with amultiplepregnancy. 



ANSWERS TO REVIEW EXERCISES
 

Abnormal Presentations during Delivery
 

1. All the steps in the procedure for assisting delivery ofa fetus in breech 

presentation are listed below, but they are not in their correct order. 

Number the steps in their correct order without looking at your text. 

Then check your answers with the text. 

8 Allow the buttocks and body of the baby to deliver to the level of 

the umbilicus. 

-5 Wash the pubic area, thighs, and buttocks with soap and water. 

14 Grasp the baby by the iliac crest and apply downward pressure. 

12 Ifthe arms are extended over the head, turn the baby's body 1800. 

6 Scrub your hands with antiseptic soap for five minutes. 

17 Suck out fluid and mucus from the nose and mouth. 

19 Note the time ofdelivery and examine the newborn very carefully. 

10 If the feet have not come down by themselves, use one finger to flex 

the knees. 

2 Make sure the same supplies and equipment as for a normal 

delivery are prepared. 

13 Rotate the baby's body a half circle in the opposite direction. 

4 Catheterize the woman ifshe has afull bladder and cannot urinate. 

16 Pick up the feet until the mouth and nose are free ofthe perineum. 

I1I Determine the location of the baby's arms. 

1 Decide whether it ispossible to transfer the woman to a hospital. 

Ifnot, proceed. 
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15 Deliver the shoulders. 

Scrub the woman's vulva and the feet and legs ofthe baby with an 

antiseptic solution. 
7 

29_ When the umbilicus is visible, ger .ly puli down on the cord. 

Cover a table with a waterproof sheet and clean cloth sheet. Have 

the woman lie on the table ;o her buttock: are at its edge and her 

feet are supported. 

3 

18 Let the mother slowly push out the rest ofthe baby's head. 

2. 	 Following is a description ofhow a mid-level health worker assisted 

delivery ofa multiple pregnar.cy. Read the description and decide if the 

health worker performed the procedure correctly Ifhe did not, 

explain what steps are missing or what he did incorvectly. Do not refer 

to your text when you do this exercise. Refer to the t :xt to check your 

findings only when you have finished. 

Jono is a respected health worker in avery remote area. People from 

very distant villages come to him for care. One day a young wcman 

whojono had been seeing in the prenatal clinic came tojono's health 

center compltining oflabor pains. This surprzsedJono for he had cal­

culated the woman's expected date of delivery as being another 

month and a halfaway. Even more surprising was that during his 

assessment of this young woman, he detected two fetal heart bests. 

Jono was now faced with the task ufassisting the delivery of twins. 

The district hospital was too far away to refer the woman. Sojono 

began preparing all of the necessary supplies and sterile instruments 

for the delivery. He prepared two setf ofthese so he would have a 

sterile set for each baby. He sent a message to the home of his auxil­

iary nurse to tell her that he.would need her help. 

During this time, the youngwoman's labor pains became more fre­

quent and more intrn-.e.Jono knew that delivery of the first baby 

would happen soon. He monitored the yoting woman's labor as he 

would for a i'.ormal delivery, but he recorded and monitored both of 

the fetal heart rates. He watched the young woman closely for any 

signs ofmaternal distress. 

After about seven hours of labor, the woman's bag ofwate :'broke. 

The first fetus began to come out.Jono performed an episI. tomy to 
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ease the resistance ofthe perineum and speed the process.Jono also 

had the auxiliary nurse monitor the second fetus while he assisted 
the delivery. The first child was born with no problem. 

Jono tied and cut the cord of the first child. He wrapped the child in a 

clean wrap and gave him to the nurse ass; .to r.Aonitor.Jono then 

took over monitoring the second fetus. During his palpations of the 

young mother's abdomen, he detected that the second fetus was 

lying sideways in the uterus. He listened to the fetal heart but did not 

detect aty distress. He immediately located the head and back ofthe 

fetus and began to apply steady pressure to the young woman's 
uterus so that the fetus' head was pushed toward its chest. With the 

other hand, he pushed the lower part of the 1,tus' 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 

felt that the fetus was in the correct head-down and feet-up longitu­
dinal position, he ruptured the membranes ofthe second fetus and 
the fetus' head becaime engaged in the pelvis. The young woman had 

about three more intense contractions and the second fetus 
delivered. 

Joro then instructed r ieauxiliary nurse to give the first baby to the 
m(.ther to hold and let suckle. The auxiliary nurse also gave the 
young mother 1ml ofergenovine so the mother's uterus would 
begin contracting. The young woman's bleeding stopped andJono 
examined the second baby carefully. Soon, the second baby's pla­
centa delivered. Jono sutured the episiotomy incision and cleaned 
the delivery table and the yr ung woman. He monitcred the twins 
and the mother for several hours. He also gave the mother important 
advice on breast-fet ding ard nutrition. 

Jono did not let tLe mother and hb'r twins go home that day. He 
decided that since the babies were more than a month premature, he 
vould keep them at the health center for observation. However, by 
th., next day he saw that the mother and the twins were very healthy. 
Tht twins had exceptional appetites and the young mother and 
father, who arrived lae rhe night before, beamed with pride. 

What do you think? Didjono assist this delivery using,-he correct pro­
cedures? Ifnot, what did he forget to do or what did lie do incorrectly? 

Jonoperformedtheprocedurescorrectlyanddidnotforget any steps. 
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Emergencies during Labor and
 
Delivery
 

1. Describe the following emergencies during laborOBJECTIVES 
and delivery: 

Prolapse ofthe cord 

Rupture of the uterus 

Precclampsia or eclampsia 

Blceding 
Postpartum bleeding 

2. 	 Describe some ofthe emergencies thatmay occur 
in a newborn. 

3. 	Describe how to manage emergencies during labor 
and delivery as well as emergencies ofthe 
newborn. 

METHODS 	 Self-instruction, class discussion, instructor presenta­

tion, smallgroup work
 

MATERIALS 	 StudentText- Unit 5,Patient Care Guides for emer­

gencies during labor and delivery, sample labor snd
 

delivery problem 

Review the answers to the review questions. Be pre-PREPARATION 
pared to lead a discussion ofthese questions. Also pre­

pare a ten to fifteen minute presentation on recogniz­
ing emergencies of the newborn and how to manage 

them. Remind the students to read Unit 5and answer 

the review questions. 

TIME' 3 hrs45 min 

LEARN ING ACTIVITIES
 
45min
1. Discuss the review questions for Unit 5.Ask stu-


dents to comment on their clinical observation and
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42 LABOR AND DELIVERY 

TIME 

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

2. 	 Give your presentation on how to recognize and 15 min
 
manage emergencies of the newborn.
 

3. 	 Divide the class into fivegroups. Assign each group a 15 min
 
different emergency oflabor and delivery discussed
 
in this unit. Groups should not let others know the
 
nature oftheir emergency problem. Eachgroup
 
should first review the StudentText, and discuss the
 
emergency they have been assigned. Then, each
 
group should make up a labor and delivery problem
 
based on the information about their emergency.
 

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 sample labor and delivery problem is 
attached to this teaching plan. 

4. 	 Student groups develop their labor and delivery 30min
 
problems.
 

5. 	Studentgroups exchange labor and delivery prob- 15 min
 
lems with othergroups, record the situation, and
 
continue to exchange case studies until all ofthe
 
groups have recorded four different emergency
 
situations.
 

6. 	Then, in their smallgroups, the students discuss 45 min
 
each ofthe four labor and delivery problems, decide
 
what the problems are in each situation, and how
 
they would manage them.
 

7. 	 When the studentgroups have finished theirwork, 45 min
 
discuss the five labor and delivery problems. Ask the
 
students to comment on how they decided the
 
patient care in each situation.
 

8. 	 Students summarize what they learned duringthe 15 min
 
session and how it may be used in theirwork.
 
Remind students of their afternoon clinical observa­
tion and practice.
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ANSWERS TO REVIEW QUESTIONS
 

Emergencies during Labor and Delivery
 

1. 	Why does prolapse ofthe umbilical cord threaten the fetus? 

Because during the uterine contraction andadvancement of the presenting 

part,the cord may be squeezed against the pelvic tissues. This doses off 

the bloodflow to thefetus and causes the death of thefetus. 

2. 	 What should you do ifit is impossible to correct prolapse ofthe cord 

duringlabor? 

lfpossible,transferthe woman speedily toahospital Placeheronherknees 

andchestwith herheaddown.This willtake thepressureawayfrom thepel­

vis. Transportherasfastaspossibleinthatposition. 

3. 	What are three signs ofrupture of the uterus? 

a. Strongcontractionssuddenlystop 

b. Signs offetaldistressarepresent 

c. Signs ofshock occurwithlow bloodpressureandclammy,coldikin 

4. 	 Describe one way to prevent arupture of the uterus. 

Ma kesurethatanywoman who has hadapreviouscesareansectiondelivers 

inthehospital. 

5. 	Briefly describe the difference between preeclampsia and eclampsia. 

It is characterizedPreeclampsiaisahypertensivediseaseduringpregnancy. 
by highbloodpressureandis usuallyseen more often in women havingtheir 

firstchildthanwomanwho alreadyhavechildren.When convulsionsoccur, 

thediseaseiscalledeclampsia. 

Describe the patient care for awoman diagnosed as having6. 
preeclampsia. 

Thisdiseaseusuallyimprovesafterthedeliveryof thefetusso thatrapid 

diliveryof thefetus isrecommended. Ifatallpossible,this womanshouldbe 
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deliveredatahospital.Speedy transferisrecommended.Give magnesium
 

sulfatedeep IM beforetransfer.Ifaconvulsionoccurs, giveemergency
 
treatment.
 

a. Turn thewoman on hersidetopr.ventthe aspirationofvomitedmaterial. 

6. Stop theconvulsionsby giving 10 mg diazepamIV veryslowly eery min­
uteuntiltheconvulsionsstop. Thetotaldoseshouldnotbe over 50mg.
 

7. 	What is the usual cause oi leeding during labor? Circle the letter of
 

thecorrect answer.
 

a. Laceration ofthe membranes
 

@ Early separation ofthe placenta from the uterus
 

c. Laceration ofthe cervix 

8. 	TRUE (T)orFALSE (F):
 

T Fetal death is common in cases ofbleeding during labor.
 

9. 	 Explain why you should never do a vaginal examination ofa woman
 
who has vaginal bleeding during labor.
 

Yourhandmay teartheplacentaandcauseeven more bleedingwhich may
 
resultin thewoman'sdeath.
 

10. 	 What usually causes postpartum bleeding? 

Postpartumbleedingisusuallycausedby incompletecontractionofthe
 
uterus,retainedplacentalpiecesin theuterus,oralaceratedcervixor
 
vagina.
 

11. 	 Why ispostpartum bleedingan emergency? 

Itis consideredanemergency becauseseverecontinuousbloodloss leadsto 
shock, coma, anddeath.Thismay occurquiterapidly. 

12. 	 Ifa woman continues to bleed after delivery and her uterus is firm, 
what will you suspect and how will you handle the situation? 

If theuterusisfinrm, the bleedingis probably comingfromalaceration.
 
Suturingofthe lacerationis necessarytostop thebleeding.The laceration
 
willprobablybe highandmaybedifficult to suture.
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13. 	 Name sixproblems in a newborn thatmust be seen by adoctor as soon 

as possible. 

a. Irrgdarbreathingafttrdlivy 

6. Blzeness ofthelipsandskin 

c. Jaxndiceappearing in thefirsttwenty-fourboxrsafterbirtb 

d. Continowes vomiting 

e. No openingin the anxs 
xtvrmeirritability,itiffness, orf. 	Any tumalactionssachas olilingeyes, 


convkhions
 



Sample Labor and Delivery Problem
 

A woman who is having her firstchild comes to the health center in labor. 
She says that a rush ofwater came out of herand she is not feeling well. An 
abdominal examination reveals that the fetal heart rate is more rapid than it 
should be. A vaginal examination reveals that a firm, slippery,pulsating, 
rope-like mass is at the cervical opening. The woman's cervix is not yet 
fully dilated. What would you do in such a situation? Describe the steps 
you would take. 
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Assessing the Woman in Labor 
and Assisting Labor and Delivery; 

SkillDevelopment 

1. Take and record the labor history ofawoman inOBJECTIVES 
labor. 

2. 	Perform ageneral physicalexamination, an 
abdominal examination, and a vaginal examination 
ofa woman in labor. 

3. 	Assist a labor and delivery. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Skill checklists for Assessing aWoman in Labor, 
Assisting aDelivery ina Home, and Assisting aDeliv­
ery in a Health Center; clinical performance records 

Arrange for the students to be supervised during onePREPARATION 
week ofactivity in a hospitalward, clinic or perhaps a 
home. 

Remind the students to review their skill checklists. 

TIM_:_6 days 

LEARNING ACTIVITIES 

1. Students take and record the labor histories of
 
women in labor,perform physical examinations of
 
these women and assist them with the delivery of
 
their babies. This one week ofskilldevelopment
 
coincides with the skill development practice for the
 
Problems ofWomen module. Students should com­
plete their Level I requirements for these modules
 
during this time.
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Assisting Labors and Deliveries; 
Clinical Rotation 

OBJECTIVES 1. Provide physical and emotional support and care to 

a woman in labor. 

2. 	 Monitor the progress ofa woman's labor. 

3. 	 Assist adelivery, including performing an 

episiotomy. 

4. 	 Provide immediate care for the newborn, includ­

ing cutting the umbilical cord. 

Provide care for the mother after delivery includ­5. 
ing repairing an episiotomy orany perineal 

lacerations. 

6. Determine a newborn's APGAR score. 

METHODS 	 Supcrvised clinical practice 

MA. ERI ALS 	 Performance records and these skill checklists: Assist­
ing aDelivery in a Home, Assisting a Delivery in a 
Health Center, Perfcrming and Repairing an Episi­
otomy, Cutting an Umbilical Cord, Determining a 
Newborn's APGAR score, Repairing Perineal 
Lacerations 

PREPARATION 	 See StudentText- Unit 7for entry level skills and 
knowledge. During this month ofclinical experience, 
the students practice assisting women during labor 
anddelivery. They also practice caring for women with 
reproductive system problems. Give each student the 
opportunity to fulfill the Evaluation Level II require­
ments for each ofthese modules by the end of this 
experience. Assess the facilities, patient load, and 
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supervisory potential in the various patient care areas 
to decide watre the students v ill be placed and for 
what period oftime. 

IME: I month 

LEARNING ACTIVITIES 

1. Students provide physical and emotional stipport
 

and care towomen in labor.
 

2. 	Students monitor the progress of labor. 

3. 	Students assist deliveries. 

4. 	 Students perform episiotomies and repairs ifthey
 
are necessary.
 

5. 	Students cut and care for the newborn's umbilical
 
cord.
 

6. 	 Students provide immediate care for the newborn. 

7. 	Students repair perineal lacerations ifnecessary. 

8. 	 Students determine the newborns APGAR score 
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Assisting Labor and Delivery In
 
the Community; Community Phase
 

OBJECTIVES 1. Assist labors and deliveries in the community by: 

Assessing women in labor 

Providing physical and emotional support 
and care during labor 

Monitoringlabor 
Performing and repairing episiotomies and 
repairing perineal lacerations 

Providing care for the mother and newborn 
after delivery 

2. 	 Identify women in the community who are near 
labor and advise them about the importance ofa 
safe and clean delivery. 

3. 	Identify and prepare other members ofthe health 
team with whom you may wurk to ensure safe 
labors and deliveries. 

METHODS 	 Community practice in assisting labors and deliveries, 
identifying and advising women near term, and train­
ing community health workers. 

MATERIALS 	 Community experience log book, reference materials 

PREPARATION 	 See StudentText- Unit 8 for details ofentry level 
skills and knowledge. See Community Phase manual 
for details on organization and supervision ofcommu­
nity practice. 
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TIME: 3 months 

LEARNING ACTIVITIES 

1. 	Students assistlabors and deliveries in the
 

community.
 

2. 	 Students survey the community toidentify women
 
who are near term.
 

3. 	Students observe and listen in the community to
 
determine local customs and practices regarding
 
labor and delivery.
 

4. 	 Students talk with pregnant women near term about
 
the importance ofa safe and clean delivery.
 

5. Students begin training a community health worker
 
to help advise pregnant women near term about the
 
importance ofa safe and clean delivery.
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SCHEDULE 

POSTNATAL CARE 

DAY I DAY 2 DAY 3 DAY4 

Introduction to 
Postnatal Care module 

Teaching Plan 1: 
Postnatal Changes in a 
Woman 

Teaching Plan 1: 
Postnatal Changes in 
a Woman 

Teaching Plan 3: 
Normal Changes in a 

Newborn 

Teaching Plan 4: 

Care ofa Newborn 

Teaching Plan 5: 
Postnatal Problems 
Teaching Plan 6: 
Other Postnatal Problems 

Teaching Plan 7: 

Common Problems of :he 

Newborn 

Teaching Plan 8: 

Teaching Plan 10: 
Selecting Health 
Education Materials and 
Giving Health Messages 

Teaching Plan 11: 
Clinical Practice 

Posttest 

Teaching Plan 2: 
Postnatal Care 

Other Problems of the 
Newborn 

Teaching Plan 9: 
Birth Defects 

Skill development five days- Teaching Plan 12 
Clinical rotation: one week- Teaching Plan 13 
Cn-mmiitvuhAner three months- Teachinq Plan 14 



Teaching Plan 1 

Postnatal Changes in a Woman 

OBJECTIVES 1. Describe the normal physical changes in a 

postnatal woman 

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

3. 	Perform a physical examination ofa postnatal 
woman 

4. 	Record your findings on official forms 

METHODS 	 Self-instruction, discussion, demonstration, 
practice 

MATERIALS 	 Student Text - Unit 1 

i REPARATION 	 Complete your analysis ofpretest results Have 
students work in pairs Each pair ofstudents should 
include one with z high pretest score and another 
with a low pretest score 

Prepare to make short presentations on the normal 
physical changes that occur in a postnatal woman, 
how to do a medical history and physical examination 
ofa 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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10 POSTNATAL CARE 

TIME 4 hrs 30 min 

LEARNING ACTIVITIES 
1. 	Introduce and explain the Task Analysis Table 10 min 

2. 	Present and discuss the normal physical changes in 10 min 
a postnatal woman. 

3. Present and discuss the procedure for doing a 30 min 
medical history and physical examination of a port­
natal woman and how to use the skill checklist 

4. 	Demonstrate how to take a postnatal medical 30 min 
history and perform a postnatal pbysical 
examination using your volunteer. 

5. Ask students to work with their assigned partners. 1 hr 30 min 
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 creates a
 
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.
 

Wben the students have completed playing both
 
the patient and tbe health worker roles, the class
 
discusses the procedure
 

6. 	 Ask each student to examine a woman at a 1 hr 
postnatal clinic 

7. In the classroom, students discuss their examina- 30 min 
tions of postnatal women. 

8. 	 Assign one student to lead a discussion of the 10 min 
review questions 
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ANSWERS TO REVIEW QUESTIONS
 
Postnatal Changes in a Woman
 

1. 	List five physical changes that occur in a postnatal woman. 

a Theuterusshrinki 

h The liningoftheuterusis discharged The dischargeis calledlochia 

c Lactationoccurt 

d The cervixbegins to close 

e The muscle toneofthe vaginaimprovec 

2. 	 TRUE(T) or FALSE (F) 

F 

T 

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. 

T The uterus usually sheds its lining after delivery. 

F 

T 

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

Four to seven days after the delivery pink 

c. 	 Eight to ten days after the delivery tink yellow, andwhite 

4. 	Describe the normal appearance of a woman's breasts before her 

milk begins to flow. 

Herbreastsbecome largerandfuller 

The skin ofher breastsbecomestense andveins appearswollenz 

5. 	List at least six questions that you would ask a postnatal woman 
about her condition. 
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12 POSTNATAL CARE 

a "When wasyourdeliveryandwhat was the result?" 

h 	"DescribeyourvaginaldischargeHow has itchangedsincedelivery?" 

c "Didyouhavean episiotomy oracesareansection?" 

d 	"Areyou breast-feeding?Doyou have enoughmilk/oryourbaby?" 

e "Areyou havinganypainor tendernessofthe abdomenor breasts?" 

f 	 "Haveyou hadafever? " 

g 	 "Areyou smoking?A reyoutakingany medicine?" 

h 	 "How is your appetite? Whatdidyou eatyesterday? " 

i "Haveyou been takingfolic acidandironregularly?" 

6. 	 Listseven steps you would follow when performing a postnatal 
physical examination after you have assembled your equipment and 
supplies 

a Preparean examinationtablein a well-lightedroom 

b Test the woman's urineforsugarandprotein 

c Determinethe woman's bloodpressur4 weigh4 andtemperature 

d Examinethe woman'sgeneralappearanc4eye4 eari,moutt4 throa4 neck 
respiratorysysten hear4 andabdomez 

e Examinethe woman'sbreast 

f 	 Inspect andpalpatethe woman'sgenitals 

& 	Explainyourfindingstothe woman andrecordthem on herMaternity 
Card 

_MU
 



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 ofgenitals 
Exercise 
Nutrition 
Need for extra iron and folic acid 
Intercourse and child spacing 

METHODS 	 Self-instruction, discussion 

MATERIALS 	 Student Text- Unit 2 

PREPARATION 	 Ask the students to read Unit 2 of the Student Text 
and to answer the review questions 

Select seven students. Assign one ofthe postnatal 
care topics discussed in Unit 2 to each of the seven 
students. Ask each student to read the module text 
onhis 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 1 hr 
presentations, the class briefly discusses the major 
points presented 

3. Assign a student to lead a discussion of the review 10 min 
questions 

13 



ANSWERS TO REVIEW QUESTIONS
 
Postnatal Care
 

1. 	List three changes that a woman may notice in her body after a 

delivery. 

a Dischargefromhervagina
 
b Protrudingabdomen
 
c Breaststhatfeelfullandtight
 

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

a Breast-feedingoffers the bestnutritionforanewborn
 
b A newborn shouldbe breast-fedfrequently.
 

c A newbornshouldbefedfrom both breasts
 
d Breast-feedassoonaspossibleafterdelivery.
 

Oncemilk has come it, anewbornshouldfeedon one breastuntilit isempty 
andthenfinish onthe otherbreast At the nextfeeding the newbornshould 
startfeedingon the secondbreastandfinishon thefirst 

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

a Keep breastsclean
 

h Givegoodsupportto the breasts
 
c Exposethe nipplesto the airorsunshineaftereachfeeding
 

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

Becausethe woman willbe havingadischargefortwo tothreeweeks andwill 
be wearingapad Cleaningthe genitals preventsinfections 

5. 	List at least four points that you would tell a mother about the care 
of her genitals 

a 	Wipefromfront to back after urinating orpassingstooL 

14 
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h Wash the genitals with soapandwateratleastonce aday. If the woman has 
hadan episiotomy,sheshouldwash hergenitalseachtimeshepassesstool 

c Changetheperinealpadorcloth atleasttwice daily when thedichargeis 
heavy Changethepadatleastonce aday asthe dischargedecreases 

d Wash herhandswith soapandwaterbefore touchinghergenitalx 

a Avoid touchingstitchesfroman episiotomy repair 

6. List five exercises that a woman can do to strengthen her abdominal 

and vaginal muscles 

a Deep breathing 

h Single leg raises 

c Doubleleg raises 

d Abdominalexercises
 

a Pelvicexercises
 

7. Describe the recommended diet for a postnatal woman. 

A postnatalwoman needs morefood She shouldeatincreasedamountsofbody 
buildingfoodssuch asbeans eggs milke mea4 andfish She shouldincreasethe 
protectivefoodssuch asspinachandcarrots She shoulddrinkatleastthree 
quartsoffluiddaily includingone quartofmilk 

8. When may.intercourse be resumed after a delivery? 

After the dischargestops 



Teaching Plan3 

Normal Changes in a Newborn 

OBJECTIVES 1. Describe the normal physical changes thflat occur 

in a newborn 

2. Perform a physical examination of a newborn. 

3. Correctly record your findings on official forms 

METHODS Self-instruction, discussion, demonstration, 
practice examining newborns 

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

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

Identify a newborn to demonstrate how to do 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 ofthe 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 30 min 

in a newborn. 

2. 	 Present; discuss, and demonstrate how to assess 30 min 
a newborn, Use a newborn as a part of your 
demonstration 

3. Present and discuss how to use the skill checklist 15 min 
for Assessing a Newborn 

4. 	Take the class to an outpatient clinic or newborn 30 min 
nursery. Use newborns ofvarying ages and 
demonstrate the changes that occur at different 
ages. 

5. 	Ask each student to assess a newborn 1 hr 

6. 	 In the classroom, discuss the findings of the 30 min 
assessments of the newborns 

7. Assign a student to lead a discussion ofthe 15 min 
review questions 

,\\
 



ANSWERS TO REVIEW QUESTIONS
 
Normal Changes In a Newborn
 

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

a The newborn'sskinchangesfrompalebluetopinkashis bloodbegins
 
carrying oxygen throughhis circulatorysystem
 

b A newborn'stemperaturerisesandfallsas itadjuststo thetemperature
 
outsig"the uteruc
 

c The newborn begins tosuckl4 andhisgastrointestinalsystemstartsto
 
work
 

2. Complete the following statements about a newborn's general 
appearance using the words "large" or "small ". 

a.The newborn's head is large in proportion to the rest of the
 
body.
 

b. The newborn's chest is small compared to his abdomen. 

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

Vernix caseosa 

4. 	Describe the appearance ofa newborn's stool at the following times: 

a 	 First stool after birth: Dark greenishbrown May bealmost black 
b. Three days after birth: Yellowish brown
 
c Five days after birth Yellow
 

5. 	TRUE(T) orFALSE(F) 

L The umbilical cord begins to dry on the first day after birth. 

__L A newborn can normally see, hear, and feel 
F 	Most newborns lose one pound during the first three days after 

birth. 
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T 	 Some newborns develop a yellow skin color between the 

second and fifth day after birth, but it usually passes without 

any problems 

6. 	 Describe how you would examine these areas in a newborn: 

a 	Head 

Inrpectfor irregularshape4 bruises andswollenareas Palpatetheskull 

for moldingat hesuturelines Feelthefontanelles 

b.Respiratory system 

Inspecta .dcheckforrateandrhythm Note any breathingprobln 

flaringofnostrils or intercostalretractions 

c. 	Abdomen 

Inspecttheshapeofthe abdomen Look at the umbilicalcord Auscultate 

forabdominalsounds Palpateformassesandto check the liver, kidneys 

andspleen Inspectthe anusforanopening 

d. 	Musculoskeletal system 

Palpatethe bonesoft,he arms ches4 andlegs
 

Checkfor dislocatedhips
 

Count thefingersandtoes
 

7. 	 Describe at least two abnormalities that you might find in a physical 

examination of a newborn's 

a. 	 Skin-Jaundick cyanosis pallor 

b. 	Respiratory system- Absence ofrespirationsfewer thanthirtyor more 

thansixty respirations difficulty breathingflaringnostrils intercostal 

retractionsgasps groans grunting deformity ofchest -Vall absence of 

breathsounds 

c. Abdomen - Extremelyflatorswollen abdomet%redness ofumbilical 

stump dischargefrom oraroundstump absenceofabdominalsounds 

enlargedlive., spleern or kidney,persistentorforceful vomiting large 

amountsofbloodin vomi4 closedanus 

d. Musculoskeletal system- Break dislocationofjoin4 wrinklesat 

differentplaceson thighs asnap when examininghips an abnormal 

numberoffingersor toes 



Teaching Plan4 

Careof a Newborn 

OBJECTIVES 	 1. Describe three basic needs ofa 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 .;g 
Sleep Bathing 
Burping Umbilical stump care 
Spitting up Immunizations 
Circumcision 

METHODS 	 Self-instruction, discussion, student presentation 

MATERIALS 	 Student Text- Unit 4 

PREPARATION 	 Ask the students to read Unit 4 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 pr.sentation should include rile most 
important points about the assigned topic. 

Prepare a brief presentation on the basic needs of 
the newborn. 

TIMF: 1 hr 30 min 

LEARNING ACTIVITIES 

1. 	Present and discuss the basic needs of the newborn. 10 min 

20
 

... ..
....
Ai
 



TeachingPlan 4 21 

TIME 

1 hr2. 	 Each of the seven assigned students gives his 

presentation. After the presentation, the class dis­

cusses the major points presented. 

10 	min3. 	Ask a student to lead a discussion of the review 
questions. 

10 min4. 	 Students summarize what they learned during this 

session. 

I 



ANSWERS TO REVIEW QUESTIONS
 
Care of a Newborn
 

1. 	List three ofa newborn's basic needs 

Food warmt4 andsleep 

2. 	 Describe at least eight techniques ofbreast-feeding, 

a Allow the newborn to t.'east-feedrightafter birth 
b Breast-feedthenewborn whenever he is hungryor atleast every two hours 

c Holdthenewborn halfway between lyingflatandsittingup
 

d Encouragethe newborn to suckle
 

e Helpthe newborntake the nippleso he cansuckle andbreathefreely 

f Alternatebreast-feedingfrom one breastto the other: 

g Small babiesneedto suckle morefrequentlythanlargebabies 
h Whenfeeding twin4 alternatebreastswhen beginningfeeding Alternate 

which baby isfedfiru
 

i If the motherhasto go toahospita the baby shouldaccompanyher
 

j Do notgivesupplementalfeeding;
 

3. 	Describe how to burp a newborn. 

Place the newbornon itsabdomen over a thigh Ge'tIypator rubthe
 
newborn'supperback untilhe burps
 

4. 	 How does spitting up differ from vomiting? 

Spittingup means thatmilk comes out slowly anddroolsfromthe mouth With 
vomiting thestomach contentscomeup withforce 

5. 	What complication can be caused by a circumc ¢Aon if all the 
instruments used are not sterile? 

Tetanus 

22 
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6. 	 What advice can you give a mother about what to do when her
 

newborn cries?
 

Newbornsneedto be held Ifthe baby cries the mothershouldgo to thebaby 

andsee what is wrong Ifanewborncriesallofthe time take him to a health 

workerforassessment 

7. 	 TRUE (T) or FALSE (F) 

F 	 A newborn should be bathed immediately after birth 

F 	 A newborn should receive a full bath the third day after birth 

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

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

_ The umbilical cord will dry and shrivel naturally. 

T 	 Until the umbilical cord dries and falls off the umbilical area 
can be a source of infection. 

8. 	 List at least three possible sources of infection of the umbilical cord 

a Urine
 

h Stool
 

c Irritationfromdiaper
 

d Substancesthata mothermightputagainstthestump
 

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

Changethe newborn'sdiaperfrequentlyandwash the skin 2roundthediaper 
area Nothingshouldbeputagainstthe umbilicalcord 

10. 	 List three immunizations that are given to infants. After each, write 

when they should be given, 

BCG - first week afterbirth
 

DPT - three monthsafter birth
 

Oralpolio - threemonthsafterbirth
 



Teaching Plan5 

Postnatal Problems 

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

Painful, swollen breasts 
Lack ofbreast milk 
Enlarged anal veins 

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

METHODS Self-instruction, discussion 

MATERIALS Student Text- Unit 5 

PREPARATION Prepare a brief 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 a discussion about common postnata 30 min 
problems. 

2. 	Ask for six student volunteers. 10 min 

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

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

c- As the 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. The class discusses tlb e interview, diagnosis, and 
advice after each role-play. 

30 min 

4. Assign a student to lead a discussion of the review 
question& 

10 min 



ANSWERS TO REVIEW QUESTIONS
 
Postnatal Problems
 

1. 	Describe what causes swollen breasts 

The rapidproductionandretentionofmilk inthe mother's breastscauses 
swellingandpain 

2. 	 List two symptons of swollen breasts 

Painandheaviness 

3. 	 Describe five signs that you would look for when examining a 

woman with swollen breasts 

a Absence offever 

h Enlargedanddistendedbreasts 

c Tightandshinyskin 

d Onpalpationthe breastswillfeelfirn; hardandslightly warm 

a The breastswill betender 

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

breasts are swollen. 

a She cangently massageeach breastbeforefeeding
 

h She can express some milkfrom eachbreastduringfeeding
 

c Shecan dryhernipplesandmassagethem afterfeeding
 

d 	She can supporther breastswith agoodbraor binder 

5. 	 What doe, "lack ofbreast milk" mean? 

Notenough breastmilk isbeingproducedtoadequatelyfeedthe newborn 

6. 	 Describe four ways a mothe,' may tell that she is not producing 
enough breast milk 

26 



TeachingPlan 5 27 

a Herbaby seems hungryallofthe time. 

h Herbaby sucksandeasily becomesfrustratedthoughhissuckingis strong 

c Herbaby islosingweight 

d Herbreastsdo not leakmilk 

7. 	 Describe at least two ways you can d termine whether a mother is 

producing enough breast milk 

a 	Palpateherbreasts They will not be tend randtheywillnotfeelfulL 

b 	 The mother willnot beableto expressany breastmilk 

c 	 The newborn willnothavegainedweight 

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

a 	If the woman is taking birthcontrolpillsorany otherdrugthatsuppresses 
theflow ofmilk have herstop 

h 	 Tellthe womanto wearwarm clothes orto warm herbreastswith warm 
soaks beforeshestartsto breast-feedherbaby. The warmthon her breasts 
willhelp theflow ofmilk 

a Tell the woman to breast-feedherbaby every two or threehours Frequent 
feeding will increasethe amountofmilk her breastsproduce 

d 	Tellthe woman touse both herbreastswhen she breast-feedsherbaby. She 
shouldstartby breast-feedingforfiveor ten minuteson eachbreas4 increas­
ing thetime to twenty minutesashernipplestoughen 

e 	 Tellthe woman toexpressthe milk that remainsin herbreastsafter her baby 
hasnursed 

9. 	TRUE(T) or FALSE (F) 

T A newborn should 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 

F Manually expressing milk decreases the flow of milk 

F Oral contraceptives improve the flow of milk. 

F Giving a newborn food between breast-feedings will increase 
his desire for breast milk 



Teaching Plan6 

OtherPostnatal 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 on a 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 - Unit 6 

PREPARATION 	 Prepare to make a short presentation on postnatal 
problems described in this unit Tell the students to 
read Unit 6 of the Student Text and to answer the 
review questions 

TIME: 45 min 

LEARNING ACTIVITIES 

1. Lead a discussion about postnatal problems 30 min 

2. Assign a student to lead a discussion of the review 15 min 
questions 
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ANSWERS TO REVIEW QUESTIONS
 
Other Postnatal Problems
 

1. Nipple c:acks can occur when a woman breast-feeds Describe the 

usual symptoms and signs that will occur with nipple cracks 

a Sharppainon the nipples when the babyis sucking
 

h Crackon the nipple
 

c Bloodon the cracks
 

2. 	List two complications of nipple cracks 

a Motherwillstop breast-feeding
 

h Breastinfection which may leadtoanabsce.rs
 

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

a Highfever
 

h Warn firt; tender,andreddenedarea
 

c Soft yellow areaon the breast
 

4. 	 Describ' what treatment you would give a woman who has a breast 

abscess 

a Drug treatment 

Givethe woman5O0 mg ampicillinby mouthfour timesadayforseven 
dayi 

b. 	Home treatment 

Tel/the woman toput cleaq wet hotpadson theswollen areaforthirty 
minutesthreetimes aday Tellthe woman to continuebreast-feeding 

5. 	What patient care would you give a woman who has an unrepaired 

perineal tear with a minor infection? 

29 
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a Te,;hertotakehotbathswith soapywaterforthirtyminutesthreetimesa 
day 

h Referhertoahospitalafterthe infectionclears 

6. 	 What is puerperal sepsis? 

Puerperalsepsisisapostnatalinfectionofthe reproductivesystem 

7. 	What is the usual cause ofpuerperal sepsis? 

Bacteriaenteringthe vaginaandspreadingto theuterusandthefallopian 
tubescausespuerperalsepsixPrematureruptureofthe membrane4prolonged 
deliverig orvacuum extractiondeliveriesmay leadtotheproblen 

8. 	List four findings that will help you to decide whether awoman has 
puerperal sepsis 

a Fever
 
h Lower abdominaltenderness
 

c Bloodtingedandfoul-smellingdischarge
 
d Spongy andtenderuterus
 

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

sepsis, 

a. 	Drug treatment 

Giveher1.2 millionunitsofprocainepenicillinIM every twelve hoursfor 
seven days 

GiveherO.5 g ofstreptomycineIM every twelvehoursforsevendays 

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

Refer hertoahospital 



Teaching Plan7 

Common Problems of the Newborn 

OBJECTIVES 1. Recognize and describe these signs and symptoms 
ofcommon 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 - Unit 7 

PREPA.ATION *Preparea 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 ofa newborn. 

TIME I 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
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TIME 

The signs to look for in a physical examination
 

The most important points co be covered when
 
giving the mother advice about the common
 
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. Assign a student to lead a discussion of the review 5 min 
questions 



ANSWERS TO REVIEW QUESTIONS
 
Common Problems of the Newborn
 

1. 	What causes cradle cap? 

Oilsfromthescalp 

2. 	Describe the usual signs of cradle carx 

Scaly, oily crusts on the newborn's scalp 

3. 	 How would you treat cradle cap? 

Remove the scel, patches by using a soft brush to scrub the newborn's head 

with soap andu ater Apply2.5/o' seleniumsulfide lotion and rub it into the 

newborn's scalp with warm water. Leave the lotion on the scalpforfifteen 

minuteA then rinse it completely off Repeat the treatment twice a week/or 

two weekA then once aweek/or the next two ','orth. Advise the moter topro­

tect her newborn's eyes andto take care that her newborn does not swallow any 

ofthe lotioa 

4. 	 Diaper rash is a skin problem that is caused by irritation from urine 

and stool in diapers. 

a. 	 Describe the usual medical history. 

Redness andirritation beneath the diaper 

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

cal examination. 

Re4 chafe4 andmoist skin beneath the diaper 

c. 	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 with a soft soapy clotA and rinse with clean 
water 

Expose the affectedarea to the airfor several hoars each day 

Do not use creams or oils until the skin heaA 
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5. 	TRUE(T) orFALSE(F) 

T A cold in a newborn is usually caused by a virus 

F You will need antibiotics to treat a cold 

T The symptoms of a cold usually last from three to ten days 

T 	 One possible complication of a cold is that the infection may 

spread to the larynx and epiglottis. 

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

with a coll 

a 	Normaltemperature 

h 	 Active andalertbut perhaps irritablenewborn 

c 	 Possiblenoisy nasalbreathingattimes 

d 	No appearanceofsevere illness 

e 	 C/eardischargefromnose 

f 	 Clearlungs 

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

cold 

a Clearhis nose with a rubbersyringeso he can nurse 

h Continueto breast-feedfrequently. 

c Give.25% neosynephrinenosedmps two to threetimesaday beforefeeding 

8. 	 What causes simple swelling ofa newborn's scalp? 

Pressureon the newborn'sheadduringdelivery 

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

Assure the motherthattheswelling willfadeaway. 



Teaching Plan8 

OtherProblems 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 ,novcment 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 treat and care for newborns with 

other problems. 

METHODS 	 Self-instruction, discussion 

MATERIALS 	 StudentText - Unit8 

PREPARATION 	 Prepare a 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 
40 min

1. 	Present and lead a discussion of other problems of 

the newborn. 
20 min

2. 	 Assign a student to lead a discussion of the review 


questions
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ANSWERS TO REVIEW QUESTIONS
 
OtherProblems of the Newborn
 

1. How do bematomas in a newborn's scalp usually occur? 

Pressureonthe scalpduringdelivery causes bleedingintothe scalp tissuec 

2. Describe at least four signs ofnormal or abnormal conditions that 
you might find un physical examination of a newborn with an
 
uncomplicated hematoma ofthe scalp.
 
a No temperatureelevation 

h Newborn will be activeandalert
 

c Newborn willbe easy to awaken
 

d Swellingofthescalp with hardedgesandasoftcenter
 

e Swelling willhave definite borders
 

3. What is the treatment of hematoma of the scalp? 

Nonc unless complicationsoccur If complicationsoccurthen referthe new­
bornto ahospital 

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

of a newborn. 

a Arms
 

b Legs
 

c Clavicles
 

5. Describe two signs ofa fracture iii a newborn. 

a The newborn moves only one side
 

b Irregularfeelingofbone onpalpation
 

6. Why is diarrhea dangerous in a newborn? 

Becauseanewborn can become easilydehydrated 
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7. List four signs ofdiarrhea and dehydration of the newborn 

a watery, lightcoloredstools
 

h Sunkenfontanelles
 

c Drymucousmembranes
 

d Tentingofthe skin
 

What is the treatment ofdiarrhea and dehydration ofthe newborn?8. 

a Continuebreast-feedingandbegingivingsipsoforalrehydrationsolution 

I Transferimmediately tothe hospital 

9. Fever or low body temperature in a newborn can be a sign of 

generalizedinfection 

10. What is the treatment of fever of a newborn? 

Refer the newborn toadoctor 

11. Low birth weight newborns weigh less than 2500 9 

12. List six possible causes oflow birth weight 

a Smoking by mother
 

h Poornutritionofmother
 

c Multiplepregnancies
 

d Anemia
 

a Malaria
 

f Eclampsia 

13. Describe the physical appearance ofa low birth weight newborn. 

a He weighs less than2,500g
 

h He lacksfatty tissue sohisfac4 arm4 andlegslook thin
 

c Heissmallerthanaterm baby.
 

14. What is a frequent complication of low birth weight newborns? 

Highdeathrate 
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15. List three recommendations for care of a low birth weight newborn 

a Keep the newborn warm 
6 Breast-feedthenewborntwo to six hours afterbirth 

c If the motheris unableto breast-fee4 transferthe newborv andtbe 
mother to ahospital 

16. When does abnormal jaundice usually occur? 

On thefirstday oflife orafterthesixth day 

17. Where would you look for jaundice of the newborn? 

Skin scleracpalm andsolesoffeet 

18. What is the patient care fot jaundice of the newborn? 

Transferto ahospital 



Teaching Plan9 

Birth Defects 

OBJECTIVES 	 1. Describe birth defects 

2. 	 Discuss the signs and symptoms of these birth 
defects: 

Extra finger or toe 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 

METHODS 	 Self-instruction, discussion 

MATERIALS 	 Student Text - Unit 9 

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

TIME. 40 min 

LEARNING ACTIVITIES 
30 min1. 	Lead a discussion about birth defects 

2. 	 Assign a student to lead a discussion of the review 10 min 

questions 
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ANSWERS TO REVIEW QUESTIONS
 
BirthDefects
 

1. What are birth defects? 

Birthdefects are abnormalities that develop as thefetus isgrowing in the 
uterus 

2. List at least six ways birth defects can be prevent. :i 

a Pregnantwomenshouldobtaingoodprenatalcare 

b Close relativesshould not marry/each other 
c Women shouldnotsmoke ordrink alcoholduringpregnancy 
d Whilepregnan4 women shouldavoid taking drugs andmedicinec 
a Pregnant women shouldavoidbeing aroundpeople with illnesses especially 

German measlei 
f Duringpregnancy a woman should eatas much vegetable4 fruit4 egg 

bean4 and meat aspossible 
& Women shouldconsiderhavingtheir children before age thirty-five 
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Teaching Plan 10 

Selecting Health Education Material 
and Giving Health Messages 

OBJECTIVES 1. Identify health educaion material that might 
benefit postnatal women. 

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

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

- Unit 10, health educational pam-MATERIALS 	 Student Text 

phlets, books, fact sheets, posters, community 

health worker training workbooks 

PREPARATION 	 Prepare a brief presentation on how to select health 

education material to distribute to patients or to use 

for finding information for giving health talks 

Collect samples ofhealth education books, 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 ofthe Student Text 

TIME 3 hrs 15 min 

LEARNING ACTIVITIES 
30 min1. 	 Lead a discussion about how to choose health 


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 
30 	min2. 	Distribute to each of the students all the health 


education material that you collected. Ask the stu­
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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. Ask for a student volunteer Ask the student to dis- 15 min 
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 1 hr 
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 ofthe
 
presentation
 

5. Each group presents its plans to the rest of the 1 hr 
class A short discussion follows each presentation. 



Teaching Plan11 

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 ofpostnatal 
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 physical signs 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 halfday of 
clinical practice in a postnatal clinic. 

TIME. 3 hrs 

LEARNING ACTIVITIES 
1. Students interview 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 Plan12 

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 Plan13
 

Providing Care for Postnatal Women
 
and Newborns; Clinical Rotation
 

OBJECTIVES 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 

METHOD 	 Supervised clinical practice for one week 

MATERIALS 	 Skill checklists, evaluation records, Diagnostic 
and Patient Care Guides 

PREPARATION 	 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
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TIME 
2. 	 Students diagnose common and other problems of 

postnatal women and newborns. 

3. 	Students present health talks and distribute health 
education material 

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



Teaching Plan14 

Helping a Community
 
Prevent Problems and Care for
 

Postnatal Women and Newborns;
 
Community Phase
 

Provide clinical services to postnatal women andOBJECTIVES 1. 
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 ofpostnatal and newborn 

problemns 

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

MATERIALS 	 Log book reference materials 

This activity is part of a three-month communityPREPARATION 
experience 

TIME: 3 months 

LEARNING ACTIVITIES 

1. 	Students provide clinical services for postnatal women and
 

newborns.
 

2. 	 Students assess the occurrence ofproblems of postnatal
 

women and newborns.
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TIME 

3. 	Plan activities that will help the community reduce the 
occurrences ofpostnatal problems. 

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

5. 	Evaluate student performance in the community. 

Vt 


