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II.

III.

Iv.

STUDENT GUIDE

Physical Exam of Iemale Reproductive System

Entry Level Skills and Knowledge
Before starting this wnit, you should be able to:

1. Explain the normal anatomy and physiology of the
female reproductive organs,
2. Explain the anatomy and physiology of the breasts.

Objertives

Using the information and expericnces provided by
the instructor and the module text, you will he
able to:

1. Identify on a diagram the correct lLocation of
wach of the organs in the female reproductive
system.

2. Describe the procedures for a pelvic exam, and
demonstrate exam on model.

3. Perform a breast cxan.

Evaluation:

Upon completion of the module, you will be assessed
on:

1. Knowl:dge: Written test based upon contents of
unit in module text. Acceptable
performance, 80%.

2. Skills: Physical examination of the breast;
pelvic examination.

Activities you will be participating in to complete
the unit objectives:

1. Read module text and answer review questions.

2. View slide presentation on the pelvic examination,
physical examination of the breast, and anatomy
and physiology of the female reproductive organs.

3. Participate in large group discussion of subject
material.

4. Clinical obscrvation and practice of female
pelvic and breast cxams.



ANATOMY AND PHYSIOLOGY OF
THE FEMALE REPRODUCTIVE SYSTIEM

The reproductive system is the parc of the body concerned

with creating and supporting new life.

A. Anatomy of the Female Reproductive Organs

Some of the most important female organs are shown

in the following diagram. (Figure PR 1)
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1. Ovaries

Two ovaries lic on either side of the uterus.
They arc normally small (4 cm long, 1.5 cm
broad, and 1.25 cm thick). They are responsible
fo: the production of the female hormones and are

the source of the egqg (ovum).

2. Fallopian tubes

Fallopian tubes are two canals which open near

the ovaries and connect to the uterus.

The

canals arc about 11 cm in length. The egg pro-
duced by the ovary passes along these tubes on

the way to the nterus.

3. Adnexal

Adnexal is the term used for the pelvic areas on
either side of the uterus. These adnexal

contain the fallopian tubes, the ovaries
as the nerves, blood vessels, and tissucs
necessary to support them.

areas

as well



4. Uterus

The uterus (womb) is a hollow muscular organ
which lies midline in the pelvis behind the
bladder and in front of the rectum. The inside
lining of the uterus (endometrium) is composed

of special cells and is richly supplied with blood.

The fertilized cgg embeds in this lining. 1f
the cgg does not embed, the lining is shed monthly
(menstruation). During pregnancy, the uterus
expands with the growing footus.

5. Cervix

The cervix is the lowest part of the uterus. Tt
is the uterine opening into the vagina. The male
sperm enters the uterus through the ccrvix and the
fetus leaves the uterus through the cervix. A
non-pregnant cervix is very firm, smooth and pink
in colour. A pregnant cervix is soft, smooth
and bluish in colour.

6. Vagina

The vagina is a canal which extends from the

perineum to the cervix. It lies behind the
bladder and in front of the rectun. This canal

is entered by the male penis during intercourse.
This is the canal through which an infant
passes at birth.

7. Labia

The labia are the lips that surround the external
entrance to the genital urinary tract in a woman.

There arce two scts of labia. The inner set (labia

minor) is move discrete and narrow and the outer
set is broader and fuller (labia major).

Physiology of Female Reproductive Ovgans
1. Menstrual Cycle

2. Normal Changes of Preygnancy (Sce Antenatal Care
Moduln)

Anatomy of Female Breasts

Breasts arce located in the subcutancous layer of the
chest wall. They are milk-secreting glands. The
surface openings containing the milk carrying ducts

is called a nipple. Breast glands arc cmbedded in

fat tissue. (Figure PR 2)



Figure PR & - Analomy o{ }swwmr
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2) Duets; 3) Hipple.

D. Physioclogy of Female Breasts

During pregnancy, the breast undergoes certain changes
which prepares it for milk seccretion (lactation).

At birth, hormone changes occur which begin milk
secretion. The sucking of an infant improves milk
production.



DIAGNOSTIC SKILL

PELVIC EXAMINATION

Supples

1. A good light source (flashlight or lamp)
2. A sterile speculum

3. A pair of surgical gloves

4. Lubricant jelly

5. An examining table or bed

Purposc of the Procedure

The purpose of the procedurc is to examine a woman's
reproductive organs.

Steps in Procedurc

Preparation:

First, describe to the woman the examination you will
perform and explain the reasons for the exam. Then,
ask the woman to pass urine so that her bladder will be
empty. Then have the woman remove her clothes from the
lower part of her body. The woman should lie on an
examining table with her legs apart and knees bent
(lithotomy position). (Figure PR 3)

The nurse clinician washes her hands and puts on clean
gloves.

As you do each step of the exam, tell the woman what you
are going to do before you do it. Ask her to tell you
if any part of the procedure is painful *o her.

Figure PR 3 - Lithotomy
Position: lere you sec
the eorreet lithotomy
position.




Part 1 - External Examination:

Using the left hand, spread the labia amart and observe
the genitalia. Look for any abnormal signs, discharge,
lacerations, or swellings.,

Part II - Speculum Examination:

Keeping the labia separated with the left hand, take the
speculum in the right hand and gently insert it into the

vagina. Move 1t into a position which will allow it to
be opened easily. Arrange the light so that you can see
inside the vagina. If the cervix is not visible, adjust

the speculum by closing it and changing its position
until it becomes visible.

Observe the cervix. In a woman who has never had a child,
the cervix will be 1% to 2% cm in diameter, pink, smooth and
firm. In a woman who has had babies, the cervix and

centre opening will be larger and possibly darker in colour.
Look for any abnormalities on the cervix - discharge,
colour, irregularities, bleeding, IUD strings, erosion.

Observe the vaginal walls. The vaginal walls should be
pink and firm with ridges. They should have a moist
appearance. Look for any abnormalities on the vaginal
walls - colour, discharge, tears.

Remember all of the normal and abnormal findings
and then gently close the speculum and remove.

Part IIT - Bimanual Examination:

The examiner puts the speculum aside and puts some
lubricant jelly on the index and middle finger of the
right hand. These fingers are gently inserted into the
vagina until the cervix is located.

In the centre of the cervixz, there is a dimple. If the
cervix is closed, the examining finger will not enter

this dimple. If it is open, the fingertip will go inside
the cervi. The examiner should not allow the finger to
actually enter the cervix. The two inserted fingers are
placed under the cervix to keep it in place.

The left hand is placed on the lower abdomen and presses
downward. This procedurc locates the uterus between the
two hands (bimanual). A normal uterus feels about the
size of a lemon. After noting the size, gently and
slowly wiggle the uterus. tlormally, the uterus should
move casily withouv causing pain. While keeping the
left hand on the abdomen, move the inside fingers to
either side of the cervix.



This allows you to fecl the sides of the pelvis that
contain the Fallopian tubes and ovaries (adnexal arcas).
The ovaries are difficult to palpate. They arc normally
almond-shaped and frecly movable. Abnormalities that
might be noted during the bimanual exam are tenderness on
uterine movement, adnexal tenderncess, enlarvgement of the

uterus, a mass in the adnexal arcas. After these
findings arc mentally recorded, roemove your hands from
the position. Ask the woman to re-dress.

Part IV - Recording

Remove your gloves and immediately record your findings.
After rcecording your findings, explain them to the woman.
PELVIC EXAM CHECKLIST

a. Record "N" if Normal
b. Describe if abnormal

External Genitalia:

Clitorisand labia

Urethral opoening

Perincum

Vaoina

Discharge Blecding

Speculum:

Cervix - colour discharge

open or closed bleeding

irregularities

Vaginal walls - colour tears

discharge

Bimanual:

Uterine size

Tenderness of Uterine Movement

Adnexal masses

Adnexal tenderness
Pregnant Yes No




10

REVIEW QUESTIONS

1. How would you explain the pelvic exam to the woman?

2. Identify each of the female organ parts by placing
the number from the drawing next to the correct name.

uterus

urethral opening
vagina

ovaries (2)
fallopian £ubes (2)

cervix

! labia

anus

3. Describe the function of the following reproductive
organs.

a. uterus

b. fallopian tube

c. ovary

d. wvagina

4. Name the three parts of the pelvic examination.



II.

III.

Iv..

STUDENT GUIDE

BREAST PROBLEMS

Entry Level Skills and Knowledge

Before starting this unit, you should be able to
explain the anatomy and physiology of the breast.

Skill: Physical cxamination of the breast.
Objectives

Using the information and experiences provided by
the instructor and the module text, you will be
able to:

l. TIdentify and diffcerentiate the physical signs
associated with breast problems.

2. Demonstrate breast examination technique.

3. Usc the diagnostic and managment protocols as
guides to identification and management of
breast problems:

a. Inverted or flat nipples,
b. Nipple cracks,

¢. Brecast abscess,

d. Breast lump.

4. Recognize the physical exam discriminations
listed for breast problems.

a. TFlat and inverted nipples,
b. Nipple cracks,

¢c. DBreast lumps,

d. Breast abscess.

5. Describe the management of the above-mentioned
conditions.

Evaluation

Upon completion of the module, you will be assessed
on:

l. Knowledge: Written test based upon contents of
unit in module text. Acceptable
pexrformance, 80%.

2. Skills: Use of protocols.

Activities you will be participating in to complete
the unit objectives:

1. Read module text, Breast Problems, and answer
review questions,
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View slide presentation based on breast related
problems specified in module text.

Participate in

large group discussion of subject

material presented in module text and slide

presentation.

In small group
study analysis
module text as
management.

In large group
group presents

setting, participate in case
cxercise, using protocols and
guides to diagnosis and

setting, student from cach
findings of the group.



DIAGNOSTIC SKILL
FEMALLE BREAST EXAMINATION

Supplies

Folded towel or flat pillow
Drape
Well-lighted room

Purpose of the Procedure

The purpose of the breast ° >
examination is to detcct

structural abnormalities

of the nipple, lumps,

growth, or thickenings in —

the breast or underarm
area. .

. Figure ' 1 -
Steps in the Procedurc

The purpose of the exam-
ination should be ex-
plained to the woman and
her consent obtaincd.
Then she should be asked
to remove her clothing
to the waist.

Part 1 - Seated

Initially with the
patient scated, arms at
her side, facing the
examiner, the breasts
are observed to see Figuwre TR 2 -
that they are equal in
colour, size and shape
(Figure 1). Also to be
noted is if there 1is

any puckering or dimp-~
ling of the skin or in-
dentation of the

nipples. This visual
scan is repeated, with
her hands on her hips
(Figure 2) and with

her arms raised over

her head (Figure 3).

(If breasts pendulous,
palpate breasts by placing
one hand under the breast
and the other on top -
bi-manually - ).

Figqura P



14

Part 2 - Reclining on a Flat Bed

First examine the nipples.

Observe for size,

fissures, inversion.

Also examine for lactation {o l w
or bleeding. Ask the

woman for any history —‘\__________)//

of bleeding and, if
positive, request her
to demonstrate by Figure Pho
milking the nipple )

area.

Next place the folded towel under the shoulder on the
same side as the breast to he examined. Position the
paticent's arm on that side so as to permit it to rest
comfortably over her head (Cigure 4). By thinking of
the breast as a clocl, start at the top of the breast,
or 12 o'clock with the flat of the fingers, moving from
the outer portion of the breast toward the nipple, using
light circular movcments. Cover the entire breast in
this manner.

Then,with the arm down at the patient's side, examine the
tissues of the breast which extend into the armpit, or
the axiliary region ... also feel for lymph nodes in this
area.

The examination is then repecated on the other side,
moving the folded towel first under the other shoulder,
with the arm raised over the head as before.

At completion of the examination, ask the woman to dress
and tell her you will explain your findings.

Recording
Record your findings using a sketch and discuss them with
the woman. Always remind the woman to come in for a check-

up if she suspects any lump and other changes in her breasts.
Breast Examination Record:

a. Record "N" if normal.
b. Describe if abnormal; use diagram for locating
abnormality.

Nipples R -
L...

Breasts R -
L -
Axillae R
L -

]




1.

2.

3.

REVIEW QUESTIONS

What 1s the purpose of a breast examination?

List the positions the woman should assume for
examinacion of the breast and the examination

performed in each.

What part of the hands should be used for

palpation of the breasts?

the

15



16

BREAST-RELATED PROBLEMS

INVERTED OR FLAT NIPPLES

General Considerations

This is a flattening or turning in of the nipple which
makes it difficult or impossible for the infant to suckle.

Clinical Picturc

The nipple is cither flat or turned in and no symptoms
arc related to the woman. The infant has difficulty

suckling. ‘This should be diagnosed during pregnancy

but may be found while investigating a feeding problem
of the infant.

Management

L. If found during pregnancy, the nipple should be
nassaged and rolled outwards daily.

2. If it is found as a feeding problem, massage of the

nipple before cach feeding should be demonstrated
and taught to the mother.

General Considerations

During breastfeeding, cracks in the nipple may occur.

Clinical! Picture

e nipple is tender. Visible cracks and blood may be
prescnt. This is painful to the mother when breastfeeding.
Cracks may allow bacteria to enter the milk ducts and

cause a breast abscess.

Management
1. The infant should not bhe allowed to suckle for 24
hours. The milk should be manually expressed and

fed with cup and spoon to the infant during this period.

N

The nipples should be exposed to sunlight for 20
minutes three times a day.

Complications

If an abscess occurs, follow the abscess protocol.
Prevention

Toughen the nipples during the last two months of
pregnancy by massaging the nipples daily with cold
water.



BREAST ABSCESS

General Considerations

This is an abscess that is located in the breast tissue.
It is a painful condition for the woman but will not harm
the suckling infant.

Abscesses may be preceded by nipple cracks which allow
bacteria to enter the milk-secreting glands.

This condition occurs during breastfeeding but is uncommon.

Clinical Picture

The woman presents with pain and swelling in one breast.
The swelling is usually warm, tender, firm and reddencd.

She may have fever and feel generally ill, Lf this
condition progresses, the swelling may develop a soft
centre surrounded by a firm red area. This soft centre

may point and burst open relcasing a large amount of pus.
When this occurs, the paln and fever will disappear, but
the breast will have a deep open sore with a purulent
exudate.

Managcment

Initial:

1. Wet, hot packs should be applied to the swollen
area for 15 minutes threo times a day.

2. Breastfceeding should be continued so that the
breast is emptied of milk reqularly.

3. Ampicillin - 2 cap. (500 mg) four times a day
for 5 days. Check for history of sensitivity
to penicillin,

4. TIf the abscess has a soft centre, prepare the
patient for an incision and drainage of the
abscess. Manage as described in Patient
danagemont Skills.

5, If the woman enters with a draining abscess, manage
as you would an infected wound:

a. Soak the wound with sterile warm saline
solution for 15 minutes three times a day.

b. Continue breastfceding.

c. If hole very small, (insufficient drainage),
enlarge the hole. Give Ampicillin as in 3.

17


http:mi].k-secreti.ng

18

BREAST LUMP

General Considerations

Lumps in the breast may occur at all ages. They often
are benign but may be malignant. ‘ '

Clinical Picture

A firm lump is found in one of the breasts by the woman
herself or the nurse clinician. 1t is discrete and non-
painful. If it is a malignant lump found in a later
stage, it may be attached to the chest wall or the skin.
If attached to the skin, it will cause a dimple. It may
be associated with enlarged lymph nodes under the arms.
It may also be associated with bleeding from the nipple.

Management

In all cases of non-painful breast lump, the patient
should be referred to a physician.

Prevention
1. Early detection and treatment of breast lumps may
decrease the high death rates associated with cancer

of the breast.

2. Women should be encouraged to report any lumps
regularly.
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REVIEW QUESTIONS

1. Why arc a mother's flat or inverted nipples a
problem to the newborn infant?

2. Cracks in the nipple may occur during breastfeeding.
What is a complication of this condition?

3. Describe the clinical findings of a breast abscess.

4. A mother with a 3-nonth old baby coues for treatment
oL a draining (for 3 days) breast abscess. Lxplain
the manaagement.,
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STUDENT GUIDLE

ANAEMIA, TOXALEMIA, DIABLETES AND HEART DISEASE

II.

IiT.

Iv.

IN PREGNANCY

Entry Level Skills and Knowledge

Before starting this unit, you should be able to:

1. Describe the pathophysiclogy associated with
anacmia .

2. Describe the clinical picture of the anaemic
patient.

3. Describe the dict for the anacmic patient.

4. Describe the clinical picture and management of
a diabctic pationt.

5. Describe the clinical picture and management of
a paticnt in congestive heart failure.

Objectives

Using the information and cxpericences provided by the
instructor and the module text, you will be able to:

1. Describe the signs, symptoms and management of
the patient with anaemia, toxacmia, diabetes or
hecart discase of pregnancy.

2. Identify and manage the patient with toxacmia,
anaemia, diabetes or heart discasce of pregnancy,
using protocols as guidelines for diagnosis and
management.

3. Describe the complications of anacmia, toxacemia,
dichetes and heart discase of pregnancy.

4. Demonstrate the usc of nutrition flip charts in
patient cducation.

Evaluation
Upon completion of the module, you will be assessed on:

a.  Knowledge: Written test based upcn contents of
unit in module text. Acceptable
performance, 80%.

b, Skill: Patient education (flip charts;
nutrition dvring pregnancy).

Activities you will be participating in to complete
the unit objectives.

1. Read module text on Anacmia, Toxaemia, Diabetes
and Heart Discase and answer review questions.

2. Participate in large group discussion of text
material.

J. Practice using protocols for diagnosis of anaemia,
toxacmia, diabectes and heart discase of pregnancy.

4. Discuss case studies.



ANAEMIA IN PREGNANCY

General Considerations

Anacmia is a condition of reduced hacmoglobin content in

the blood. In pregnancy, anaemia may be caused by a lack of
sufficient iron and folic acid in the food caten by the
woman. Because of the growing focltus,the amount of iron

and folic acid nceded is increcased above normal. Preguent
pregnancies and bleeding related to abortions and the
delivery process lead to an even yreater need for irvon,

Anacmia in pregnancy is a very common condition. Some
culturally related food taboos may lead the pregnant or
lactating woman away from cating foods with high iron and
folic acid content.

Clinical Picturc

The anacmic pregnant woman usually presents with tivednoss
and weakness. She is often unable to do her reyular work.
If the condition progresses, she may become short of breath
while doing physical labour. She looks palae. ller con-
junctiva and buccal mucosa arc palce. The polms of her
hands are pale comnared Y» your own.

If the condition progresses, she may begin to have the signs
and symptoms of congestive heart failure.

Management:

If the woman is anacmic but does not have congestive
heart failurc:

Start iron and folic acid daily supplements and
continue treatment for two months after the delivery.

Ferrous sulfate - 1 tab (300 mg) three times a day
or Ferrous fumarate 200 mg threoe times a day.

Folic acid - 1 tab (1 mg) daily

If the woman has signs of shortness of breath at rest,
prominent neck veins and ankle oedecma, refer to a physician.,

If thc woman cannot: be referred, ticat congestive heart
failure as directed (in Module) and treat anaemia with
iron and folic acid as above.

21
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Prcvention

1.

All pregnant women should be scen in a prenatal
clinic.

All pregnant women should receive supplemental iron
and folic acid.

Ferrvous sulphate - 1 tab {300 mqg) three times a day

Folic acid - 1 tab (1 my) daily
OR Ferrous fumarate 200 mg
Women in thoe child-bearing years should be cncouraged
to cat green leafy vegetables daily,
Community cducaticn should include a recognition that
a woman when pregnant requires more food for the
proper development of the footus.



REVIEW QUESTIONS

Anaemia is a common condition scen during pregnancy.
Name the two nutrients which cause anaemia that are
insufficient in the woman's diet.

a.

b.

Cultural food taboos may lead to increased anaemia.
Give an example of suvch a taboo in your community.

Describe the usual clinical picture of an anaemic
woman.

a. Usual complaints:
b. Appearance:
c. Possible complications:
What is the treatment and the prevention of anaemia
of pregnancy? (Check one.)
l. Rest
2. Iron and folic acid supplements
3. Treat heart failure

4. Community education
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TOXAEMIA OF PREGNANCY

General Considerations

Toxacemia of pregnancy is a scerious discase that occurs in
some women during pregnancy. I'ts cause 1s unknown. It
is commonly secen during the last three months of pregnancy.
It can be dongerous to the life of the feetus and the
mother. Tt is seen mainly with first pregnancies.

Clinical Picture
Early signs of this condition include an increasing blood
pressure or a blood presture of 140/90 or above, and pre-

tibial ocdema. These signs may be found in an antenatal
examination. As the disease progresses, symptoms of
headache and spots in front of the cyes occur. Later,
nausea and vomiting and convulsions may occur. When the

convulsions occur, this condition is called eclampsia.
Eclampsia may be fatal for the foctus and the mother.
Managaement

Initial:

L. If a prognant woman has oedema and a blood pressure of

140,790 ox above or a sudden rise in blood pressure, she
should be veferred to a physician.

2. Any addaitional symptoms or signs such as headaches,
spots in front of the eyes, nausca and vomiting should
be managed by Diazipan (Valium) 20 mg IM and
immediate referral to hospital. T

Complicaticns - elampsia

Tf the patient is sceen while convulsing, a physician should
be called amd emevgency treatment begun, Arrange for
immediate roforral Lo hospital.

Emergency Managenent. :

1. Turn on her side to prevent aspiration of vomited
material.

2. Keep in o quict room at bedrest.

3. Diazipam (Valiuw) 16 my (2 ML) IV very slowly,

followed if necessary in 10 minutes by Diazipam 10 mg
IV very slowly. May be repeated in 10 minutes IF

CONVULSIONS CONTINUE.

4. BEncourage carly delivery by rupture of the wmembranes.
The delivery of the infant scems to end the discase
process. Convulsions may occur after the delivery
of the infant but the condition often gradually
improves. Prepare to deliver a depressed infant.
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Prevention

Good antenatal care will decrease deaths due to toxaemia.
If a weman has a history of toxaemia or any of the signs
and symptoms of toxaemia, she should be considered a high
risk mother and b2 referred to a physician for examination
and to a hospital for delivery.

REVIEW QUESTICNS

1. What 1~ the cause of iLcxaemia of pregnancy?

2. Mark three (3) important signs and symptoms of toxaemia.

a. bleeding

b. blood pressurc of 140/90 or above
c. fever

d. hcadache

e. swelling of the ankles

3. Eclampsia is the serious complication of toxaemia.
What is eclampsia and how should it be managed?



HEART DISEASE AND PrEGNANCY

General Considerations

Pregnancy causes an increasced demand of work from the
heart. The physical stress of labour, delivery and
the physiological strain immediately after delivery
demand extra work from the heart. The peak demand
occurs at about 5 to 6 months and again during the
delivery.

Clinical Picture

A woman with known rheumatic heart disecase or congenital
hecart discase becomes pregnant and at 5-6 wmonths of
pregnancy shows mild signs congestive heart failure,
shortness of breath, and ocdema. {See Respirvatory & HUeart
Module.) If the woman is anacmic, the heavt failure

signs are more marked.

Management

Any pregnant woman with suspected heart disease should
be referred to a doctor for management. A hospital
delivery is mandatory and a therapeutic abortion should
be considered to protect the life of the mother.

Pyevention

1. EFarly diagrosis during av -mienatal oxam and referral
with prompt correct management can prevent maternal
mortality.

2. Barly and specific treatment of streptococcal
pharyngitis will prevent rheumatic heart disease.

3. Prevention of anacmia with ferrous sulfate and
folic acid will climinate further worsening of
symptoms scen with asscciated anaemia.
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DIABETES AND DPREGNANCY

General Considerations

Changes in the motabolics of carbohydrates and fats
during pregnancy complicate the management of diabetes.
Maternal and footal mortality are significantly increascd.

Clinical Picture

A woman with known diabotes becomes harder to manaqge.
The blood sugar rises, low blood sugnr(hypoqucaemin)
occcurs more casily and coma nay occur. Assocliated
diabetic changes in vision and the kidneys can become
more marked.

nfections such as urinary tract infection, skin infections,
and vaginitis arc more common. Toxacmia is seen more
commonly . flydramnios may cccur as well as prematurity.
woetal deaths are more commnon and babics born tc diabetic
women are more often often larger than thosc horn Lo non-

diabetic women. congenital abnormalities are nore frequent.
Management

Any woman with known diabetes who becomes pregnant should

be referred to a physician for management. Hler delivery
should be handled in a hospital and delivery should occur

2 to 4 weeks before term.

Prevention

Therapcutic abortions may be considercd to prevent
maternal deaths.
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REVIEW QUESTIONS

Match the disecasc with the sign/symptom.
Identify the discase with the following signs/symptoms.
If the sign/symptom is found :in a pregnant woman with
heart discase, place an a in front of the sign/sympton.
If the sign/symptom is found in a pregnant woman with
diabetes, place a b, 1f not found in cither heart discase
or diabetes, place a c. There ave more than one answer
£ ~ some of the signs and symptoms.
a.  Heart discase and Pregnancy
b. Dbiabetes and Pregnancy
c. Neither discase
1. Incrcased matcernal mortality
2. Increascd foetal mortality
3. Should be delivered at home
4. Should be delivered in a hospital
5. Associated with hydramnios
6. Associated with congestive heart failure
7. Therapcutic abortion may be considered
8. Traditional birth attendants handle well
9. Nurse clinician handle well
10. Urinary tract infections are more common
1l. Anaemia makes worsec
12, Seen with known rhcumatic heart disease
13. Seen only in multipara
1l4. Seen only in primipara

15. May have history of foetal death
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STUDENT GUIDE

BLEEDING DURING PREGNANCY, BECTOPIC PREGNANCY,

II.

IIT.

SEPTIC ABORTION, PUERPERAL SEPSIS,
INTRA-UTERINI FORTAL DEATH

Entry Level skille and Knowledge:
Before starting this unit, you should be able to:

1. Describe the signs, symptoms, and complications
of bleeding.

2. Discuss the management of bleeding/shock.

3. Identify/describe signs, symptoms, and com-
plications of sepsis.

Skills - start TV; DPelvic cxam,
Objectives

Using the inFormation and expericnces provided by
the instructor and the module text, you will be
able to:

1. Dbewmonstrate the use of aiagnostic and management
protocols as guides to identification and manage-
ment of haemorrhage, ectopic pregnancy, septic
abortion, and pucrperal sepsis,

2. Recognize the physical exam discrimination of
hacmorrhage in pregnancy, cctoplc pregnancy,
blood loss related to shock, septic abortion and
pucrperal sepsis,

3. Differentiate between a closed versus an opencd
cervix, and a pregnant versus a non-pregnant
cervix,

4. Identify intra-uterine death,

5. Describe the procedures for management of the
above-mentionced conditions,

6. Differcntiate between complete versus incomplete
abortion, and tissuc versus clots.

Evaluation
Upon completion of the module you will be asscssed on:
Knowledge: Written test basced upon contents of unit

in module text. Acceptable performance,
80%.
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Iv.

Actlvities you will be participating in to complete
the unit objectives:

1. Read module text and answer review questions.

2 Participate in large group discussion of subject
material.

3. In small group sctting, analyze and solve case
studies provided by instructor, using protocols
as guides to identification and management.

4. In large group sectting, present and discuss
analyses and solutions to case study problems.



31

BLEEDING DURING EARLY PREGNANCY

General Considerations

Bleeding during carly pregnancy f(less than 20 weeks) is
a serious threat to the Life of the “hotus and may be a
serious threat to the mother's life.

Bleeding during pregnancy is a sign that something is
wrong with the develepment of the foctns in the uterus.
In carvly pregnancy, this may bo due to an abnormality
in the foctus or an abnormality in the uterine environment.

Clinical Picture

In the early part of the pregnancy, the woman may have
slight blecding without pain.
Pelvic examination shows a closced cervix with only
slight bleeding. The uterus is enlarged and signs
of pregnancy are present. (Threatened abortion.)
If this progresses, cramping lower abdominal and back pain
may occur with opening of the cervix and cexpulsion of the
tfogiius (spontancous abortion).
If the footus is incompletely expelled, bleeding may con-
tinue for a longer period of time and may become scvere
enough to causce blood loss related shock.
Pelvic examination reveals an open cervix, bleceding,

clots and tissue. This is called an incomplete
abortion.

Managcment

Initial:

1. At the first sign of bleeding, thec patient should be
kept at bedrest until the blecding stops.

2. Mild sedation with phenobarbital 1 tab (an mg) two
times a day may be given.

3. Secxual intercourse should he avoided.

4. If history of syphilis, VDRL should be done if possible.
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Complications

1f bleeding profuscly, clean the vaginal area.

Scrub and put on sterile gloves. Gently inscert your
index finger into the opened cervix. Place your other
hand on the abdomen supporting the uterus. Gently in
a circular motion Stroke the inside of Lhe uterus.
Reassure the woman and encourage her to breathe deeply
and relax. The remaining contents will be cxpelled
from the utcrus as you remove vour hand.

Give Erqgometrine 0.5 mg IM, Ampicillin 500 mg 4 tines
a day X 5 days. Refer to a physician.

If the bleeding is prolonaed and an incompleta abortion
is diagnosed, the woman should bLo referred to a hoswnital
for a curcttage priocedure. Cive one duse Ergometrine

1 ampule (0.5 mq). IM before transfer.

If the bleeding causcs shock, treat as an cmergency and
trecat for blood loss shock.

In all cases of incomplete abortion, the nurse clinician
must scarch for signs of fever or interference with the
pregnancy. If found, this should be managed as a
septic abortion.
REVIEW OUESTIONS

1. EBxplain the following:

a. threatened abortion:

b. spontancous abortion:

c. lncomplete abortion:

2. The management of bleeding during early pregnancy
should include (mark three):

a. bedrest until bleeding stops
b. increase fats in food

¢. secdation with phenobarbital
d. no sexual intercourse

€. increase physical cxercise

3. Name threc serious complications which may be
associated with bleeding carly in pregnancy.

a.

b.



SiEPTIC ABORTION

General Considerations

This is a life-threatening intection that requires
emergency measurces Lo save the woman's life.

It is caused by the insertion of unsterile material

into the uterus. This is usually done to induce an
abortion. Unsteovile instruments, stichye, wires or IUD's
may have been inserted into the pregnant uterus. Since
these objects were unclean, bacteria were inscrted into
the uterus and a scerious infection occurrved. Lf poor
technique is used in a clinic or hospital where induced
abortions arc performed, sepsis can occur but most
commonly this occurs in non-clinical situations.

Clinical Picture

The woman usually enters with fever, chills, mild pain
in the lower abdomen and some bleeding from the cevvix.
Abdominal exam may show mild lower abdominal tenderness.

Pelvic examinations often show a blood-tinged dis-
charge from the cervix. The pregnant-appearing
cervix, bluish and soft, is often open and will
admit one fingertip. It may show signs of something
having been forced through its opening. The uterus
may bce mildly tendev and slightly enlarged as if
preqgnant.

The most scvious complication is septic shock. The
blood pressurce is low, hcart and respiration rates fast.
If the woman comes in with the signs of septic shock,
fast heart rate, fast respivation, chest pain, vomiting,
abdominal distension and dehydration, they may be so
severc that the slight bleeding is forgotten, It is
important to consider septic abortions as a possibility
and do a pelvic examination.

Manaqcmeq&

1. During the pelvic exam, any foreign object remaining
in the cervix should be removed

2. Refer to the hospital

33
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3. If referral will be delayed, give antibiotics -

Streptomycin 1 qgram IM daily for scven days
Procaine penicillin 1.2 million units IM daily
for seven days.

4. Keep the patient in a semi-seated position with the
pelvis the lowest part of the body so that the
uterus drains.

Complications

Septic Shock - 'frecat as a serious emergency. Follow
the management qguidelines.

Blood loss and shock - Treat as a sericus emergency.
Follow management guidelines in the Imergency Module.

REVIEW QUISTIONS

1. What occurs during an induced abortion which may
cause an infection?

2. Describe the findings of a pelvic examination for
scptic abortion:

a. cervix

h. uterus

3. What antibiotics should be given in the management
of septic abortion?



ECTOPIC PREGNANCY

General Considerations

This is a life-threatening condition of preqgnancy. It
occurs when the fevtilized eyg implants and begins to
grow outside the uterine cavity. Most of these cctopic
pregnancies are located in the fallopian tubes. Since
the fetus cannot grow fully there, it soparates and often
causes severe internal hacemorriiage. Lctopic preygnancics
occur about one out ol avery 200 pregnancies.

Clinical Picture

Menses or light bleeding for days or weeks. This is
usually followed with heavier bleeding. Pelvic pain
is usually present and may be sudden and severe. The
lower abdomen may be tender and swollen to palpation.
The woman often feels she is pregnant.

relvic examination should only include the speculum exam
and not the bimanual.

Pelvic cxamination will reveal a pregnant-appearing
cervix with some bleeding from the opening but the
opening is usually closed. Caution is nccessary
because 4 rough pelvic exam may cause increased in-
ternal hasmorrhage.

Low blood pressure and a shock-like picture may occur
because of blecding into the abdomen or pelvic arceas.

If the bleeding is slow, the shock-like picture will not
be present, but if acute it may be an overwhelming
picture of shock with low blood pressure, weak-fast
heart rate, clammy skin and unconsciousness.

Management
Initial:
If an ectopic pregnancy is supected, the patient
should be immediately referred to a hospital.
Complicationg

If a shock-1like picture occurs, the patient must be
treated for shock while she is transferred to a hospital
which can give blood transfusions and handle the problem.

L. Elevate the legs.
2. Keep the patient warm.

3. Start an 1V with an 18 gauge necdle and give
1,000 cc normai saline while transporting to
the hospital.
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1.

2.

REVIEW QUESTIONS

What is an cctopic pregnancy?

Describe the clinical picture of an ectopic pregnancy.
Remember these factors.

Menstrual history

Pelvic pain

Pelvic coxam

Serious complications

How should a nurse clinician manage a suspected
ectopic pregnancy?



BLEEDING DURING LATE PREGNANCY
(ANTEPARTUM HAEMORRIIAGE)

siderations

General Con

Blecding during late pregnancy is a serious threat to
the life of the fetus and the life of the mother.

The bleeding is often duc to the placonta being attached
over the mouth of the uterus (placenta previa). As
adjustments are made nrepareng the cervix for delivery,
this blood-laden organ is separated from its attachment
and blecding occurs. Another cause of late antepartum
bleeding is the carly scparation of the placenta from the
uterus wall (abruptio placenta).

Clinical Picture

Tne woman is 25 to 40 weeks pregnant and bright red
bleeding occurs with or without associated labour pains.

DO NOT' DO A PELVIC EXAMINATION
DO NOT DO A RECTAL BEXAMINATION

When a pelvic or vectal cxamination is done, the exanining
hand or speculum may poke a hole in the placenta and cause
scverc haemorrhage.

The uterus may become very hard, tense and tender. Severe
haeworrhage wmay occur as a complication with shock due to

blood loss. Barly labour and the birth of premature in-

fant may occur, and stillbirths arce common.

@gnaquunxp

Patients should be instructed to report any vaginal
bleceding at once. If bleeding occurs, the woman
shou!d he transferred to the hospital immediately.
Pelvic or rectal examination should not he done.

Comolications

If scvere haemorringe occurs with impending or actual
shock, treat for bhlood lous shock and refer to a hospital
quickly.

If carly labour occurs, shock should be anticipated and
referral cexpeditoed. flowever, the nurse clinician should
be preparcd for the delivery of a nremature depressed
infant,
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3.

REVILEW QUESTIONS

List two reasons for" bleeding in late
pregnancy.
1)

2)

Why must a pelvic or rectal examination never be
done in blecdiny seen late in pregnancy?

Outline the management for blood loss related shock.
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PUERPLEPAL SEPSIS

General Complications

Puerperal sepsis Is an infection of the reproductive tract
that follow labour and delivery. It is seen often after
premature rupture of membranes, prolonged delivery, or
instrument or Vacuum Extraction delivery. It is caused
by bacteria ascending through the vagina and into the
uterine cavity.

Clinical Picture

Fever oceurs a few days after a delivery

Chills may be present but abdeminal pain is usually
minimal. The discharge from the vagina is foul
smelling.

Pelvic examination reveals that the uterus is
tender to palpation and the blood-tinged dis-
charge is foul smelling and may be purulent
in appearance.

If untreated, this infection may spread out of the pelvis
and cause a general abdominal infection or may spread in-

to the blood stream. Tt may form an abscess in che
pelvis.
Septic¢ shock may occur. The signs of septic shock in-

clude fever or subnormal temperature with low blood
pressure, a fast heart rate and shortness of breath and
may progres:s to unconsciousness and death. This serious
complication must be treated as a medical emergency.

Management
Initial:

1. The woman should bhe placed at bed rest in a semi-
scated position so that the pelvis is the lowest
part of the body and this allows drainage of the
uberus.

2. Refer to a hospital if possible - if referral is
not possible, or will be delayed,

3. Give antibiotics

a. Procaine penicillin 1,200,070 units IM every
day for 7 days.
b. Streptomycin 1 gm IM every dav for
7 days.
4. TFluids should bhe given by mouth until the patient
is able to cat normally.



Complications

If a gencralized abdominal infection occurs, treat as
above, No.l and No.2, but aad intravenous fluids.

a. 1,000 cc % strenath Darrows in Dextrose 5%

Given over a

b. 1,000 cc 5% Normal saline 24 hour period.

If there is no improvement in 24 hours, or any signs of
deterioration, refer to a physician.

Septic shock is a serious emergency. [Follow Lmergency
Module management protocol.

REVIEW QULSTIONS

1. Puerperal sepsis is an infection of the genital
tract that occurs following

a.

b.

2. Describe the position a woman should be in while
being treated for puerperal sepsis and why.

3. List the two antibiotics that should be given and
the dosage recommended.
a.

b.

4. Name one serious complication.



INTRA-UTERINLE FOETAL DEATHS

General Consideration

In the later stages of pregnancy, the foetus may die and

remain in the uterus. This may be caused by some general
discase of the mother such as diabetes, syphilliis or viral
discases. It may also be caused by some genctic abnor-

mality of the foctus or by some combincd abnormality be-
tween the mother and foetus such as a blood incompatibility.
It may also occur as a result of an attempted abortion or
accident.

Clinical Picturec

The woman is usually beyond five months of pregnancy .
She complains that the foctus has stopped moving or that
she thinks that the foctus is not growing well. Abdom~
inal examination will reveal absent foetal heart tones.
The foetal heart tones should be thoroughly searched for
before determining they are absent. The uterus mway be
small for foetal age (sce Antenatal Module).

1f the foctal death is caused by an attempted abortion,
an intrauterince infection may occur with fever, chills,
and signs of septic shock.

Management

If utcrinc foectal death is diagnosed, the patient should
be referred to a hospital. If signs of sepsis are
present or signs of secptic shock, treat as in Emergency
Module and refer quickly to a hospital.

REVIEW QUESTIONS

1o Mark three (3) signs and symptoms of intrauterine

death:

a. bleeding d. high blood pressure
b. no foctal heart tones e. no foetal movement
c. anacmia f. small uterine size

for age



STUDENT GUIDLE

PELVIC INFLAMMATORY DISEASE, VAGINITIS, CERVICITIS

I. Entry Level Skills and Knowledge

Before starting this unit, you should be able to
explain the anatomy and physiology of the female
reproductive organs.

Skills - Pelvic exam; history taking.

II. Objectives:

Using the information and experiences provided by
the instructor and the module text, you will be
able to:

1. Explain the pathophysiology associated with the
followiny conditions: Vaginitisc, cervicitis,
pelvic inflammatory discase,

2. Describe the ctiology, signs, symptoms, and
complications of the above-mentioned diseasecs,

3. Demonstrate the use of diagnostic and manage-
ment protocols as a quide to the identification
and treatment of vaginitis, cervicitis, and
pelvic inflammatory discase,

4.  Describe the procedure for management of these
conditions,

5. Recognize and describe physical exam discrim-
inations of abdominal tenderness and rebound
tenderness.

ITI. Evaluation:

Upon completion of the module you will be assessed on:

Knowledge: Written test based upon contents of unit
in module text. Acceptable performance,
80%.

IV. Activities you will b participualing in to complete
the unit objective:

1. Read module text on PID, vaginitis, and
cervicitis, and answer review questions.

2. Participate in large group discussion of text
material.

3. 1In small group setting, students work on topic
given to them by instructor. They do the
following:

a. Develop a casc study based on the disease
condition identified by the instructor.
Include history, presenting complaint,
findings and management (including patient
education).

b. In large group sctting, each group presents
their case study to the class.
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PELVIC INFLAMMATORY DISEASE

General Considerations

This is often an infectious venerecal diseasc that
requires prompt treatment to avoid complications.

It is caused by a bacterial infection originating in the
vagina and spreading into the cervical canal, uterine
cavity, the fallopian tubes and into the abdominal cavity.

When the disease is caused by the gonococens, it has bren
spread from one infected person to another at the time of
intercourse and is called a venereal discase. This
discase can also be caused by organisms normally found in
the rectum.

Clinical Picturc

The woman enters with marked gencralized lower abdominal
pain, fever, chills, and sometimes nausea and vomiting.
The abdomen is tender to palpation and rebound tenderness
is present.

Pelvic cxamination reveals marked tenderness when
the cervix is moved and may reveal a tender mass
in the adnexal arca. Often pus is scen in the
vaginal canal.
If this remains untrecated, an abscess may form in the
fallopian tubes or in the general pelvic region.
Intestinal peristalsis may decrcase or stop (ileus) and
vomiting become more scvere.

Pelvic Inflammatory Discase (PID) may become a chronic
discease which is a painful condition which often is
associated with sterility because of the scarring that
occurs in the tubes.

Management
Initial:
After diagnosis, immediate treatment should begin.

a. The patient should be placed at bed rest in a
semi-scated position kecping the pelvis as the
lowest part of the body.

b. Procainc penicillin 1.8 million units IM should
be given in multiple sites on the first visit
plus one gram of probenecid by mouth.

(Check for sensitivity.)

Then give Ampicillin 2 caps (500 mg) four times
a day for 10 days.
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Complications

If an abscess is suspected, the patient should be referred
to a physician. If immediate referral is not possible,
begin the treatment indicated above until referral is
possible.

If nausca and vomiting (ileus) are scvere, withhold fluids
by mouth and provide 1,000 cec 5% Dextrosc in water and
1,000 cc 5% normal saline daily until bowel sounds return.
If the ileus lasts for more than 24 hours, rcfer to a
physician.

Prevention

1. Intercourse with a man with known urethral discharge
should be avoided.

2. Condoms uscd at thce time of intercourse are helpful
in preventing the spread of venereal discase.

3. All sexual contacts of the woman with pelvic
inflammatory discase should be examined when possible
and treated with penicillin.

Procaine penicillin 4.8 million units in nultiple
sites with Probenecid 2 tabs (1 gm) by mouth.

4. This discasc may be associated with other venereal
diseases such as syphilis. The paticent and her
contacts should be cuestioned about this and treated
if a positive history is obtained.


http:syphi].is
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REVIEW QUESTIONS

This condition may be caused by an organism called

Gonococcus. If it is caused by this organism, it
may be termed: (Mark 2):

a. a venereal discase

b. a malignant disease

c. an infectious discase

Explain the clinical picture of Pelvic Inflammatory
Disease. Don't forget:

a. Immediate signs and symptoms -

b. Pelvic exam show -

c. Three complications:

1)

2)

3)

The immediate management of uncomplicated Pelvic
Inflammatory Diseasc includes two components.
Select the two.

. Give IV solutions

Procaine penicillin, probenecid and ampicillin
Refer to a physician

. Bed rest with the pelvis low

a0 oo



VAGINAL AND CERVICAL INPFECTITLIONS
(VAGINTI'TIS AND CLHRVICLITIS)

Ganeral Considerations

This is a very common disease of women which may cause

them much discomfort and irritation. It is caused by
organisms which infect the vaginal walls -

a) non-specific, b) trichomonas, ¢) voeast, ) gonococcus,

a. The non-speciflic is the most common type.

b.  The trichowmonal infoction is spread back and fovth
between sexual partners although the male usual Ly has
no symptoms. The trichomonas is a4 one-celled parasite.

c. The yeast infection may be moroe commonly seen in women
with diabetes, in women on oral contraceptives, or
pregnancy.

d.  Gonorrhoca is sproad botweon soxual partners (See 6.y,
Module.
Clinical Picture

a. In the non-specific, the discharge may be white or
vellow and is often heavy and ourulent. Perineal
itching and burning on urination are often present.

Pelvic examination - extoernal genitalia may
show redness and discharge. The vaginal
walls may be swollen and coverad with pus-—
like discharqge.

b. In trichomoninsis, the vaginal discharge may be
frothy and yellow greenish in colour. There is
often a strong unpleasant odour. Perineal itching
and burning urination is often present.

Pelvie examination - discharge may be seen on
the external genitalia. The vaginal walls

may be swollen and bleeding.

c. Yeast infection - the vaginal discharge is white and

thick. Perineal itching is oft n present and may
be scvere. Burning urination is common.
Pelvic examination - external genitalia arc

reddened and thick white discharge is present.
The vaginal walls are often reddened with white
ppatches,

The most common complication of vaginitis is an infection
of the cervix called cervicitis. The cervix becomes
involved in the same infection as the vagina. The
symptoms arc the same but pelvic examination will reveal
this condition.
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Pelvic examination - visualization of the cervix
shows a swollen, reddenced cervix covered with
exudate. Reddened and bleeding arcas (erosions)
may be present.

The condition may become persistent despite treatment.

Managcment

Vaginal suppositories contain a medication in a medium
which dissolves inside the vagina and provides a topical
medication to the vaginal mucosa. These suppositories
arc placed inside the vagina by the woman with her finger.
After inscrtion, the suppository liquifies. She should
remain in a horizontal position for at least 30 minutes
after inscrtion. When up and about, some of the
medication will leak out and cause some staining of her
underclothing.

a. Non-specific:

1. Insert triple sulfa vaginal suppositories in the
morning and in Lhe evening for three days; then
daily at night for four days.

OR
2. Mectronidazole (Flagyl) 200 mg (1 tab) threc times
a day for 10 days

b, Trichomanl infcction:

1. Give metronidazole (Flagyl) 2 gm (8 tablets) all
at once at bedtime.

2. Treat secxual partner(s) with the same dosage at
the same time.

3. Advise use of condom during intercourse until
both partners are free of the discase.

c. Yeast infection:

1. Give Nystatin vaginal suppositories. One in the
morning and one in the cvening for three days;
then one daily at night for :.ven days.

2. If shce is on oral contraceptives, consider
changing her contraceptive.

3. If the woman has diabetes, give Nystatin and
treat diabetrs accordingly.

4. If she is pregnant, refer to physician.

Complications

Cervicitis with crosion - if an crosion is present, a
repeat pelvic eramination should be done two weeks after
treatment. If the erosion is still present, the woman
should be referred to a physician.

Chronic - If the discharge and symptoms continue after
treatment is completed, the woman should be referred to

a physician for a microscopic examination of the discharge.
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REVIEW QUESTIONS

!
1. Name three types of vaginitis and give the treatment
for each.

a.

Trecatment:
Treatment:

Treatment:

2. LExplain the management of a cervical erosion
associated with vaginitis.

In the use of vaginal suppositories, the following
statements are true or false?

3. Vaginal suppositories are taken orally.

4 Vaginal suppositories dissolve in the vagina.

Vaginal suppositories contain specific drugs.

(82}

6. Vaginal suppositories may cause staining of
underclothing.

7. Vaginal suppositories should be inserted near
lunch time.

8. Vaginal suppositories are best inserted early in
the morning and late at night so the woman can
rest for 30 minutes before walking about.

9. Vaginal suppositories are the treatment of choice
for trichomonal vaginitis.
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STUDENT GUIDE

"OTHER" PROBLEMS
(Cancer of Cervix and Uterus, Dysmenorrhoea

Menopausal Associated Problems, Fibroids, Ovarian Tumour)

II.

III.

Iv.

Entry Level Skills and Knowledge:
Before starting this unit you should be able to:

1. Explain the normal anatomy and physiology of
the female reproductive organs,

2. Dbiscuss the clinical picture and management of
the bleeding/shock patient.

Skill - pelvic exam.
Objectives:

Using the information and experiences provided by
the instructor and the module text, you will be
able to:

L. Usc diagnostic and management protocols as a
guide to the identification and treatment of
"other problems".

Describe appropriate management.

Recognize the physical exam discriminations

for "otheyr problems".

4. Demonstralce che use of the protocol in dis-
criminating amony problems of reproduction and
pregnancy in the clinic.

5. Perform the management skills in the clinic.

o

(%)

Evaluation:

Upon completion of the module, you will be assessed
on:

Knowledge - Written test based upon contents of
unit in module text. Acceptable
performance, 807%.

Activities you will be participating in to complete
the unit ohjectives:

1.  Rcad module text on "Other Problems" and answer
review questions.

2. Participate in large group discussion of "Other
Problems".

3. In small group sectting, use diagnostic and case
studies protocols to identify and manage
specified conditions.

4. In large group sectting, (in role-playing form)
present the solution of the group (including
patient teaching) to the rest of the class.
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DYSMENORRHEA
(MENSTRUAL CRAMPS)

General Considerations

Pain with menses is a common complaint during adolesance
but may occur at any age. It often has no known cause.
However, rarely it may be caused by a foreign body in the
uterus such as a polyp or IUD. It may also be due to an
unusual condition in which the uterince lining (endometrium)
spreads outside thce uterus, (endometriosis).

Clinical Picture

A woman has abdominal or low back ache which begins a day

or so before her menscs. llecadache, nausca and diarrhoca
may also be present. Some women have swollen breasts
and abdominal bloating. These symptoms may last for two

to threc days.
Pelvic examination is usually normal.
Complications are rare. kEmotional disorders may be

associated with the other symptoms. Often these symptoms
decrease with age and after pregnancy.

Managcment

1. Reassurance of the woman is important.

2. Give aspirin two tablets (600 mg) every 4 hours for
the pain. F'or the best effectivemess, the aspirin
should be given early just at the onset of the pain.

3. ©She should be encouraged to continue her normal

activities. TE the symptoms are very scvere, short
periods of rest may be advised.

Conplications

In severe cases of disability with emotional problems,
the patient should be referred to a physician.



MENOPAUSAL ASSOCIATED PROBLEMS

General Considerations

Menopausc is the term uscd for the cessation of the

regular monthly menstrual cycles., This occurs at 40 to

55 years of age and is due to the discontinuing of hormones
that cause ovulation and the normal shedding of the inside
lining of the uterus (2andometrium) . This is a normal
physiological process.

Clinical Picture

A woman, 40 to 55 years of age, begins to have scanty,
irregular menstruation.

Pelvic examination is normal.
Complications may occur during the change.

Bleeding may become severe O constant. In sudden
severe bleeding, shock may occur. However, more
commonly, constant blceding may result in anaemia.

Certain cultures may associate special symptoms to this
period of life such as "hot flashes".

Bleeding may ogccur o T or
L ) C nc ycar or later afte S
and can "be a sign of cancer. ‘ ¥ menopause

Management

In normal menopause, no treatment is required besides
reassurance.

Constant or severe bleeding should be referred to a
physician. If blood-loss shock occurs, refer to
Emergency Module.

Bleeding after menopause should always be referred to a
physician.

REVIEW QUESTIONS

1. When does menopause occur?

2. Bleeding that occurs after menopause
can be a sign of .
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CANCER OF THE
UTERUS, CERVIX, OVARIES

General Considerations

Cancer is a life-threatening conditiocn. Cancer of the
cervix is a common form of cancer in women. Cancer
originating in the inside utecrine lining (endometrium)
is also common. ancer of the cervix is often found
in young women but can be found in all ages. Cancer
of the endomectrium is usually found in older women but
can be found in all ages.

Clinical Picture

Often, the patient has no symptoms and the first signs
are found during a pelvic examination.

Pelvic examination may show a cervical ulcer
(erosion) or an enlarged uterus.

If the patient has complaints of a blood-tinged discharge,
post-menopausal bleceding, hcaviness or mass in the pelvis,
or irregular bleeding, cancer must always be considered.

Cancer, if not treated ecarly, may progress to form a large
irregular mass on the cervix or inside the uterus. This
mass will grow until it invades the bladder or rectum and
becomes fixed to the pelvic walls. Pain is usually a
late symptom of the discase.

Death is always the result of cancer of the cervix and
uterus if it is not treated.

Management

If cancer is suspected, the patient should always be
referred to a hospital. At the hospital, a smear of
the cervix can be taken and examined. The smear is
examined under a microscope. If carly abnormal cells
are seen, special surgical procedures are performed
which prevent the cancer from growing. This test is

called a Pap Smear.



REVIEW QUESTIONS

Match and complete these sentences.

Cancer cf the cervix is usually seen in

Cancer of the endometrium is usually seen in
a. older women

b. younger women

What is the purpose of doing a pap smear?
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UTERINE FIBROIDS

General Ccnsideratic s

This non-malignant tumour is the mast common tumour of
the female utecine muscle. It is a smooth firm round
tumour that is attached to the uterus. It may grow
anywhere in the uierus, It may be small but can grow
to be very larjge.

Clinical Victuro

Often, fibroids are asymptomatic and arce first found
during a polvic examination. However, they may canse
heavy monstrual bleoeding and dysmenorrhoean.

If they become very large, the fibroid may cause pressure

on adjacent ovgans which vesults in urinary frecuency,
constipation and a rfeeling of pelvie pressure. In
pregnant women, the fibroid may cause aklortions, mal-
presentation of the infant, obstructed labour and post-
partum hacmorrhage. Fibroids are also the cause ofF
infertility.

Pelvic cxamination reveals smooth firm round mass

that moves with the uterus because it is attached

to it.

Manawgmuw

Whenever a fibroid is found, the woman should be referred

to a physician for evaluation.

REVIEW QUESTIONS

1. Describe a uterine fibroid.

2. HMark some of the symptoms chat may bhe caused by a
uterine fibroid (mark 4).

a. no symptom: d. pelvic heaviness
b. nose bleed e. constripation
c. urinary frequency f. fever



OVARIAN TUMOUR

General Considerations

When ovaries enlarge this is termed an ovarian tumour.
The most serious cause of such enlargement is cancer,
but it is fairly rarc. Physiologic enlargement of
the cyst (Lluid) that surrounds the egyg {ovum) can
also causc ovarian cnlargement.

Clinical Picture

Often the patient has no symptoms and the ovarian tumour
is only found when a pelvic examination is done.

Pelvic cxamination reveals a mass in the adnexal
area. It is small (sizc of an cyg), it is often
smooth and movable and usually not painful.
The patient may complain of heaviness in the pelvis or
feeling something in her lower abdomen. Ovarian
tumours can become very large and occupy most of the
lower abdomen or even all the abdemen.
Management:

All masses in the pelvis should be ‘ferred to a physician.

If an ovarian tumour is suspected, the patient should be
referred to a hospital for probable operation.

REVIEW QUESTIONS

l. Give two reasons that ovaries may enlarge.
a.
b.

2. What is the common management and treatment for
an ovarian tumour?
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1.

REVIEW QUIESTIONS

A 26-ycar old woman, complaining of vaginal discharge,
visits the clinic. Your interview with her reveals
that she delivered a normal baby boy six months ago.,

Physical examination findings include:

. Temperature of 38.5°

Lower abdominal tenderness

Discharge is foul smelling and pinkish
. Movement of the cervix causes pain

[T o N o 2]

What is the most likely diagnosis of this woman?

You are called to the home as an emergency. Your
patient is a 22-ycar old woman who is lying down
and in obvious discomfort.

1. Her skin is cool and damp

2. She is not fully responsive

3. ller blood pressure is 90/50

4. She has scverc abdominal vain

The family provides the following historical in-
formation. Perfectly healthy woman, married with

a 2-ycar old child. Her abdominal pain started
quite suddenly. She has missed 3 menstrual periods,

but has been having some light bleeding for the last
two wecks.

What is the most likely diagnosis for the woman
based on the information?

A 19-year old woman visits the clinic complaining
of vaginal bleeding. She has missed 3 periods.

She is pregnant for the first time. She has no

abdominal pain, no fever. Her vaginal b eeding

is moderate to heavy.

What is the most likely diagnosis?

A 56-year old woman visits the clinic complaining of
vaginal discharge that is pink and watery. She has
no bleediag and no fever.

What is <he most likely diagnosis?
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MODULYE PHASE

SKILL EVALUATTON

Before you are advanced to the rotalion phase of training,
G staff member will cvaluate your mastery of the physical
eramination proceduares and discriminations which have beon

identified in the modules.

You will have the opportunity to be rated on your
performance of these skills at any time during the module

phase that you feel prepared.

o help you prepare, the module contains a list of the
skills to be cvaluated. You are advised to do the

following:

L. Work at perfecting your technigues of examination
by practicing with another student.

2. During the clinical practice time provided, each
week, practice the skills applicable to the
subject being taught.

3. Have a fellow studenl abserve and cvaluatoe your

- perrormancoe.
4. When yeu feel you are ready, ask o trainer to

ohserve and rate your performance.

L

ML your perfommance i# unacceepLahle, the trainer
Wwill yive vou specilic comments on how (o Lmprove.

0. Practice again until yvou are ready ror covaluation,
and arvange to boe rvated.

7. If after two attempts you are unable bo perform a
Skill at an accoptable level, arvange for a meceting
with membors of the training staff, who will help

. you obtain the expoeriences necessary for improving

your performance.
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