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Introduction to Module One
 

Module One - "The Female Reproductive System" - is the first of 
a series of modules which make up the Training Course in Women's Health.
 
Module One focuses on the female reproductive system, including the 
anatomy of the system and an explanation of how the system functions. 

Module One contains basic information which is necessary for you
 
to learn or review - if you are already famil iar with the contents 
before proceeding with the other modules. Modules Two through Four 
contain information on i nterrel ated body systems; procedures for 
examining the organs of the female reproductive system; and treating 
problems and recognizing the signs of infections and diseases within the 
system. Subsequenlt modules also teach procedures for regulating 
fertility. Module One is a prerequisite for many of the modules. Read 
and study it carefully before continuing with any other module. 

I
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Instructions for the Learner 

This module, which is one of a series of modules, is self
instructional. Self-instruction is a method by which you, the learner, 
learn by yourself from carefully sequenced materials. The module is 
divided into short sections of information and each of these sections is 
followed by a series of qu.vtions which give you a chance to practice 
using the information you hav, lerned. Answers to these questions are 
given 	so that ynu can check your understanding of the information. 

The self-inst.ructional method allows you to learn at your own 
speed and ,nablel yu to consistently check your progress in learning the 
information. 

Follow the steps below in order to proceed through this self
instructional nodule in the most effective way:
 

1. 	Read the objectives for the module. They will outline for you what 
you will learn and e ahle to do after completing the midule. 

2. 	 Take the Pre-test to get an idea o what you al ready know and what 
you need to learn. 

3. 	Read and study the informat-ion in Sectior, 1. 

4. 	 Answer the practice questions following the section without looking 
back at the information. Use a separate sheet of paper.
 

5. 	Check your answers using the answer sheet on the page following the 
questions. 

6. 	 If any of your answers are incorrect, reread the information in the 
section and try to answer the questions again. 

7. 	When all your answers are correct, go on to the next section.
 

8. 	Proceed through the rest of the sections in the same way: read 
section; anSWer questions; check answers; reread section if 
necessary. 

9. 	Take the Post--tet after you have completed the entire module. 

10. 	 Check your answers to the Post-test using the answer sheet at the 
end of the module. 

-3



Prerequisites and Objectives 

Prerequi sites
 

inii self-instructional module is designei for health clinicians 
who have iioical scie nce Dackground. Like the training course manual 
as a whole, the module is ,t intended as a comprehensivo education. It
is task . ' as aspecil [nerefo e , prerequisite for this m1odIle, you miust
have a basi0C Lnowlq(P: and udri ld-nd1fg-dst oF the followiig terms, 
concepts. anaipr'oce(ure: 

1. 	 [he systerris of the human body 
2. 	 1h. male reproductive system 
3. 	 Met ric measuremeit 
4. 	 Terms: pituitary gland, sperm, zygote, embryo, fetus, hormone, 

gestation 

Main Objective
 

[he learner will be able to identify and describe the functions 
of the organs in t he female reproductive system arid explain how the 
system functions, inc1uding the processes of menstruation and fertiliza
tion. 

Sub-objectives
 

After completing this module, the learner will be able to: 

1. 	identify the areas of the vulva, or female external sex organs, on a 
diagram

2. 	 identify the 4 female reproductiv orgais on a diagram
3. 	 describe the female reproductive system terms of the interrelated 

functions of te four reproductive organs
4. 	 distinguish amung common, vairyirg types of u,,erus positions
5. 	 describe tile pruces, or lioenstriLion 
6. 	 list 5 types of mienstrol problems
7. 	 describe possible soltLi is to the following 2 probiln s - amenorrhea 

and heavy bleeding
8. 	 describe the pricess of ferLilizat ion and iriplant ation 
9. 	 explain the conditians under which an ectopic pregnancy occurs 
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Pre-test 

To the Learner: Before starting this module, try taking the following 
test. This te-t will give you an idea of what you already knv., and what 
you will learli in this nodule. You will take the saiiie test 1(1lin ifter 
you have coiphted the iodule. A coinparison of your two sets of answers 
will give you an idea tJhow mtich you have learned from hii,isndule. 

Record you! at . M1 i sepairate sheet of pa-per. You will find 
the correct. ansers I Hli -- test ill the lasl section oftti, me odule. 

1. 	Below is i diagram of tihe female external sex organs. Using the lisL 
of organs on the right, label the 11 parts. 

clitoris 

hymen 

vaginal opening
 

labi a niajora 

a labia minora 
X _ _ d 

pe ni neu iin- -e 

anus
 

. .h 
 mons veneris 

,\ I - _ - k Barthol in's 

glands
 

urethra
 

hood
 

Female External Sex Organs 	 Skene ' s g] ands 
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2. 	 Below is a diagram of the female reproductive system. Label the 4 
major organs.
 

Female Internal Reproductive Organs 

b 

\ 	 a 

3. 	 Describe the functions of the 4 organs of the female reproductive 
system.
 

4. 	 Below are 4 diagrams of the uterus in varying positions. Identify
the positions by labeling each diagr,:m with one of the Following 
descriptions: 

ariteflexed, retroflexed, arteverted, retroverted 

a. b.
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C. 	 d. 

5. 	 Describe the process of menstruation within the iormai mensLrual 

cycle. 

6. 	 List the 5 p-obleiv, a woman light have with menstruation. 

7. 	 What treatments or referrals woLI yOu recommend for (a) primary 
amenorrhea and (h) heavy or pro Ionged h i ng? theirhl Describe 
symptoms. 

8. 	 Describe the process of fertil izatio(l and ip] antat'i on. 

9. 	 Explain the conditions undeY which an ectopic pregnancy occurs. What 
is the treatment? 
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1. Female External Sex Organs
 

The female reproductive system consists of external and internal
 
organs. The external sex organs, or genitals, are known as th vulva.
 
The parts of the vulva are identified in the diagram:
 

a Mons veneris 
,.d Clitoral rood 

b Labia majora e Clitoris 

f Urethra 
c Labia minora - g Skene's glands 

-- h Vagina! opeiing
/ ,i , \ Hymen 

j Bartholin's glands 
"/ / _ k Perineum 

I Anus 

Female External Sex Organs 

Look at the corresponding labeled part on the diagram of the 
vulva as you read the following descriptions of each individual part.
 

(a) the rons veneris (mount of Venus) or mons pubis, a pad of fatty
tissue-oVer-th pubic bone. From puberty, this is covered with 
pubic hair. Extending downward and backward from the mons veneris 
are the:
 

(b) laLia majora (outer lips), two folds of fatty tissue which protect 
h-e pr6ductive and urinary openings lying between them. These 
outer lips change size during a woman's life and from puberty their 
outer surfaces are also covered with hair. Between them lie the: 

(c) labia minora (inner lips). hese are delicate, hairless folds of 
s<- Qi te sensitive to 
and darken in color. Below 

touch. 
the 

During 
mons area, 

sexual 
the 

arousal, 
labia mi

they 
nora 

swell 
splits 

into two folds2 to form: 

(d) a hood under which lies the:
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(e) 	 clitoris. This is a small, bud-shaped orgar, and the most sensitive 
of-- e ifenale genitals. During sexual excitement, the clitoris 
swe ils wi Lh 1)1o od. Just below the cI itor-is are the: 

(M) 	 urethra Lhe ext.erral openirg of tre or nary' passage which leads 
di-rct. h ,t L I,h I adder - arid the: 

s gands 

secrete a sml I aour.t of 


(g) 	 Skene g - 1i e on ei ther s ,de of the urinary opening. They 
mucus and may serve t.o lubricate the 

open iug. 

(h) 	 vagi nail openirng, the outside entrance to the vagina. 

(i) 	 The hy.i thin membrane just irsie the aginal opening. It 
varies yreat I y i ape an, si ze, and, in a virgin, it ma' be 
stre c 1 oa' I,- dur i rig the first exper i ence of Sexual i nter
course, hut qunI ofLen has already been stretciled. 

(j) 	 fe Br tlio I in s () vest. ibular glands lie at. either side of the 
vagi nal- -0pe)rii ri- . riw ay y becone i nfected. 

(k) 	 The perileulil i , the ,'iianqi l ,H -ea ski n betweenarW of lying the end 
of th -labia irra and the anus. Below its surface are muscles and 
fibrous tissue that ar,' Strelcied during childbirth. 

I) 	 The a ,us lies below t he peri eua ald is the external opening 
through which feces pass from the rectum. 

a Monis veneris -' 

b Laba...or.-d Clitoral hood 
e Clitoris 

fUrethra 
c Labia minora g Skerie's glands 

h Vaginal opening 
i Hymen 

Bartholin's glands 
. .	 . k Perineum 

I Anus 

Female External Sex Organs 
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Practice Questions
 

1. Label the parts of the Female external sex organs, known collective
ly as tke vulva, using The list of terms on the right.
 

cli tori s
 

hymen
 

vaginal opening
 

labia najora 

b e labia minora 

peri neum
 

anus 

mons veneris
 .. k 

- Bartholin's 

glands
 

urethra 

Female External Sex Organs hood 

Skene's glands
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1.
 

a Mons veneris 

d Clitoral hood 
b Labia rajor __e Clitoris 

c Labia minora g Skene's glands 
h Vaginal opening 
i Hlynen 

'-""k 
j Bartholin's glands

PerineUni 

Female External Sex Organs 

To the Learner: if you missed any of the answers to the questions, qoback to the information sectioni and study it again. When 
all of your

answers are correct, go to section 2 on the next page.
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___ 

2. Female Internal Sex Organs
 

The internal sex organs are a woman's reproductive organs. They 
are (1)the vagina, (2)the uterus, (3)the Fallopian tubes, and (4)the 
ovaries. 

Following are two diagrams: a front view and a side view of the 
female's internal organs. The four internal sex organs are shaded. 

___ b Uterus 

-c -~-~ Fallopian tube 

4i .. d Ovary 

------- _ a Vagina 

A i 
Female Internal Reproductive Organs 

- c Fallopian tube 
d OvaryRectum :.....--b Uterus 

Posterior fornx 

Bladder - - Pubic bone
 

, a Vagina 

Bartholin's g ands Clitoris - ,. -- Labia minora 

Labia majora 
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'
 ,(! : e .. x ot.. '''.iut r s S . ' 

de c ipt n f t e i dividual:>i reproductiv.,> -:, :>:i:i i:,.. , e organs.:; ,,!; : -,:,::! 

:..: .. .. .a), The. Vagi na, is aTmuscuilar-pass ag,-li ng :between itihe bl d e nd the , : i::.,;'::ri:.,? 'Lotension.hNolabeledthervanionlbothl diagramsas e thed):i.":rectum youn adTt lead~s ifrom tihei!vulva upward, and rat an a g e o :the:;(":#i'ii:!iiiic rv" of ' ......I.tis abot 1 

or ridges, lie close together. During sexual intercourse, they
;stretch eas, iy andextend even more considerably during labor to 
allow a child to be born. The vagina is usually moist and may varyat different tines of, the menstrual! cycle. 

(b) The entire .uterus (including the cervix) is a hollow, muscular,
pear-shaped -o-rgari and, in its nonpregnant state, is about the size
of a lemon. Seen from the front, the uterine cavity is triangular
in shape, and it is here that the fetus develops during pregnancy.
Parts of the uterus include the cervix, the Os, the myometrium, and 
the endometrium.
 

(c) The-Fallopian tubes extend outward and back from either side of the
 
upper end ofT the uterus. They are about 10 cm in length and reach 
outward toward the ovaries..
 

(d) The ovaries are" almond-shaped structures that' produce the female 
egg c,.TTsova). They produce ova and also the female sex 
hormones,

estrogen and progesterone. Once a month an ovum (egg) is,released,
which 
floats freely into the end of one of the Fallopian tubes.
 
Estrogen and progesterone enter the bloodstream.
 

.I b Uterus 

c Fallcpian tuba c Fallopian tube 
d "Ovary 

--. d Ovary Rectum bUeu 

Postelr lo r fo rni x Pu b i b o n e 
Bladder:: : " ': .. : a Va g ina: ' 

a Vagina Balholin-s gland Labia minrira
 
Labla maj]ora
 

1 3 ". , , . ", 
? , 
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Practice Questions
 

1. 	On the 2 diagrams, identify the four internal reproductive organs, 
and fill in the correct name of the organ next to the letter.
 

-b 

Iis 

2. 	 Usi ng the follIowing i st of organs, identi fy and f ill i n the names 
of the other organs in the diagr am above next to the correct letter: 

bladder cli toris Labi a inajora
pubic bone Bar thol ias gl1ands 
rectum Labi a minora 

3. 	 Diagram 1 is a (side, front) view of the internal organs while 
diagram 2 is a (side, front) view. 

To the Learner: Furn the page to check your answers.
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Answers to Practice Questions
 

I. and 2. The 2 diagrams should be labeled with the following names of 
organs next to the letters:
 

- b Uterus 

- -~----- -c Fallopian tuibe 

---- Ovaryd 

a Vagina 

I // 

Poslenor io -,n

Biad,t .. 
 U d l 

--- a Vaclra 

Barlhohns glIand  - , --  ....... L rni y anon)'
 
.. .
 ........ 
 Labla majora 

3. Diagram 1 is a side view and diagram 2 is a front view.
 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all 
of your

answers are correct, go to section 3 on 
the next page.
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3. Reproductive Functions of the Ovaries
 

The two ovaries, almond-shaped glandular organs, each about 3.5 
cm long, are the prirncipal structures of the female reproductive system.
They are located inside the pelvic girdle, and lie within the broad 
ligament whichi attaches the uterus to the pelvic wall, 

Female Internal Reproductive Organs 

-b Uterus 

.c Fallopian tube 

K -AOvary 

Sa Vagina 

Around the age of 12 or 13- sometimes earlier, sometimes lat
er - under the influence of hormones produced by thne pituitary gland, a 
number of changes occur within a girl's body. These changes ultimately
lead to the ability to reproduce. The egg cells, which have lain dormant 
so long within the ovar'ies. begin to mature. 

The f luid- -i l led structure near the surface of the ovary in 
which the egg cuIl grows is konei Is a follicle. When the egg cell 
becomes ripe, it is released as the follilre ruptures the surface of the 
ovary. 1he pr,.,rpss whenihy an egg, or ovul-m, is released from the ovary 
is ovul at ion. 

The ovary does more than just produce egg cells. The ovarian 
follicle produces two very i mportant female sex hormones. When 
stimulated h, the Pituitary gland, the follicle secretes estrogen.
Estrogen, when absorbed irto the bl oods tream, induces ovula-ton-and 
contrihntpes to the growth and maintenance of the uterus, Fallopian
tubes, vagina, and duc, of the mammary glands. Also, estrogen is 
respons1ble for the development of secondary sexual charac teristics of 
the female. As soon as estrogen is produced, the uterus begins to 
prepare itself for receiving and nourishing a fetus, should pregnancy 
occur. 
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After the ovary has released the ri De egg, the remains of the 
follicle (now known as corpus 1uteun) produc,-,; a second: important 
hormone, progesterone. The presence of peqterone in the hloodstream 
prepares of,fo !Thh n [i- "or t , i pl ion tation of ao 
fertilized egg Shoud theq, l (1 l and ,ospprm unit., Du ring pregnancy 
progesterone couses the m:nmary giands to enlarge and hecome secretory. 
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Practice Questions
 

Fill in the blanks with the correct answer. 

1. 	One of the main functions of the ovaries is to produce cells.
 

2. 	The is the part of the ovarian structure where the egg cell
 
grows-.------

3. 	 is the process whereby the egg, or ovum, is released by 
Ii-e--ov-a-r-y.
 

4. 	A second important funct ion of the ovaries is to produce two female 
sex hormones named and 

5. 	 is the hormone which contributes to the growth and mainte
nAe of he uterus. Fallopian tubes. and vagina. 

6. 	 is the hormone which prepares the uterus for implanta
torfoTa-f-ertilized egg should the Pgg cell and sperm unite.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

I. 	 One of the main functions of the ovaries is to produca egg cells. 

2. 	 The follicle is the part of the ovarian structure where the egg cell
 
grows:.......
 

3. 	 Ovulation is the process whereby the egg, or ovum, is released by
t 	 Sovay. 

4. 	 A second important function of the ovaries is to produce two female 
sex hormones named progesterone and estrogen. 

5. 	 Estrogen is the hormone which induces ovulation and contributes tothe 	 growth and maintenance of the uterus, Fallopian tubes, vagina,
and 	ducts of the mammary glands.
 

6. 	 Progesterone is the ho-mone which prepares the uterus for implianta
To-no.--ertilized egg shoul. the egg cell and sperm unite.Progesterone also causes the mammary glands to enl arge and become 
secretory.
 

To the Learner: If you missed any of the 
answers to the questions, go
back to the information section and study it again. When all of your
answers are correct, go to section 4 on the 	next page.
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4. Reproductive Functions of the Fallopian Tubes
 

The Fallopian tubes (also called oviducts) are muscular channels
about 10 cm long and 80 mm wide. They extend, one on each side, from the 
cornua of the uterus. The tubes turn first out, then back down and in,
h-us-partly encircling the ovaries. 

Female Internal Reproductive Oqans 

.. . b Uterus 

Sc Fallopian tube 
S/ --. d Ovary 

- a Vagina 

The Fallopian tubes have two functions: 

(1) to brinug sperm to the ovum 
(2) to transport the ova to the uterus 

Ova do net hove n he abi lity to move. Therefore they must be
transported hough Li Fal pian tubes. there are two ways this is
 
accomplished. Many of th cells lining the ends of 
 the Fallopian tubes 
near the ovary h.Wve ilA. iitt le hir-like processes that beat towards
the uterus, crOL iny a -curront in the tual fluid. Then successive waves
of involuntary contractionus called peristalsis propel the egg along the
mid-portion of the Fallapian tube, whee -teilization takes place, and 
on to the uterus. 

it Lokes about five days for the ovumn Lo travel from the ovary
to the uiternus. The fert; ! i zed ovum i s most often iupl anted in the 
endometrium, or lining of th uterine c.avity. 
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Practice Questions
 

1. Name the two reproductive functions of the Fallopian tubes. 

a. 

b. 

2. How is the egg propelled toward the uterus?
 

3. How long does it take the ovum to travel from the ovary to the 
uterus?
 

4. Where is the fertilized ovum implanted most often? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. rhe two reproductive functions of the Fallopian tubes 
are
 

a. 
b. 

to bring sperm to tho ovum 
to transport the ova to the uterus 

2. The egg is 
cilia, and 
peri stal sis. 

propelled 
then by 

toward 
waves 

the 
of 

uterus first 
involuntary 

by the motion 
contractions 

of the 
called 

3. It takes 
uterus. 

about 5 days for the ovum to travel from the ovary to the 

4. The fertilized egg is most often 
lining of the uterine cavity. 

implanted in the endometrium, the 

To the Learner: If you missed any of the answers to the questions, gohack to the information section and study it again. When all of your
answers are correct, go to section 5 on the next page.
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5. Reproductive Functions of the Uterus
 

Parts of the Ute.rus 

The uterus (womb) 
It is situated between 

is 
the 

a pear-shaped organ in the 
bladder and the colon. It 

pelvic girdle. 
is a muscular 

organ. 

o b Uterus 

-c -allopian tube 

d Ovary 

_ a Vagina 

Female Internal Reproductive Organs 

- c Fallopian tubeRectum--- b Uterus 
d Ovary 

Posterior fornix "
 
Bladder Pubic bone
Blader-\ " . 1- --- a Vagina 

Bartholin's alands - "--- _,_.- Clitoris. -Labia minora 

_____- Labia majora 
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Sectioned View of Uterus 

a Fundus 

iEndornetriumn 
b Corpus/body 

h Myometrium 

___ g Isthmus 

d Internal as 

c Cervix - - f Endocervical canal 
Lateral fornix 

-e ExLternal as 

- Vagina 

The 	uterus has four parts:
 

(a) fundus is the broad upper part of the uterus.
 

(b) corpus (or body) is the main part of the uterus between the 
fi/i,-d-u- and the cervix. 

(c) cervix is the lowor narrow part, of the uterus which 
p-c Thcts i ni. v1. j i. It is firm and muscular like the 
rest of the Aru. t has two openi gs: 

(d) the Murln 'hich op(ens ito the oerus. 

e) 	the external ins which nens into the vagina. The as 
varies in shapeh and size dnpending nn whether a woman 
has had :hil r , but re'i,,ins very small. 

f) 	the ev Iendi , cana i s the area between the 
intern] an ktc, il as The endocervical canal isexd 

lined with Llal 1(01 O H ar epi thel i al ce lls. he part of 
the cer:/ that 1ie'4 in the vagina is lined with flat 
S(l]tO!I1(i S} 01:,I,
 

(g) i sthmus is a; =11 area hetween the cervix and the corpus 

The 	 wall of the uterus, a 13yer of MiUSCie, is called the (h)
myometriutn. Inside in a petetial hollow called the uterine cavity. The
T--g---the cavity is wade of tissue and blood 
vesse Ais lining is 
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-cal led the ( i ) endometrium. Surround in I tre",,Hma ', par'/t' of the uterus, 
the corpus, is a memrane layer called the peri toneun, which extends 
from the uterus to the pe lvi c wall.s. i- arT-is1i part of the 
perit oneal cavity. 

Anteversion Retroversion 

Anteflexion Retroflexion 

Varying Positions of the Uterus
 

Die pos it i on, con Lour and si ze of the uterus has many normal 
variations,. it. is important to knmw t~he nornal variations of the uterus. 
Two wordis si,d t o a..c.,ribe the posilion of the uterus are flexion and
ver'sio n. .... . 

FI X'-irj r-I , () t hiho direti on which the natur'ally Curved 
uterus f( l ws . Ii iit is, .r- toward 0h1e biadder, tJhe uterus is 
described o te.l I( ] j a (:iirlvls t1owO'd the COIO I, it iS 
called r1 L :, 'xi d 

Vo (I r eie: Io t tilf 1te 1 uL ,r Hs iii rel ation to the 
1engt imof ! -v01 i I ,. . iF I.he tieruw is directed towards the pubis 
from the 'vwIinl r:, i it is col le( anteverLed . If itL is di rected 
toward t'.e s acru , -it. i :. a led retrovert.ed ...... 
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Changes in the Uterus During Pregnancy
 

The empty uterus is flat with the front and back walls touching

each other. The walls of the 
 uterus separate only when there is
something in the cavity. The 
uterus of 
a woman who has never been
 
pregnant is about 7 cm long. It is about 6 cm wide at the 
fundus.
 

During the first week of pregrancy the fertilized ovum, known
during this time 
as a zygote, ero-;s into the endometrium which provides

its early nourishment. As the zyq )te grows larger, its need for
rourishment grcws. 
 A separate orqan, the placenta, develops, connecting

the embryo (2nd - Rth weeks) to the blood vessels within the uterine
wall. 
 The placenta serves is a source of nourishment for the developing

embryo and fetus, allowing for an exchange of nutrients, as well as 
waste removal between 
fetus and mother.*
 

Uterine size increases with pregnancy. In the first few weeks,

the only apparent change s in the shape of the uterus. The front andback walls begin to separate and the corpus becomes round. The cervix
becomes soft. 
 This makes the corpus much more flexible than the corpus

of a nonpregnat uterus.
 

As the cervix becomes softer, the rounded corpus seems very
flexi)le and almost separate the cervix.
from This early sign of
 
pr.gnancy can be 
felt during a hi-manual pelvic examination.
 

As pregnancy advances, the uterus stretches and gets bigger.The fundus rises from the pelvis to the abdomen. At about 10 weekssince conception (the same as 12 weeks LMP - the time of gestation
measured from the 
first day of the Last Menstrual Period) the uterus can
be felt in the abdomen just above the pubic bone. 
 Relative uterine

sizes and embryonic and early fetal 
length are shown on the following
 
tabl e:
 

Weeks Gestational Depth olF
 
since Days Age 
 Uterine Length of


Conception LMP 
 (weeks) --- Cavity Embryo/Fetus
 

2 28 
 4 7 cm <1 mm 
3 35 5 
 7 cm I mm
 
4 42 6 
 7-8 cm 4-5 mm
 

Embryo 5 49 
 7 8 cm 1 cm 
6 56 8 
 9 cm 2 .2-2.4 cm 
7 63 9 10 cm 3 cm 
8 70 10 11 cm 4 cm
 

Fetus 9 77 11 cm
12 5 cm
 
10 84 12 
 13 cm 6-7 cm
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After the twelfth week of gestation the fundus rises above the 
pubis (the upper limit of the pelvic bone) by 2.5 cm (or a woman s two 
fingers' breadth) every two weeks.
 

*For a more complete description of implantation see section 8, page 43.
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Practice Questions
 

1. Identify the following parts of the uterus by putting the name of 
the part next to the letter marking the part in the diagram: 

fundus, i sthwus, r-ervJix, Corpus (body), internal andexternal os, endomeh-iii, , endocervical canal 

2. 	 Following are diaigf-ams o:f fOUur (10111on1, var1ying Positions of tile 
uterus. IdeiLtify lHie nanme of each position using tile following
terms: anteflexed, )et nd-1cled, anteverted, Or r-ef-roverted. 

a. 	 b. 

C. 
 d.
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3. 	 Describe at least two changes that occur in the uterus that may be 
early signs of pregnancy. 

4. 	 What is Lhe function of the uterus in reproduction? 

To the Learner: Turn the page to check your answers. 
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Answers to Practice Questions
 

1. Parts of the uterus: 

a Fundus /-

........ . i Endometrium 

b Corpus/body j 
'h1 Myometrium 

/ L g Isthmus 
-d Internal os 

L f Endocervical canal 
c Cervix 

Lateral fornix 
-- e External os 

Vagina 

2. Varying positions of the uterus:
 

a. Anioverbion b. Retroversion 

C. Aneflox r. Re l xoflexion 

- 30 



3. 	 Changes in the uterus that can be early signs of pregnancy are any 

of the following: 

Uterine size increases.
 

Corpus becomes round and flexible.
 

Cervix becones soft. 

4. 	The uterus accommodates, nourishes and protects the growing embryo
and fetus. The endometrium nourishes the zygote in the first week 
after conception. Then uterine blood vessels come in contact with 
placental blood vessels permitting the exchange of nutrients, as 
well as wa'ste removal between fetus and mother. 

To the Learner: If you missed any of the answe,s to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 6 on the next page. 
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6. Reproductive Functions of the Vagina
 

'The vagina is a nIuI: m canal -. "; k) cm in length that leads 
from the cervix to 
the out ide of thPL boy. N outside oIpeninig of the 
vagina is known as the vaginal iritrnitu;. rhe gutter-like a rea 
surrounding the protrusion of the cervi:x is divided into four r,:gions 
known as the anterior fornix, poqterior fornix, and thh i gh t and left 
lateral fornices. 

..r
! b H! ... . 

d O~iry 

Literal fornix . - Litr fornix 

7-a 

Female Internal Reproductve Organs 

Recw  bi 

ore
 
frTi,
Pos ori -

The vaginal canal has two important reproductive functions: 
First, it serves as the female organ in sex ual intercourse. The male 
sperm are depos itd here to begin their .journey toward the female's egg,
from the vaqina through the civ and the uterus to the Fallopiancvi 
tubes. Wop:odt, the vaqina pr,'vo, a theh birth can.al and has the 
capacity to xpand - ji ricantly Ic( all ow th bh y to plass from the 
utprus through the ,orvix, to thei ou ide woId. The layers of muscles 
in the v igi nal canal havro an oxtraordinary capacity to expand under the 
prps'urp,; caIsed by A ildhirth.
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Practice Questions
 

1. 	List the two reproductive functions of the vagina. 

2. 	 Using this diagram to help you, describe the path the male's sperm
takes in tne journey toward the female's egg. 

Female Internal Reproductive Organs 

--- b 	 Uterus 

.

' -d Ovary 

- - c Fallopian lube 

-a Vagina
 

To the Learner: Turn the page to check y;'ur answers.
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Answers to Practice Questions
 

1. 	The two reproductive functions of the vagina 
are
 

a. 	to serve as thI female organ in sexual intercourse, the place 
where the male's sperm are deposited. 

b. 	to serve as the h;irth canal to allow the baby to pass from the 
uterus to the outside world. 

2. 	 Sperm are deposit.d it the vagina. From there they go through the
cervix and the kiterus to the Fallopian tubes where fertilizat 4 on 
takes pace. 

To the Learner: If ycu missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 7 on 
the 	next page.
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7. Menstruation
 

Definition
 

Around every 28th day, from about the age of 12 to about the ageof 47, a woman has a discharge of blood and mucus from the vagina. 
 This
is menstruation, or "the period" - the outward sign of the routine cycleof egg produc tion and hormone change in a woman's body. The dischargelasts from 2 to 8 days (0 to 6 is most usual) and may be symptomless, or
 may be preceded or accompanied by various unpleasant symptoms such 
as 
headaches ead nausea,
 

How the Process Works
 

If the egg is not fertilized by a sperm, it begins to degenerate
24 to 48 hours after 
 eaving the ovary, and eventual y passes unnoticed

out of the bo,ly in the normal flow of fluid from the vagina. Butmeanwhile the uterus has been preparing r~ceiveto a fertilized egg.Hormones have ccused the lining of the uterus to 
thicken, and to excrete
 a fluio so that the fertilized egg could he nourished while implanting
itself. When no fertilization occurs, further hormone stimulation causesthe thickened lining to crumble, and to be discharged along with alittle blood through the vagina. This process s called menstruation. 

This process occurs monthly in a sequence of events called themenstrual 
cycle. Normally the cycle takes 28 days to complete. Following
is a description of what events take placo at each stage of the normal 
menstrual cycle: 

C2 

Car 

on variots days ,t Falpian tU 

the cycle (se P.lis
 

a day ]e rv ix
 
b dav -I 
 Viei
 
c day I
 

e day '2 

Journey of the Egg by Day of Menstrual Cycle 
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Normial Menstrual Cycle .''3' . 

233 

20 24 

X.. X' 27 

P E 

3'3 

12~f~33 

4,~ 

0Hormones FSII Follicle stimulating hormone . ' 

0 Ovary E Estrogen 3 

~~I Uterine wall ,LH Luteiniz ing hormn'e . 

3333 

'3 UMenstuation P Progeterone 

Day 1 onward: Pituitary is already producing the follicle-stimu
lating hormone (FSH) - a new egg begins to mature in one of the fol
licles. /3 

Day 4onward: The follicl produces estrogen. As up
upsbuils

it stimulates growth of uterine wall and breasts, halts FSH production,
and stimulates the pituitary to release luteinizing hormone 0L). 

. 

,~ 

Day 12 onward: The luteinizing hormone causes the follicle to '..

burst,' releasing th egg, and makes the follicle~develop into a."corpus,. 
.. 

luteum," producing progesterone as well1 as estrogen, 
Day 14 onward: Progesterone th noetiU': peaefO .. 

th 3~ae 
.3erumpeaeffertilized egg and halts production '.'f'iu'teinizinghornone. Without,this.,


production, the corpus Iluteum degenerates 'and, estrogen iand p~r6oe'st~ronelevels fall ; eventuaily, the UIteri ne,,I i ing< breaks .up~K mestruatioqn 
333, (day' 28). The estrogen no longer inhiblit3 ha flil t


hormone, and t.he cycle begins again. "a '. 
 ' 

3 3 ~~~~~~3)3'3 3333.333.3 ~ 4 '3 3 3 3 3 



Problems of Menstruation 

Fhere are fi-we main types of problems which a woman may experi
ence with aher mensLrual period. Tney are premenstrual discomfort, ir
regularity, o,,,bence of.. )eriods, heavy periods, and breakthrough 
bl eeding. 

1. Preuyenstrual Discam ort: 

.3yllptars (mtos nroticeable ina the 7 days before the start of the 
period) can include headaches, backache, nausea, breast. tenderness, 
tension and depr essio. 

2. Irregularity: 

Menstruation may be irregular. Some adul t women also find, 
however, that the duration of their menstrual cycle varies From month to 
month. Regular cycles can vary from between 21 to 35 days. 

3. Absence of PerinodE (Anenorrhea)

lhpcp ,arc two types of amenorrhea - primary and secondary. If a 
girl reaches the =e of 1 without exer iencin] menstruation she is said 
to he suffi: qr f,roma primary amenorrhea. This rare condition may be the 
resul of at o, do'a ine dysfunction and must ie investigated by a 
specialist. 

W-necoory aimonorrhe is the for'm ueO to describe the absence of 
perinds in a woman who has already ,.un to m.cotr'uate. 1his may be 
quite normal: wonet nuti Oil does not occur in pregnant women, and 
sometimon ones no0t recomiein1ce unnitil solle weeks after tIle birth, 
-specid iy if the mother is breastfeen il g her child or when usi nq
injectabl cono ,raceptiv es . .... ry amenorrhea, however, cF also be 
caused by cmoti anal stress, stranuous exercise, and also !:, endocrine 
dysfunction, ii lnesqs, druq-tab in , travel-in , or poor general health. 

4. Heavy l,.odirin: 

Ourinl ,, Mestrual period, a woman usually sheds between 2 and 4 
tablespoons of blood. Kome wnmen, however, discharge considerably more. 

If menstrual bleeding is heavy or prolonged (and tnis frequently 
happens to womm fitted with !UD' s) , iron-deficiency anemia can result. 
This can ofte he remedied by an iron-rich diet or a course of medicinal 
iron.
 

Heavy bleeding (and bleeding hetween periods) can sometimes besymptomatic of problemrs such as hormone dysfunction, fibroid tumors, or 
cancer of the uterus. Also, occasionally heavy periods can be caused by
psychological factors. 

In all cases of excessive bleeding, a specialist should be 
consulted. 
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5. Breakthrough Bleeding
 

Bleeding between periods is not uncommon for women taking oralcontraceptives or 
using injectable contraceptives. If the bleeding is
light, no course of action 
 is necessary. If heavy, a different
 
contraceptive method should be considered.
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Practice Questions
 

1. 	What is menstruation? 

2. 	 Briefly describe the process of menstruation within the normal 
menstrual cycle. 

3. 	 List 5 problems of menstruation. 

4. 	 If a girl reaches the age of 18 without experiencing menstruation 
she is said to (u suffering from 

What treatment would you recommend for this girl? 

5. 	 Which of the following can be causes of secondary amenorrhea? 

a. 	pregnancy
 

b. 	emotional stress
 

c. 	 poor general health 

d. 	 using injectable contraceptives 

e. 	illness
 

6. 	 What treatment might you recommend for a woman with heavy or pro
longed bleeding? Who must you consult before treatment?
 

To the Learneri Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	Menstruation is discharge blood and mucus thethe of from vagina

which occurs in a regular cycle.
 

2. 	A brief descri pLion of the menstrual process:
 

If 	no fertilization occurs, the egg degenerates and eventually 
passes out, of the WA.aoy in thu normal flow of fluid. But hormones 
have caused th lIining ,ur the uterus ti chi(:ken and to secrete fluid
for nourin o ! sible h( 'tilized ie no fertilizationing p, 	 eqg. 

occurs, u9.Wr lruHniO t sLim I at.ion cayuses the thickened wall to 
break down. i& lining is diInharged with a litLe blood through the 
vagina. 

3. 	The 5 problems of mentrun ti-n (in any order): 

(I) premenstrual discomfort
 
(2) irregularity

(3) amenorrhea (absence of periods)
 
(4) heavy periods
 
(5) break through bl eeding 

4. 	 A girl reaching tte age of 18 without experiencing menstruation is 
said to be suffering from primary amenorrhea. 

She 	should be referred to a specialist.
 

5. 	All1 of the following can be causes of secondary amenorrhea:
 

a. 	pregnancy
 
b. 	emotional sLres-s
 
c. 	 poor q( :p0'l health 

in le
d. 	using Iecontraceptives
 
e .	 ill mines 

6. 	 A woman with ii,,wvy or prolonged menstrual bleeding can be treated 
with an iron-rich diet or a course of medicinal iron.
 

In all cases of heavy bleeding, a specialist should be consulted.
 

To the Learner: If you missed any of the answers to the uestions, go
back to the information sect. ion and study it again. When all of your 
answers are correct, go on to section 8 
on the next page.
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Fertilization occurs in the Fallopian tube within daya or twoof ovulation. There may be millions of sperm deposited in the vagina,
but generally only a few hundred reach the Fallopian tube. 

The diagram below represents the process of fertilization
development.. he path of the ovum, from 

and 
fertilization to implantation istraced, with an enlarged cross-section of the 'arius stages of 

development. 

More than one sperm may reach the ovum's wall. After one spermbreaks t hrough (1), the ovum wall changes, preventing the entry of other 
sperm. 

Soon after fertilization the ovum begins to divide, first intotwo (2), then into four, and no on. The first division takes about 24hiours. Subsequent. (ivi ions take less time. The small bundle of cells(up to 16) is now e0 oata imorula (3). The zygote at this point will
normal ly be about Lo eriner the uLteri;. 

Ai h cull divi si on continues, the morula transforms andbecomes known a hi as tocyst. The outer cells flatten irio a cellularwall, Lhi r oph blost ao i,: remaining cluster of cells, the inner
cell mass, movesto one side ). The amniotic sac, and fetus deve6-l
froi ftieses 0 1is. 

0 0 

0 Inner Cell Mass 

4 Trophoblast 

Blastocyst 
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8. Fertilization and Implantation
 

For fertilization to occur, a male's sperm must unite with a 
female's egg. This seccion will describe the process of fertilization 
and development during the first four weeks of life. 

1. Fertilization
 

..
. ... .... >;.: . 

?i:i 
.~ ii....,: 
M..... 


The female's ovary releases the egg which enters the Fallopian 
tube (1-2). 

The male sperm is deposited in the vagina (3). It then travels 
through the cervix and uterus to the Fallopian tubes where fertilization 
can occur (4-8). 
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- Chorionic villi ... Placenta
 

Emnbryo
 

2. Implantation
 

By about the 12th day, small projections, the chorionic villi,
will have formed on the trophoblast. These burrow into the uterine wall 
to eventually form the placenta. 

The embryo undergoes continual change within the uterus. This
 
change cal lee, ,,, +-kes 1 idce with each celldivision. Thus this is a vital stage of development and the embryo is
easily da'aged. This is one of the reasons a pregnant woman should
avoid all drugs. It is also the reason why early detection of pregnancy
is important. The stuntei growth of an organ of the body can occur from
the damage or loss of one cell alone. 

Implantation in the uterus establishes a basis of embryonic
nutrition. After about 18 days, the nervous system begins to form and 
it continues to develop until a few weeks after birth. 

By the end of the first month, the embryo is about 4 mm long,
about the size of a pea, with millions of cells intricately organized to 
carry out specific functions. A primitive heart is now formed. The
embryo is already 10,000 times bigger than the original ovum. 
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Ectopic Pregnancy
 

L.rt,.p 1c pregojancy is an extrauterine pregnancy occuring in about 
orne ouit of' eovey t;o hnrlmdred pregnancies. If toe fertilized O,9g does 
not reach Iu, utrtoi withirl von days, the tinry armlike trotrus ions
(chorioil vi l i) 'i, have by then1,hch will formod wil )urrow i n to the 
wal of hIK l Ii 1) !1u,I tt r v"Il h1 (.,e sor! / di s t n de d as 
i t C r, o I .t 1it d r jj he ch o, en i c vi 1li will 
continue to bI, , h ",' 11 i o-IrCh () ff qo i hne nl -. ",h ic h is 
obviously1 I ''d."'str I v 1'-i Iv t 2ev it! brI L b ron h hI e r ;J' ciii
wall or In to I1l , I V ii ) 1 170Q 1(I lohe Of t hoI I f-h 7 . 
e11b ryo (- ,'p '.\fU . rv i. 17',, u es .ry 

!_Ctop Ii le. ii s are not (17 (11l1 70 n ! i ri c 0; l.i -,i:',i
hormolles ,-r11" daw;'reill a normal pro jrlanlCy, . 1Iaube I u ra1 Iy
antici pated roactions;, the,/ are not always detec l:d uniil di scolmfor't is 
felt. fne inl every Lori women iWho 1 octopi,has had 0. ',eon, i s liable 
to have another. They are otften due to 7r i or 1 il amm t i on of the 
Fal lopian tube. 

Ectopic Pregnancy 

possible sites of an ectopic pregnancy 

.AbdoinalCavity 

" (- l'I JIS 

The diagram shows an octopic pre(inancy and possible areas where 
one ight 71,v0lolp. Iowever, at least 1)0' of extrautori ino prognanci es 
occur in tri Fall opia tubes. 07loedimu and pain in early pr0,1a1r-y (6th
- 12th ',eek ) may he raused by -it ectopic prognancy. In this conditi on
the fertil ized ego has failed to rea(ch the uterus and has implanted
within a Fallopian tube, or more rarely, within the abdominal cavity. 
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Practice Questions
 

I. 	 Briefly describe the procens of fertilization by tracing the journey
cf the sperm and the journey of the egg. 

2. 	What is implanitati on .i d where does it normally occur? 

3. 	 What i s the n a cf the small projections on the cellular wall of 
the zygote t hat burrow into tne uterus wall? 

4. 	 The continual chlnge that the embryo undergoes with each cell divi
sion is called 

S. 	Under what or;ditions does an ectopic pregnancy occur? 

6. 	 What is the heatment for ectopic pregnancy? 

To 	 the Learner: Turn the page to check your answers. 
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Answers to Practice Questions
 

1. 	 The male sperm is deposited into the vagina. it then travels through
the cervix and uterus to the Fallopian tubes where fertilization can 
occur. Ile feMuale ovaries release the ripened eqg cell , or ovum,
during uvulatLion. Fertilization occurs in the Fallopiarn tube within 
a day or two nf ovu I at ion when one of the many sperm breaks through
the ovum walI. 1ihe 1ovum wa I I perm Lts entry f only one sperm. The 
fertilizod egg then mover toj the uterus. 

2. 	 Impl antat i (n i q the pr en>; bv which the zygote becomes attached, 
usually' to tne wall uf the uterus. Mhis process allows the embryo to 
receiv ,qCo rinihViL and grow. 

3. 	 Chorionic villi ire the small projections on the celhlar wall 
troaholblast) of the bi!astocyst that burrow into the uterine wall. 

4. 	 The continuai change thai,the uibryu undergoe2s with each cell divi
sion is called cell differentiation. 

5. 	An ectopic preginancy occurs when the fertilized egg has failed to 
reach the uterus and has implanted outside the uterus, most commonly 
within a Fallopian tube. 

6. 	 Surgery for the removal of the embryo is always the treatment for 
ectopic pregnancy. 

To the Learner: If you missed any of the answers tc the questions, go
back to the information section and study it again. When all of your 
answers are correct, go on to the Post-test on the next page. 
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Post-test 

To the Learner: This 
test will tell you how much you have learned from

this self-instructional module. After taking the test, 
check your an
swers on the page following the test. 
Be sure to unse a separate sheet of 
paper for recording your answers. 

1. Below is a diagram of the female external sex organs. Using the list
 
of organs on the right, label the 1l parts.
 

clitoris
 

hymen
 

vaginal opening
 

& . '; labia hajora 

d .labia 
minora
 

f perineum
 
•-... 
.... h anus
 

mons veneris
 

Bartholin's
 

glands
 

urethra
 

Female External Sex Organs hood 

Skene's glands
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2. 	Below is a diagram of the female reproductive system. Label the 4
 
major organs.
 

Fernale Internal Reproductive Organs 

b 

-c 

#1) 
3. 	 Describe the functions of: the 4 organs of the female reproductive 

system.
3Decethe itions laeintah diaramshn of the folepoducing 

4. 	 Bel ow are 4 diagrams of the Uterus in varying positLions. !denti fy 

descriptions : 

anteflexed, retroflexed, anteverted, retroverted 

a. 	 b. 
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i	 2
 

c. 	 d. 

5. 	 Describe the process of menstruation within the normal menstrual 

cyc Ie. 

6. 	 List the 5 prob 1ems a woman mi ght have with menstruat iOn. 

7. 	 What treitments or referrals woOUld you recommend For (a) primary
amenorrhea and (I() heavy ,r prolonged bleeding' D]escribe their 
syrupt oms. 

8. 	 Describe the process of fertilization and implantation. 

9. 	 Explain t he conditions under which an ectopic pregniancy o:curs. What 
is the treatment? 

To 	the Learner: Turn the page to check your answers. 
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Answers to Test
 

aMons veneris 
-- d Clitoral hood 

b Labia majora- e Chtoris 

I Urethra 
c Labia minora 4-- -- g Sk ne's glands 

h Vaginal opening 

Bartholins glands 
-,-.k 
 PerineLim 

Female External Sex Organs 

Female Internal Reproductive Organs 

_b Uterus 

-.- c Fallopian tube 

- d Ovary 

a Vagina 
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3. Functioiis of the four female reproductive organs:
 

(a) 	Ovaries:
 

(1) 	produce egg cells
 
(2) 	 produce female hormones 	 - estrogen and progesterone 

(b) Fallopian tubes:
 

(1) 	 bring sperm to ovum 
(2) 	 transport ovum to uterus 

(c) 	 Ut rus:
 

contains and nourishes the embryo
 

(d) 	Vagina:
 

(1) 	 serves as the female organ of sexual intercourse where the 
male's sperm are deposited

(2) 	 serves as the birth canal 

4. 4 varying positions of the uterus:
 

a. Anteversion b. Retroversion 

c 	 Anleflexion d. 	 Retroflexton 

5. The menstrual process:
 

(a) 	If no fertilization occurs, the egg degenerates and eventually
 
passes out of the body in the normal flow of fluid.
 

(b) But 	 hormones have caused the lining of the 	 uterus to thicken 
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and secrete fluid for nourishing a possible fertilized egj.
 

(c) 	 When no fertilization occurs, further hormone timulation 
causes the thickened ute rine liningito break down. 

Cd) 	 The lining in then di ,ch arged with a little blood through the 
vagi ha. 

6. 	 5 prablems MUILFI=of !l<,!ion: 

(1) 	premIrI(.IS Lri0 I dti ' coim ort 
(2) 	irregulariL y 
(3) 	 amenorrhea (asc.ce of periods) 
(4) 	 heavy or prulono d bleeding 
(5) 	 trodk Khrnug hi eodi ng 

7. 	 (a) Pr imaIry ollinorrlhia 

Symptoms: A girl reaches the age of 18 without experiencing 
menstruat io . 

Treatment: Refer to a specialist. 

(bl 	 [iavy or prolonged bleeding 

Symptoms: A woman discharges a considerable amount of blood 
duriry- ler pleriod. 

TreatmL, Oww; iho tMe cause, the woman may be treated 
ii-th ,n i, i; .ii. ur- a course of medicinal iron. A spe
cidlisl. iH l , o i n d . 

8. 	 The process of fertilization and imipantation: 

The male's sperm is deposited in t he vagi na . It then travels 
through the cervix and uterus to the Fall opi an tubes where 
fertilization can occur. The female ovaries released the ripened 
egg, or ovum, durinc ov,,l a ion. Fertilization occurs in the 
Fall o pian tube within on, day or two of ovulation when one of the 
many sperm real's throlull the ovum wall. The ovum wall prevents the 
entry of other sperm. Iftor fertilization the ovuIM begins to 
divide. It mOVes down the Fal opian tube into the uterus. 
Chorionic villi have formed on the cell wall of the blastocyst and 
they burrow into thr uterine wall seekirg nourishnent for the embryo 
to develop an!d orow. 

9. 	 An ectopic prerJdn(y occurs w.hen Lhe fertilized egg has failed to 
reach the uto r-s ard has implanted outside of the uterus, most 
commonly vithin a Fallopian tube. The treatment is always the 
surgical removal of the emnryo. 
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