04. T THGRAT U e

(Normal Pregnancy and Its Management)

Q. mfawn & 95y | fafdrs aiRe aRadt &1 gufq fifSig|

Describe the various physiological changes during
pregnancy.

FR- TUGRAT & SRIF AfgelT H hs UhR oh IR Uikad- gid &
ST 41 TR &-

1. e 7 St h YR | gig (Weight Gain) -

et Afger # gul i1 deh ST 11 Toh. 1. et
hIRUTI & F&dT &

YT & HR. 3kg

I 1kg

SR 0.6kg
gfAsiferga.  1kg

T ol YR, 0.5kg

T <hl I<h. 1.3-1.5 kg

Extra cellular fluid. 1.3-1.5kg
a1 Ud Wi shr sHE. 1.3-1.5 kg



. 11-12 kg appx.

2. 41 § uRRad- (Skin Changes)

95% &rTi 31Ut =1 | gRad ohl ST ! 8|

T URad TYTaAT <h g ehl fohamRiferdT ¢ ST o hRUT 8Id
gl

Gl hl T R k=T, TATIH JUT THRGR gl STt |

il & gL YT e R 9R A o (09 949 S1d € St cholasma
hgelTd 6|

qfger & 9¢ & 9e4 § Uah vertical 3@1 fe@rg ugd) & 92 linea
nigra gd & ag TIIaeT oh T 244 Iurg § fears it g

TTRIT H 37fdeh stretching & hIRUT Afgel chl T UR 3GT31 b
g7 A9 99 SI1d & ST S1f¥ehdR U UR A1 o i, Sirdl a W1
TR §9d & 39 striae gravidarum &gd &1

3. &1 § uRad+ (Breast Changes)

e | THT J gRad 8T8 SIS TUT Mgl ch hRUT
gl 81
it # progesterone & &RUT glandular tissues d&d g dT

oestrogen @& &RUT duct system H eI} 1 ST 8, i<y
I 37ThR H §8 ShoR 81 STTd & fSI-eh! gaH TR &< gidT &l




Ta (nipple) IS glahR 31fdeh Mg T ok g1 IT1d &

Ak & Sebum T |19 gidT IgdT & fSidh hRor fAue et T8d &
T thed ol 8l

16d T oh d1€ § W1 I colostrum Ferer &1 SITaT 81 W41
& e v & @ R e 37 YRR farE v et &)

4. %91 o ® uRad+ (Changes in Respiratory System) it &
I th §6 ST oh ShIRUT ST 2 9 doh $HUR 34T &l

Thths| UR G&Td d-dT & fSTaY §-ch! &THdT hd g1 STidl 8l

STelfeh rib-cage & 9¢ ST ch hRUT thtkgl <hl AW I (tidal air)
150-200 ml &g STt @ 3afeg Afgar ht i o # el el
gidt & 39 dyspnoea of pregnancy &gd g!

5. &d Ud URYRUT a7 # gRkad+ (Changes in Cardiovascular
System) TIfaIT & AfgeT & Th IR & §61 & I1U ot ged

chl 3R 96 SITdT 8

TR o Cd1g T STATShIH $HUR &hi I&dT 8, 3TTeIT g U= adT
dT8x <hl 3TR TheddT g1

gad i TTfd 9= T 10-15 dch 96 STl g1 THaRIT & g
ThHATY SrufRaldd IgdT &



6. 9T H gRRad+ (Changes in Vulva) TG S6+ & 919-a1d
T (vulva) bl T STYfd ¢ STl 8 fSeh ShRUT vulva Tell g3
T &tett fears usdr g1 Labia majora a9 labium minora #

ST &9 & g & e 21

7. THTaRIT o gHY 74T § uRad (Changes in Uterus) ¥R-
T a7 § JigaT ch THIRT &l YR T 50 T [T 8 STl
g &t Srafd guf g1 tR 20 THT g 1000 UTH gl SITdT 8|

STe TR Rl STThR d&dT & df 39ch! A1l TS g ddiet

Sdch, dfAchTY, Th dUT ThdTia-at &t gieg gidt 81

T - Tufae & URMRIS guarg! & g oY 3rgwd fohar i
Tohdl & 3-8 Braxton hick's Tga- whed g1 3 &< g4, siafia
dYT U-1Y<h Y&d 8| 1A # g1 aTet pa- A gid 8-

- 3gfafag @ (Infrequent contractions)

- UsIg<h Tpa- (Spasmodic contractions)
+ fAafAd HpaA (Irregular contractions)

- &< gd g (Painless contractions)

3R - YTHT AT T THIRRT TR 3TThR ohl 8T 8, 916
fUUs & 3R o1, 12 d T8 doh IIeT BT 8

28d TTATE deh G: HAIRMUTT h 3TehR <kl glehe 3id H 36d ItTg H



T IAT erect & ST &1

8. Th Ge&efl ulkad+ (Blood Related Changes)

THIIRIT & GHY Higell oh I<h oh AT H THT 40-50% <hl Jieg
gl STt 81

g gl TH h 8d T ¥ URRT gldl & 3R 32d g deh
A= gidl Tt 8l

R.B.C @1 31rad- ot 20-30% &6 ST 8

9. mffgRyT # Fif # uRad= (Changes in Vagina) -

S g7 H AfgdT bl JifA & g w0 & ifa faenr gt Siran
gl

31f¥eh IhTYfd h ShIRUT vagina <hl fAf=iai Gelt &t gl il gt
STl |

it ® oTdielruA (elasticity) ¢ SITdT € dTfeh 1] S+ | ST
gl

I ohT 3%t A9 pH 3.5 ¥ 5.00 ch #e 38T g dlfeh AT oh

starogst i gfg et 8l

10. 731 &5 # ulkgd-T (Changes in Urinary System) -



THTIRAT hT UUH A&T0T AfST Al TR-IR J ST gidl g Sl &l
ohl oTITS T renal pelvis Y gieg o SARUT gIAT 81

2nd AT 3rd fAHATE! H fRA] AT ST ™ WR gl g [9ad IR-
IR T AN &l ST Ul g

11. WTaTHeh gfRkaad (Emotional Changes)

U R THad! AfgdT # 9TadTHS URad-T 31f¥eh grdar SITdT gl
HfgeT ol HagR URdd-1:feT IgdT &l

Afgelr THEI ] o IR H Fiaer =fdd @dt 8 Td ITd oma
(attachment) 8! STTAT &1 U9d 311i¢ o IR | 31f¥eh i g

Answer- During pregnancy, many types of physical
changes occur in a woman which are as follows-

1. Weight gain of a woman during pregnancy — A pregnant
woman gains about 11 kg till full pregnancy. Weight
increases due to the following reasons

fetal weight. 3 kg
Uterus. 1kg
placenta. 0.6kg

Amniotic fluid. 1kg



breast weight. 0.5kg

mother's blood. 1.3-1.5kg
Extra cellular fluid. 1.3-1.5kg
accumulation of fat and protein. 1.3-1.5kg

sum. 11-12 kg appx.

2. Skin Changes:

95% of women experience changes in their skin. These
changes occur due to increased activity of pregnancy
hormones. Woman's skin becomes less smooth, soft and
shiny.

Brown marks are formed on the face and neck of the
woman which are called cholasma. A vertical line is visible
in the middle of the woman's abdomen, which is called
linea nigra.

It appears around the 24th week of pregnancy.

Due to excessive stretching during pregnancy, line-like
marks are formed on the woman's skin, which are mostly
formed on the stomach, below the navel, thighs and
breasts, this is called striae gravidarum.



3. Breast Changes:

Breast changes during pregnancy are caused by the
hormones estrogen and progesterone.

In women, due to progesterone, glandular tissues increase
and due to estrogen, the duct system increases, as a
result, the breasts become large and hard in size, which
causes pain when pressed.

The nipples become larger and darker in color.

Sebum keeps secreting from the nipples due to which the
nipples remain wet and do not crack.

After the 16th week, colostrum starts coming out from
the breasts. Blue colored veins start appearing on the skin
in the lower part of the breasts.

4. Changes in Respiratory System

due to enlargement of the woman's uterus.The diaphragm
rises up to 2 inches.

There is pressure on the lungs which reduces their
capacity.

Whereas due to enlargement of the rib-cage, the residual
air (tidal air) of the lungs increases by 150-200 ml, hence



the woman has to breathe quickly, this is called dyspnoea
of pregnancy.

5. Changes in Cardiovascular System:

With the increase in blood volume of a woman during
pregnancy, the size of the heart increases.

Due to the pressure of the uterus, the diaphragm rises up,
hence the heart expands upwards and outwards.

Heart rate increases by 10-15 times normal. Blood
pressure remains unchanged during pregnancy.

6. Changes in Vulva:

As pregnancy progresses, the blood supply to the vulva
increases due to which the vulva appears swollen and
loose. Labia majora and labium minora grow unnaturally.

7. Changes in Uterus weight during pregnancy -

In normal condition, the weight of a woman's uterus is
about 50 grams, which increases 20 times to 1000 grams
after the completion of pregnancy.

When the size of the uterus increases, its muscles,



connective and elastic tissues, nerves, blood and blood
vessels also increase.

Contractions -

Contractions can be experienced in the early weeks of
pregnancy, these are called Braxton hick's contractions.
These remain painless, irregular and spasmodic.

The contractions occurring in the uterus are as follows-

* Infrequent contractions
- Spasmodic contractions
- Irregular contractions

* Painless contractions
Shape -

In normal condition, the uterus remains pear shaped, later
on it becomes lump shaped, and remains straight till the
12th week.

By the 28th week it again becomes pear shaped and
finally becomes round and erect in the 36th week.



8. Blood Related Changes:

During pregnancy, the volume of a woman's blood
increases by about 40-50%.

This growth starts from the 8th week of pregnancy and
continues till the 32nd week.

The volume of R.B.C also increases by 20-30%.

9. Changes in Vagina during pregnancy -

In this condition, there is unexpected overgrowth in the
vagina of the woman.

Due to excess blood supply, the walls of the vagina
become swollen and loose.

The elasticity of the vagina increases so that childbirth
becomes easier.

The acidic value of the vagina remains between pH 3.5
and 5.00 so that the disease does not occur.There should
be no growth of bacteria.

10. Changes in Urinary System -

The first symptom of pregnancy is frequent urination in a
woman, which is due to the lengthening of the kidney and



enlargement of the renal pelvis.

Baby pressure in 2nd and 3rd trimester.Affects the bladder
which leads to frequent urination. 11. Emotional Changes:
Emotional changes are more common in women who are
pregnant for the first time.

Woman's behavior remains changeable. The woman
remains worried thinking about the unborn child and gets
attached to it. Thinks more about delivery etc.

Q. TR & WrHifde g g defvi o iR @ gusnsul

Explain the sign and symptoms of pregnancy in detail.
ST
Tiae & Yifaa g war-aar €2

What are the probable signs of pregnancy?

IR- T Y TR wreioT e gl 8-
1. TG 374dT ATRIh ¢ hl uieAfd (Amenorrhoea)

9iqeIT | St o1 A1 g & g1 SI1aT g U= hedfi-ahedt fonsd
T o SR ol AT 9H &g gidT @ S b bl AT (Anaemia),
STHI Rl SrEder S|




2. UTd:ahTel § Sit e @ 997 (Morning Sickness)
T 50% Ot & @9 dR 999 7971 # morning sickness gt
el

g oh THY Sl bl I gidt & a1 Sit fA=ardr g, I« | fud
dYUT &ASAT Aeherd! g1 T8 ST fAehierd: 2 & 14 IIg deh
gl gl

3. 9gHAdT (Frequency of Micturition)

THIRT h SRR H gieg BF I HA™ WR 19 Ugdl g foad Sl
ohl IR-IR G AN o {lT ST ugar 2|

4. I3 ® uRad+ (Breast Changes/Discomfort)

g ALTUT 3TfYehdd YUY IR hl T ahl 31fdeh g1 &1 59 <1870
q Sl W & YRIUA A8 Sl g, -1 # ShaRdT 3Td! 8, 31TehR
§¢ SIIdT & d2T tingling 8l & a8 uyH fauTe! & sifde glar gl

W1 T8 &g FquT gidT g, FARTY ot Thet St & St e iR
Hieft fers ugdt 81

5. @R-g4+ (Ptyalism) -
nadt Afgersit # g@ # 31fdeh @R (saliva) s-dl g1



6. a1 # Radq+ (Skin Changes)

95% AT 31Ut = # URad T SIq hdt 8|

T gRad THTaAT <h gHET ehl fohamRiferdT 96 ST b hRUT gid
gl

Gl hl T R RAeh-l, TATTH TUT THRGR gl STt |

il & dgL YT e WR 9 7 o (A9 99 Sd € STt cholasma
hgdld gl

qfger & e & Heg H Uah vertical a1 et u=dl & 39 linea
nigra gd & dg TIIaTIT oh T 244 Iudrg § fears &t g

TgRIT # 37fdeh stretching & hIRUT Afgel chl &dT UR @131 b
A FE 999 ST € ST 31f¥ehd) de UR A1fS o A=, St g &=t
TR §9d & 39 striae gravidarum &gd &1

7. THTWe (Quickening)-

nadt afger gRT 7 | e 2@ A I geTadt ohl U R
THTET hgdTdl &1 39 §dd ohl TUITRIT oh 16-20d ITg
ot AfgelT g9 Sl g1

Tfaen & ge fog efefea gid &



1. gif7 =8 (Vagina Sign)

I Y SR mgR 7 ki g1 STt 81 Cervix At FTRI I STdT g @
i W19 §¢ ST 8 foraH ’erd sifdeh gar g

- 3fAqusR fI=8 (Osiander's Sign)

gg g ¥d garg bl miaRT | gt <l lateral fornices TR dig
T & U H 7gYd gidr |

- ASfae 3rar SRgATY fA=g (Chadwick's or Jacquemier's
Sign) -

=gH gifa Y 2Tl ehell hT AT 8L el T bl & 1T &1

+ T[S YT Ydisehel A8 (Goodell's or Cervical Sign)

T & xh URYTARUT GG oh ShRUT Gidd hidel d Gag-1d 8!
STt 8

2. 7R fig (Uterine Signs)
- 'R &l f3=8 (Hegar's Sign)

SOH I ST AT YRT ShiHd BT & d HUR ohl 9T Had ¥Rt
Bl oI | 3R H J2T gidT 8|

gchl UgT o folU 6-12 It1g <hl THiawR § Ueh g1 Y &




STl aht T H STeTeh IR BT ohl I WR THIM o Uled TEd
gl

qI1 g1t <ht STt ol Top-gok & Ut o TR & 3199 # fAe
STt €, FSree iR ht ShiHerdr udT st 8|

- R fg (Palmer's Sign)

gg g miaen & 4-8 9w IR fe@rs &1 g1 39+ s
geteror & SR afAd g daeg mifaes dga- gid 8|

Answer- The main symptoms of pregnancy are as follows-
1. Amenorrhoea:

A woman's menstruation stops during pregnancy, but
sometimes menstruation also stops due to some disease
like anemia, hormonal imbalance, etc.

2. Nausea and vomiting in the morning (Morning Sickness)
Morning sickness occurs in almost 50% of women,
especially in the first pregnancy.

In the morning the woman vomits and feels nauseous,
bile and mucus come out in the vomit.

This stage mostly lasts for 2 to 14 weeks.



3. Frequency of Micturition:

Due to increase in the size of the uterus, there is pressure
on the urinary bladder due to which the woman has to go
for urination again and again.

4. Breast Changes/Discomfort:

This symptom is more common in first time pregnant
women.

In this symptom, the woman feels heaviness in the
breasts, there is hardness in the breasts, the size
increases and tingling occurs, this is more in the first
trimester.

There is a colorless fluid discharge from the breasts, the
veins also get swollen which appears blue on the skin.

5. Increase in saliva (Ptyalism) -

More saliva is produced in the mouth in pregnant women.

6. Skin Changes:

95% of women experience changes in their skin. these
changes These are due to increased activity of pregnancy



hormones.

Woman's skin becomes less smooth, soft and shiny.
Brown marks are formed on the face and neck of the
woman which are called cholasma.

A vertical line is visible in the middle of the woman's
abdomen, it is called linea nigra. It appears around the
24th week of pregnancy.

Due to excessive stretching during pregnancy, line-like
marks are formed on the woman's skin, which are mostly
formed on the stomach, below the navel, thighs and
breasts, this is called striae gravidarum.

7. Quickening -

Feeling the movements of the baby in the womb by a
pregnant woman is called quickening.

A woman experiences this movement between the 16-
20th week of pregnancy.

Following are the main signs of pregnancy-

1. Vagina Sign:



The walls of the vagina become dark in color. Cervix
becomes blue in color and vaginal discharge increases in
which there is more mucus.

* Osiander's Sign:

This sign is felt in the form of intense pulsation on the
lateral fornices of the vagina in the 4th week of pregnancy.

« Chadwick's or Jacquemier's Sign -

In this the color of the vaginal mucosa becomes dark blue.

« Goodell's or Cervical Sign:

Due to increased blood circulation in the uterus, the cervix
becomes soft and pliable.

2. Uterine Signs
» Hegar's Sign:

In this, the lower part of the uterus is soft and the upper
part is larger in size than the lower part.

To identify this, during 6-12 weeks of pregnancy, two



fingers of one hand are inserted into the vagina and the
other hand is placed behind the uterus on the abdomen.

When the fingers of both the hands are brought near each
other, they come together, which shows the softness of
the uterus.

- Palmer's Sign:
This sign appears at 4-8 weeks of pregnancy.

In this, regular and rhythmic uterine contractions occur
during bimanual examination.

Q. mfqen &t gAffa e arelt fafa= st o awgnsul

Describe the different tests to confirm pregnancy.

A TTeaeAT bl FAfgaar 8q v faATe! & SR e uteon
foRg STt &-

1. Agglutination Inhibition Test (AIT)

2. Direct Agglutination Test (DAT)

3. Two Site Sandwich Immunoassay (Card Test)
4. Radioimmunoassay

5. Ultrasonography



1. Agglutination Inhibition Test (AIT)

29 UR1e10T H Afgell o 3 <l Yah §g hCG antibody <k faera= #
GRIESIGIE

39 gt I hCG T AT U o T1Y fohar Fearg STt § afg
s Agglutination a1 Antigen-antibody fohar 39 ot Ta!
fAeTdl ¢ df 39T Aderd g foh Afgell o 731 # hCG Antigen
Ul § T Afgar madt 81

gch fawid afe Afgelr & 73 # hCG Antigen 3I[Ufd giar g at
g8 hCG antibody o I1Y A & UYTd 39 Ot bl hCG widerT
ShUTI oh ITY fohaT A= R agglutination &&= &f AedT 8

Sruiq Afgar mHadt 81 81

2. Direct Agglutination Test (DAT) 9 U1&10T § hCG
antibodies gk id e hUT AT ohl AfgeTl & T oh ATY AT
STdT & afe agglutination AT & a S efadt gt & afe =gl

gIE” % at qlg(_"ll Tadi :ﬁap[ gﬂ?ﬁ %|
it wfieen HMI HIGEN
i i T Uiy, KGERA TR
E{:(m B E;Tﬁg HCG arpsfeem i aew & fae
| |
Aggluﬁn&ﬁona’m Agglutination TR

3. Two Site Sandwich Immunoassay (Card Test)



fohe & fAfYa @M R Afden & 73 dt fi7-9R &2 Sl STt € 39
UYeTuT & ah1s Ul fohe ol U fohaT ST &1 Ud ufafehar &
TR Sraetter foRar STrar g-

- gfe fohe TR Uk &1 3T Uehe gt & at uteror Anfea @ g afger
Tdadt T8l 8|

- gfe fohe UR ) AT Uehe gidl & al usierur uifaifea g g afgan
Tfadt g1

-+ i fohe IR Uar ot 3@T1 Uehe 761 €8 af URIeTUT Ual UehR el g3l
gl

4. Radioimmunoassay

=T TRIUT H MIS4-125 hCG antibodies ot W=T fohar SraT
gl

g I d de-sfiel wierur giar | A== (ovulation) & 8-9d
f& hCG &Y IufRAT apt ug=m= forar Srar &1

5. Ultrasonography



g faya-ta ST gidl 81 Seera-IuTh gRT T9ehiSr <t uga™
Uid 9udTg U g1+ ol 8|

I IHIIThT b gRT BPD (Bi-Parietal Diameter), AC
(Abdominal Circumference), Head Circumference (HC),

femur length 31Tfe T T eI gestational age @t gHfga
ERIIGUE

Answer: To confirm pregnancy, the following tests are
done during the first trimester:

1. Agglutination Inhibition Test (AIT)

2. Direct Agglutination Test (DAT)

3. Two Site Sandwich Immunoassay (Card Test)
4. Radioimmunoassay

5. Ultrasonography

1. Agglutination Inhibition Test (AIT)

In this test, a drop of woman's urine is mixed in a solution
containing hCG antibody.

This solution is reacted with latex particles containing
hCG.



If no agglutination or antigen-antibody reaction is seen, it
means that hCG antigen is present in the woman's urine
and the woman is pregnant.

On the contrary, if hCG Antigen is absent in the urine of the
woman, then after mixing it with hCG antibody,
agglutination is seen when this solution is reacted with
hCG latex particles, that is, the woman is not pregnant.

2. Direct Agglutination Test (DAT)

In this test latex particle solution containing hCG
antibodies is mixed with Is mixed with the woman's urine.

If agglutination occurs then the woman is pregnant.

If it does not happen then the woman is pregnant. Doesn't
happen.

3. Two Site Sandwich Immunoassay (Card Test)

Three-four drops of woman's urine are put at a specific
place in the Kkit.



In this test, a card-like kit is used. And the reaction is
observed as follows-

If a single line appears on the kit, the test is negative and
the woman is not pregnant.

- If two lines appear on the kit, the test is positive and the
woman is pregnant.

- If not a single line appears on the kit then the test has not
been performed correctly.

4. Radioimmunoassay

In this test iodine-125 hCG antibodies are used. This is a
very sensitive test.

The presence of hCG is detected on the 8th-9th day after
ovulation.

5. Ultrasonography:

This is a reliable test. The womb begins to be identified by
ultrasonography at the fifth week.

Gestational age is ascertained by detecting BPD (Bi-
Parietal Diameter), AC (Abdominal Circumference), Head
Circumference (HC), femur length etc. through



ultrasonography.

Q. THGT & &I g & IR H GHSNSY|

Describe about the main hormones in pregnancy.
MR- THIGRIT H A g9 AgayUT gid 8-

1. T&ISIH (Oestrogen)

2. Ueteeiq (Progesterone)

3. RAfRTT (Relaxin)

4. HCG (Human Chorionic Gonadotrophin)

5. HPL (Human Placental Lactogen)

1. T&ISI (Oestrogen) -

g Uch WRIsSel 8THIM & Tg WU chl ZIthlsele URd GRI
1fad gidT1 8, g WTfdd uary Ggisi <l gui grHi- (percursor)

giaT gl

i (Functions) -
+ g UTSI I A 8 fohdT eh TY<h U & hR ol g
» g THI chl TSI hifAehrs H gl ot URT ohzar 1




» Jg I hl ATHUIAAT H gleg o Th Y[ FI¢TaT 8|

2. UISIe (Progesterone)

g I Tch WISl g 81 89l IG1eh A1 17-hydroxy-
progesterone gid1 gl

S8 hIUY GfaH gRT WA fhaT SITdT € Td 3 |18 o UTd.
YR &Y Y g oht THTAd e AT &

i (Functions) -

« Ig YZIoT g1 ch 1Y i hdl gl

* STRIYUT ehl YR T 8l

- IO <hl BT oht Heplaid g+ 9 Aehdr g1

» IS Tier | Uidvetfad & [Aafor i Aerar @ e
THIIRT Safe ol g1 9 gd Hpad 344 ol aid 8|

3. Ratfe= (Relaxin)

g ULTSE gHH g1 SHehl Tiid hidd gcH, WIHueT g SRgaT
gid 81 39 u9d gl +ft g &

% (Functions) -
+ ST YHE ki U9 & 97T symphysis pubis Td dshigferas



SATS¢ ohi GIcAT ST BIdT &1

- 3 g & hrd I 3] a1 AR srrart @ dfcdes hfdd) ot urR
R Adl g

4. HCG (Human Chorionic Gonadotrophin)

g R <hl CIthiecte hifAehr3ft gRT A1fad fohar SIdT 81 I8
TATgeh! UICH gidl e

i (Functions)
+ g hIUY YZH hl UTSIRCI gTHIA TIGUT g URd hidr g

» g YUT <l Hi oh THII H F1Y QT ¢ T 3= gIANT o AT
ol URT edT Bl

5. HPL (Human Placental Lactogen)

g Uoh UIEI §THIM 8idT 8, g 3TURT <hl ZIthiectRe hifRAehraft gRT
S1fad fopar ST 21

%I (Functions)
+ g YUT ! TeIehioT chl TS Terar &1

» Ig U Ud g9 oh [AES ohl SIgTdT 8  Tefehist [HAT0T &t URa
Rl g



Answer- The following hormones are important in
pregnancy-

1. Estrogen

2. Progesterone

3. Relaxin

4. HCG (Human Chorionic Gonadotrophin)
5. HPL (Human Placental Lactogen)

1. Estrogen -

It is a steroidal hormone. It is secreted by the trophoblast
layer of the placenta, this secreted substance is a
complete hormone (percursor) of estrogen.

Functions -
* It works jointly by interacting with progesterone hormone.
* It induces growth in the endometrium cells of the uterus.

* It increases blood supply by increasing the muscles of
the uterus.

2. Progesterone:



This is also a steroidal hormone. Its chemical name is 17-
hydroxy-progesterone. It is secreted by the corpus luteum
and after 3 months the placenta itself starts secreting this
hormone.

Functions -

* It works with estrogen hormone.

* Induces implantation.

* Prevents the myometrium muscles from contracting.

* Progesterone prevents the formation of prostaglandin in
the uterus so that contractions do not occur before the
pregnancy period is complete.

3. Relaxin:

This is a peptide hormone. Its sources are corpus luteum,
placenta and decidua. It is also called delivery hormone.

Functions -

* Its main function is to loosen the symphysis pubis and
sacroiliac joint at the time of delivery.



* Due to the action of this hormone, the baby's head easily
passes the pelvic cavity.

4. HCG (Human Chorionic Gonadotrophin)

It is secreted by the trophoblast cells of the placenta. This
is a glyco protein.

Functions

- It stimulates the corpus luteum to secrete progesterone
hormone.

* It maintains the fetus in the mother's uterus and
stimulates the production of other hormones.

5. HPL (Human Placental Lactogen)

It is a protein hormone, it is secreted by the trophoblast
cells of the placenta.

Functions
* It increases the supply of glucose to the fetus.

- It increases the breakdown of proteins and fats and
stimulates glucose formation.



Q. T9aUd @A fohd shgd 87 T9aYd S@TeT & S§<T RIT-:T
&7

What is antenatal care? What are the objectives of
antenatal care?

3R- Y9aUd @I (Antenatal Care)
UHagd AT Al hl THIawIT & ¢EHTe 8l

g WG THIGRIT hl 3T T URRT g1 a1fey 3R Tofaeen
<hl Irguf 3afY eh ER STRT §AT =Tieq|

UHaUd ¢E@HI & 3589 (Objectives of Antenatal Care)
1. THTGRAT o SR AT hl ARG IIH @@ G heAT|

2. THIERT oh SR A chl WY 3R UINoiiy R ol g
AT

3. STEAgh THadl Afgerrait (high risk pregnant women) <l
TgdT ehe-AT AUT IAhT (AT ST I@AT 3R RIS T9a |

4. 7T qUT fA] IR bl hH HATI
5. IRfed g, Sfifdd, gof sik T fR1g] &1 5+ gRfgd sz

6. | Tt 37T IAT 37U TGS fRI] Sl @A o oI fAfea
AT

7. et Afgell aUT IGeh URSHI hl THIG! Afgell hl d@Ry,



IR T SR UgH el dlieql|

8. Tadt Afger Td IGch URSHI 4 fSeilaxt o T, Fasiid i
G 31Tfe & IR A faaR-famef e =nfgu

9. T Afge I Ik Ufd hl HTIGRATTAR (RIRIT g1
ST URaR [iS) & SR § S &l aTigql|

Answer- Antenatal Care: Antenatal care is the care of a
woman during her pregnancy.

This care should begin at the beginning of pregnancy and
continue throughout the pregnancy period.

Objectives of Antenatal Care

1. To ensure the best possible care of the mother during
pregnancy.

2. To strengthen the health and nutritional status of the
mother during pregnancy.

3. To identify high risk pregnant women and take special
care of them and provide safe delivery.

4. To reduce maternal and child mortality.

5. To ensure safe delivery, birth of a live, full and healthy



baby.

6. To educate the mother to take care of herself and her
newborn baby.

7. The pregnant woman and her family should be provided
information about pregnant woman's care, nutrition,
personal hygiene, adequate rest, environmental
cleanliness etc.

8. There should be discussion with the pregnant woman
and her family about the place of delivery, care of the
newborn etc.

9. The pregnant woman and her husband should be given
information about (permanent and temporary family
planning) as per requirement.

Q. J9aud @ # 3mq madt afger $i aar sfagw gaha
HA?

In antenatal care what history will you take of pregnant
woman?

3<% gfagf< o= (Taking History) -

3fdg TehiAd AT UHdYd S HTel <hT T Hdeh & | 38H THadt
afgent & IR # fAmfafaa game geniRa 6t Sl 8-




1. g9 a2 (Identification Data)

Tad! ATEAT hl UAH T fdfSie oh R AEfeiRad a2t
hT Tehald fohdT STTdT 8-

« AfgAT T 919

« gfd ST A9

2. A TR ¥ Feifed gfagi (History of Present

Pregnancy)

gdq™ TYigR 9 9 AefeiRad St enfad 6 STt
%.

(a) gud faHTe! & hyperemesis gravidarum @l Fie ST
(b) fg<ita fauTst & abortion @ht TG &l UdT ST
(c) geita famTgt o R antepartum Ik ST <kl UdT ST




3. ugfd sfagi (Obstetric History) -

- OfdeT (Gravida) - Ufasr @ drcd g fohdt afge grr mefadt g+
<h! IaT |

(a) wTsHIfaeT (Primigravida) AfgaT, STt Uu IR Tefad! g8 &,
urgHdfareT shgardt gl

(b) AeEifaer (Multigravida) \fge, [S9 Teh & 3ifdeh IR
THYROT fRAT g1, A iifaer whgerd! g1

(c) eeiiifasr (Nulligravida) #Afger, i Uep aR off Tefeor 1
frar gl

« OX7 (Para) - THYRUT <hl Tt fSi=H Ty 1] viable period
deh UgaH o STC ST idT & 39 para ed 8|

(a) UTSHIRT (Primipara) #Afger, ST ek YUT bl ST7H 2dl & o=
viability eTeT enl TRT & fetarm gl



(b) A< (Multipara) B! afget, foig- &t ar t & sifden
fRrsrat et ST fear gt

4. 71i¥ Teh & Heifad gfagfa (Menstrual history) -
» 7Tt Afge hl menorche &Y 31g

+ SRQHTE hl &R

+ SHJETd <hl STafe

» ST <l fdfY (last menstrual period)

5. grikariker sfagf (Family history) it ETa=T BT UdT @A
ST 8, 99 AYHE, I THId! Afgal & uRaR & Tt i
SRR & STTIaifRIeh AT &1, &1 INT 3M1fS |

6. Sthd gfdgfd (Individual history) g8ch 3=aiid A=
STFIShITAT Tehsl chl ST &-

- {7 & f[aog Shrenxu

- forarg <t srafa

- forelt 571 & Qetstl

» HigelT hl I¥aTeh, IRTS IAT fehdl 3R A=Y &l |




- AigetT # IJUfAd fhdt Eidenreil AT TNk SR

7. AfSehat dtarieat <t gd sfaghxi (Past history of medical

illness)-

gqch I=iid THad! Afgett ot gd | g3 SART AT 3reudiel H 4,
IR Y TR, S1afd), IUDR, prognosis (GaAT, I & TeA
6 op1) 37T Pl SR e i STTd g

8. afSierat dtaTieat <t gd sfaght (Past history of surgical

i'Iness)

gYch 3=7id THadt Afgar bt gd H g3 Ut SART fSiachl Ikt
g3 g, ARl g4 i 39, 3rafd), medfiRdr, Iu=rR qur w9
GaefT SR Tehsl hl STt &1

9. Tft-3T i gd sfagfx (History of gynaecological disorders)

gk I=aiid Tl Afger @ gd | g2 TaieifSiche R & 9
H SR & STt 8, S8 thigsiss gy, sidiRae %, vaciitesn
TR 31|

Answer: Taking History —

Taking history is a major component of antenatal care. In



this the following information is collected about the
pregnant woman-

1. Identification Data: During the first hospital visit of the
pregnant woman, the following facts are collected-

- female name

* husband's name

- Age

* Religion

» duration of marriage
- Address

* Business

2. History of Present Pregnancy: The following information
related to the current pregnancy is collected-

(a) Noting hyperemesis gravidarum in the first trimester.

(b) To detect the possibility of abortion in the second



trimester.

(c) Detection of antepartum bleeding during the third
trimester.

3. Obstetric History -

Gravida — Gravida refers to the number of times a woman
has become pregnant.

(a) Primigravida: A woman who has become pregnant for
the first time is called Primigravida.

(b) Multigravida A woman who has conceived more than
once is called multigravida.

(c) Nulligravida A woman who has not conceived even
once.

Para - The number of pregnancies in which the fetus is



born after reaching the viable period is called para.

(a) Primipara woman, who gives birth to a fetus which has
completed the viability period.

(b) Multipara: A woman who has given birth to two or
more babies.

4. Menstrual history -

- Age of menorche of pregnant woman
- rate of menstruation

* Period of menstruation

- Date of last menstrual period

5. The possibility of family history is ascertained, such as
diabetes, high blood pressure, tuberculosis etc. genetic
diseases from the family members of the pregnant
woman.

6. Individual history:



Under this the following information is collected-
* vaccination against tetanus

» duration of marriage

- allergy to any drug

- The woman is addicted to tobacco, alcohol and any other
drug.

* Any chronic or genetic disease present in the woman.

7. Past history of medical iliness -

Under this, information about the previous illness or
hospitalization of the pregnant woman, severity of the
disease, duration, treatment, prognosis (prediction,
increase or decrease of the disease) etc. is collected.

8. Past history of surgical illness:

Under this, information related to the previous illness of
the pregnant woman who has undergone surgery, age of
illness, duration, severity, treatment and prognosis is
collected. .



9. History of gynecological disorders:

Under this, information is taken from the pregnant woman
about the previous gynecological diseases, such as fibroid
cysts, ovarian cyst, ectopic pregnancy etc.

Q.U9aYd fhT ST aTet YT T4 U Tdteror i 9 &2

What are the general and obstetrical examinations in
antenatal care?

SR- AT JUT UGS URieror (General and obstetrical
examinations)

gaH A 9 UeR & aRteror nfAe gid 8-
1. QTHTT UA&T0T (General examination)
2. Ugfd gteror (Maternity examination)
3. g au7 fa’iy Sid (General and special investigations)

1. I 4eoT (General Examination)

TH HelTehTd oh GRT- Afgell vl AR T e Ui deh gteror fopar
ST & dT Thald, U0l &R, oI (oedema), a<i=T 31¢ Y g
bl ST 21



2. Ugfd uieror (Maternity Examination) -

YT ch ITehR H TUT THTGRIT <hl I7afY H JaY RITUT A h
foTg & uteror fohar ST 81|

ST Aol | IURAT AT fRATA oht gdT o oh forg ot ugfd
TRI&TOT fehaT STt 8|

i URI&T0T Shed THY &A1 T ST dTed! Jraer-al-

» i URV&Teh chl AT IUT UTHT hl HRIdT & 3T<edl ag g i+
Sl

» i TRI&T0T | IUTNT | 37T dTef IURR0T G g & A
HehHUT gd g TMigyl

- i Tderor @ gd Afgelr ol TARM LY a’g 9 Giell -t <hl
hgT ATyl

3T uteror (Abdominal Examination) -

UHaUd S7afe o SR IS TAE0T gRT f4H SRR ured i
STTcT 8-

- IR oR forddt Ooit &AM Y SufRfa

* Thadl $ATS hl ATYT|

- IRMAR (stomach wall) TR ¥ AfadH, i Amgar snfe 6
IufRAfA ST




g fi erafy thad $HAT8 hl &R

12 9wdTE. R o g & W W

16 9TE. fRrmrafay wfeq qur A1 & Aer fog ™
20 9 TE. AT I T &F STl i<

24 9TE. AT T & T A

28 9urg. A qUT fSIftheezTH ol e aredl

X1 & et ger-RAgTE T aur Jud a-Rigrs v & e g
R

32 9drg. 1t guT fftheewaw o) A= aredt

T & HUL ek fagrs umT qur et @ fags s o e fawg
|

40 9T gfe 7y R3] i 3rafd 40 Iearg 8k
e ST gl g3 g dl Tfaw <l 37afd 32 gearg gl



3. g a97 fa’iy S (General and Special Investigations)
29H routine S MHA & S19-

- giANefae ateron

* TLC, DLC

* Blood Group (ABO, Rh Factor)

* Blood Sugar

« Complete urine examination

fa=iy Sifd-

* Rubella

- USG

* Hepatitis-B

Answer- General and obstetric examinations. It includes
the following three types of tests-

1. General examination
2. Maternity examination

3. General and special investigations



1. General Examination:

During the first visit, the woman is examined from head to
toe.And blood pressure, nutritional level, edema, weight
etc. are checked.

2. Maternity Examination -

Relationship established between the size of the uterus
and the duration of pregnancy.

This test is done to. Obstetric examination is also done to
detect abnormal conditions present in the birth canal.

Precautions to be taken while doing vaginal examination-

* The vaginal examiner should wash hands thoroughly with
soap and water.

* The instruments used in vaginal examination should be
completely clean and free from infection.

- Before vaginal examination, the woman should be asked
to empty her bladder completely.



Abdominal Examination —

During the prenatal period, the following information is
obtained through abdominal examination-

* Presence of a surgical scar on the abdominal wall
- Measurement of fundal height.

* To check the presence of stria gravidarum, linea naia etc.
on the stomach wall.

pregnancy period. fundal height level

12 weeks. at the level of symphysis pubis
16 weeks. at the midpoint of symphysis pubis and
navel

20 weeks. about two fingers below the navel
24 weeks. about two fingers below the navel
28 weeks. At the meeting point of the lower

one-third and upper two-thirds of the line joining the navel
and xiphosternum.



32 weeks. Upper one third and lower two thirds
of the line joining the navel and xiphosternum At the
matching point of the part.

40 weeks: If the period of the fetus is 40 weeks
and if there is no engagement then the period of
pregnancy will be 32 weeks.

3. General and Special Investigations:
This includes routine investigations like-
- Hemoglobin test

* TLC, DLC

* Blood Group (ABO, Rh Factor)

* Blood Sugar

« Complete urine examination

Special checks-
* Rubella
« USG



- Hepatitis-B

Q. iadt Afge @t 31T T U¥aYd 18 UaH hdl?

What antenatal advice you give to a pregnant woman?

I<R- UHayd Ielig (Antenatal advice)

meferTet & IR Mefad) After @t Frefafed gare & TiiRe

1. GIY0T Heferd Hellg THIeRAT oh SR SUY<h UINUT o 3791 9

YUT <hl gieg IUT [deptd U9Tiad giar & foad Yot uiisd gt Herdr
g, 3U8 g & forg mefacht afger & qvor & Jefda A= g

T =gy

ICRIECRGICSSCIE

» TTHRTA h SR Hiel- & &I g TR dfeordl, 3R-<h
T gard qur faerfdq A, B, C 3R D b IS o hl qelrg &1

qiieq|

- fareTfi1 D gRr 31Ty A1 AT ialT & 31 8eh! gfd oh fely
TS H Y 3(UST, Aodll, TR ffeld e =nfegl



« TehTeT | ThieudT O = o forg mefad afger at ufafea 5-10
mg bt Folic Acid bt 3TTaRachdT gidie | 39! gfd & fog smgr o
&< txieR gfeoral, cereals, glef, 3M1fe ahl MH AT ATBTI

- Me7faeT & SR Afgelr st ufafda 1000-1200 mg iR i
TG ehdT gl g fSTeeh! gfd o ol SITgR # gU 3R 3iSf oAl
ST fohaT ST GahdT 8|

« Tt AfgeT & IR bl St T Th1eddT g1 <hl JTA-T gidlt
el

2. U9aUd AR, AR 3R ki THichret J Tadt afgetr ot
3T WY o [oT¥ Taitd TR ST gV | Tadt Afgr l hd
Y & 8 H¢ hi Hig ot =gyl

(a) AT 3R R THGRAT oh SR ATATH AT IR &1 at
3ITAeh Hgeaqul giar & mefad afgel & fRiftheae & gerg @
goch AT T dIfgUl|

(b) MR TSAT THIGRAT & SR T hl SEHT R ATMBTY
T g T[fg<hT AT H faiy e = =gl



» gt qUT $et-gTel a8 UgH- d1igql

« ST oh IR W1 chl Gh1s ohl fARIY &g @471 9T fAaaet ot
g 9 §MT 184

(c) Tarey faver -

TfehTeT & SR 819 aTetl f=idT ol &hH & o forg medadt afgar
ohl [RAIfchcer ht hel YA AT 8, T8 STHRRT g1 T3 Tl

- Jif & Th 4

- dlg W Eg

- ity S&da et

-+ 31fdreR Ifear g

« @R AT

* 38 AT

- 13 fagsia & &R dien

g FETUT oh UTY ST IR qXd [Afchcten ol gfRid seam anfa gl

3. ATk GERT AT
Tad! Afgd ot S § Gafdd s RihId AT I gIdT 8|



Y ot Tadt Afger & gt gt o1 dqfeyof IR & anfgw qun
3Gk Y fAFTET Rt SR T THY Shx AT TUT G RAT

qIigq|

Ugayd ¥alig (Antenatal advice) o 3229 -

1. Tt AfgeT & Wy &l TG |

2. TTHhRTA oh SR g dTet I AT YREIHTAT SITTAT H UdT o1

dYT 3Achl SUTIX ch ATl

3. Tt ATEAT U9 ohIeT h SRF WY hl AT SgHTe he Jah |

4. el AfgelT hl THayd @HTeT e, I8 feead a1 Elent
ST 9T 39 A I A diF antenatal ST o folw ORT ST

5. 31f9reh TR hy hT AT ST F TR hAT

6. U9 Ud Sild ch gRT THIGRAT & SR YRl ST et fafa=
SIfeAdT3Tt ahT UdT eHTTeh? IYehT IUAR fohdT ST HehdT 8, Sia-




- I O S
+ YUT ST STHTHIRT U&7
» Amniotic fluid @1 H a7 31feeh AT

« BARAISA &7 9T O &hH gIFTI

« YR T ShH IT STTST BT

+ TIeh IRAT UTAT STHT

* thgld ohl do-l|

« A GehHuT

Answer: Antenatal advice: The following advice should be
given to a pregnant woman during pregnancy.

Needed-

1. Nutrition related advice;

Lack of proper nutrition during pregnancy affects the
growth and development of the fetus due to which the
fetus may become malnourished.

To avoid this, the pregnant woman should be given the
following advice related to nutrition-



Vitamins and salts-

* During pregnancy, it should be advised to consume
mainly green leafy vegetables, iron-rich foods and foods
containing vitamins A, B, C and D.

 Bones are formed by Vitamin D, hence to fulfill it, milk,
eggq, fish, cheese should be included in the diet.

* To avoid anemia during pregnancy, a pregnant woman
requires 5-10 mg of Folic Acid daily.

-. To fulfill this, green leafy vegetables, cereals, pulses, etc.
should be included in the diet.

* During pregnancy, a woman requires 1000-1200 mg
calcium daily, to fulfill this requirement milk and eggs can
be used in the diet.



* There is a possibility of anemia due to iron deficiency in
pregnant women.

2. Prenatal Exercise,

Rest and Work During pregnancy, a pregnant woman
should take adequate rest for good health. A pregnant
woman should take at least 8 hours of sleep.

(a) Exercise and rest:

During pregnancy, both exercise and rest are very
important for a pregnant woman.

- One should do light exercises as per doctor's advice.

(b) Physical hygiene:

The skin should be taken care of during pregnancy and
the oral cavity should also be taken special care of.

» Cotton and loose-fitting clothes should be worn.



- Special care should be taken to clean the breasts during
bathing; the nipples should be protected from drying.

(c) Health education -

To reduce anxiety during pregnancy, the pregnant woman
should know when to inform the doctor.

» Vaginal bleeding

- severe headache

« Acute abdominal pain
- Excessive vomiting.

* having fever

- feeling cold

» Pain during urination

If these symptoms are found, the doctor should be
informed immediately.

3. Providing mental support:

A pregnant woman has many doubts and fears related to
the child.



The nurse should give satisfactory answers to all the
questions of the pregnant woman and should listen to and
resolve all her curiosities comfortably.

Objectives of antenatal advice -

1. Health care of the pregnant woman.

2. Early detection and treatment of diseases occurring
during pregnancy.

3. The pregnant woman should be able to take adequate
care of herself during the delivery period.

4. Providing prenatal care to the pregnant woman,
vaccinating her for tetanus and giving her at least three
antenatal checkups. To inspire.

5. Detection and referral of more serious cases

6. Through pre-natal checkup, various complications found



during pregnancy can be detected and treated, such as-
* Bleeding from the vagina

- abnormal fetal testing

* Less or more amniotic fluid.

- Hemoglobin being less than normal.

* Increase or decrease in weight.

- finding glucourea

* increase in blood pressure

- vaginal infection

Q. mfqen & R UIT o a1t @Y faaRT 6 g=it a8yl

List the minor ailments during pregnancy.

MR- a1 & ERM UTY S a1 7 fahR (Minor Ailments

during Pregnancy) -

Tl & SR Teiadt afgen ot ura: f=fafad oy fder g
SiTd 8-

1. UTd: ahTeii= 0TdT (Morning Sickness)

2. Jeehe 3T (Fainting)



3. 37T [T (Heart Burn)

4. s (Constipation)

5. f&hd IRRTY (Varicose Veins)

6. Hraafat # U= (Muscular Cramps)

7. IR-IR T AT &h<AT (Frequency of Urination)
8. @< &< (Backache)

9. st &89 (Breast Tenderness)

10. =g 7 31 T (Insomnia)

Answer- Minor Ailments during Pregnancy -
Gestation

During pregnancy, pregnant women often suffer from the
following minor disorders:

1.Morning Sickness

2. Fainting

3. Acid colic (Heart Burn)
4. Constipation

5. Varicose Veins

6. Muscular Cramps



7. Frequency of Urination
8. Backache
0. Breast Tenderness

10. Insomnia

Q. s uaq fafY 6 gy

Explain Expected Date of Delivery (EDD) calculation.
- SiATAa ua fafd (Expected Date of Delivery) -
EDD &Y 7Tor 29 Sifdm #1fes ot & Rf Rifga g+ =R

Sifa a1fes v & uuw fea & 9 A1g 7 AT ol Sits 37 @ uanfaq
gq <t fafd 317d g St 8, g9ent fAfSiett @1 a7 (Nagele's
Rule) dhgd 8|

g Uk Jaferd fafer g1 Igrexur-

gfe mefad) afgar o sifaw @i o+ a1 uead fea 20-4-2018 8
at AT uea fafd 39 yehR 31 hl-

sifaw #1fdes o+ (LMP) &1 g+ f&4. - 20-04-2018



Siie, 9 A1g 7 o - 07-09-

Expected Date of Delivery (EDD). -27-01-2019

60% AfgAT3 § U9d 40 TG oh I gidT & f=1H Srfereniar
I U Y IRRE IR &) 8l &

THIGEAT T G G gl & Yeh AT d1 deh U4d gl SirdT 8|

gie sifaw ATies oo <l fafr a1g =1 g at fA) & 7 & 7fq
(quickening) @<= &t fafar 7 12 gwarg (3 A1) Sis &4 @
UEdTiad ugd faf &l gdr I« STdT |

g gAY giaT & foh myfawn dY srafd 280 fw &<t 21

Answer- Expected Date of Delivery —

To calculate EDD, the date of last menstruation should be
fixed. The date of proposed delivery is known by adding 9
months and 7 days to the first day of the last menstruation,
this is called Nagele's Rule.

This is a popular method. Example-

If the first day of the last menstruation of a pregnant



woman is 20-4-2018, then the estimated delivery date will
be determined as follows-

First day of last menstrual period (LMP). - 20-04-2018
add, 9 months 7 days. - 07-09-
Expected Date of Delivery (EDD). - 27-01-2019

In 60% of women, delivery occurs around 40 weeks, with
most of the deliveries occurring on the calculated date.
Delivery takes place one week after the completion of the
pregnancy period.

If the date of last menstruation is not remembered then
the proposed delivery date can be known by adding 12
weeks (3 months) to the date of quickening of the baby in
the womb.

It is generally accepted that the duration of pregnancy is
280 days.

Q. THIERAT & R U S Tt oY fAhRT g 3 Usie &t
SR EIE
Describe the minor ailments and their management.

IAe- GG IGIGEUGH



(Morning Sickness)
g &T0T Mehrel o T famTet o SR fe@rdt 3d €1

¥ Tl AIEET bl STt IeRTAT & dT IR-8R Icc ! chid hl 331
gidl 3

JHId: g 9uaT UH fauTet bl 9H1td o 91 A1 81 STl
gl

hRUT (Causes)

g fAHTE o SR ogA- IRk I TR 9 S o hRUT
ESING ST

SUAR (Treatment)

1. I8 THT YIg I5d THY g1 ST gidl g1 37d: et Afge
ol 354 &l fafehe a1 eie @™ 6l Ferrg &1 =gyl

2. AfgAT ht gochl YUl HISH oA hl ellg -t A1fe gl

3. AfGT ol WHT Ueh 1Y WA hl ST ATST-AUTST HISiH chs dIR
o hl GeTTg &A1 gl

4. Tt Afger ot srafden garg<h ugrd, S UHR, HeRe, dedl
g3 diol 371fe @S9 hl Jerrg T A1yl

5. fad! Afge sl Iarg a1 91T foh ag @relt de avet ueref o
qg 7 h|




ST FEAT=IT dAT It BT THIEGRIT oh ERE 9MHT g

g Ut ggH faATEl & AT gid 8t QHI gl ST g, St foh et
Afgel o WY dht ST&T UHIfad gl ded, dAfdh afe 3feeai
STeT g1 ot dt fAfchcdes & Terrg SR gargai o+t =@nfgul

dch SATT
(Fainting)

TR AT hT GHTIHT &I Uget! fadTe! aur e faargr &
Orit STt 81

hRUT (Cause) -

1. 3raeh AT # ulRad=T s1id it g8 f[fa & i1 @< gl
g off TR 31T Fehd 8|

2. mefae 3 v fmTet # TS gl s 92 gU TR &
hRUT gU vasodilatation & hRUT gidT g1

3. 31fereh &R dh WS @+ WR Hl & 9T 31T Gehdl! B

4, THIGRT o dieR faATer | oI §Q i gRT inferior vena
cava UR &d1d USH oh ShIRUT g&d | 371 dTel b <hl AT A gl
STt & fSII2 Trerens 3114 &1

SUAR (Treatment)



1. TadT Afg ot e 99T doh @S g4 § a1 91 Q|
2. S1e Hl TerehR Y R d AT A ST A1
3. U8 9IS & da- & T 18y St Iaary UeT ohid &l

IFAYE
(Heart Burn)
A HIf$TH T4 &3 H SeTg<h &¢ gid1 8|
HTRT -

TYTIRAT ch SR TSI gTHI bl TR d¢ ST ch hIR0]
UTg-Tet! (esophagus) dUT STHIM & H& UTY ST dTet hifsdch
fehex i AiafT fifde gt st €, e s 7 Jisg @rer
UaTY, ST 39, 31f UTa-el! | arad 317 S71d 8|

SUAR (Treatment)

1. Tfadt St AST-AST WIS THATRIA TR AT MU

2. HMER H S ¥eh AHTeIGR aHR<h AT [AehT8g<h WIS gl
SEIEEIRY

3. U ge<hl Hio- @M & ferg &1 9nfgul

4. gt AfgeT ol 9a18 foh @ET @™ & 918 T 3 g deh
g1 Ta! 918y, up right position & ST ATYERIh §idT &




5. 9id 999 Ueh 3ifdR<h dfchdl o= I 197 gidT &l

el
(Constipation)
THGRIT & SR heol THAA] AfgTSIT # 3TH JHT g | 10T

(Causes) - THIGRIT & ERH HISie - g &l &R 96 SIIdl &
Y SgRATe i fehaefterdr e gl STt 81

TYTGXAT hl 37T oh F& o IY-TTY AlgelT hi ARIRR
nfafaferat er a8 ST aUT I¢ §U THIR gRT el R &alld
SleT & hRUT Yt STERATE hl shHTA T hH gl Aehd! 8|

JUAR (Treatment)

1. adt afgar ot emer A afssral aur e &l vale Jmr o
hl ShgT d1aql|

2. gfg ol ufafeT gaid AT § dkat gare &+ arfgul
3. ufdfes a1 <anT &Y Rafaa sea st Tnigyl

4. Tl Al el UTdTE Gechl-Greeh! SUTATH hi 3TT&d STl
qTieq|
5. 3R fthe oft ehest <t fRreprad & at Rifchcden ht Iarg a+t



fetha ARy

(Varicose Veins)

f&hd FRRTY AT Tur urg: T9iaw & Sifad o9 d18 J Uieie =
8T o J6- ch thIRUT 34 gidl &l

2qd Th UfAT thel STt & ST T<h oh I8 ohl UHTiad el & |
faha fARTeT hl gHwT uTa: A=t e g AR | urRlt Sl &

JUAR (Treatment)

(a) FAaeft el o -

1. Tt AfgATsiT ol oF 9HY deh Udh &1 IH TR Ws ol T
qTieq | WS g IR Ueh I hi FSI1T Tgld 381 d1ieql|

2. T 99T deh s I8 ol AT & O oht IoT e d&AT A1 a|

3. foeaR W cled T7a R ot IR & TR 9 o 97d o folg afey
! GEIIdT 9 U= TG I1feU 399 Tofad! Afgd ol SR fAerdr
el

(b) garEiR

1. AfEeT ! ThIZER Jeh HISH 811 hl Fellg &t ATiey Sraw sheot
<h! fRrerrad 7 gt




2. Theol & o4 o fIg mild laxatives fRifchcder o TegaR o1
qiigq|

Hiqafat F gaq
(Muscular Cramps)

At J Ua qEad: hieRad hl hHt J1Uar HRA RIRGIRY
TR H gieg oh HRUT gl

SUAR (Treatment)
1. SRR\ g feT®= B, € b WIS o &l Jertg &t 91|

2. AigT i Goch SATITH thl elTg oA ATfeT dUT TTfad oHT &
TS heAT ITfgU|

3. THT 3f¥eh g TR hieRIH hl Yk WRIh RAfchedeh &l
HATg Y il 1 Hehdll g1

FR TG
(Backache)

SUAR (Treatment)
1. $dl TSt chl Il bl 8! U1 dTieq|



2. AfgeT &l Taitd IR AT dTfgU|
3. i IR g<h § 7O e € off s € | s fAadr g1

4. g< 31fep gia R Rifchcden chl 918 gRT €< HaRah &dT ol
SUINT &heAT ATieq|

IR-9R T AT AT
(Frequency of Urination)

el AfgeT H A THEIT YA 9 I faHTg! # urdt St gl

IUTR (Treatment) -

Urinary Tract infection (UTI) &t Iuffa a1 gar e =nfg vl

gfe UTI =181 € at Afg< ot I8 SMasy<d &1 =nfeu o ag aun
THIGEAT eh hRUT IUF §s 8| U9 oh 91 T Wd: gl &cH gl

STTQT |

e ¢

(Breast Tenderness)

SUAR (Treatment) -

1. I GUET g h U9 ch ShRUT IUF gidl g, 37d: THadt
Aigdr ot T ot UaTtd YgRT & dTed! ST Ug-T ATig Q|




2. e ht grsehdT 9 s= & folT nipple # @ 9RT STR 1A 1
SUINT A8l AT A1 q|

=i =1 S
(Insomnia)

TG h Sifaw gl | g 7 3191 Teh 9T 8 Gehd! &

hRUT (Causes) - THIawIT & fRAL] Y geTdel & hRUT Hig 7 37,
1 H TR-IR T AT eh hRUT HiG Eel ST, I oh dgd AR
ch hIRUT RGeS AT § 7 Y U1 Td U9a Ufchar § R |
fRiar g wa @ g 9 3 6 gHT I gl St |

SUAR (Treatment)

1. Tadt afger ot aaidaae 98RT UeH o 39! fiar g 9 g
ohl G heA T TATH |

2. 3R R-IR G AT hl AT ¢ d T4 & Ugel Ut 1 Ui @
A N hich Y|

3. 9 999 R | 31f¥es AT 61 g1 91feql
4. Ie3 o At dfehar e side lying f&fa & 9id|




Answer- morning sickness

These symptoms appear during the first trimester of
pregnancy. In this, the pregnant woman feels nervous and
feels like vomiting again and again. Generally this problem
ends with the end of the first trimester.

Causes

This occurs due to increased levels of lumen karyon
during the first trimester.

Treatment

1. This problem occurs mostly when waking up in the
morning. Therefore, pregnant women should be advised to
eat biscuits or toast as soon as they wake up.

2. The woman should be advised to take light digestible
food.

3. The woman should be advised to take small meals
several times instead of eating all at once.

4. Advising pregnant women to avoid eating excessively
fatty foods, such as cheese, butter, fried foods, etc.
Needed

5. Pregnant women should be advised not to consume



liquids on an empty stomach.

Nausea and vomiting are normal during pregnancy. These
usually end as soon as the first trimester ends, which do
not affect the health of the pregnant woman much, but if
vomiting starts becoming more frequent then medicines
should be taken as per the doctor's advice.

Dizziness
(Fainting)

The possibility of dizziness is mainly found in the first
trimester and third trimester.

Reason -

1. A sudden change in position, i.e. standing up from a
lying position, can also cause dizziness.

2. Caused by vasodilatation caused by increased levels of
progesterone hormone in the first trimester of pregnancy.

3. This problem can also occur if you stand for a long time.

4. In the third trimester of pregnancy, due to pressure on
the inferior vena cava by the enlarged uterus, the amount
of blood coming to the heart decreases, which causes



dizziness.

Treatment

1. Pregnant women should avoid standing for long periods
of time.

2. Whenever you feel dizzy, you should immediately sit or
lie down.

3. One should avoid consuming such food which causes
flatulence.

Acidic
(Heart Burn)
In this, there is a burning pain in the medium sternum area.

Reason - Due to increase in the level of progesterone
hormone during pregnancy, the cardiac sphincter muscles
found between the esophagus and the stomach get
relaxed, due to which the food items present in the
stomach, gastric juice, etc. come back into the esophagus.

Treatment

1. The pregnant woman should be given small amounts of



food at regular intervals.

2. Excessive spicy, fatty and greasy food should not be
taken in the diet.

3. Light, easily digestible food should be given to eat.

4. Tell the pregnant woman that she should not sleep for
about half an hour after eating, sitting in the right position
is beneficial.

5. It is beneficial to add an extra pillow while sleeping.

Constipation

Constipation during pregnancy is a common problem
among pregnant women. Causes - During pregnancy, the
level of progesterone hormone increases which reduces
the functioning of the alimentary canal.

As the duration of pregnancy increases, the peristalsis
speed of the alimentary canal may also decrease due to
reduction in physical activities of the woman and pressure
on the colon by the enlarged uterus.

Treatment

1. Pregnant women should be asked to include adequate



amount of vegetables and salads in their diet.

2. A woman should take adequate amount of fluids every
day.

3. Regular habit of bowel movement should be developed
every day.

4. A pregnant woman should develop the habit of light
exercise every day.

5. If there is still a complaint of constipation, then doctor's
advice should be taken.

varicose veins

The problem of varicose veins often arises due to the
increase in progesterone hormone in the last three months
of pregnancy. This causes the blood vessels to dilate
which affects blood flow. The problem of varicose veins is
often found in the lower legs and rectum.

Treatment
(a) In the lower legs -

1. Pregnant women should not stand at one place for a
long time. One should keep walking instead of standing in



one place.

2. In case of sitting for a long time, one should sit with the
legs raised.

3. While lying on the bed, the legs should be kept above
the head level for some time with the help of a pillow, this
provides comfort to the pregnant woman.

(b) In piles

1. The woman should be advised to have fiber rich food so
that she does not suffer from constipation.

2. To avoid constipation, mild laxatives should be taken as
per the doctor's advice.

Muscular Cramps

Muscle cramps are mainly caused by calcium deficiency
or increased serum phosphorus levels.

Treatment

1. It should be advised to take food rich in calcium and
vitamin B.



2. The woman should be advised to do light exercise and
massage the affected area.

3. If the problem is severe, calcium supplement can be
taken as per the doctor's advice.

Backache
Treatment
1. High heel slippers should not be worn.
2. The woman should take adequate rest.

3. Lightly massaging the back also provides relief from
back pain.

4. If the pain is severe, pain reliever medicine should be
used as per the doctor's advice.

frequent urination

This problem is found in pregnant women in the first and
third trimester.

Treatment — The presence of Urinary Tract infection (UTI)
should be detected. If there is no UTI then the woman



should ensure that this problem has arisen due to
pregnancy. This will disappear automatically after delivery.

Breast Tenderness
Treatment -

1. This problem arises due to the effect of hormones,
hence a pregnant woman should wear a bra that provides
adequate support to the breasts.

2. To protect the nipple from dryness, soap should not be
used in and around the nipple.

Insomnia

Sleeplessness can be a problem in the last months of
pregnancy.

Causes - Insomnia due to baby's movements during
pregnancy, sleeplessness due to frequent urination at
night Problems like inability to sleep in a comfortable
position due to opening, increasing size of the abdomen
and insomnia due to anxiety and fear about the delivery
process arise.



Treatment

1. Try to remove the anxiety and fear of the pregnant
woman by providing her psychological support.

2. If there is a problem of frequent urination, then do not
drink water before sleeping and sleep after urinating.

3. There should not be much light in the room while
sleeping.

4. Sleep in side lying position by placing a pillow under the
abdomen.



