Unit 07 ST YfdehTa=T &1 e

(Management of Normal Puerperium)

Q. GfhTa<T 1YaT YT YHaR Siel i IR Shifsg)

Define puerperium.

IR - Gfdhra=AT (Puerperium)

gfcrehTarT fRA] S g IRT Sk o UYTd bl g 6 IdTg hl 3rafd
gidt & forad Afgar & ST+ 3 faly =u @ ooy & SiT aruy miaeenn &
gof arelt fRAT F e oma &

Answer - The puerperium is the post-partum six weeks (42 days)
period during which the maternal systems especially the pelvic
organs more or less return to the pre-pregnant stage.

Q. TEIR YaT GfAhEeIT 2@HTe T &7 59 S FAfu

What is postnatal care or puerperium care? Write its objectives.

MR- TR 31Ul YidhlawAT @I (Postnatal or Puerperium
Care) -

fRIS] ST & agq Y 98 Srafd fgdh SR Afget & s
(reproductive organs) arad TH{aI o gd drell fRAfq 7 wie 3ird 8,
GfIehTeareAT ShgeTd! 2|

GfTehTaRAT wiE=eT <hl feeilel o a1e 9 6 Itrg a1 42 & i gidt g1



Yfderraear # A7 g fA3] Y UG Rl ST aTelt STl fehTaT ST
EEEICIE]

U9d UYTd @7 h e
1. Afgett & 9T Ik Aaira ALY # His[g fohdt M= ATt kel

Jgdld ch? 3Ychl TG ch JUTI ch-T|
2. Afgdl & Wy WR ol g4: g fRafq 7 @

3. TEhHUT chl JAchAT, T chl 3G hidT dAT IY TIAUT hi gt deh-lh
GRICH

4. Hige hl ATAIRT ATIR TR T AT TdfARteres 9yl o SR H
SR &AT|

Answer - Postnatal or Puerperium Care -

The period after childbirth during which the reproductive organs
of the woman return back to their pre-pregnancy state is called
puerperium.

The gestation period is 6 weeks or 42 days after delivery of the
placenta. The care provided to the mother and child during the
puerperium is called puerperium care.

Objectives of postpartum care

1. Immediately identify any abnormal condition present in the



woman and her newborn baby and provide necessary treatment.
2. To bring the health level of the woman back to normal.

3. Preventing infection, taking care of the breasts and teaching
her the correct technique of breastfeeding.

4. To give information to the woman about permanent or
temporary contraceptive means as per requirement.

Q. gfaepraear # Ai St § A aTedt Agia Hedt gelrg 993y

Describe neonatal related advice to mother in puerperium.

3R - Ageid gt Getrg (Neonatal Related Advice) -

YfdhaT & 7 ol Aqeia § d&fid e gerg ¢ afgu-

1. AfgeT ot 31U TaSTTd hl &R & € H Td-TUT & chl TTTg &t I1feul
2. TUT i Tat fafey Afger &t gart arfgyl

3. 6 HTg ddh cheldl TA-TUT A hl TATg S+ T1iRT|

4. AfgeT ol T Y 9T = Y TS5 dT ol &1 @A hl TATg S 18T

5. SIS bl AEY EIhTehRul YRUT oh SER G4t dich 79 WR v
q1ieql
6. TaSITd ot hypothermia & AT ! TeATg &1 ATBT|

7. FasTa | oig T ST A&T0T IUTRAT g4 TR I I3 "SigIhl
AT A o ST 6l Teltg 1 I8y

8. AfEeIT ohl TIYRIIR WK T SRYR uRaR Agte fafd & ar &
ST &A1 aTfeul




Answer - Neonatal Related Advice -

During pregnancy, the mother should be given the following
advice related to the newborn -

1. The woman should be advised to breastfeed her newborn every
two hours.

2. The woman should be told the correct method of breastfeeding.
3. Only breastfeeding should be advised for 6 months.

4. The woman should be advised to take care of her own and
child's hygiene.

5. The newborn should get all the vaccinations on time as per the
national vaccination schedule.

6. The newborn should be advised to protect himself from
hypothermia.

7. If any abnormal symptoms are present in the newborn, it
should be advised to immediately take him to the nearest hospital.

8. The woman should be given information about permanent and
temporary family planning methods as per requirement.

Q. gfawaer A 9= ammg srafeas aRkad T @ qufa fifSg
Describe various physiological changes of puerperium.
SR - ATHT Gfdeh1aeT &l srifdfehl (Physiology of Normal

Puerperium)



= GidehTaAT i shiffchl t w1 = 9Tt | it ST 8-
A. 9T SRR ahifden! gRkad+ (General Physiological Changes)

AT U o $© ©¢ d1E deh ATs! & dier 80-85 Ufd fA-e g4l 81 34h
TLJTd Teh-gl f& o forg et nifa gt St @, iR fem & ugygra st &®
T gt Sirdt 8l

« QIO -

G-I U9d o 99 dTYHAH H § gieg 81 SiTdt 81 U9 o Iy 3ffeeh
Holl chl HTAIehdT Ig<! &1 37d: TelehlsT T oxidation II¢ STH & it &

IR AT AT9HTE 99°F B SITdT &1 39t 999 TR A1s! &2 100 ufd fAHc ah gt
ST & |

R

Afg &t STeRhT (hydraemia) THTE 81 STl & 3R gHAel e ol TR
59 foe den T g R g) ST &1

Q‘J:I'R_

fcrehTareT <hl Srafe # i & YR | hHt 3T Sl 81 Afgell T 9R 2
.71, e 8 SITaT 81

» SYhIATS Y -
fR-¢R A gl Fd ThIv] <Al |t 10,000 ufd g+ fA.H. (per cmm.)
HRSIGIG]



+ Teeie -
wieaie 9T =R 5 &t 9o sgdl WwBdt 8l

 cheol -

HigeT ot &t fGT I 7% ¥ & theol a1 I8 & diich U9d <hl 3rafy #
$© W At 61 8ldT 8 7 8l TeI-T-{theT gidT 8| TAHT oA o d1G cheol
! AT gE=T 8t ST 8l

* Diuresis -

TTaRIT & THY I7fdR<h STel IRIR J ST g4 § Algell et puerperium
<ht 2-3 fot i srafd & I siferes siraT 81 97 & 10 &1 ao lactose de
peptones 37Td g1

B. ST ohT UTad (Involution of the Genital Organs)

ST ehT UTec &t WHT H SieT ST -

1. TR T TTad (Involution of the Uterus)

2. Ofcden STl o1 uTad= (Involution of the other Pelvic Structures)

1. TR @At gaTaa- (Involution of the Uterus)

GfehTaeT o THY | G {8k TTHS Td hiicHeh URad- T~ #
Bl gid 8|

U9 oh g3 971G I THIRE 3101 9T [ RAfG # 31 o fog dgpfaa




(retracted) TUT R (firm) 8idT 81 39 THI H T[T <t oi¥a1s 20 cm,
qlers 7.5 cm, 91815 12cm dUT ¥R 1 kg a1 8l

- AfgelT bl 6 FtdTg (42 &) Bt Yidrerra®AT & o1 IURi<h AU 59 UhR
gl STTct 81 %18 8 cm, HIers 1.5 cm, TIS18 5 cm dUT ¥R 60 gm.

» GiAehTaeAT & THY | 91 chl HidReh TR ohl gg 9HT foig IR
placenta IO gIAT 8, T 7% cm AR IgdT g U= ST THIRT T
3IThR HedT & df I8 &3 1.5¢cm @l g g ST 8|

gdf-enT a1 SRAGS hl TSl Tdg SIURT T AW YT JT fRfeerai amer
fAehet STt 81 39 I WR g+: endometrium AR g SITd! 81

- 11T a1 et WUE (lower segment) Ude gidT g 3R T &
S GUE H AT glenx &I @Us Uk 81 Siid 8

« TTHTRAT bl WaT (cervix) AT URT FAR=R HpfAd g1 81 6 TTg o d1g
cervix T 7 THIqwIT o gd <! fRAfA & 31 S g1

2. Ofcdar 3T &1 UTad= (Involution of the other Pelvic Structures)
- Qi (Vagina) -

I oht THTGRAT & Ugd hl SaRAT H UiRafad g+ H ST 2 HIg &l 99T
T 8. U= WA et ot virginal state ol UTW T8t R Hehdll 21

i F ugel St aFaT (tone) Agl Tt 8, Ieg At & 4 9 6 Iwarg A
ge1d (rugae) g: 5+ SiTd g1
i gR Ugat hl g1 | |eq o foIg 9871 W@a1 8|

- Broad and Round Ligament Ig i@ § Heri uzfta AfFa sufaai
gidt & STt Ui &l 1o+ AfYd W R | & 9gr™ar st 8|




THigRIT & 9T R J §ufAai (ligaments) dgd 3ifdres & (stretch)
STt 8 |

TYTIIT 9 Ugel o I ohi STaRIT | 37 o [T 39 I1I muscles a1
pelvic joint +ff fIfde gid 8|

- ARFATH (Perineum) T Ui U & 9HY WR dgd d- SiTdt @ Sl dgd
fRIfYet gidt & a fRR-ofR = f=&afa & o ST 8|

Pelvic floor dT pelvic joint ¥t 310+t Uget areft AT &t diR-ofR urea
TR Ad &l

- feraanfefaai qur fewmma (Ovaries) @ oft ¢fiR-4R 1ot qdf sreeur & s
SIcik

C. &1 # uRadd (Changes in the Breasts) -

TR & 99T | W A 319 g gidt 8, ity wu & T+t &t af-at
der gy arfgfat # gther (proliferation) g9 & RUT gieg gl 8
TR J g W1 T AIST-UisT Uit 91 serous &d Aaadr g 59
hIcTIEH hed &

fRI3] ST oh a1 |t 2-3 &A1 den STeh! A H gig gidl 81 I8 3] & foig
ATHGRIh gidT g

- 3] 1 & iR a1 A feq @ arafaes gy fAereran g1

+ T ¥R §Y, I+ gU 94T @4 H 319g] (engorged, tense and tender) giH
oI 81 3 gAY fRIg] & gy Ui 9 g2 gt STt &1

+ T AT YRIUA (engorgement) 1-2 f&=t & THTE 81 SITdT @ 11 fRIg]



&RT IuT (sucking) foraT STTaT 81 Teh Ty A1aT ufafes &menT 500-800
M g8 T ST Rl g St 1] o felw i ghar 8l

- Placenta o 19+ & UYTd oestrogen ddT progesterone g
Rl GfdehIaeAT H §=T s g1 SI1dT 8, [i¥h hIRUT anterior pituitary
gland ¢ IdTEh gMHIA prolactin ol HdUT ! 8|

» Prolactin g9 & U 9 1 i alveoli & gr¢ [AAT01 9 SIquT o1 o6rd
ool gl &1

Alveoli # g9 @1 chl fAR=a=dT Growth Hormone, ACTH
Thyrotrophic hormone @& gRT §9TY @7 SITdT 8|

+ AL ZRT nipples bl TEA & HRUT IT= g dTed reflex ¥ posterior

pituitary U~ # IET gIdT 8. 39 IEIUA & hIRUT oxytocin §HIA H<h
giar g, o sinuses 9 39 IaRA H Ggrad et 81

Answer - Physiology of normal puerperium

Normal puerperium is divided into the following three parts -

A. General Physiological Changes:

Normal pulse rate remains at 80-85 per minute for a few hours
after delivery. After that, the pace becomes slow for one or two
days, after the third day the pulse rate becomes normal.

* Temperature -

There is some increase in temperature during normal delivery.



More energy is required at the time of delivery.

Therefore, due to increased oxidation of glucose, the woman's
body temperature becomes 99°F.

At this time the pulse rate reaches 100 per minute.

- Hemoglobin — The woman's hydraemia ends and the
hemoglobin level becomes normal and stable by the 5th day.

- Weight — The weight of the uterus decreases during the period
of estrus. The weight of the woman is 2 kg. becomes less.

» Leukocytosis — gradually decreasing white blood cell count to
10,000 per cubic mm. (per cmm.).

- Platelet — Platelet count continues to increase for 5 days.

» Constipation - The woman remains constipated for two days
mainly because she neither eats anything nor moves during the
period of delivery. After applying enema the condition of
constipation becomes normal.

* Diuresis - Due to accumulation of excess water in the body



during pregnancy, the woman passes more urine during the 2-3
day period of puerperium. Lactose and peptones appear in urine
for 10 days.

B. Involution of the Genital Organs:
Involution of the genital organs is divided into two parts goes-
1. Involution of the Uterus

2. Involution of the other Pelvic Structures

1. Involution of the Uterus

Most of the structural and functional changes take place in the
uterus during the gonorrhea stage.

Immediately after delivery, the uterus contracts and becomes
firm to return to its normal position.

At this time, the length of the uterus is 20 cm, thickness is 7.5 cm,
width is 12 cm and weight is 1 kg.

- After 6 weeks (42 days) of the woman's estrus, the above
measurement becomes like this. Length 8 cm, thickness 1.5 cm,
width 5 cm and weight 60 gm.

- At the time of gonorrhea, the part of the inner layer of the uterus
on which the placenta is attached, approximately It remains 7%
cm long but when the size of the uterus decreases, this area
remains only 1.5 cm. The spongy surface of the decidua expels



the remaining part of the placenta and its membranes. The
endometrium is formed again at this place.

* The lower segment of the uterus is thin and after adjusting to
the upper segment of the uterus, both the segments become one.

* The cervix portion of the uterus contracts continuously. After 6
weeks, the opening of the cervix returns to its pre-pregnancy
position.

2. Involution of the other Pelvic Structures
- Vagina -

It takes about 2 months for the vagina to change to its pre-
pregnancy state. But the vagina can never attain the virginal state.

The vagina does not regain the same tone as before, but the
rugae are formed again in the vagina in 4 to 6 weeks.

The vaginal opening remains permanently larger than before.

* Broad and Round Ligament:

These are muscular ligaments attached to the uterus which help
the uterus to remain in its fixed place.

These ligaments get stretched a lot during pregnancy. Along with
this, the muscles and pelvic joint also relax to return to the state
before pregnancy.



* Perineum:

These muscles become very tense at the time of delivery, they
become very loose and gradually come back to normal position.
Pelvic floor and pelvic joint also gradually regain their previous
position.

- Fallopian tubes and ovaries also gradually return to their
previous state.

C. Changes in the Breasts -

During pregnancy, there is a lot of growth in the breasts,
especially due to proliferation in the glands and milk vessels of
the breasts.

During pregnancy itself, a little yellow serous fluid comes out
from the breasts which is called colostrum. Even after the birth of
a child, its quantity increases for 2-3 days. It is beneficial for the
baby.

* Real milk comes out from the third or fourth day after birth.

* The breasts become full, tight and unbearable to touch
(engorged, tense and tender). These problems go away by
drinking baby milk.

* The heaviness of the breasts (engorgement) goes away in 1-2
days when the baby starts sucking.

A healthy mother secretes about 500-800 ml of milk every day
which is sufficient for the baby.



- After removal of the placenta, the production of estrogen and
progesterone hormones stops in menopausal state, due to which
the anterior pituitary gland secretes the milk producing hormone
prolactin.

* Due to the effect of Prolactin hormone, milk production and
secretion in the alveoli of the breasts is accelerated.

Continuity of milk secretion in alveoli is maintained by Growth
Hormone, ACTH and Thyrotrophic hormone.

* The reflex caused by the baby sucking the nipples stimulates the
posterior pituitary gland. Due to this stimulation, the hormone
oxytocin is released, which helps in removing milk from the
sinuses.

Q. gfaerATg Srar AT o g 82 59 UBRI &t 9HSST|
What is Lochia? Describe its types.
JWR- A= (Lochia)-

g A S & uYTd k1 THIRA B (post-partum uterine discharge)
giar 8. <t a7 @ Aherar 21

g WAd YlAhIawAT oh UUH i & IR T8 deh Fchetar g1 = ar
gfdereara § Th JUT T8 udfeT (decidua) & Faeh B &l

g i e aur JifF & Gral @ Adee 991 gid1 81 $9ch! T9afaeh



foraT &1 (alkaline) T&<t 81

fo=7-fo= ot &t gideareaear | Hra &l A {94 gt 81 39 | | g
9&q (odour) g4t g1

GfdeRTEITa dT AT & UehR (Types of Lochia) - efiferar & 1 =
kR Bid 8-

1. @if3an w1 (Lochia Rubra)
2. o= 99T (Lochia Serosa)
3. et 3reat (Lochia Alba)

1. et =41 (Lochia Rubra) -

T 4T gfdehrawil o UuH IR &t dah Mchetar 81 399 Tk &l AT
37f&reh gidt & AW TdfaT (decidua), fifeerai (membranes),

meconium, larugo dYT vernix caseosa gid |

2. o= O34T (Lochia Serosa)

gfdepraed & 53 & @ 104 & deh et aret &g ot A Ak
hed
Sl AT geehl Ui, ATl (brown) I8dT g1 §9 H1d H =h hl ATAT A

gt 81 SfAehier Ad ThehlOIeATy, cervix ¥ e aret Riehd anfe Tgar
gl




3. et 3tesl (Lochia Alba)

gehT I turbid white IgdT 8, I8 1Y) 571 & R gdrg | i 9 ara
fet Ien @i giat 8|

2 91d H 31f¥hd’ Fd19] (leucocyte), Y&H Sfta (micro-organism),

uterine and cervical mucus dUT §He 3iRT Ih <hl Tgdl gl

Answer- Lochia —

This is post-partum uterine discharge. Which comes out from the
vagina.

This secretion comes out for the first three to four weeks of the
ovum.

Lochia or vaginal discharge contains blood and tissues of
destroyed decidua.

It is made up of secretions from the cervix and vagina. Its
chemical remains alkaline.

The amount of secretion varies in different women during estrus.
This broth has a strong odor.

Types of Lochia — There are following three types of Lochia -
1. Lochia Rubra
2. Lochia Serosa

3. Lochia Alba



1. Lochia Runna (Lochia Rubra) -
Lochia Runna comes out for the first four days of estrus.

It contains more amount of blood and the rest consists of
decidua, membranes, meconium, larugo and vernix caseosa.

2. Lochia Serosa:

The discharge that comes out from the 5th day to the 10th day of
menstruation is called Lochia Serosa. Its color is light yellow, red
(brown).

The amount of blood in this secretion remains less. Most of the
white blood cells, mucus coming out from the cervix etc. remain.

3. Lochia Alba:

Its color is turbid white, it is secreted from the vagina for seven
days in the third week after birth.

This secretion contains mostly leucocytes, micro-organisms,
uterine and cervical mucus and some blood.

Q. T Yfdepraer | AfET yeies &1 quiq Hifag|
Describe the nursing management of normal puerperium.

3T
I GfARTERT YAl HaR i J THI & Gag-aie@ & 91y



HTAT & Ueie qUT AT UeieE &r qofq fifSig)

Describe the management and nursing care of a mother with
sub involution of the uterus during puerperium.

SR - AT Gfdeha=AT ol ARNT UsieH (Nursing Management of
Normal Puerperium)

1. Puerperium U9q & fAurfaes srawim gidt &1 U9d o 91 placenta @
fAShTE & ek HeT d1E deh 1] & g+t Sfdes R=gl qur sirasaes fawgai
& AR Fie &aT 91 u|

2. HI oh Sifdeh g S araH™, ThaTg, g9 &2, TTTHN I Thelg
37TT¢; @hl Repls Tt T18 T

3. Afgdr & SR &5 il STig e foh vagina 1@ vulva @t &g &fd
T dic af 781 g1 Sirdg @xeh cotton sterile napkin T AT AT

4. af¢ episiotomy g3 gt dt clehl hl t ST st 3Taegeh gidt |
5. AT et Ud aTel IR f& plAet T & fokar IR fasma oA =nfgul
6. Al oh I bl SiTd kel AR

7. TR &7 9 A1 @t f&er fear 51 ahdr & o a8 toilet a1 bathroom dek
Y IAhR ST |

8. STett IeT--Tthed I AfgT | venous thrombosis S Sifeetdr &t
GRITSAT hl hH ThdT STT YehdT & |

9. Sl el GfdertaeAT o 3-5 f& don Iudrel # I@gem Al hig FAfeerdr =
gl it feTarst feran ST HehdT 81

10. gfdehraeAT o gUH 8 €¢ deh midwife i IRd STia T ST e
g 918 ul




11. THEATA hl AT ol AT A o ol feq R & s&da1et fhT perineal
pad a1 napkin T ReplS G- A1igU|

12. Aige ch e o et diHe 9T STYR (fundus) bt ATfAIT a9 den
A1 TRT S deh foh i Ripeak Mot g ShaR Udta A1 g4 |

13. Sl ol URMRYIS Yfdehawim d§ YR goi Fgl IS A1yl

14. Sil THETd STd YAdH gl ST dt I F /T &bl puerperiant ward #
QIFART R ST gyl

3R Usy (Diet Management) -
1. U9q dTet & Sft ol gecht Jured WIS AT 913Ul

2. TR f& @ g1 viier e s anfae foas 3= thrger an sifafR<h
hel Rt |

3. U gt 31fdeh U & a1igql|
4. oS J a1, uidE, faerfdq g e 3fd a=m 4 g1 =@nfgul

5. &4 Uil aTett Tfssrd, 378, #iY 9 Ael, thel, 39 9 ©f & fAfHd vie=
qigel ol Fad T9a IR &7 91T

A Usy (General Management) -

1. AT @Y TRd GHT Y ht ST e -1 T1iey foh Aft Y i
TehyUT df A8l gl

2. Midwife @ [Affa v @R St & i & garad (involution)
HTY I AT h3AT IMBY | 5 ATY h Uge! Wil hl TA-JF AT T AT
qIieq|



3. A T = ! AT foha=! 81 @1 & S9! Siaehs Al el

4. 99d oh ggfTd i & vulva, vagina ddT buttocks @l eiehR TTH &R o,
IS oh foTT Saeii a1 Seidd ahl TINT el

5. afe afger &t & 8! at analgesic & quT JepAuT 6t Ahum™ & fow
Rfhcder Admgar g=d-amaifeas &

6. TUIT SEHTA g S oh THY 7Y ohl HIEh &I hl SUTNT heAT
1igq|
7. €quf ufehar &t Aie &L

1 i ¢@HTeT (Care of the Breast)

1. GfdhreaeT ® -1 hl ST Afgell bl W et 91fayl Uk
feeding & UTd Tl (nipples) ol sterile water & Yl g@MT
Gl

2. Al ohl TAUT hH <hl Tl fafd gt =1fgq smasaendr 9 sifdes fug]
! TITUT gl T ATV | 37f&eh WU R & nipple & gr@ ar
crack g ST g1

3. Sl at Ader € for afe WAl & onls 7ie St Aggd 8t df g3 SiaeX ol
iR &

orerfoies Usigd (Symptomatic Management) -
1. Retention of Urine -

G Y I Sl hl 6-8 Hd H 73 AN AT 1Tk gidT &1 39 fehar |
T ol GRT U ST d1igU|



e Al ot 7 a1 S17dT g ot Rifchcdes Fdmgar fadsia desiia
SR h¥ex T dTigy|

2. Puerperial Pains -

gfe Sft & de & et v A ¥ (spasm) S && T 314d gt df 39!
ehTRUT STT-IHT T h gidT &

7T hl antispasmodic T =gl

SR I H i fErewdl T Zehel AT placenta <kl <hig AN Ig 71T &
at oft &€ glaT &, 29! I1eR Renie & g de & e T & mfarg
HIfIT Sl =Tl

o9 ¢ Fguwar (multigravida) f&at & SraRR glar 81

3. Puerperial Pyrexia

Gfciehreret # afe fret Sff et SR glar & dt 39k & 81 hRUT 8l Hehdl &
Qe al SeR fordt HehAvm (infection) o g1 ST YaIch &1 chdl & ORI W1
# af¢ engorgement gt SITY dt oft SaR gt TepdT 81 Afgel @l antipyrectic
gars ¢t anfgu|

4. pest (Constipation) T9d & 9T | I&2 chl AITUAAT UR 31fdeh a4
(stress) Usdi 8l

SS9 greA fohaT etk 81 STTd 8, Sildl <l Tfasfierar 3¢ Us el 8l

gfe 4-5 f&Y der 7t AT AT glaT € ot ag R hr a1q Agi 21 Sft
&dTs 37T YATHT ehR JTHTT e foldT SIraT 8|




ool H high fiber diet -1 T1fgq duT Sifdepdd 9a garf ot v &
AT AT a|

5. Th1eddt (Mild Anaemia)

St ol Uga o 99y 31fdeh Th Al g9 81 STTH I I<hieddT gl Siidl g | Sl bl
GifReh o, B3t QMTeh-Yesit 9T g8, Thet 31 AT AT | Tah daeie
ferrous sulphate ufdfe 6 TwrE d& AR &1

f$&arst d 95T Terg (Advices on Discharge)

1. Sl  postnatal exercise @ dUT GfPah e i hl TATE &A1
qIieq|

2. St Y] ol WU o | Tl hl WA gl GE@-3E e

3. St ! ST Sl WSl IUT AfHITd WSl Sl GHST &7 18T
4. U9d & 6 TWTg d1E dh IRINT (sex) T I A1igy|

5. fR1g] o1 Fafaa Sarenor = &t gerrg |

6. afe Ift ot urfawen i srafdy d ey o1 &epr A1 f&ar mar g at
Tl & Gel o 7T WR 8t Tetanus Toxoid (TT) .M. €I

7. 9t qargai Faa 9ug § o1 o forg Afgenr a uRs1 &t 9w

8. UR®T H deep breating & 9T slow morning walk 31a<aeh gidr
g1 eR-ofR g™ o1 TR Fer™T ST 8|

9. URAR GRT g1 W Wil T Iqeh ufd ol uRarR e gq Ifa ared
31U <hl AT AT gy




10. Breast feeding & T5T | contraceptive & chl 3TaThdT gl gic!
g, dI- |8 & dT& contraceptive &l UIRT &< 3TUAT vasectomy T
tubectomy &Y TTg |

Answer — Nursing Management of Normal Puerperium

1. Puerperium is the decisive stage of delivery. After delivery, all
the biological signs and vital points of the baby should be
continuously noted for one hour after the expulsion of the
placenta.

2. Mother's biological signs such as temperature, blood pressure,
respiratory rate, abnormal vaginal bleeding etc. should be
recorded.

3. Check the perineum area of the woman to see if there is any
damage or injury to the vagina or vulva. After checking, cotton
sterile napkin should be applied.

4. If episiotomy has been done then it is necessary to check the
stitches also.

5. The woman should rest on a soft and dry bed for the entire day
after delivery.

6. Mother's breasts should be examined.

7. From the second day onwards the mother can be instructed to
walk herself to the toilet or bathroom.

8. The possibility of complications like venous thrombosis in
women can be reduced by moving around frequently.



9. After keeping the woman in the hospital for 3-5 days of
pregnancy, if there are no complications, she can be discharged.

10. The midwife should continue to do proper examination and
care for the first 8 hours of pregnancy.

11. To determine the amount of bleeding, a record of the number
of perineal pads or napkins used throughout the day should be
kept.

12. The fundus, the soft lower part of the woman's stomach,
should be massaged until the uterus shrinks and appears round
and hard.

13. A woman should not lift heavy weight in the initial stage of
menstruation.

14. When female bleeding becomes minimal, the baby and
mother should be shifted to the puerperiant ward.

Diet Management -

1. On the day of delivery, the woman should be given light
digestible food.

2. From the second day onwards, complete food should be given
which has high fiber and extra calories.

3. Drinks should be provided in abundance.

4. Food should contain fats, proteins, vitamins and minerals in
appropriate quantities.



5. Food made from green leafy vegetables, eggs, meat and fish,
fruits, milk and ghee should be given to the woman at the
appointed time.

General Management -

1. While providing nursing care, the nurse should check whether
the patient has any infection.

2. The midwife should note the measurement of involution of the
woman's uterus at a certain time. Before this measurement, the
woman should pass stool and urine.

3. Check and note the amount of blood coming out of the vagina.

4. After delivery, wash and clean the patient's vulva, vagina and
buttocks. Use Savlon or Dettol for cleaning.

5. If the woman has pain, give her analgesic and to prevent
infection, give antibiotics as directed by the doctor.

6. The nurse should use mask and gloves during all care and
examination.

7. Note the entire process.

Care of the Breast

1. The woman herself should take care of the breasts during
pregnancy. After each feeding the nipples should be washed with
sterile water and dried.



2. The mother should be taught the correct method of
breastfeeding; the baby should not be breastfed more than
necessary. Excessive breastfeeding causes wounds or cracks in
the nipples.

3. Instruct the woman to inform the doctor immediately if she
feels any lump in the breasts.

Symptomatic Management -

1. Retention of Urine - Normally a woman is required to urinate
every 6-8 hours.

The nurse should provide support in this process. If the woman is
unable to urinate, a catheter should be inserted using sterile
technique as per the doctor's instructions.

2. Puerperial Pains -

If a woman experiences spasm-like pain in the lower abdomen,
then it is important to know its cause. The patient should be given
antispasmodic.

If there is any piece of membrane or any remnant of placenta left
in the uterus, then there is pain, to remove it, the uterus should be
massaged in the lower part of the abdomen. Such pain often
occurs in multigravida women.

3. Puerperial Pyrexia:



If a woman has fever during estrus, then there can be only two
reasons for it.

Firstly, fever can be an indicator of some infection and secondly, if
there is engorgement in the breasts, then fever can also occur.

The woman should be given antipyretic medicine.

4. Constipation:

At the time of delivery, there is more stress on the abdominal
muscles.

Due to which the digestion process becomes weak and intestinal
motility slows down.

If there is no bowel movement for 4-5 days then it is not a matter
of concern.

The woman is brought back to normal by giving medicine or
enema.

In case of constipation, high fiber diet should be taken and
maximum beverages should be consumed.

5. Anemia (Mild Anemia)

A woman becomes anemic due to excessive blood loss during
delivery.

The woman should be given nutritious food, green vegetables,
milk, fruits etc. Give one tablet of ferrous sulphate daily



continuously for 6 weeks.

Advice on Discharge

1. The woman should be advised to do postnatal exercise and eat
nutritious food.

2. A woman should take care of her breasts herself while
breastfeeding her baby.

3. The woman should be explained about genital hygiene and
personal hygiene.

4. Sex should be avoided for 6 weeks after delivery.
5. Advise the child to get regular vaccinations.

6. If the patient has not been given tetanus vaccine during
pregnancy, then Tetanus Toxoid (TT) I.M. should be given at the
time of discharge from the hospital. Give.

7. Explain to the woman and her family to take all the medicines
on time.

8. In the beginning, deep breathing exercise and slow morning
walk is necessary. gradually increase exercise levels

9. After the completion of the family, the woman and her husband
should be advised to adopt appropriate means for family planning.

10. There is no need to take contraceptives during breast feeding,
use contraceptives after three months or advise vasectomy or
tubectomy.



Q. UGIRR Slet AT GfaahrawT Sl Sifeerarsit $i gt a1gy|
List down the complications of puerperium.

IR - GideprgeT & Sfeaard (Complications of Puerperium)
GicTehTareAT hl S(Gfe | IUF g aTell STieerarg Heferad &

1. gfderat SR (Puerperial Fever)

2. fdertaeT el (Puerperial Infection)

3. UgTddH &d 8T (Sub Involution)

4. T SIfeerdry (Breast Complications)

* Breast Engorgement

» Cracked Nipple

- Mastitits

- Lactation Failure

5. Puerperial venous thrombosis

6. AT (Puerperial Psychiatric Disorder)
* Puerperial Blues

 Post Partum Depressioin

» Post Partum Psychisuis

Answer - Complications of puerperium arising during the period of
puerperium .



The complications that may occur are as follows-
1. Puerperial Fever

2. Puerperial Infection

3. Sub Involution

4. Breast Complications

- Breast Engorgement

» Cracked Nipple

- Mastitis

- Lactation Failure

5. Puerperial venous thrombosis
6. Puerperial Psychiatric Disorder
» Puerperial Blues

 Post Partum Depressioin

- After the Birth of Psyche

Q. U9g YT S—ITH T 87 59 ¥ J9T UahR| ol faif@m|

What is postpartum physical exercise? Describe advantages and
types of postpartum physical exercise.

I<R- U9q ugTd 2™ (Postpartum Physical Exercise)

Tqd UHTd SATATH T 38T & foh U & UTd (postpartum) St i St



afvart Eeft g 7€ &, Sl O g ot fRafa F T ue ofat el Asted
UG h3AT  GidenTdeAT & IHY | g4 aTet venous thrombosis & Tehd
Bl ¥ hAT|

U9d UYTd ATITH & Hged Ud oATH-

1. AT & AfgAT oh I41T aUT Ufedeh aeT & chl Uit ht Aotedt @
diEdT (tone) T gidl 81

2. I I Y- fohaT a1 Tk ulRagd a1 ohl Asigd! fAerd! 21

3. U9d th ULTd IR i STew! AT recovery H I g gidl g
4. AT & 3 & UTadH (involution) H AT UgadT |

5. TITH 37! g1 A4 H g gidn 8|

I & TR (Types of Exercise)

gfdrerraeat # fRAfhcte & g gt STITH ht AT A1 | U= UHTd.
A= UehR & s fohy 11 Uehd &

1. Pelvic Floor <Y iRt &ht ATl o forg Ty Sif et Ui o ocf oie
SIEISI Y

it i Ofcden &5 i AfATT ot SR s dpfaa (i) swem anfgu @
i <h! TG BIST gidT 8

T 30 Yehws UyTd Ud <hl 1T Sraean | 311 91fgql 39 <A ol
'Kegel Exercise' hgd & |

59 fohaT ol 10 IR <A1 8IdT & T fea & opedt At ST 9aopdt 81



2. IR AT Sl ASTgd T & T 39 g™ & forg St @t dis &
§c1 Bl |R e gidT 8

AT HUR ch {3 ohl YRR oh AR GRS &1 Gl hl SUR chl
fe=m & 718 quT - ! B IR THd a1 # 9 |

31e IR <l UAAT et SHATTAR Hepa T fRATAT chl T H 1|
=9 foham et 10 IR A &2

3. Back Bridge =0 59 @@ & St i Uis, aw (buttocks), am
I <t dTehd ATt 81

39 AT o foTU ST bl WIS &b Il oledT gidT &l

UG JHUR hi 3R T §Y, TTe<! 19 Wi Aehd gY Adw qu1 tis ot
Ueh Gieft A8 d U= hl 3TR I3 & dUT 4 Tohes & ol Aehd &1

319 1Y Bied gu Uts g fAawil ot 39 YR a1ud «1d €1 39 fohat ot 4-5
IR AT A1 a|

4. Leg and Pelvic-floor Strengthener it &l s & &t eledT g auT
&t aqatreit ot ursf (Trss) H Hier @A &1

379 T4 &+ (ankle) ot 9TY TE & HWR cross | TEHT 8

319 T I ol 3ITOY H Teh ATY &dTd §U squeeze il g 3R 5 dhs
deh Y SIawAT H BT 8

S8l UehR ¢8R <@ I ST 81 39 fehdl @t 5 IR AT A1igy|



5. Back Stretch Exercise g9 &g 4 tia, A aur e 6y afi
HoTgd gl 8|

T3 bl OfAT bl IaT t gt &1 St ohl YAt a1 helgdl IR 39
UehR ehT ¢ foh shet1gdi chef o =i SITT 9T g hips o A 31|
il ST UL WHT U 9 3T 3B

3 It a1 et WD hl I fHehTet=T & dielt fFAave & @R W= 34t yanR
ieft ofSTT ht el ok TTHA Y 3R ATt 81

S J7ITIT H ARIR T UR T ST U7 SRIT 2T OR feeht gl 8|
S AT H 5 Tchws dch @1 & TUT Ud <hl S(ERAT H AT 8|

ST YR ST ST ohl AT ehl TR R & TUT SrAT < ht Ui <
3R fAerTeTan ST vl 1Y & Ak g1 59 fohdT ol 4 IR &e

6. Leg Rises Exercises

Yg AT Ia <hl UIRATT ehl ATl UaT ehed oh felq IH &1 hal IR &t
ohl U9 WIS o 1 oleT 8l

a1 gAferat ot thef ht aXth @A §T HSTTSil aht Sire oh AT AT 3@
2l

Tt Org Wigeh JAehd T ST I ol T AT hip joint ¥ $& &a18
dch ISR 5 Tcheg deh 24T fa=mm & Aehr @ fo <l opl amuy gd fafa &
AT 8

Answer - Postpartum Physical Exercise:

The purpose of postnatal exercise is to bring back the muscles



which have become loose after delivery and to strengthen the
muscles during the period of estrus.

Reducing the risk of venous thrombosis.

Importance and benefits of postpartum exercise-

1. Exercise provides strength and tone to the muscles of the
abdominal and pelvic floor areas of a woman.

2. Exercise strengthens the respiratory system and blood
transport system.

3. Exercise is helpful in quick comprehensive recovery of the body
after delivery.

4. Exercise is beneficial in involution of organs.

5. Exercise helps in getting good sleep.

Types of Exercise:

During pregnancy, exercise should be done only after consulting
the doctor. Following types of exercises can be done after
delivery-

1. To strengthen the pelvic floor muscles, first of all the woman
should lie down on her back.

The woman has to forcefully contract the muscles of the pelvic
area and exhale. After about 30 seconds it should return to its
previous relaxed state.



This exercise is called 'Kegel Exercise'.

This activity has to be done 10 times and can be done any time
during the day.

2. To strengthen the abdominal muscles, for this exercise the
woman has to lie on the floor on her back.

Keeping the face up, keeping the arms parallel to the body, bend
both the knees in an upward direction and keep the feet flat on
the floor.

Now contract and relax the abdominal muscles sequentially. Do
this activity 10 times daily.

3. Back Bridge Exercise:

This exercise provides strength to a woman's back, buttocks and
legs. For this exercise the woman has to lie on her back.

Keeping the face upward, taking a deep breath and holding it, the
buttocks and Raise the back upwards in a straight line and hold
for 4 seconds.

Now while exhaling, bring the back and buttocks back like this.
This action should be done 4-5 times.

4. Leg and Pelvic-floor Strengthener:

The woman has to lie on her back and keep both the arms



straight at the sides.

Now the right ankle has to be kept crossed over the left ankle.
Now you have to squeeze both the legs together and remain in
this position for 5 seconds.

Similarly, repeat with the other ankle. This action should be done
S times.

5. Back Stretch Exercise:

This exercise strengthens the muscles of the back, buttocks and
legs. The tension of the muscles of the arms also increases.

The woman has to bend at the knees and wrists in such a way
that the wrists come below the shoulders and the knees come
below the hips.

The upper part of the thighs should touch the stomach.

Now the left leg has to be taken backwards at the level of straight
buttocks.

Similarly, the straight arm has to be taken out in front of the
shoulder.

In this state, the weight of the body rests on the left arm and right
leg. Remain in this position for 5 seconds and come back to the
previous position.

Similarly, the left arm has to be taken towards the front and the
right leg has to be taken towards the back and both of them have
to be stopped together. Do this action 4 times.



6. Leg Rises Exercises:
This exercise is best for strengthening the abdominal muscles.
The woman has to lie straight on her back on the floor.

Keeping both the palms towards the floor, the arms have to be
kept together with the thighs.

While taking a deep breath and holding it, lift both the legs
together to some height above the hip joint and hold them in this
direction for 5 seconds and then bring the legs back to the
previous position.

Q. gRaR FieH @ S a1 9ag1d 82 uRar Aater &t fafe= fafdai &
I fafegl

What do you understand with family planning? Write down the
name of different methods of family planning.

MR- gRaR Aas (Family Planning)

ARt ITeF St IUANT H AT 3FATe! THIGRIT T a1 g URdAR
TS shgardr g1 uRaR st a1 aref arramg 9 9 gtk urr ot 81

gRaR fAats 6 fafdai (Methods of Family Planning) oRaR fate
Y 2 i gt &-

A. It fafe™r (Temporary Methods)

B. @t fafear (Permanent Methods)



A. IR fafSar & yRar Fats 6t =l aur g fafdar g, et
SN qifedd T i Ak ga A ST1 H 3T=Tel & & forg foram

1. 31aRtYeh 9red (Barrier Methods) -
(a) At shatd a1 Aty

(b) HIA hatH

OESISEEL]

(d) ISTTS-TeT STAThIA

(e) i EareteH

(f) St

2. it ARt T@e [(Intra Uterine Devices (IUD)] -
(a) ITROT IUD a1 Siwfafag= IUD
(b) gHEFTgh IUD

3. g fafeat (Hormonal Methods)
(a) Combined Oral Contraceptive Pills
(b) meie= foew

(c) Emergency contraception pills

4. urepfaes faferai (Natural Method)



(a) Rhythm
(b) Coitus Interrupts

(c) Breast Feeding

2. MHfARIeeh ht Tt fafdat ST &1 98 42w ud St g1 o fog gidt 8|
g TR Y wrdt fafear €, g8 sterilization method ot srgr

(a) &Y (Vasectomy)
(b) fereargl-se (Tubectomy)

Answer: Family Planning: Avoiding unwanted pregnancy by using
contraceptive means is called family planning. Family planning
also means getting rid of unwanted pregnancy.

Methods of Family Planning: There are two methods of family
planning-

A. Temporary Methods

B. Permanent Methods

A. Temporary methods:

These are temporary and general methods of family planning,
which are used to prevent unwanted pregnancy and to delay child
birth. The following methods are included in these -



1. Barrier Methods -

(a) Male condom or condom
(b) Female condom

(c) Vaginal cream

(d) Vaginal diaphragm

(e) Foam tablets

(f) jelly

2. Intrauterine Contraceptive Devices (Intra Uterine Devices (IUD))
(a) Simple IUD or drug-free IUD
(b) Hormonal IUD

3. Hormonal Methods
(a) Combined Oral Contraceptive Pills
(b) Progesterone pills

(c) Emergency contraception pills

4. Natural Methods
(a) Rhythm

(b) Coitus Interrupts



(c) Breast Feeding

2. There are permanent methods of contraception. This is for
both men and women. These are permanent methods of
contraception, also called sterilization methods.

(a) Vasectomy

(b) Tubectomy

Q. TRy &t aRenia &3
Define contraception?

IWR- THARIYR ohT 37 31T T & Hih UM g1 U I1e- Sl Afge ol
STETE THIGRIT & I 8 IUANT H AY ST 8, THRRIY 14 Shgard
gl

Answer: Contraception means getting relief from unwanted
pregnancy. Such means which are used to protect a woman from
unwanted pregnancy are called contraceptive means.

MRy i st fafdat e qofa fifSial

Describe the temporary methods of contraception.

I3 ¥ yRaR Fae Y =kl aur g fafdar &, fSent ST
3raifedd T &t Aeha™ Ud A T4 F 3=a=Tet & o feiy fehar STrar &




1. feRiege T1eA (Barrier Methods)

IRR fAfd & g wd & A F g &Y Aenam i Sl €, 9=
et H SRR fafer oh gIRT fertilization bt A <kl ST 1

3[Rk F1EH diH UehR o gid 8, Hifdeh A1, I9rafes 91eH Ud dg<h
G1E | §9ch UhR fAmferfad &-

(a) A< st a1 ARy I8 Ueh UehR o1 Hifden SreRieres Qe+ g1 Ig @R AT
gicireft @ fAfda glar 81

Tg fay & a8 i gafeld Qe g1 helH SRR Seudrel # f:3[eeh
JUeTsy gid 8l

unrolled

Fig. 578 (male condom) Fig. W&l B3 (female condom)

(b) ®1Re shatH gg ot i AR T o SR faeRiad fohar man
e g [ intercourse ¥ Ud vagina H &TIT SITdT 21

2 fem shield & 9/ @ +ft ST ST 21

(c) dSITETeT shi¥ dSTTg-Iel shiH <hl vagina H intercourse o 3= Ugdl
SUIRIRSIGI]

SIS shH. Sietl, fthed & &0 & IUH &, ASIS-T [theH ahl Y asTrg-T




H ST ST 8, T fthed ST | ST Sietl | J&d STTdt g1

39 St H hfHchel OIIT SITT &SI foh A (sperm) & @0 | 37d 8t TH
hl € FR ST B

(d) SISl STUTRIH Tg dSIEHT oh 3Ta< I | 3 eIl SUAIT g Sit
foh TR g1 [Afda giar & g9 TR WR 1 a1 spring <ht R gl 81

gd intercourse ¥ I °¢ Ud ISITgHT # @AT SI1AT & T4 intercourse &
6 ©id STG BT ST 8|

2. 31=1: 9 e [Intra Uterine Device (IUD)] - Intra uterine
devices RIS o U@ T1eA g, [Sient fawga UM W= IuThT fehar
ST 8l

99 1929 # gduyH it geh 1UD kT IUTNT fohar M1 Intra Uterine
Devices & A+ TR 8-

(i) grerRoT IUD T Sfwfafad= 1UD -

(a) SR T200-

SURI<h 9T [UDs # ahitR-& 9aiides Taferd g

gictrefia A 'T' SiTepR <ht TXaT o IR 3R dld ol Udell aR ferder
glar & fSigahT &thel 200 mm2 BT 8|

IR T # 120 mg JTaT giar 8 398 ufafes @ 50 mgm afar qi
d gk gla1 384l g, [Sad Cu" 31 gid 8, T 3119 gametotoxic Td
spermeolytic 0T &d & Td A1Y 8t zygote &l endomatrium #
implantation g9 T JAahd gl




hIuR T ol Uhch 3 aY &1 fHehTet fear ST g1

(b) SToR T380 A -

Ig Al IR T 8 TR~ SYHT &thel 380 mm?2 g & hIRUT 59 380A ATH
fear ma gl

g9 QR T & HR aRay giar g St foh fsatefaea giar @ sa: X-ray
SR1 39! AT a1 gaT oA ST 9ehd 8|

38 U <9 gy UYTd Il o f&a1 STt e

(c) AIetts 250

ag Al IR T & 99 8 gid! & 399 ufafds Cu" 3ma- 9<h gld 38d &, 39
A gder 3 o H saat fear simar 1

(d) AedIalis 375 -

&5l # 375mm?2 g4 & ShRUT 38 AcdIelig 375 7 fear mar g1 29
Udh 5 99 H deo fear Srar gl

(ii) grH=g=h 1UD -

(a) Progestasert -

g gHIAgh 1UD gidht & fied 38 mg TSR tgar €, 392 ufafeq
ST 65 mgm M R J faafSia giar 84T & S aror mefaRon
gl gt urar g1 & fafer siferes uafera a8t 21



(b) LNG-IUS -

LNG-IUS § dr<qd Levonorgestrel Intrauterine System 981 a8 T T

STTh{d AT IUHIUT & FHH 19T 52 mg Levonorgestrel g gidT g Sit
20 mg/day i R T R & faafSid glar w@ar g1 39 U 5 a9 H dga
fear Strar 81

3. gEig mfARtYek Miedi wRd | mfaRtere o forg oral pills @1 e
U fehaT STTaT g1

g4 pills & combined oral pills 31ferer ITTNT & <t STt 81

(a) Combined Oral Contraceptive

gg ATer-N T J11-D 91 I Udfeld & | 3-Tch! SUINT AT ¢ & Uik
fo @ urewy fonar SITaT & vd 3 21 R deh oft St €1

gIehT I ovulation ot tep-TT a1 Aeifard W@ 8 II9€ ovum Ik 7181
giar & Td meferRor srufed g 8|

Combined Oral Contraceptive Pills & giFf g9 estrogen Td
progesterone IUf®d 3&d &!

(b) %A fUe [Progestin-Only Pill (POP)]
39 A TRy # Rt Mg gidT 8 $ik 3egie SIgufed &
gl

Skl IUTNT ATk & oh UH & & fohar SITdT & 39eh IuahT &
IRATShel RIhY Ud UBHHIERH & uRad= 3MTd 8 thelea®q THYRUT g
glarl




(c) Emergency Contraception

g-eh! SUANT unprotected intercourse, missed oral pill, unplanned

intercourse, condom rupture S5t aRRfAfaat & fohar ST 81

4. TfRIYek T Urepfdes fafd (Natural Method)

THRIYeR o UTehiden IUT 31iq fSi=H okl UehRR ht devices IT &dT o
JUINRT 31T gl 81T 8, Tg 4 &-

(@) Rhythm

A AT ¥ h TRT T &1 @1 ST & Ud 109 7 9@ 1849 fRa den
coitus rl avoid foRar STTaT €, sifer 10d 1849 & Ik &t IH risk

period gIdT 8, W f& safe period @gaTdT 81
Safe period & T fehar SITQ af Afger & Tad! g1 St F9T1a=T Shrcht
¥ gicl 81

(b) Coitus Interrupts -
59 withdrawal method ff &gr ST 81

g9 TN & SR J2N WG § Sidh Uget 370+ fA% (penis) &Y afgen
I Fifa @ arex [AepTet 3a1 8 f9a@ IR (sperm) asiTeg-T # Uaer Agl &
gTdT 8|

(c) Breast Feeding -



feettast & a1 afe Afgar sra= 1] ot YerA™ = aT ahxrdt g ot a8
UTepideh U Y MTHARIYh T hI hdT |

g9 Lactational amenorrhoea method (LAM) 1 &gl SITdT 8, <ifchT a8
farfey 1] et 1= MR & R YTl A8 gl 8l

Answer - These are temporary and general methods of family
planning, which are used to prevent unwanted pregnancy and to
delay child birth.

The following methods are included in these -

1. Barrier Methods:

The transfer of sperm into the vagina is prevented through the
barrier method, in other words fertilization is prevented through
the barrier method.

There are three types of barrier means, physical means, chemical
means and combined means. Their types are as follows-

(a) Male condom or condom is a type of physical barrier. It is
made from rubber or polyethylene.

This is the most popular instrument in the world. Condoms are
available free of cost in government hospitals.

(b) Female condom:



This is a condom developed according to the physical structure
of women and which can be used during intercourse.

The former is inserted into the vagina. It is also known as fem
shield.

(c) Vaginal cream

Vaginal cream is applied in the vagina immediately before
intercourse. Vaginal cream.

Jellies are available in the form of a film, vaginal film is also
inserted into the vagina, this film turns into jelly after going into
the vagina.

A chemical is found in this gel which destroys the sperm as soon
as it comes in contact with the semen.

(d) Vaginal diaphragm:

This is a device used inside the vagina which is made of rubber
and has a metal or spring ring on its edge.

It is applied in the vagina three hours before intercourse and
removed 6 hours after intercourse.

2. Intra Uterine Device (IUD) -

Intra uterine devices are the main means of contraception, which
are used on a wide scale.



The first silver-containing IUD was used in 1929. Following are the
types of Intra Uterine Devices-

(i) Ordinary IUD or drug-free IUD -
(a) Copper T200-

Copper-T is the most popular among all the above mentioned
|IUDs.

A thin copper wire is wrapped around a 'T' shaped structure made
of polyethylene, which has an area of 200 mm2.

Copper T contains 120 mg copper, due to which about 50 mgm
copper is released in the uterus every day, which contains Cu ions,
these ions have gametotoxic and spermeolytic properties and
also prevent the implantation of the zygote in the endomatrium.
Copper T is removed after every 3 years.

(b) Copper T380 A -

This is also Copper T but because its area is 380 mm?, it is
named 380A.

In this, there is barium above the copper T which is radioactive,
hence its position can be detected by X-ray. It is separated after
every ten years.

(c) Multiload 250, this is also similar to Copper T, due to which Cu



ions keep getting released every day, this is also done every day.

Is changed in 3 years.

(d) Multiload 375 -

Due to its area being 375mm?, it has been hamed Multiload 375.
It is changed every 5 years.

(ii) Hormonal IUD -
(a) Progestasert -

This is a hormonal IUD which contains 38 mg progesterone, due
to which about 65 mgm of hormone is released into the body
every day, due to which pregnancy is not possible. This method is
not very popular.

(b) LNG-IUS -

LNG-IUS stands for Levonorgestrel Intrauterine System. Itisa T
shaped device.

It contains about 52 mg of Levonorgestrel hormone which is
released into the body at the rate of 20 mg/day. It is changed
every 5 years.

3. Oral contraceptive pills:



Oral pills are widely used for contraception in India. Among these
pills, combined oral pills are used more.

(a) Combined Oral Contraceptive:

These are popular by the names Mala-N and Mala-D. Their use
starts from the fifth day of menstruation and is taken for 21 days.

Their function is to stop or suspend ovulation so that the ovum is
not released and pregnancy is absent.

Combined Oral Both hormones estrogen and progesterone are
present in contraceptive pills.

(b) Progestin-Only Pill (POP)

This oral contraceptive contains only progesterone and estrogen
is absent.

It is used from the first day of menstruation. Its use causes
changes in cervical mucus and endometrium and as a result
pregnancy does not occur.

(c) Emergency Contraception

These are used in situations like unprotected intercourse, missed
oral pill, unplanned intercourse, condom rupture.

4. Natural Method of Contraception:



Natural methods of contraception, i.e. those which do not require
the use of any kind of devices or medicines, are as follows-

(a) Rhythm:

In this, the onset of menstruation is kept in mind and coitus is
avoided from the 10th day to the 18th day, because the time from
10th to 18th day is the risk period, the remaining days are called
safe period.

If sexual intercourse is done during the safe period, the chances
of a woman getting pregnant are very less.

(b) Coitus Interrupts -

This is also called withdrawal method. In this, during intercourse,
the man takes his penis out of the woman's vagina just before
ejaculation, due to which the semen is not able to enter the vagina.

(c) Breast Feeding -

After delivery, if a woman exclusively breastfeeds her baby, it acts
as a natural contraceptive.

This is also called Lactational amenorrhoea method (LAM), but
this method is not effective when giving other foods to the baby.

Q. TR & wrd fRAfddt =) gusmEUl



Describe the permanent methods of contraception.

IR Ig MHARIeeh hi wrdt fafdar € g5 sterilization method oY ehat
STIT &1 98 JoY Td St &4t & fog g €1

1. Ag&idr (Vasectomy) -

g male sterilization &t fafer g fS/gw €+f vas deferens @t arre feam
ST ¢ Td e gV IR aht st fear Sar 1

-
1. oiel oh foTT SreudTe | o7df T <hl STTasThdT ol gid|
2. SSTEIHT Sl JoiT H SHeh! Foiel ST gid &

3. T Ttheld & hH gidl 8|

4. IS & @ 6H giar gl

gaq™ | 89 NSV (Non-Surgical Vasectomy) @gd g, 399 9%
(incision) <l size JIgd BI<¢I gIdl & Td Ig JIgd ST gidt |

dGRIHT & uYTd afh t $ [ doh WR dTett I%&g IS ohl 7T fohar
STTT & JUT 91sfchel IT oh forq ot 747 fohar ST 8|

1Y gt Ueh ATg deh MU ARIeh el IUTRT ehe chl eIl &f ST 8

2. fereargl-8¢ (Tubectomy)

gg forat d @t mifRiae & 999 vafad fafer 1 s34 fallopian
tubes et oisl ERT ahlc f&aT SITaT &1




3 forg T Tt &t STt &
- ATrerH

- et st (e @)

» AR TUeh RReTgSH

AR TUeh L RATSSIM H iUiepiy i Tgradr @ &It fallopian tubes
TR metal ring &9 & STt 8 f9 ovum TR (uterus) dfadt & T8t
3T UTdT 8, 39 ATIGhd] g TR GH: 3T fohdT ST ehdT 8, STdfch
ATt gd At @a & Sheflfiae &I o1 Ueh YT hle e geT feam Sirar g1

37d: SUH GA: THYRUT hl GHTIHAT 707 gl |

AT - RIsRTHT THRRTY &l @t gd W3t fafe g1

SIS - UTg: Sqee s T gt 8, tReq defi-arefl sod o

dysmenorrhoea, menstrual abnormalities 3|

Answer- These are permanent methods of contraception, they are
also called sterilization methods. This is for both men and women.

1. Vasectomy - This is a method of male sterilization in which
both the vas deferens are cut and the cut ends are tied.



Benefit-

1. Surgery does not require hospitalization.
2. Its surgery is easier than tubectomy.

3. Failure rate is low.

4. Surgery costs less.

Presently it is called NSV (Non-Surgical Vasectomy), in this the
size of the incision is very small and it is very easy.

After vasectomy, a person is prohibited from lifting heavy objects
for a few days and is also prohibited from riding a bicycle. Also, it
is advised to use contraception for one month.

2. Tubectomy:

This is the most popular method of permanent contraception for
women. In this the fallopian tubes are cut by surgery. For this the
following surgeries are done-

* laparotomy
* Mini laparotomy (mini lap)
- Laparoscopic sterilization

In laparoscopic sterilization, with the help of laparoscope, metal
rings are tightened on both the fallopian tubes so that the ovum
does not come into the uterus cavity, it can be separated again if
necessary, whereas in laparotomy and mini lap, the fallopian tube
is removed. A part is cut and removed. Therefore, the possibility



of re-pregnancy is negligible.

Benefits - Tubectomy is a permanent and simple method of
contraception.

Complications - Generally tubectomy is normal, but sometimes
some complications arise like infection, psychological imbalance,
obesity, dysmenorrhoea, menstrual abnormalities etc



