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What is antenatal care? What are the objectivesof antenatal care?
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What antenatal advice you give to a pregnant woman?
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h 'f\ Draw diagram of placenta and labeledit. Describe the functions of placenta.
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What do you understand with partograph? What are the uses of partograph?

I~ UIERNE (Partograph) — el a1yt 7 smifiad o3 @ & foad e sheman, S
fee R (cervical dilatation) o TR €1 @ gof 21 e = el HeTeT w1 wHa o wiy e e
'BT[HT%I 3‘&3?[3“1?1:\11 U9 9R Friedman g0 o531 1797 o)

T T el el IS 1 Tk Wt YR B T ¥ite W e € e matérnal Ud fetus &1 feufa &
R & 5 2 '

QI oF 3Taad (Componehts of Partograph) —

o [Tt 1 A wE uf=y

* Wi &1 AT (Maternal Temperature)

* &AM (Blood pressure)

¢ 7% ¥ W (Fetal Heart Rate, FHR) Jedish 2 3 el

¢ faeel (Membranes) &t feerfa—

— el g8 (Ruptured)
— 90} (Unruptured)

o gl i fefd (Fetus Position)

* T¥igEH 59 1 W (Colourof Liquor Amnii)

| & fog — C '
—Beifrem % fag — M

* a1 =1 faekRm (Cervix Dilatation)

¢ TiYRR e i e (Uterine Contraction)

* Urine Analysis

o 3o 3 iR ¥ g aREdd Sie- ohge fmior, Hifee fmim

o 3ffeei ug oo %9 (Drugs and LV. fluids)

¢ #ifergeifid ST9R (Oxytocin Therapy)

TSI & ETeT 379aT Waw (Importance of Partograph) —

. e Wi w9 & Gl o Sueie U €|

2. 9, y5a1 U yoERTe A qfiedHl B Gereh o aehlel SHERTRE 9T Bl €1




Name (Last, First) Age —

LMP. EDD_—__ Gestatign (wks)

Registration No.

parity/Gravida ———— —
T !
" Labour Duration (Hrs) Clinic Name

ROM (Time, Date) - —
190 ‘EEE__\‘ 1%
180 T igo
170 NEN.
160 T
FETAL 150 T
HEAT 140 T
RATE 130 T T
120 —H
110 Lo
100 BmnNENG:
90 e
80 H
70 mNEnES
S
. 60 L
Liquor
Moulding : |
10 .
“' '\0 . F
. 9 ?\6 o N .
Cervix e —
(CM) 8 ;
. — 7
Plot X 6 ’
L7 :
\ 4
Descent 3 3
1 2
: 1
0 0
Hours .
Time
i 5
Contracticns 3 g
i 2
per 10 mins :
1 1
Oxytocin U/L
Drops/Minute
Drugs
&
IV Fluids
200
190 0
180 00
% 180
1% 170
Blood 150 o
Pressure 140 @
& 130 - igg
120 H
e 100 | | |120
100 -
& | | 1100
80 HHA
70 HH 3
e x 1
e LT LT T ="
. Amount | , :[:'
Urine Protein :
Acetone
S —




3. TN I & mmmnﬁwmmﬁaﬁaﬁaﬁww@mﬁmm M B S 2
4. 39F I9ET 4 e %ﬁmsﬁﬁr&amawﬁmﬁwawmméammwmm
7 9] o STIa 1 GRen & <71 gehet )

5. ! TN W G T Sk 6 2

; Wmﬁﬁmwwwﬁmwﬁ?mw,m,m@m
THAET| (V. Imp.)
Whatis fetal distress? Describe its causes, symptoms, diagnosis and management.
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«  HE FAH (Cord prolapse)
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¢ YA TR (Placental abruptio)
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USET (Management) —
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How will you assess and care of a new born immediately after birth?
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Whatisbreast feeding? Explain the advantages of breast feeding.
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~ Whatis APGAR scaling? Make APGAR score chart.
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ord (Indicator) | o 3fe 1 i 2 ek

A Activity

Muscle Tone Ut TR H TS ST qferd

(e o) (Absent) (Flexed arms and legs) (Active)
P Pulse arateafa 100 § =9 ufa fire 100 ¥ 1feres gfa firme

(aed|) (Absent) (Less than 100 p/m) (More than100 p/m)
G Grimace .

Reflex Irritability . | %1 fefohal & | &ewh! Hidichan oot wfafeman

(ST fierdn) (Noresponse) | (Minimalresponse) (Promptresponse)
A Appearance

Skin Color Hre/dren oS e, BT~ et el YR

(= ) (Blue; pale) Pink body; blue extremities | Pinkbody
R Respiration arufeafd oo T SR SR | U

(YeE) (Absent) (Slow and irregular) (Vigorouscry)
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Describe neonatal refated advice to mother in puerperium.

IA(— Adard d@aEl ®eg (Neonatal Related Advice) — Ffaamaen 1 A1t Tasma d wapm f3

Hee 34 =ifeu-
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Describe the nursing management of normal puerperium.
HAYe
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Describe the management and nursing care of a mother with sub involution of the
uterus during puerperium.
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STER WA (Diet Management) —
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WU US4 (General Management)—
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wrerfuTes WsEH (Symptomatic Management) —

1. RetentionofUrine—Wwﬁgﬁﬁﬁ_gﬁﬁ?mmwmélwmﬁﬁﬁ
ﬁ?ﬁmm'qﬁmﬁ?ﬁm%ﬁmﬁﬁmmmm%wm

2. Puerperial Pains — JfS ®it o %2 < freel 9 | UST (spasm) W g€ 1 3E B d S8 R
ST SRS Bl HEWED] antispasmodic 371 =Wl 3R Twiva § HYE foech F1 gHSl A placenta F
F 9N © T B @ sﬂﬁm%,mwmﬂ#%ﬁﬁﬁz#ﬁiﬁmﬁmﬁzmm
ifeT TE 3_ Fg9Hel (multigravida) feat & serm g 21

3, Pl.lerperialerexia—mﬁﬁm@ﬁmm%ﬁmﬁﬁmﬁmﬁwﬁ
sat ol | (infection) o €I <1 FEF & Wehdl & T &l H I engorgement B ST A off So =
Tl 21 9f&eT Hl antipyrectic IS 3 =1feT

4. sd (Constipation) — J&a o T7Y H IS 1 WU T AfE6R o9 (stress) v &1 o =
fop AT Bl ST 2, 3ifat &Y Tfereiteren g U SR 21 Afk 4-5 fai e et e i © @ e o i A
1 31 Tt Y <o Stere T o AT < forn S €1 e # high fiber diet A = qen St
werell w1 g | @ =ife T

5, mm(MildAnaemia)—ﬁrﬁm#wﬁwmaﬂmﬁaﬁ@wﬁw%
ot =1 diftes oM, B0 Ah-Fesll 92 §H, HE aTIfe & =feT) T $aer ferrous sulphate FfAl<T 6 HE
PR =l

Ferars) Td aud ToE (Advices on Discharge) —

1. T Fl postnatal oxercise @ qen Hifted A o Fi Fele 3 =Nfeq

2. ;ﬁmaﬁwmﬁmﬁﬁmﬁé@—%@ﬁl

3 o ) S R Sl e SRR T 1 T S =

4. 5 S 6 TS &R < TR (sex) W A e

5. forgy T For IRl A 1 HE <

6. qﬁﬁﬁnmﬁaﬂaﬁmmm%ﬁmwﬁﬁmﬁg{ﬁévwmﬁ

Tetanus Toxoid (TT) LM. { |

H%ﬁ@@ﬁﬁaﬂw@éﬁ#ﬁmmaqﬁﬁaﬁml
8. e H deep breating ATA™ 3o slow morning walk STEREH i B HR- 4R A 1 W el

=

EInIEd
9. W@ﬁﬁmaﬁamﬁﬁﬁqﬁaﬂﬁﬁm%@mmmmﬁﬁwﬁml

10. Breast feeding 3 @Hd | contraceptive @ @I STERTHT & it 2, 919 W8 o 9% contraceptive

=1 J Y e vasectomy rubectomy 1 ¥ T .



R TRER s § 2w o T €2 uftem i 9t fafir fafirsdi o s fatam . (mp.)

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

SW— URaR FESH (Family Planning) — THRRIEE Wem i Swam § @ o= nafaen 9
w1 & RER FraisT Feerd 21 9iaR frism w1 ol s a1t 9 iR o o 2

uftar frairsr =it farferam (Methods of Family Planning) — WRER e &1 < faferai 2 €
A. el fafiEl (Temporary Methods)
B. =t faferl (Permanent Methods)
A, TR faftrt — 3 aReR feem @t sreared qon wwe fafed 2, foe s seted T
e e forgy S et 3 3 o e i & A e fafere fesfera <6t ol <
1. Tavrees |y (Barriex Methods) —
(a) el shem a1 e
(b) FHE FEH
(c) SSmeel hif
(d) SSTEIA SHEH™
() M ZawiEd
(f) aaﬁ[ . .
5 aferatoret meffrieres @e [(Intra Uterine Devices (IUD)] —
(a) wemor [UD a1 stfufaet IUD




(b) ®MEFEH [UD
3. e fafeEn (Hormonal Methods) —
(a) Combined Oral Contraceptive Pills
(b) s foes
(c) Emergency contraception pills
4. Wgtaen faftmt (Natural Method) —
(a) Rhythm
(b) Coitus Interrupts

(c) BreastFeeding A
5. TR @t T fafirit — g8 ToiFRITE B o fafel §, 3% sterilization method ft &

e 3 e e T S A & T @ €
(a) THEEl (Vasectomy)
(b) feram@l-s<d (Tubectomy)

B eifRees i S
Define contraception? .

- el 1 @iel S Tod R T 1 T e S e ST e / wEH &
s T R ¥, meiRer weE wEe &l
o 12, T F e fafiE @ auis i (Imp)

Describe the temporary methods of contraception.

I ﬁﬁwﬁﬁmﬁm@amwﬁfuﬁ%,mww&ﬂﬂﬁﬁwmﬁm
wﬁmiﬁ%ﬁﬁmm%aﬁﬁﬁfaﬁ%ﬁmﬁ%—

1. aﬁﬁWW(BarrierMethods)—%ﬁmﬁlﬁléﬁmwﬁ‘&?ﬂﬁﬁmﬁwﬁlmﬁm
%,mv@'ﬁéﬁmﬁﬁ:ﬁmfertilizationﬁﬁ-ommaﬁmaﬁ%l ST T A TR % e 8, i
m%,mﬁmmm@@aawwsﬂé;mm%—

@) ﬁa‘a’rsﬁwmﬁfr&l—%@Wﬁﬁﬁﬁﬁqaﬁﬂwmm%mﬁwmqﬁﬁaﬁﬂﬁﬁﬁﬂm%l

%ﬁﬁﬁw@ﬁ%mmmﬁlmwﬁmﬁﬁﬁ:ﬂwwﬁ%%

A~
) =

unrolled rolled

Fig. B3 (male condom) Fig. #1¢1 A (female condom)
(b) T SHEM —%Fﬁﬁaﬁmﬁmmﬁmwmw@q%ﬁ@mmrmu

rse®



(i) |TRT IUD = sitsfufasds tup —

(a) WTzop-sqﬂaaaaﬂ IUDs H whiue-2t walferss wafier | aichen fiftfa T emem & e &
amahaﬁmmm’r‘aqa?m%maﬂ &EHE 200 mm’ € §1 HTR T & 120 mg e 2 2
T Wfafed T 50 mgm den v ¥ e g €, f Cu” o A E, A e

gametotoxic T spermeolytic 70T TaEd & T @Y & zygote 1 endomatrium H implantation
TR W Uhd €1 IR T H! Yodien 3 o7 g, Pt fean s 21

(b) WU T 380 A — I% off I T & W) ST &5Thet 380 mm’ €17 o 0T 38 380A 7 feall T 21

T HIR T & SR ARTG e & S fF eaiufee e 2 om: X-ray g1 5951 feeifa 1 e e
I GFHA T 38 TIF 0 T 9 STel F e < 2

() WIS 250 — @ & FIWT % T 1 Bt B TR WA Cu' o 95 B @ €, 36 of ek -
3 = & wee e s e .
(d) HeEteArS 375 — STHE H 375mm’ BN % HRO1 8 Hedials 375 T fRa T €1 3 W 5 aw o
e T e el
(if) . ETeTTEe IUD —
(a) Progestasért — e BHITIR [UD B & fore 38 mg TR Tdl 8, 389 Jidfed T 66
‘ mgm‘s’riﬁﬂWﬁ%ﬁm%%mﬂﬁwﬁﬁw%tﬁﬁuﬁwmqﬁ
|
(b) -iN G-IUS — LNG-IUS @ @ Levonorgestrel Intrauterine System ¥ 81 7€ TH T @ﬂr@ﬁr &
IYFHI & TEH ST 52 mg Levonorgestrel%’lﬂﬁ 21 5 20 mg/day F1 L H IR A fomfsa

e e 158 e § e fe I 21
3. Tt mifrees et _ o § e &

ills H i i ¥ ot <t 2
pills ¥ combined oral pills a7fres STAN | |
i = 3 yaferd &1 3T ST Wi G
(a) Combined Oral Contraceptive — 7 Wen-N U@ Aei-D T4

: ‘ jon i YRl Al
.~ %@ﬁzlﬁqﬁﬁﬁﬁﬁ%lwmovulatmn
? @ﬁ ;ZQE:QTUTW T2 & 2w MY G RIE RG] 21 Combined Oral

f‘v{QoralpillsWWWﬂWW% =



Contraceptive Pills § 3 21T estrogen U progesterone UfFrd 184 f

(b) W frew [Progestin-Only Pill (POP)] < 28 @ Mstias & fad ST B 8 3,
SRS TR e 1 59 I9A TifaE aﬁéﬂ"uwﬁ?éﬁmm%mm@%
FIHH T T § Uiiedy o ¥ weraey wsdR T8 2

(c) Emergency Contraception — ¥7&1 I94T unprotected intercourse, missed oral pij
unplanned intercourse, condom rupture SH gRfefaar 5 fan < 2

4. iR B vt fafa (Natural Method) — THFUNF & THfah U 41 fd gy

FHR T devices I1 a1 %1 3T TIPS Te ! Bl &4 78 (95 & —

(@) Rhythm — g5 mifer & & e w1 e/ @ @1 & w5 103 79 § 185 37 7% coitus 5
avoid T3 sirar '% Fifew 10d-185 TS 9 =1 99 risk period [l "6‘ 9 f&F safe period S8
2l Safe period H T fera ST 1 afeen & mefat 27 1 TS FH FH S/ 5]

(b) Coitus Interrupts — $8 withdrawal method i FE WA T THE 9 & SR J5Y o §
S el &9 R (penis) 1 wfec 1 =i @ amex framer <o & Fewt o0 (sperm) SR H Wiy
el U B

() Breast Feeding — feeiient & =1e gfk mfeen 79 TI19] 1 THAT TATA FE € 1 97 WpTaw wY
H RIS 1 7 2128 Lactational amenorrhoea method (LAM) *ft &1 5Tl 8, difte
Ie [9fer 19 1 3171 3MeR 27 W gl =1 et £




1. Faultin Ovum —

* 3RIYY (implantation) 3t Q 1 g7 = A 76 HROT ovum %l TG &t Sl E|
* SHIHIEIAE R 3 HRVT Y01 7 TR @

* 39 (placenta) 1 ARYU Sk F 1 g7 B

* Trophoblast %1 gfg ¥ Thrae

2. Maternal Fault —

o T FI AR FIE a9 @R e & wre gan gl
 Cholera 37 9 HROT WR=TY H1 HH Bl <A
o foRdl ol 1 VR Y- P (quinine), 31T FE T purgative

e Diabetes mellitus
e Chronic nephritis withhypertensionmay cause

o T %! HAITUT AT S B

 Hormone Progesterone &1

o THYF 1 YD i SR g S (Retroverted uterus)

o T WA HI B

e 191 F internal 08 FHSR g, 98 SE Rt & TafaT 1 A FROT S €
o CervixaTel HmT ¥ WHd o G Y | 1 TE &I

o iy TET T fa i SR et T e AT et 2l

fir Wel 180T (Sign and Symptoms) —
. i gr e (bleeding) B

Ay @ i3 Seft ag o1 el



o TELCh IMTUCT M1 11 QOTLAU W% SHU et el

. 3 T oh SRV T Y S B € 55d Y ugH 9 St )

arsture @i WRAAT (Process of Abortion) — Tioen o q@ H1e & mfum # wi 1 waw Twfwh
W(deeidua)ﬂ%ﬁ@%{(g‘m) o ®9 H U IR € e o W 21w 6w w5 i (abortion) §
chorion Al decidua Y™ ® €1 ®F A & Fafen 19f (gestation sac) TT&R 371 Wl €1 <2 |E ¥ I8 fea
@éﬂnﬁ(mirﬁature)ﬂ@mmmﬁm% 901 T et STl & 1% H feeit $iR placenta Ferem
3 it placentaiﬁﬁgﬁ'{?{ decidua T enfi &Y < e 21

mefara o W (Types of Abortion) — T¥UTd Y&rd: f7=1 YR % 213 2

1. wewrfa mefard (Threatened Abortion) — @ 79U 1 = YR @ Torad et =61 wishan gRs
& & wg e Su feufa # 7 v 2 fornd natfomen Y I Tem e 71 go THfed e e |
i Tl AT ST Wehel 2

»  amufiaTd TiUTE (Inevitable Abortion) — g8 fearfa & Tafemen Fi S W@ Hua T T 2
et <1 TR W B 8, @ e e ¥, @R ot ¥l Eeha1 € qe set el ¢l

3, Fﬂ'—rﬂm(MissedAbortion)—wﬁﬂ%ﬂmaﬂm%wnﬁmﬁﬁ%@aﬁﬂawﬁ%
g e W € T )

4, qui Ut (Complete Abortion) — ¥4 ety & Frderor SER (products of conception) T
3 e Pt T #1983 T8 | TS €Y/ 8 el e 2idl €1

5, 31qui wefard (Incomplete Abortion) — % T conception § 12 TS F o & g Tl 3
v § e AU g g, a{mwﬁwm%aﬂ%pmcemamwmamwfmﬁﬁrgm%l

Teifee g8 31qul THYE (incomplete abortion) shecildl 2

wefure (Abortion)
|

oI : (Si:ntaneous) EIRG (Inciuced)
TH aﬁ e el -9} B ar AR I ()
(Isolated) (Recurrent) (llegal) [Legal (MTP)]

|

v 4

v Eq'qf’{%]u “—T—’/ ’ - [EEIEK
S il ™ (Mj:ed) (Septic)
(Threatened) ~ (Inevitable)

(Complete) (Incomplete)



6. fauram MU (Septic Abortion) — FH T o U H T A N oy 7 g
TF TR | TR feerfa et 2190 1qef (incomplete) T @t ﬂﬁﬁ%lwﬁWﬁWWM% "W
g <4 B 2, ) < 9 S ¢ oAl i

7. Habitual Abortion — 9 Tifurd Siferhier: w@d: B S ¢ §6eh T Bt & iy LS
(anatomical) % il & Wt S oft € W 2| f@d double uterus, cervical incompee
intrauterine adhesion 31era Al it ¥ U W Al TURLHT ST <t feafd wE e €

8. Turfermaenta Wi WA (Medical Termination of Pregnancy, MTP) = 20 Tz y
Q g orferen el Fored Bt A foTeR S Afgel ok T TS Se 6 e ST fr g o
I M.T.P. %8 21 39 oY@ F1 MTP Act 1971 %1 Hrieh o 1 € e st 2| "

=, wTtem Teture @@ §7 wwEE
What is threatened abortion? Describe it.
ITW—  GHifad U (Threatened Abortion) — 9@ Tefard &1 o8 YR ? forad g ) i
TR vl T R Y T SO ety § 7 v @ ford qefereen sl Sl TE ST B T it ey
R 19T S kT ST Thell T
YT (Symptoms) —
o i1 | WEE (Vaginal discharge)
» Tiag] (Backache)
. TR FHRI A 1 H FAA T
o TR AT (cervix) w1 &% W&
A (Diagnosis) —
* TF g THiaEeN §¥ (Urine Pregnancy Test)
- o T 9{iEv1(Blood test)
- HB % X
- ABO
-Rh
o eg@ME®! (Ultrasonography)
Y&g9 (Management) —
it <61 qUT ST feen <l SIfET ST T R §S 7 8 S
0Tt 61 FeTHE Sargal S =fE S6- diazepam 5 mg SR
it =1 el <2 B T &R ZaT Sl =
#ee F THUM &g mild laxative ¥ e 3w Hrfifaan <1 =fe
Tfeen & Sfaws famg fafia siaue W si=m =feu
5/ 331, TS @ ifean =@, e 9 G foRan 3 HE 6 Hele <
TENHR o TS 9 gl T |
it 7 diftee ° Gfer SR <

nCe,

(Imp,)

Fig. Threatened Abortion

® N o B W N



“n, sz r5
¥y 3 CLIES mﬁmwaﬂ]‘%?% e I
What is septic abortion? Describe it ¢ (Imp.)
- Afesw miiumm (s - "
aﬁﬁmﬁmﬁﬁ%ﬁl%‘(ﬁﬁeggﬁbomon) BEARALE L U T . T
3*‘10‘? (incomplete) e ) wr ¢

&IOT (Causes) — Wm““*“@ﬁuﬁmmal

e Streptococci

e Streptococcus
¢ Pseudomonas
e E.coli

T (Symptoms) —

-

9T T Sfaem (History of Abortion)

T T (Tllegal abortion)

9@R (Fever)

I | SEIER T HATRIH €19 (Purulent vaginal diécharge)
S<{9 X (Abdominal pain)

ferepTiEa (Tachycardia)

T H g5 (Inflammation of uterus)

THIYE H 3] (Painin uterus)

FHHSR! & TR 3T (Weakniess and Giddiness)

&1 (Diagnosis) —

Wi Tdieq0n (Physical examination)

e & = e =HA1 (Vaginal and cervical swab culture test)

TR 94 (Blood examination)

— Hb% level
— ABO

— TLC

— ESR

o ¥ T&0r (Urine analysis)

SegrEAITET (Ultrasonography)

Wfeware (Complications) —

STET (Shock)

* {&Ed (Bleeding)
o R | gau (Peritoneum Infection)
* Acute Renal Failure :

TR (M ment) — |
1. nﬁwﬁmgas;ﬁmw¢mqﬁaﬂﬁwwﬂaﬁsﬁﬁwﬁml



»

Lo A

10.

i e et SRR o e W Fafhea g g A el
1 witeron e T e forerR T A (strictaseptic echnique) 1 T BT ey
Wﬁhﬁaﬁ%@ﬁwmmﬁmﬁmﬁ“ gentamicip

ampicillin, metronidazole, clindamycin %!

Uit =} TEARTR F e (sedative) a1 =Tl

AT B W D&E el ST 21

i & e forel ) FRR &9 8 = 9 Rl s =fe)
JMEYIHA BH T (blood transfusion) f1 ST 31
A 1 qoi IR Y& S =feu)

& foTes WM 1 TaTw STER i =fey



4. wmmﬁmwmwl
5. mﬁmmmmamﬁwmml

¥,
%

IW- WHAYE TeEre (Antepartum g
+ 26% T & TEA S i s a€morrhage, A.P.H.) — 9] & <1 R vt srerar e

Haemorrhage) %&d 21 &g g
haemorrhage ¥ Fga 2|

TW.U, o ST (Causes of APH) —

TS o Tamera
(Antepartum Hemorrhage)
’ i
Pl alﬁb i i
(Placent L leeding) (Unexplained or Immediate) (Extra Placental Causes)
7(1’4) 25% 5%
l l Local Cervico-Vaginal Lesion
AR Hifaan Cﬂﬁﬁ?ﬁﬂ TSR] Cervix Cancer
(Placenta Praevia) (Abruptio Placentae) Vericose Vein
35% 359 Local Trauma

U@ 37U 3T9aT TeveT Wifaar fordt wed €7 30er Wehl, iR, eI U Waer ol

U ﬂﬁm (V. Imp.)

What is placenta praevia? Describe its types, causes, symptoms and management. |

IW— W@ AW (Placenta Praevia) — SR TR TN o §94 placenta TR o HU{t 9 H
SRR 2T & Qi st wRfterfi § 8190 (placenta) Tier o firert st = qof =n YT €9 ¥ SR 8
61§ 99 cervix 3F internal OS &1 SR 71 qof &9 9 T (cover)?ﬂT%ﬁBIEﬁ FTE ! e Hifadn

(placenta praevia) & & |
HRTE 3TURT oF Wk (Types of Placenta Praevia) — 9% T&A: IR YR Bld &- |
* Type-], Lateral Placenta Praevia — 379U I o Torerell 9T & cervix o internal OS o FHI

mﬁmw@m-&mmwwwg'

* Typell, Marginal Placenta Praevia — 39 ferfd ® placenta 1 e T fo 2 S OS

T § T OS I el el e

* TypeIll, Incomplete Central Placenta Praevia — ¥ feegfy W19 cervix &1 internal oSl



Lk
Al placenta T T 7 4 g% 2w £, 9
B = T, A Internal OS5GN 71 vlacents Sams s
_ﬁ Eﬂ'TFQ’QT{ﬁ"fg‘ & I3L$L£1it§ FLee A Uit

4 Type 1V, Central Placenta Praevia = T feafil § 1f% internal OS Y 9% 4 gy y (g
ol 9 placenta TEE! 5 T | AN (dilated)
T (Causes) = Placenta praevn%’ SFTO01 T S B e il = B 2 g o
o Tl & ) i H e (decidua) LLU a1 TR 1A S decidua® i A 7 5
lower uterine segment ™ Tt 5 5T &1 R, "7
o ufg W w35 o @ siferr B
© T AR %ET e S| T E A
© R AT (placema)’dﬂ SYIRTL ST 9514
*  Cacsarean section Bl g 1 weel w1 w1 w11
o HIEIT CHE B
o TwioTy T RN faree (Uterine anomalies)
o @ @8yt (Sign and Symptoms) —
+  Placenta praevia @1 W & UhHIA €4 A T (blecdm;,)”Fﬂ gL A
o ) T s T el o e
o T o= el et it
o ) Y it G S

umbilical cord

uterus
placenta

fetus .
cervix

Low-lying Placenta

Normal Placenta



. mﬁm—*— h U1 =] Ui WW%ama@w%l
aﬁ . ., e
. ﬂg;r{,q‘ ferg) &1 lie position, breech 7y transverge g gy -
N , % placenta TaivE F Freet @vS A

Gk (Management) —

Hfeetl <l Foree T 01 fa8imm w5 =
% SRR H T hY 1 et =) oy 2 .
i o italsigne ﬁm:;o:l%tr;nsfusmnm TS Bl 2|
Foetal heart sound %t assess & =fewy
I.V.normal saline (with 5% Glucose) 21 =nfem
iR AT @Y FET =ty
fafae® o FMRYTER Pre TF Post operative 3T & SR
Sonography % 11 1Y % lie position &1 7 T 2
. TS T Fh T T caesarean section BRI & HE S 2|
1. 99 &1 3t %@W SN EIT%"'\I.I

D A A AT o S R o

—
(=)

TAF AT GASHTOT T T §? TR WohW, 0T, Fo o Te0T AT e Wi Wee w5
vt @ (tmp.)

What is abruptio placentae? Write down its types, causes, sign and symptoms,
complications and management.

IW— I TR (Placental Abruption) — I 9% 1M feorfg 7 fod 3190 (placenta) 1
IR @ YT S UL I A WS w9 ¥ gl 8w ey ] % 51 ¥ 9E € S premature
TR B 1 €, 3T $Eh! GHEAIeT TR s Fed B

Tl WIHUET o Wk (Types of Abruptio Placentae) — Te Firet o wepR B B

1, TEtes (Revealed) — 36 ¥R @ placental abruption ¥ B AN T REE A (vagina) H
T et W 2 e e w9 e ) @1 g ST R e g 8

2, @Hiee (Concealed) — 9 W& =k placental JUFHIT ¥ e A Q Ael TR T -t e
Sl & aF=qen woed Yaaend, fafeern (membranes) A9 et (decidua) % A H TR Bt @l ¢ fored
T T ! B T S| S R0 T ] S o e a7 T e T 22 B €1 T8 TR H ST T JeahIol
AW B 31 Ut Feerfit g W S

3. frag (Mixed) — 59 W& & placental
T T iy o & e (membraneS) qe wafeRt (decidua)
TR B e 3

T (Causes) _mqqﬁawﬁﬂﬁm%"

orer Tl W T 1 S AT A W A A 2 Wh
& T THTHG Bl Edl g1 98 fefy

Rarely chronic nephritis
Umbilical cord 1 9121 &I



iy | 9 @ 9 placenta %l premature EREETU SR TR Bl Hehell 2

Frred ) 7oy gefeTaY I W e T Hl

Placental marginal rupture
T (Anaemia)

Y SeTaT T 1 W
afeier i e &9 @ FHe Sl

o @ @810t (Sign and Symptoms) —
fEiee (Revealed) —

firags / &ies (Mixed/ Conceazlled) -

EEURE

PlIERRCSICIE]

Taea Frafi wE e B B
Arirelifas HrE o HH B
o1 (T BT ST

1 1 T e W AHEE
TsyierE Y ST WE €l

i | e (Vaginal bleeding)
e (Shock)

3504 <] (Abdominal Pain)
e STeTeRd HH Bl

N-TEfEan o @& (Symptoms of pre-eclampsia)

SHITHAT (Anemia)
TSI S SH9E A IS
TEREE 1 41 TR el

i gd $AfH Y STTATEf T WA

wifee@ (Complications) —

- H 99 & TF|
gog & IyEd iR TREd

U1 Ao 1 T 3T % T H FR

T} fatherdl (Renal failure)
fvr %1 rupture €
zmard (Shock)

geg (Management) —
m&mﬁ%ﬁwﬁwwﬁﬁ TR, TS} &, AIHA SR

1.
2.

Trefeer frgg w1 ot SifeRer FHT AUl

placenta

Fig. Placental Abruption

or
Abruptio Placentae



et =ht ot X Wegut fersm e =fe

o &1 58 AR (analgesic) 31 =f8U)

gfe v dh FIGIRESICIE] (blood transfusion) &l =1fgU|

W?Wmﬁw (shock)'@r?ﬁﬂe{%Wﬁﬁﬁfibrinogemﬂﬂ?ﬂtmmm%l
Fibrinogen %1 Wi # FHI ¥R 250-400 mg/ dL BT 21 % 7€ 100 mg/ dL 319/ Towt o 21 o
TR A ST & |

7. R H LV, 53 H Tad 25% glucose 31 =g

8. H*ﬂﬁﬁ'ﬂﬁﬁﬁﬁﬁ'ﬁ#ﬁﬂﬁﬁﬂﬁﬂﬂﬁﬁﬂ%ﬁqﬁmﬁﬂﬂaﬁvaginaldeliverym

iyl
s - weRTET  £7 gk forg @ werur aen wfdT Smarer fetan (V. Imp.)

—— What is pre-eclampsia? Write down its sign and symptoms and nursing care.
- W-Teemm & (Pre-eclampsia) — W-TeRimE= late pregnancy T I a1 €, T Y=
TS TEWIA (Pregnancy Induced Hypertension) ¥t & Sead St e fearfy o st -
¢+ 3I=9 &AM (Hypertension)
o ¥I% A YA (Oedema) @l AR H stcfirss gfig
- o A H YIH 3 (Proteinuria)

HIUT (Causes) — 39 W o R 71 2

o Wl T80T (Sign and Symptoms) —

* e 5% 9 e 9= TR R, W 140/ 90 mmy/ Hg =11 569 S1fure Tear 1

* ¥ (oedema) FTer ¥ TR @S <Al € Sk w1% HOE YRR W St S 2

* VI% o FROT WM B IR (weight) FRR sga < 21

* T H albumin @ protein 37 T 2|

* T T RIS qor §R 1 1ot wh (primigravida) ¥ 31e/en T &t § =l hypertension ¥ tifea
Bl © 39 e o

¢ Wﬁw%awwﬁawamaﬁnﬂWﬁﬁafwaﬁa@ﬁ%ﬁﬁ—mamﬁqﬁ;,wffwm
S 9§ IR o 9R § g5 ot ¢

T W-Terermrfan o (Insevere Pre-Eclampsia) —

* TAE U B R

* U R e e g 21

* G s e e e 2

" ST R AT e e o ¥

S T @ s g

%é@ra (Nursing Care) —

Lt ) antenatal check up 3 o foT Wreafed =< =nfew)

: ‘*’ﬁﬂﬁwwmwm—aﬂ, A, foRifi 9o o Wik diftesk e 31 =fe

S s w




ot =1 ol w9 F iR W S (complete bed rest) U1 =T
WWWWW%W—WWW@ ﬁmﬁmlmﬁmafwﬁmh%
! e R

it w1 antihypertensive drug a4 mild sedative drug < =1fsTl
gfafe wfiee < e ol 1 S qen A FT AeT
YTy 3 T H1 SEHA I S HE AEU

el Tl ) e HT o ey T e T AT

R VST % STTER TR R Fe HI Al

E YT Ty T A 3reet 3@ ! <y

= Tt 27 TR T, T, SN, YEE, SIAR & AT TG =7 wofy

AR : (Imp.)
What is eclampsia? Explain its causes, symptoms, stages, management, treatmentand
nursing care. '

IW- USOfRAr (Eclampsia) — @ U it TR w1 Se! g8 TR aTeEen B ¥ T pre-
eclampsia o @O & WA H 2R (convulsions) & ST (coma) T fearfd +ff witafer & S € st s
toxaemia of pregnancy ! Fgd 2|

FWUT (Causes) — T HIVl 1A 21 Pre-eclampsia & TR e % @l H <R (convulsions) 74
T8 (coma) 3T & @ 78 37aEl eclampsia 77 SR

AT (Symptoms) —

Cerebral oedemda 8 SO Selgil a2 <R Te @ 2 a3 4R T & e @ A B
T 1 W= d¢l &l ¢l

it %1 9 & &7 71 (Oliguria or anuria)

i1 T @ Scel

T F S0 9 H << 9 A T

Tt § & a1 SAfedeH it (i w49 el

Hfge %1 wenerd fateg (frontal headache) I

31GEATT (Stages) — Tt & A R STeed B §—

1.

Pre-monitory Stage _ % 7] 3 fiFe 9% W 21T & oE S B ﬁwmﬁﬁgﬁmﬁ
) zig-tr, <7 9o he 1 IR SRR BT B (twitching) T & |
Tonic Stage — 7% T3 FI Wl/zfqﬂzﬁﬁmﬁ%lwﬁﬁwﬁaﬁm%lmw
o 2 e e e T i 1 e S e €, S A ) e
Convulsive Stage — ZTEH A T 5 fqﬂzﬁrgﬁ?%q@@gmamﬁmﬁwﬁ%l?ﬁﬁ
sﬁqmmmfmﬁmmﬁm‘ﬁmmm@mwamﬁaﬁm@ﬁﬁw
faerd £



4. Co

mastage_g:qmﬁﬁuﬁﬁmaﬁw%nwms{m%m@mﬁmﬁ
2 i €1

ment) —

FFo T

1;I-a'f.;r-f(Manage
it i WWWWI 3T vital signs I A1E HET =&Y

®© N o v

W —

mﬁ&ﬂ%@@ﬂﬁmmouthgagmﬁmmﬁﬂmﬁl
mﬁ%wﬁg@@ﬁmﬁaﬁmmmﬁmﬁﬁaﬁ@mmlwﬁmﬁaﬁ
g@gﬁﬁzﬁﬁaﬁﬁmmﬂmaﬂ?mgﬁﬁwmmml
nﬁhﬁ%ﬁﬁﬁﬁ?ﬁﬁrﬂaﬁFHSﬁWﬁEmmﬁm

it T uterine palpationsﬁﬁzmmﬁql
ﬁﬁwmm,wwmmaﬁqlﬂvﬁaﬁ sedative V. dextrose 5 H¥l &1 AMET

SuctioMg(W)*WH@WWﬁﬁmmaﬁm
mﬁmﬁmﬁwwmmﬁwﬁﬁmwmmw

=ifgul

3Iu=I¥ (Treatment) —

1.

AN

THd & @9F (During Labour)
Spe] ) T TeiEEe Sl ayaf W FAeR e B

2R i feufq # w¥e@ Magnesium Sulfate (MgSO,) =l AT S @MMetl 8 drug of choice Bt
3 o el THfheash FRYER 3= SoRdl &1 Sl ¥ S9- Diazepams, Chlorpromazine,
Promethazine injection, Gardenal, Pethidine el |
ﬁwﬁﬁuﬁﬁﬁﬂﬁaﬁﬁwﬁwawmﬁw¢ﬁ€m§wﬂw%é@—
Lasix, Nifdipine, Nitroglycerine, Hydralazine SR
W%ﬁaﬁﬁﬁaﬁmsﬂﬁﬂmwﬁg@méﬁmmn

= Tt ) S W A TR o goreRT LV, AR 510 < <t

Asphyxia @1 Tl <1feq, STEvERaTTEr W ) et < St =il

9% T FTFE & U diuretic S- Lasix 3% &2 S <ifgT qen g3 0 o feTl catheter

I il el
—qa%mmmﬁﬁaaﬁmmuamg@mﬁaﬂrﬁﬁfwﬁr(ﬁdﬁa

ml—ﬁﬁﬁﬂﬁﬂﬁaﬁﬁﬂmﬁaﬁﬁlﬂ e @ et B i 34 feufd o caesarean
section g TGd F Faal <l B

Teafa 11 —Hﬁfitsﬁﬁﬂmﬁﬁmmprematureﬁﬁw [ ) B
Wﬁtammﬁﬁé@ﬂmmmamw@mmw

e 21 fearfs S g W URa gad 19l caesarean section |
fwﬁllll-a&ﬁﬂ%fﬁﬁdﬂﬁmﬁﬁﬂmm%ﬁm@ﬂm%’fa‘rﬁﬁuﬁrﬁﬁﬁﬂm

(induction of delivery) 21erell HISE Here g TR ﬁmm&m@l .
feafa 1v —Hﬁﬁmaﬁnﬁﬁﬁq@%ﬁaﬁ%aﬁﬂm aﬁ\m@mﬂ?%lm
ﬁﬁm%@eclampsiaéﬁﬂﬂﬁﬁw W:ﬁW’EﬁﬁTﬁ%l

delivery ¥4:



¥ 12, TTESIAANS o 8?7 $Hek THITuT, ot Fram, Wiierare qe weiam &t auis Sifva (Imp.)

What is hydramnios? Describe its causes, symptoms, diagnosis, ecomplications and
management.

TR-  ERSIE (Hydramnios) — 98 U /=1 feafd 2t 2 fend mfereen o 9o & =1 ok
(e 59 ®T T ST € S 81 1% e & amel § ve feofa Bt @1 3@ wicheagieri
(polyhydramnios) STl wfaifes was fedstiet (amniotic fluid disorder) # F&d 2|
W& (Types) —
1. Acute Hydramnios — U&T feufa ® 3-4 7 o € nefem %1 S= xiphisternum g W R
g feorfd 10-20 FwE 1 wfawen & & 2 Sl ® 3R 9 ®9 W uniovular twins T e 9
Herd Tt 2|

3. Chronic Hydramnios — e feeife mretfereen o iftm i of oit-+R 2t §1 =7 mffereent <6 30 i
% Y XY et 2|

&RUT (Causes) —

o U ST S SEIh S SR, Wi FA%E, anencephaly SIS

¢ 90 H TG (Tumorin placenta) -

o i H OyHe P Hifsd ol

© T EEA IR AT

*  agIHiEE (Multiple pregnancy)

*Monozygotic Twins

Tor 7 cregom (Sign and Symptoms) —

* HMH € Vel 9 Bl 9id o



"R R 0 9 o v &

SRE (indigestion)

T N S v ww @ R

*  SUH TIIB W

* BT USHA dgr

¢ ST NN

- % e

© AR ISR A v

T (Diagnosis) —

* R wew (Physical examination)
*  3fagm e (Collection of history)
* & W& (Blood examination)

* Amniocentesis

* Alfafetoprotein examination

*  STEMHETH (Ultrasonography)

Flﬁ'ﬁ'ﬂTQ‘ (Complications) — 97 den Ry # froy sifeeram = gt 3=
AT (Shock)

o e (Retained placenta)

°  STURYEAA (Pre-maturity)

® 94 G¥HEM WKE (Postpartum Haemorrhage)

*  FYHM (Malpresentation)
«  W-TwHEar (Pre-eclampsia)
o FHE WA (Cord prolapse)
* e WREE (Accidental haemorrhage)
* * Intrauterine death
yaeET (Management) —
I it el fere o ol fagm e wfeu)
XA 1 THF Tl HieH a9 v H °F =ifeu
. oSl W HT o TeTC mild purgative 31 =fET
A €aT (diuretics) 1 =1ET Tifeh o HH Bl
wrsfee o] 1 faepferal =t S %% o fag ultrasonography T =fe

2

3

4

5.

6. 3 <2 gl d analgesic 31 =R _ I
7

8

9

T Fi- e fEa 8l 1t Diuretics & @Y Antihypertensive T Anticonvulsive <al
HeHu ¥ 9919 % AU prophylactic antibiotic 371 =T
Hfeen o Sifae o=l o FeR qre =i o ferie we =feu)



jo. e 25 TR < R/ erifes g4 o 3 7
9 YA R Yol 5 fer Prophylactic ergometrine 31 =fgy|

<

(Imp.)

What is oligohydramnios? Describe its Causes, symptoms, diagnosis, complication

and management,

- HTFMEESIEE (Oligohydramnios) — 7+ gayas % THG e TR % 308 WA
e ol # TR S T AT 200 mil = g o1 %l W o a feafy e efoat Seed 2
T (Causes) — (G HRT 37971 &, = FHRT T g -

o oo ¥ fFR (Fetal anomalies) )

o TfETEIeE Ko i FH I

o Ry (Post maturity)

o YU A A A TR A R (Defectin urinary tract)
YT (Symptoms) —

¢ TN HEE THA | FY €

o U T S TASA FH BT

* FUHT (Malpresentation)

* SUH AHR FH T

WEAMT (Complications) —

I ¥ Haf4d (Foetus Related) —

* Y F gfs § FHl (Intra uterine growth restriction, [UGR)

* AR R &6 T€T (Cord prolapse)

* S ferept B (Congenital abnormalities)

* Sfd: THRIEE 97 (Intra uterine death)

T 9 Hafed (Matetnal Related) —

R (Abortion)

*. 959 ¥ &t 994 (Prolonged labour)

* TR (Post maturity)

™R (Diagnosis) —

* ¥REEHWE (Ultrasonography)
. TR (Blood examination)

e m e gdeyor (Alpha fats protein examination)

* 'Amniocentesis
T (Management) —

" R el @ e o forg 3fem e F



T 2. (RreaTw ) wh afveav w T s s At R (Tmp.)
Define midwife and write down the functions of midwife.
HIET
Treae® =t Iu=ifim o
Write down the scope of midwife.

IW— T Agar fhgag® (Midwife) — <% =1 fHeaEs vss &1 el g ¢, wfifema & e wre
ot i (S A1 qew), S o g, iteren, wHe qen giveheee # I wfeen o qersd Y] Hi @
&Yl Bl

3rera

ot T St (e A ) 1 e S o Ffi @ frearewd fem W fen € @ vas
TG A W S 1 feult 1o femim o Ue feaRE o s %1 % few 9 du w v 8l

TR A9ar frgaew o % (Functions of Midwife) — fHSdR® g1 ¥¥iies T S aTet Y@ w1
T YehR Bl B—

1. TefRoT ¥ gd uf-eil s pre-conceptional counselling ST T HHIRT ST Tl

2. 9fd-ucit &t zfagd (history) T Tl

3. YR & 999 Y Higen &1 @H (antenatal care) T

4. eI SRR SR, YA AT o qe Sfad T SArar ST i 9 <

5. FHY-gHF 9K THad afee w1 S HEl

6. el & = 1 TEeTe e T, Ty S o T &I i fafy s

7. HfeE B SERA 9 Gl TS 1 ATk 81 T F&H BTl



8. TRl 9 %A o TYEI I oS A % A A wee Ao

9. YU QU 3 T¥iel Y1 o Fad W q=1 H GelE )

10. Tfereen & SR W Y foren & A sfea wems

11. ﬂfimﬁﬁ\ﬂﬁﬂﬂl(highriskpregnancy)%ﬁﬁlﬁﬁﬂ?ﬁﬁqﬁﬂm e

12, qﬁwwﬁnwm%awwﬁmmmm%ﬁﬁmmmﬁﬁﬁmam
RREEIEARS R CR: G| B Caks oty |

13. ﬁ@@ﬁmﬁmﬁwmﬁmﬂﬁWmmﬁtorin
< A TR ) g R

14.%mﬁéﬁmmsﬂﬁﬂrﬁﬁﬁ%%mﬁaﬁmﬁmwmm~uﬁw

medicine), W& Wit (right patient), T w0 (right dose), @&t Tmf (
(right time)

15. ﬂvﬁﬁmqﬁmﬁzﬂm?ﬁwﬁam%ﬂml
16. Tt records 91 partograph %! F41 @1 =izl

g @ afE it warning sign fems

(right
right route), 441 TE wm



v T R R &7 ST @ HOe W ek et st (Imp.)

Whatis placenta? Describe the structure and developmentof placenta.

ST{— 370U (Placenta) — 9 Tfereen et ¥ 4fyr o folq U v stern whpsm (discord)
@ﬁmmﬁ%,sﬁnﬂfmﬁﬁ@e{mﬁmﬁm%l T ] A S Fe €, TR G 0T ST
WWW%HWWWW—WW%I'ﬂ%‘choriodecidualmﬁﬁﬂﬁfmaﬁfﬁﬁfﬁ
A B g1 W S =t 2

3TURT &l WT=AT e faata (Structure and Development of Placenta) —

A T STHF el @IS o FHH Bl 1 Sl ol A ST 7§ Hver o FoRamt R = 3R vl e 21
ST o e W ST H WE GIEA (Mushroom) = St sfa st et & qen e o <o 9 if
A (umbilical cord) B &1 194 18 T T et © e e w5 endometrium ¥ &t gE
& B

0 % SRITUT 3 Y blastocyst THYE T fafa F feerd € & S #F endometrial HRTEE &Y
IR o B

Blastocyst®1 trophoblast T & I¥RI &1 fwiv g1 @ S eme f e o wwenet et T
chorionic villi =T fmfor %3 €

BN (chorionic villi) 39 &= o word 1k 1 & Sel T & 1 oMyl T aiferw =i 2
YT FE T HIGER 1 basal decidua 21 21



* TH H9E T trophoblast 3 &R g1 fAfHa chorionic villi & T %I chorion frondosum w3 1 % "T’I
S w1 FH W@ € @1efq chorion frondosum T HIGH decidua basalis Ty # wmy
(placenta) =1 fmio 3 T |

T B
. Chonomcvﬂhﬁﬁ?ﬁaﬁaﬁﬁ%mwaﬁmmm ngm%
frehaTaR villish e T (sinuses) § THIAA < oI & :
o Villi 36t T H Ieustt (waste) T4l 1 @ 33 € qE HHe a9 9 SIS TR Y umbilica] yej,
B 90T o &S B W 2 ;
; ] i h Placenta) — |
ATURT & §IT W& URE=RT (Blood Circulation Throug |
meﬁﬂﬁmmﬁﬁ% w#wmmm T i umbﬂicalarteries%"m |
chorionic villi 3 W1 i T 21 | . \ |

e Chorionic villi & 3 W villi & ¢ s blood sinuses H el W1 ‘{1@ T H AE-13H 37
=7 Uvs ai |feq SAEEEd & YU o g8d & umbilical vein §R g fan sm o §
<R & T T W o <R ferafte W fe S e

3% Srver @t o ST FHOR W et Sifehel RITT | WRIVET o STl skl S0 SIfTQl (T,

= Draw diagram of placenta and labeled it. Deseribe the functions of placenta.

-

Umbilical cord
Maternal venule

Maternal arteriole

umbilical arteries

umbilical vein

Placenta

Fig. Placenta
3TURT o & (Functions of Placenta) —
STRI GR1 1 1 SATGTF eh el ae ireiiort 37 i = st 2

#7970 Human Chorionic Gonadotropin 8 =1 fmfor =ar 21 o7d: endocrine 8 91 @ d
ST AT H A Fioel =1 B g1 o v e e

ST A < R I UGS B 01 N S e # orer: sqor 961 A v 2 2

W W N -



W 1. Tedeer omey & e witeero @ quiw S

(I
Describe the foetal blood circulation. P

I~ O o1 Lo ITE=R OR1 = TR QB B

L.

150 spiral ¥mfEi 9 i g9 @& (maternal blood) 3T9U T feerd intervillous SpaCe'q T
?1 =¥ chorionic villi & T 3790 F! umbilical vein §1 inferior vena cava @& TR # W g
H Y[E o @l 2

Umbilical /1 &1 T wman I&d alver)ngémamﬁ?m W@WW%IWQT@%\
portal vein @ portal sinus ¥ Jedt &, St Thd 1 TFgfd ¢ o 9% inferiorvena cava § e
I =€) T Bl € Wil W umbilical vein i inferior vena cava 9 & Jedl 81 3: 59 W g
ductus venous Hed €|

Ductus venous 9% TH & &l W 3TYE & (deoxygenated blood) s & H T W iy
Y€ ¥ 19 1 W inferior vena cava ® &l SR 37d: S IER dl el BN IS I T51 | T

To head
£\
To arm ==ty S e, Aorta
S\
/ S AT 2 Ductus arteriosus

Superior vena cava

Right lung
Left lung
' Right atrium
Foramen ovale Left atrium

Portal vein
Ductus venosus

To placenta



ITL{—

aortaaimmm‘ﬂﬁ'{ﬁ wﬁ‘?ﬁm%l

. ﬁ%ﬁﬂﬂﬁwﬁwmmmwsﬂﬁﬁméﬂéﬁrmm@nmmﬁ%w
WWHWWHﬁWWWﬁW(leftventricle)ﬁ' WW%IW@WW@E 91T YA

. 9T ﬁ'ﬂ?l (left ventricle) ¥ faf¥ & ductus arteriosus W& F1E1 TaTerm (descending aorta)
H vgaal B e Herm IR & 9T Y A T external 9907 internal iliac arteries o e
STt € o Sy et 21 2w 1 iliac arteries ¥ 3t hypogastricarteries fererdt 2, formen gra
WWWWmmﬁw%mmmumbﬂicalarteryawgmamﬁa:mﬁﬁam
%,aﬁmﬁﬁaﬁﬁmaﬁ%wy:aﬁmwsqmélwqﬁqamﬁemmﬁqzaﬂw
ST B

. mma‘?mﬁﬁww?m"lf@i'fofamenovalea??fW%IﬁT‘{[ﬁHWWﬁ'}'WﬁW
e oo 7 St 2 . TS B HE -] Umbilical vein, arteries @21 hypogastric arteries
=T B ligament 57 1§ 2

_ = refeer ey & o wRreTOT sy et s (Tmp.)

Draw flowchart of pathway of foetal blood circulation.

Pulmonary Truﬂ
Lungs v
+ Ductus arteriosus

Right ventricle Pulmonary Veins

T y v

Right atrium Foramen ovale (| Left atrium Left ventricle Aorta

i

Inferior vena cava
2

Y
Systemic circulation

Ductus venosus Liver v
4 / Umbilical arteries
Umbilical vein

Placenta e




L iew g AT S EE Y ST T W &7 FEET I TH e i A0

What do you u
nde i . . . .
functions. rstand with amniotic fluid or liquor amni? Explain its origi

(I mp')

n and

- Teite
cavity 3 % ;:_ 9T 3¢9 99 (Amniotic Fluid or Liquor Amni) — Foetal sac 31em amnjor
. v ; N T Tq’\ T & € gt nies (liquor amnii or amniotic fluid) &y ¥ q(;h\c
N 'i,im' ' ‘R'Tm;lgl g;i;w%lﬁ‘c\w T 2| Tefieeh T O S WA 9 2 © S amniotic cavity § s{q:

{1 GTRd HeHe (straw-col - s b, .
010 &t &, Tkt pH =M 7.2 81 2 (straw-coloured) it ¥ 1 Sl speciicgiavity vy

Composition of Amniotic Liqui ' > )

quid — 1 e T9EH 5 H 99% HT Todl & W 1% H T, v
TifsTm Feiivgs o o= o Teiel w1 Wi 100 7 eieer W oreed i UER 2 - S

Organic Parts —

WA (Protein) — 0.5mg%
RIS (Glucose) - 20mg %
I (Urea) o - 30 mg (mg) %
fafs (Lipid) - 40 mg%
it TEE (Uric Acid) - 3mg%
fspanfef (Creatinine) — 2mg
Hormones

Inorganic Parts —

Shfeerad (Calcium)

FRTEE (Chloride)

Hifee (Sodium) umbilical cord

placenta
, . / , fused chorionic and

amnionic membranes

Ampniotic Fluid

lumen of uterus _
cervix

urinary bladder
vagina




U (Potassium)

ufufuferae HIRTHTY (Epithelial Cells)

= (Lanugo)

yuiTd = (Fetal Skin)

Volume of Amniotic Liquid — TT¥ieen =1 iy ag & el 39eh omaaq # i wRadq 2 w2
e 58 1 ST e R T 2

10 9@ (10 weeks) — 10to 20mL
16 9=E (16 weeks) - 250mL

339 W6 W (At33 weeks) — 800mL
38-39% WWE W (At38-39weeks)  —  1000mL
409 TR | HH I — 800 mL

(Decreases from 40 weeks)

Liquor Amnii %t SET — T¥i%eh i Ieufc 1 Ff¥e wen e1eft 7e6 €T 21 T S1ae omen 5 2, fe
TG 3T G4 9 ¥ amnion TR ¥ B ¢ Go. I 401 & 73 |, 71 A 4 a0 ST F1 AFheh g
wfera fea e 2

TuiEs® g4 % 1 (Functions of Liquor Amnii) —

1. TSR S YT ok Rl ST Tk G AR S FHM el §, TF HRUT T % U )RRl o YR &
ST | U7 i L& B 2
Fetal Sac &1 714115 themreh? Tl & e o1 woas &9 § T 3 qehel 21
I8 YUl IR AR Teh T qI9H ST T 2
I8 YUT <k g § gere B
U5 & §HI Y07 3 ST ! amniotic sac Y faues 7= 1 2
THeh G 40T 1 ST 1 SR o B 2
WS o WA T T WA § T S Tae W ST a4 YT S Rl e 2
TS 53 B 5 A (birth passage) ! =eT 7o feep = fam <mar 2
T Fo GRI A s B g ol e s © @fw oy o i ereor 7 Al

- - T I I S



T 3 TTwTeen g @ @ert @y fawr & AuEE

Explain the sign and symptoms of pregnancy in detail.
YT

. TriTeree 3 wonrferd farg eRmT-ar §7
What are the probable signs of pregnancy?
I~ TR Y WE ol e B f
1. 3T ateran wrfies st @t arquftefi (Amenorrhoea) — TfaEen & S @1 Ay mftﬁ"aaﬁn
%WW-&"‘@WW&?W‘ﬁmmuﬁa?ﬁm%ﬁ@—maﬁwﬁﬁ(Anaemia),mm%
S
2, WAt W St e 9 9 e (Morning Sickness) — M9 50% &/ 8 @M W 5 5
morning sickness Bt 81 Y& S THA T I Ieel Bt € AT ST A ¢, S H R Ao vey P
19 e SIHIYE: 2 ¥ 14 HTE qF @ |
3. SgHAAT (Frequency of Micturition) —ﬂﬂhmaﬁmﬁqﬁﬁﬁﬁwmmm%m
i H TR-IR G 1 F faw s vsdt 2
4, @l ® uft@d" (Breast Changes/Discomfort) — 78 T TfUeha™ Yord o) Y g = i
ﬁm%uwawﬁﬁmﬁﬁwﬁmmw%ﬁﬁﬁmm%,maa{w%amﬁnglmgaﬁ
2 78 Yo et # tfres 2 21wl @ TR wel Eow e €, R o g st € S e w Heh
T €l
5. @R-TT (Ptyalism) — Tefat Sfeenatl § 7@ ° 14 @R (saliva) ! €1
6. = | uft@aT (Skin Changes) — 95% Tl 70+ = § URedH &1 e9e widl €1 3 TEeH
TR F ST ! RATSE a¢ S o6 HRU 1 € | T 1 = S Fepl, Toias a2 T9EER & 51 5
S & Il 991 oA W T o F9 59 S € S cholasma F8eid 81 Aigen & 92 & T8 § TF vertical
%@ﬁ@ﬁméﬁlmeamgram%qgﬂmﬁmm 247 Hwre H @ w6 81 Mot § ohE
stretching & RV Hfec 1 el T {@IST o HAMF (9 o7 91 € St ifeerat 42 W 19 & i, 96 8
FHTWW%TEH striae gravidarumﬁﬁ%l
7. TEWEA (Quickening) — et Afewn gR1 1 ¥ e @ Ry Y gerTet H S FE THE
FEAdl 7| 58 ETe 1 T & 16-208 YIS o =9 Afge s9e S 8
1. 417 o (Vagina Sign) — I T e el T Y E W < Cervix:ﬁa\ﬁﬁﬁm%amﬁ
o 3fifaUUST forg (Osiander’s Sign) — 9% =g 89 g w1 Mufawen | A 1 lateral fornices
T g T 7 FY e Bl 2 \
o wrefaem srgan Wfq’ﬂ!l forg (Chadwick’s or Jacquemier’s Sign) — o A o
. A ear Fatgehd o (Goodell’s or Cervical Sign) — T # o TRAT A E T

(v, I'"P-)




2. IMHIYIHUeh 16 (UIELLIE O15iD) —
o 4w Torg (Hegar's Sign) — 39 1w ol F=refl 90 shiHel @il 8 & ST 1 91 freet s
F qer H STER § el T ¢ TR TedH o I 6-12 AR Fl U  wh w2
Wﬁﬂﬁﬁw@aaﬁwmnméﬁ%@%%lﬁaﬁﬁmaﬁ
- T AR R A e et St &, R e <R shier g g €
o ur T (Palmer’s Sign) — 3% fawe weiereen = 4-8 T R K@ 3 31 59 aRae
e & SR Frafid 3 oeEg THiiTEE GdE e B |

Describe the different tests to confirm pregnancy.
I— e w1 FifvEa ey 99n faaet & S e wder fRe s €
1. Agglutination InhibitionTest (AIT)

2. Direct Agglutination Test (DAT)

3. TwoSite Sandwich Immunoassay (Card Test)
4. Radioimmunoassay

5.“Ultrasonography



a¥ 1. Wmﬁmwwﬁﬁ?mﬁﬁﬁmmﬁﬂ-ﬁr@?ﬁﬁ (V. Imp.)
What doyou understand with labour? What are the different stages of labour?
A1

Wmaﬁvﬁmﬁmaﬁﬁmmaﬁﬁfmm&wﬁ?
Define labour. What are the stages of labour?

S— G WS (Normal Labour / Eutocia) — 9@ e Fore aRyea ferg i TET (uterine
cavity)'ﬁvertexuﬁﬁfﬁ?ﬂﬁﬂﬁa?mwaﬁWW%@WWW%IWW ffag
s < & e R @ 280 Tl 3 s Tt 2l 81 /

7O & TAEATT (Stages of Labour) — ¥9d i 7 < STereerd B §—

1. - efaeen (First stage) |

5. fedita e/@en (Second stage)

3. gdra s1aee (Third stage)

1, mm(ﬁrstsmge)—%Wmﬁwﬁﬁﬁmﬁw%mﬁmﬂmaﬁ
g FF A & I B e (cervix) % o0 for@r™ (full dilatation) T @l B I STEE JH THal
(primigravida)ﬁaﬂ“v'ﬁ'*f 1014 izt Ted e 5 e (multigravida) # 6 et Y ST el B 1 59 STere
3 cervix TeeT BT 2 & 10 Tefl, ek et B |

5. Tt otawar (Second Stage) — =9 3Tee i expulsive stage i ed €| T8 Ferel Fia (cervix)
é?iﬂfi‘aww(fulldﬂataﬁon)@mw@?ﬁ%awﬁrrﬂwaﬁm?ﬁm%‘[w%ltﬁraqawqamuwﬁ
T ey e S i ST S T T

3. ?Rﬁ'ﬂaﬁWT(ThirdStage)—%W‘qﬁﬁﬁﬂmﬁ?ﬁ%,sﬁﬁrﬂmﬁﬁaﬂ,m
(placenta), e (umbilical) A& fafeerl (membranes) 3 e 3T T Bl 81 39 Yol i 9 § 9
ﬁazaﬁsr15W@éﬁ3oﬁmﬁﬁﬁﬂ?%m€rﬁ§gmﬁﬁwm3Wﬁ%’fm%’raﬁr%l -

WW%@@#WW%"W—?\ Wﬁﬁ%@ﬁlﬁ,m(placenta)%ﬂﬂf?ﬂﬁﬁ?ﬁl'@rg%‘aﬁmﬁﬁ
Waﬁﬁﬁ,mﬁwaﬁ-ﬁaﬁﬁﬁq@maﬁmaﬁaﬁqpimm%mm%ﬂzm@wﬁaaq@ﬁr

W%ﬁn%%%@#wﬁ%lﬁﬂﬁﬁwmmaml



Stage | : Dilation

Amniotic fluid within uterus

Cervix

Vagina

Stage II : Birth

3. Delivery of posterior sh .
shoulder 4. Delivery of lower bodyand umbilical cord

——

-

Stage Ill : After Birth Delivery

Placenta detaches and
exit through vagina

Fig. Stages of Labor



. ATEiaeh U8 STAfae We o 82
" Whatis the true and false labour? (Imp.,
gav— ariaeh 99d (True Labour) —mmﬁﬁﬁag{mmﬁ-@@u
. ol Frafie ST W i SR Hee e w2
o e THA o W S T Siferh o forg e
. greatae vee W afden § e @ fage g i
o T T 1 e (bag of water) @1 Fmfor g 21
a8 T (show) feremm & 2|
o 7@" internal os 1 e &l B
JaTefas WHd (False Labour) — I multipara ferl %Y ga § primigravida afeenett § swafis
SR EREAREIR! multiparaﬁ:ﬂﬂ)fﬁ%ﬁ?aprimigravidafl' 2-3 WYE T Bl &1 STt s1ere
el v ok e @yl e g ¥ —
o STERI T TV o= § Hekd T8 @ 2
- TR L 1 g el v PR e )
o 3O THF & dilatation T g Foel 721 gSd 2|
o« W T T Wefed situfy T gE e S wehd Sl

A U E URIRT oF WeRRY ST auie s (Imp.)

u!

Describe the typesof fetal presentation.
SR— U1 T e i wen i w1 Bl -
1. ¥ wgfd (Cephalic Presentation)
2. e 9&fd (Breech Presentation)
3. &1 9&ifd (Shoulder Presentation)
1. ¥itd W (Cephalic Presentation) — S5 1 %1 faw Tfera o freet W o sufter Tear €1 ¥y
ftt et Fore R arvifene femen ST wehl €-
s Vertex Presentation — I8 Teiaeen & Ta a1fuss ardl i@ arelt wegfa it 21 588 o1 =1 f
T otE @ ol B A g 1 91 T occiput TR A g 2
« Brow Presentation — &8 U1 %1 X 2ffe1 | Y9I (extended) il 81 9iE (brow) TTeT &5
e | o el B |
e Face Presentation — 35 91 &1 & O{ & ¥ IR (complete extension) Bidl 21wl 9w
2. Toava wsqfa (Breech Presentation) — e o7 1 FR Tler & e d Wi ki ST T T i &
et s 7 i 2 1 Pl gy ) e T e o T - | .
* Complete Breech — Ty U1 & T wd U Trg #if (maternal pelvis) H T&d e € .
e Frank Breech — =@ 3o i =il o fa= el gu B B F A S (maternal pelvis) d



Cephalic Presentation Breech Presentation Shoulder Presentation

Fig. Fetal Presentation
. Footling Breech

3. &1 WHGfq (Shoulder Presentation) — a8 PubIicE i G HRIRCERIE NEIC AR R U
Wﬁmﬁlwmaﬁmﬁa@wﬁﬁ?ﬁ%@wﬁuﬁﬁmem S HYE Bl 2




A ) ~E 1 i 1 A

— A

N L N, i,

é;;@', ¢ uua‘{tqaila HETT =T %?memua‘aqé?ﬁﬁ Ut :
What is third LAV Hifem) (v,

> irdstage of labour? Describe the Mmanagement and nursing ¢ f o

1o g care of 3rd stage,

of labour.

IW—  THA i TeT raeer (Third Stage of Labour) — g T&a &1 eifim Wﬁﬂ?%ﬁ}ﬁrﬂm
¥ TR, AW (placenta), T (umbilical) aer fafeee (membranes) < ST 3 q% gt 3 B 3TerEY
Fl WA T W 37 15 e @ @ 30 fire @ 9wt

THS ThT TRl TRt ShT Weier (Management of Third Stage of Labour) - Wﬁ?ﬁ'ﬂﬂ 3TTE H

weu e TR 9 fepan s e—

T TR o A B W € e Gl T 9Ty B i § s e A

eIt 1 AH AT HE AT Bl 2

IE ITEY Hecaqul TG o9 &t § o7d: midwife Ta obstetrician ! ¥deh T A8y

WEE o 9 ST 30 T o Aifere o S1aw o) e Wi & freser =i

e § Tt Uk ST ST aee o Afee sl Sor i 6l € shant Sire e =ifeu)

Torg o Tifrer ot fsT @ 2.5 A aﬁ@mdampaﬂﬁmﬁmclmpaﬂ‘m@Eﬁ'(clamp

2 9. aﬁqﬁmw%n feT TE <Al o [eA @ I e (cord) i aseptic condition § I <1

<y

7. S 2 forgy e & e s & Tt qen et fafe fage o €1 e faged 5 o W e
%ﬁﬁfmﬁﬁm‘é‘l ST % maternal surface Al T o 9T e 3R T & HoeaEy 3T
TS (o) 2R e 3, Tt o S T ST el R e € W 3

8.\ 3T % oot w7 (%) o YU T € R K T W ofeFeRT 1 o1 < ©, T Tqu i uiiy ®
T T 2 2 e Faf decidua 1 spongy T U STERT B ST €1 3T o STEH B & A T
mm%ﬁﬁﬁmatemalwaﬁwwwwa

th A W=

A



m%wﬁwﬁ%mmwwmm%wmmﬁwam(bea‘ing
dOWﬂ)ﬁf‘%ﬁﬁ%ﬁamenaﬁf%nWWﬁWW%W”?TWﬁmeomamUm
o Rt & o el e o e i SR T 9 € S 2

10. Ifﬁ?W@Wwﬁéw_nﬁﬁmwmﬁm?{ﬂﬁmﬁﬁm'm*ﬁ?

11.

F PR B W S @ Fei-wed T S o] & W I e Tl % 99 g of A
Trerer s #)

AfEeT o Trqul 92 i g < HIEy)

12. ﬁTﬂﬁW%Wﬁfﬂﬁﬁ&ﬁ&Tmskintoskincontacta?mmimﬁml
13. ﬁm%ﬂx%ﬁaéﬁaﬁq,maﬁg{rmmw@ﬁﬁmﬁml
AT ST (Nursing Care) —

1
2
3
4.
5
6
7

. 9 (vulva) # % § TEE F F AR W fereenlg T @ S e
. Wi % St Faegl 9 Frafiga sig ot Sia- T, [T, A S|
. A episiotomy & €1 7 T 1 wir Y E A & ST SiH B F1 G 5 A T

e T A AR Q€ STl TeRre w1 ST il

. TSt TRTg) <1 Tl steriien S o T W i ] i WA HIH o o Hiewrted )
. IS SYEea B wfeen &t LV. fluid 3

. Tt off JoR &Y Sfeerm gR W fafeags = qia gied
TR
=7 vaa et Ty srew w6 ¢ SEeh! Teel T, Weie AT T @It il qU i)

What is second stage of labor? Describe its indications, management and nursing
care. ' (Imp.)

IT— yad o Tgdisl =T (Second Stage of Labour) — T9e 1 fgdta 3teree &1 qReq Gfded &
gl fereamon (dilatation) S 1o 1 WRE B S € e fore] 3 < ORY S el € W @) < 31 56 W
& T g o AR FRher @b 8l aell Yfohdl 2 wEa w1 fgli sTewen e €1 wed 1 9 o |
TrateTa & Geperl hl &1 (R ) , STeRT SRERAT (frequency) T 3ok WA ¥ giig Bidl 8 IR 3faq: Ry 1
S B 2

wae & Tgda =T ¥ yri fshararer aied (Physiological Changes) —

b - ol o

6.
7.

Cervix &1 U1 forarol|

o 1 gl § gfg TN TN S HepEl 1 A 9 Yo e

efeer Ty o1 <A T | faweH

Trterelt fafeeral Sl e qe THigen w1 STeT fFHerer|

firg] A et frepter o fae i w1 IRE w1 SR (Permanent shortening of uterine

muscles)
Membranes decidua T gereR & Wi 81

qi g Pushingaﬂef@mﬂﬁﬁﬁﬁ JA Yehell ST B

wae %t uge (Identification of Labour) —




. numa%n@?ﬁﬁmqﬁra?ﬁamaaw%mﬁqﬂm% HR W W &

0 9 Hepe =
74 1-1% fo e 1 wa 2

2. ﬂﬁmﬁmm%amﬁfaﬁammmmmdmﬁvﬁm%l
3, uﬁﬁﬁﬁr&ammﬁ%mwawa@ﬁ{ﬁa@aﬁ%l

4.
5
6
7

Fifom 1 &7 T e a9 e o 7 9 2

. 2P B B e R

. o W R T 1 wregfr e feard < o 2
. Tl (cervix) faei (effacement) &t =Tl |

waa i fgdia sreea =1 weias (Management of Second Stage of Labour) —

O NN W AW =

10.
11.
12.

TN Afea & delivery table W i3 & aet fefer &1 =nfiwy

T qen 9 1 fearfd =1 sfferem ¢ o =y
nﬂhﬁﬂ?ﬂﬁ%?ﬁazﬁmmﬁaﬁwﬁ#mmmmmﬁw el ST qeoh |
Fetal heart sound &1 9@ 5 e W Ae = =nfew

e 1 A 1 e @ Wi o e S e

Midwife =1 3@ =feq %& cord prolapse di 7 2

TIF Sra | fadeniia qeie (aseptic technique) &1 ¥4 & =1fzw|
q%ﬁ?vulval@ﬂﬂﬁ@ﬁmﬁmmﬁﬂﬁm
m%wWﬁW@nﬁWﬁﬂﬁwgﬁmmwmmﬁ@— Local

anaesthesia xylocaine 3% lingocaine, catgut ¥, f4eé &1 ggai, umbilical cord 23 areht
&1, 3 clamps, 1 needle holder, sponge, TSI % gg, sterile cotton, sucking machine, 2 ey

)

THE AT HE H i 9 9 g B =reu

Midwife 3 Y&el H&T9H 1 R MR, TRM, 916k o 39 T8 =ifey)
Tige 1 dorsal 12047 lithotomy position ¥ W@ =feu|

U Wishal (Delivery Process) —

N
2.

TRl Heperi o g @ g o faw oR-oR = w5 ok fawsna wa 8

SR & 9 gR (vaginal introitus) ¥ i 5@ 3, W=l & wea wit &) 9 ) ww Wk (bearing
down efforts) M o faQ g1 =fe

Midwﬁemﬁqﬁgqamaﬂéﬁ @Eﬂmﬁﬁmﬁm@mﬁﬁéﬁocciputmaﬁ
-9 F1 F TR T © T flexion S T

Tl % We vulval outlet 1 stretch T g1 X <& 1 A1 & T 5T TN 0 11 3 397eh)
Crowni 2l | | o
h:;?:;:gi?;q@ forg =t occiput 1 Bl Bﬂ'{ﬁﬁﬁ%ﬁw\?ﬂﬁ'mqﬁﬁgaﬁa Sffert & forgy
F 3 T Q T ISH W g & T HT delivery & Sl 21

R W—ﬁmaﬂq&]ﬁﬂ? (restituﬁon)ﬂﬁ‘l‘z-"ﬁ? 2l



7. Wm%ww¢mﬂﬁsymphysispubis?‘ﬁ'gf@ ST STl T aTay

ﬁm%\\

3 ?

T R PR T SR 1 SR e g e e T st ey e ot S 21 '

8. HYl & delivery o qveTq Uvdl Hig (lateral flexion) 25 BRI &8 %I delivery %1 < S 3 f“ﬂ
T 3o @ & ) o 2

9. 1Y) T ol el o e fow W wHT vero o Tk o BT Sl TR T SR W 2 iy

10. ATl =t Tereh] I =i e | 7 T2 Biet § € ST W S e
‘Iﬁf‘Té“@'“'lE(NursingCare) —

l. WHE 1 QA Sir" wA =)

2. ifas ferl (vital sighs) ! i T =feT

3. T1g o FHS %1 weies |15 Thde waie 3

4, W& s T i Wiell 4 <A =)

5. Knee-chest @i feifd | afge &1 Gger o71T W@ H 785 61
6. Torgy o weft Sifae fogl 1 Si= s =

7

.19 = s & 918 2 N T ) e W 2 A % WR Y oiet et WAl F1feq a1k placenta § fiy
1 T AT S ®)

8.1 hi R <F feim o R o s =nfew)



What is intrauterine death (IUD)? Describe its causes
diagnosis and management, ’

g— o TR WY (Intrauterine Death) — Tofaeen & 284 wE & R T F T H
et 9 e €|
1T (Causes) —

Maternal
o I=d WA

o T MR (42 T H SAfi)
o TR TRICIA (Severe Anemia)
Ti-TeRAmfaa (Pre-eclampsia)
o d WRHYT (Severe Infection)
o YHIYE e (APH)
o TYHE (Diabetes Mellitus)
Fetal
« TurgE faefaat (Chromosomal Abnormalities)
o Rh SHMEMA
o foumerian (Toxicity)
o gfaeemes A f9FR (Immunological Disorder)
* JUGR
Terg 9 0T (Sign and Symptom) —
» FHS! srufeafa
» I FHI SHR 52 S &
o i o TSl SR HA BT
o i (quickening) TR
o quitg Iy STaTeer
e (Diagnosis) —
¢ SEEIH! (Ultrasonography)
LS T (X-ray)
* ‘TfT&TUT (Blood examination)
* Alpha fetoprotein &R
* Wi e (Physical examination)
w (Complications) —
* AT ST
REL L
T e

symptoms, complications,

®



WS (Management) —

. 80% AT W 9T T Fremifirg & st @)

. A% 2 TG T YT e T 711 € 4 induction of labour BRI 54 U1 A1 aTe FahTen st #)

1
2
3. WU Y WE W T FRImER e et K 9 2
4. A R v9a G | B @ R S fral s 2l

5.
6
7
8

Al H AHATES g 8 Al S8 TAETIE Jer 5 S

. At antipsychotic drugs <t Sl 21
. Afed &l 2T 6 eI a YR 3 =6 foe 791 F1
. It =t feurfa = 2R W oeaare © fecars! fean S B



- mmwmmmg?mmmmﬁwmt

Whatis highrisk pregnancy. List down the stages of high risk pregnancy.
HYAT

S Fafver it @t ol wfsen “orfren Sifaw g onet €7 W @ R
ERIE

How will you decide that the pregnant women is in “High Risk Group”? List the
name.

(V. Imp.)

ITW- IO ARG ATt Tertaeen (High Risk Pregnancy) — 4fersen ® Ut Sfeerane faeram B
for@ ofareht S A1 TR TRIY] oF TR W ThRIce TS TSI E] S1E S 5 Ster oh Teig JIoTSTh &l S
s arel TR HEdr g

I AifEn arelt TuiaRereti shi 1wy (Stages of High Risk Prégnancy) — s@uE A ™
fieralt =1 T Ten -

1.

© o N A s W

Pt P et e
S 8 = 8

T 1 3 17 96 9 4

30 98 ¥ s1fyrs 1 yord 13 (Elderly Primigravida)
P (Malpresentation)

T-Tarmfan (Pre-eclampsia)

W94 I8 WElE (Antepartim hemorrhage)
g TAigE (Multiple pregnancy)

TSR 1 faureE (Toxicity of Pregnancy)
TRfgHIfEN (Fly draminos)

&R, HyE 9 ged U @ difeq Afeet

FH AT A1t Afgerd

TG =5 ThaerE (History of Abortion)

TUE Wrfes 2fiEr (Bad obstetrical history)
e fergy st Thiifem Yo & fomel 7o 81



9 8, @—Wwﬁ?mm,ﬁm,mammml
What is multiple pregnancy? Describe its causes, diagnosis, complications and

management.

(V. Imp.)

Y]
@ﬁmﬂawﬁmwm%?qsﬁmﬁaww%&ﬁmﬁwm%?
What do you understand with twins pregnancy? How do you diagnose twins

pregnancy?
Sreat wwd o Feier o o A ferdl

Write the management of twin delivery.
ST— wg-TIiaweT (Multiple Pregnancy) — TN i T8 STl S Mg e AT A

3iferer ol (foetuses) forTa BTl @ g—THiaE (multiple pregnancy) HE B

HehX (Types) —
e Twinpreghancy - Double foetuses
e Triplets pregnancy ~ Three foetuses

e Quadruplets pregnancy - Four foetuses



. Sextupletspregnancy - Sixfoetuses

wgat mﬂaWT (Twins Pregnancy) — Tferen 71 9 stgwen wig 1 waivE 9 & 90 (foetus) 1
el 20 @ g T (multiple pregnancy) Few &1

%—@'mwﬁmm (Classification of Twins) —

1. e Tewlt THiEE (Uniovular) — 39 frefq & s & fem © & g § Frafea gt & 900 5
iz < & @ < WA 01 SR 2| U R 1 T o, v 9 fei W B §1 3% 99 92l (monozy gotic

5 @t fewit matewat (Binovular) — W& Ry &1 Seafs 21 Ste-o1a fertilized ovum 3 1 €1 4
mﬁﬂﬂﬁ fein =1 9 T 1 YR 6 81 ehd §1 3 190 9T 9 TS oTer Al gl 3% dizygotic twins
o FEd 8

umbillical

umbillical umbillical
cord cord cord
fetus fetus
fetus
fetus
cervix
. Twin Pregnancy : Head Down/Head Down
Twin Pregnancy : Single Placenta ghantcy /
Fig. Twin Pregnancy
U7 (Causes) —
s JHld hUl

o aeTeal (Hereditary)
« " Ovulation induction 3 ferg <t S et Sirefuar 8- clomiphene citrate

& (Diagnosis) —
o Tvfferen 3 YRS AT SH- < firga, 3, e o HEWR

* Ultrasonography - 5
* Abdominal palpationff < R adn % 3T Wl e &

. Hﬂﬁmmmuﬁu@ﬁ%a@aéﬁam%l
+ <) fizail T FHIS SFer- oo G 31 €
IR EEr w9 9 ae Sl



WO s, B wR e &

Fundal %5 smmm= 1 § w2 wat )

Sifewamn (Complications) —
- Tt ¥ —

Pre-eclampsia
Placenta praevia
Malpresentation
Pre-term labour
Abortion

Severe Anaemia
Distress and Anxiety

I Y —

Prolonged labour and premature labour
Pre-mature rupture of membranes

Cord prolapse

Cervical Tear

Perineal Tear

Locking of twins

Giararar & —

Post partum haemorrhage %t G|
it i st e ok 33

ST B g e B S
HorHor

Yo

Malformation of foetus
Intra uterine death
FHASN g

Caesarean delivery
Foetal distress

USET (Management) —
. UEE 94 S@WTer-

a@ﬁaﬁaﬁsﬁammﬁmmmml

Multiple pregnancy o % @ & w3 &1 9: T YR 7 T w5 wrerfteRar 31 =feq 94

high risk pregnancy 51 =iy

mﬁﬁmmwammmmmi
mﬁqﬁwﬁmﬁwmﬁ@—wﬁw,mml
ﬁﬁt%ﬂmﬁ@rﬁamﬁgra?ma%q@m—ﬁ—@ﬁmm,nwaﬂﬁl

il 1 wiie § amniotic fluid volume, foetal growth, FHS 31fg & Ate &< =ifeul o it T
ammﬁwﬁm%mﬁwmml



el o Sg SEWTe —

1.

10.
11.

12.
13.
14.
15.
16.

Obstetrician &1 3uftafa § P midwife g e e fAf=d =< =1 & prolapse of
cord 310 limb A 7 21 o6 e Wt et qof s e e

Midwife #! wait and watch =} a9 =Y Fiifeh et 1 R S gl & SR ISt 9 7o
el WP B Wehell ) HHE Q e % fou prophylactic antibiotic % St =rfeu

werm Ry =1 delivery @: (spontaneously) & STt 1 3o #1E ey a1 HETga T B et 2

Rl ﬁ'{:ﬁ;m( 1 < & FRO S H a9+ 1 foetal distress @i & delivery forceps gRT Al
SIECTi

. 9o R o ST o S A 6 distally 92 proximallf clamp s 9 & 12 371 =1 afth

aifue bleeding 7 81 Wok a1 Y] & ot ez = wapa 21

9f¢ maternal distress Bl ql oxygen provide =i St =feql 99 1y W No. 1 1 Aaet M 1
=ew 1] 1 feim qen <7 =1 wmg ot e aw S e

e sMavas @ W perineum &R B9 W S=N & AU Episiotomy S SH =1ET W
perform %3 ¥ Y& 1% xylocaine S12&T Lingocaine Icocal anaesthesia 21 =& Tl

gorm O] o S o 9¥E midwife 1 SASIR SO =fET TR TaieE B GEEd O wed § o
IS T 1 WHA T R ¢ | YT U1 % S o e g R Y Lie 901 T S SET fetal
heart sound = W= FT @t Sife]

afs T R 1 Lielongitudinal € @ oxytocin drip =Te] ¥k T86 4 <A1 116

7 T g #T Lie transverse 1 oblique & @ $9! Lie &I longitudinal % & T external
cephalic version 314€l external podalic version §R1 JaH a1 STl € 3R 78a 4 fear sm 21
gaiﬁfﬂm#. 2 1 eI TR T T S 1 {HY A1 HT <A1 =fEq

il %l Iind baby <F 7 3 ¥ L.V. ergometrine f&@1 ST =feq e 3€2 o F=et 9 w6t Afersn
ST =fe)

Placenta &1 delivery % oI S9! 19 I =feT)

Infection %! Tererm T =feq foees T antibiotic fT STH =few)

Postpartum haemorrhage 1 Ue ¢ FXAT =fET

it %1 frafi TPR Ao B.P. 7 &1 =feU

Wit 1 Ryt F) breast feeding Y % farg Wiewted ferar S =fel
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1. et AT TR HE 2 ek o, e, Sfeent o wee s e i (dnp)

What is contracted pelvis? Describe its causes, diagnosis, complications and
management,

- Jw- W ST (Contracted Pelvis) — St siftr w1 st 3R semic 21 s sramr s forash

TRq A T aﬁaﬁmﬁwmaﬁﬁmﬁﬁmﬁwmaﬁ% Hepivl ST (contracted
is) FEEE T

FRoT (Causes) —

1. sifo =1 {5 (developmental) fa%R|
TR FUOT (Severe malnutrition)

3 SiEEmaRE W (Osteomalacia disease)

4 3RY §F (Bone tuberculosis)

5. R&THE (Rickets)

& Spinal defects 8- kyphosis, lordosis, scliosis
Sfeeary, (Complications) —

« T TEE ey (Prolongéd Labour)

* TEEW (Malpresentation)

* Tt (Malposition)

=¥ 59 (Cord prolapse)

* 3999 (Obstructed labour)

* 9FEY (Infection) '

S S (Birth injury)

S99 9N waed (Post partum hemorrhage)
0 feig (Fetal distress)

Retm\ rersion of Gravid Uterus

Cephalopelvic Disproportion
] (Dlagnosw)

* = ~ & -
TR Trapoy (Physical examination)

1

£ ACHY



* T T&0T o 3fded (Obstetrical examination and history)
* I T& (Vaginal examination)
. TEE-Y, TH.ARIME, 9 WA, T g W
+ EEHeT e (Bimanual examination)
W& (Management) —
1. e g € et A B fafed e el
0. e T Td ST F iy wfteor %l Terd ¥ cephalo pelvic disproportion (CPD) s
feaft =t e forran e 21
3. gl shfon s e Frer fafie g fo S - |
Tutafy gui 2 & e ua & (Premature Induction of Labour) — 38 T¥ew 70 31 §
2-3 mﬁwm%a%ﬁfumfwaﬁaﬁﬁﬁmm%wﬁzﬁmﬁmm
TR T S T T ST SRvd W B ol YR SR SfO1 § e e e ¢
et B FersaTel < SR
Wifas v (Caesarean Section) — FeK! G T8 Il Jeft 3 g1 & v I% fAfvem o fs
1 1 TR Heptof W@ﬁﬁﬁﬂ,ﬁﬁmﬁ%ﬁ,mﬁm il caesarean section
G T T ), S R = TR e ) suref 2, A Sl AT ST
Y WA (Trial Labour) — F&d YA GRI SIS HeRIT i HHI %1 1 Tran o 21 50
 fore e T 2 ARA SR BT e




WET9. WEE o WU W-T 1 oed Feher 19 To5]- 9ol o= 22 6ok &, feme
W v ES (V. Imp.)
Whatis cord prolapse in delivery? Describe its causes, diagnosis and management.
IW- TI-UW (Cord Prolapse) — ©-%¥1 Th AMIAHIG W steeen ¢ fomm TfrEife
foreeht e & Ty 9] & W W9 o 1M 9 (umbilical cord) AN B 21 g i 1 - 99 wed
F) iy e A § a1 e @ e far ved 2
&Il (Causes) —
« G&il Af (Contracted pelvis)
*  Umbilical cord 3ifues @it g1
o Ea v (Twins pregnancy)
«  FUHdE (Malpresentation)
*  IURTEE (Prematurity)
*  Pretermlabour &M



» 5 yEE HEW
* Polyhydramnios
e (Diagnosis) —
o  Iif1 980 (Vaginal examination)
o 3{T T (Abdominal examination)
YU %I 37EaHA (Fetal monitoring)
« & 1 SURfA (Presence of symptoms)

Hfeerag (Complications) —
* YU g (Fetal mortality)
* T (Infection)
* YU TARFHRA (Fetal anorexia)

e Cyanosis

occult prolapse ord prolapse in front complete cord prolapse
of fetal head
Fig. Cord Prolapse
U (Management) —
1. qﬁmvﬁﬁa%mmmmmwmmmﬁm@mmmmﬁﬁ
e Je o T S T2 w2
2. w&qmﬁﬁaﬁﬁ%a}wﬂwﬁwﬁﬁaﬂwﬁmaw%wgmﬂ?mﬁﬁﬁ
ﬁwwﬁﬁ%qﬁﬁmmmmziﬁﬁwélwﬁ;ﬁmmmﬂﬁﬁm%ﬂ?iﬂlﬁm
T e Frehrer foan o )
3. lmﬁmﬁém&ee{hestmmmwl
4. AR Cervix - dilate B 1 B 3R cord prolapse 31w Tk w1 & @ 4@ TEl g
deliverywmﬂﬂw‘rﬁ%@»’fwmz delivery 1 SaIR feran <1 ehan 21



" qﬁ{'&ﬁﬂw 4 dilate s IH R episiotomy ot T 1 Tt 2

%! WA cephalic & & F
6. :;Sﬂ cphatic PIRES feeftardt 3 3w fecferdt (ventouse delivery) t T

. ﬂﬁmm ﬂlypoxia)ﬁﬁ“lﬁlﬁa'ﬂﬁﬂ?mmaﬁ FHierdteH < =feT
o, td S o TR S R e o) ) wh Q we o ferw ofedion e 5 wer
Wmmmamﬁm(mcubamr)ﬁmml

77 10. W-Wwaﬁﬁmﬁﬁqlsﬁm,m,uﬁmmwﬁﬂwm

auhaaflf'ﬂl (V. Imp.)
What is ?ostpartum haemorrhage (P.P.H.)? Explain its types, causes, management
and nursing care.

A
THEITI TS i RTINS THat e & ol & ffau) veeas waetd
¥ WU o AU i)
Define postpartum haemorrhage. Write down the causes of PPH and describe the
management of PPH.

I~ Wd YN TEEE (Postpartum Hemorrhage, P.P.H.) — g 51 o 9= H1 1 6 THE
T S 2 ST TR ) ) S T e e | 7 TR e § e o 6w e

W& (Type) — ‘

1, Wi wHa qgArd {aaend (Primary Postpartum Haemorrhage) — 98 &S 580 T K&
¥ 24 53 o ey B 21 THfY 8 early postpartum hemorrhage f wed &1 TifTe THivE, e 9 gEHe
(trauma) @ T TheA &R (blood coagulopathy) & gl R El

2. Tgdiaes yaa av=ra EaEld (Secondary Postpartum or Puerperal Haemorrhage) — T
True PPH 1t e S 27 ToaTe W T E1 % 24 W o 1% B 81 T et S o e
(delayed postpartum hemorrhage) +ft ed B

ST (Causes) —W%WPPH@%%WWW'@%%—

1 Atonic Uterus — PPH % fot 8 T 781 HR 2 £1 79 uterus F myomatrium (IR A
TR avera e 3 et o e S § wgpat ae Rfeer (contractions and retractions) &1 &l il
%ImmgPlacentagﬁqwaﬁwﬂmmﬂ@smusesmquﬁmw%,mw
ﬁmmqﬁ%@hwm@mmglgﬁﬁmwgﬁ%—

v TR

© ST

TR

Tl S
THA Y e aTereell Sl pa e
TR R st e



2, a}?aTWUT(TrauinaticCauses) —ﬁﬁﬁ#wﬁmﬁﬁamﬁlméma
m&mwmﬁmﬁwﬁmﬁaﬁ-aﬁﬁmm&mmmm%%'

ufufSrtert anfy)

3. V&1 T 91 ST (Blood Coagulopathy) — Ffi-f toa S o W fibronogen(la;?ﬁ) =
il Tl ¥ R R @ afvrr § ST & o W wwﬁmw%aﬂiwmwm

TR

WSET (Management) —
wﬁ@%wﬁm&wwﬁaméﬁamﬁmﬁﬁﬁwmwmﬁ

wieet 3 1LV. fluid 3 =nfeq = siferdism o g 34 =few

Large bore el & 11 Wt 1 fertray W g7 ReRme s =nfe

5-10 g2 Aiferaeifem 1ML @ gr fen s =) HT%TﬁO.ngmethergine?ﬂsﬁwémarﬁm

Wﬁw—ww%mmm%m:wﬁmaﬁwwwmmmm

ey

Ergometrin =1 3SevT9 <1 =1y

Al =t Hohmor 71 8} 3% oy prophylactic antibioties f&a1 ST =feu]

AfEe < St feamel o) Faw s = Ae g mf)

mﬁﬁmﬁwm%mmmwl

10. aﬁﬂﬁaﬁ%ﬁm%am&mmﬂ%ﬁﬁﬁ%nﬁmﬁﬁammmﬁﬁmmﬁ
umﬁqaﬁﬁmnm%@ﬁ%m%aimanuauyﬁ%ﬁmmm‘%l

1. a@gwmmn%ﬁwﬁmaﬁ@ﬁmﬁmaﬁwwﬁﬂwwm%n

12. W%WTW@W?&W?H{B}@?Wabdonﬁnalaortaﬁﬁaﬁ%mmﬁﬁﬂﬂf?ﬂaﬁ

3MYfet A it =1 9k
13. e % 7@ i 45 w3 & faa gauze o THS uterine packing SR TIRE & T@ R TR

=feq| |
14. WWE}WWWW uterine arteries ﬁﬁuﬁmw%m@mwaﬁﬁwél

15. wﬁmﬁmﬁmﬁmwﬁmaﬁﬂ#ﬁmmmﬁmw%ﬁm%@iﬁﬁmw%l

mn.mganamvmﬁ%vgmm-m%? T SRR &t Wiewa atgar Hiaw
WWWWI (Imp.)

What is retained placenta? Describe the active and artificial techniques of placental

O R R S

© %0 N o

expulsion.

IW- R wirE=T (Retained Placenta) — 3TRiqu] a7e} T (decidua) & arawr f¥mg] 51 & 5-15
fa4e a= € deliver® I 4 ﬁ’Tﬂ S o Yy P Higesl § o7qy (placenta) Y &l eharn %, SEERC
o YT A2 AT T e & 1 39 feerfiy ) o E37 3T (retained placenta) Fed &l

2 vs wim=T & @ror (Causes of Retained Placenta) —

1. YAV T W g



17

), Fefad I (constriction ring) gy
, TEEAF BB FAW

. 9 T T P 7 e v

1. Postpartum haemorrhage

2. Shock due to haemorrhage

3. Puerperal sepsis |
4. Thrombophlebitis

5. Embolism

6. Lateronplacental polyp

arar TR ot fafian (Techni |
o . ques of Placental Expulsion) — 94 &t diad} st
ﬁﬂiﬁlﬁﬁ.mdeadua@W:WqﬁﬁW%ﬁwﬁ ﬁﬁﬁ;nf)%f"m‘f i STIH
qors fen ST 2 ST ST Bl T H R N
1, b 9 fa=m (Controlled Cord Traction) — ¥ fafer mwier & F3R & WM 920 vaiw

Hepe SURd T WE TA H o St @1 5 fafy o o
U B1Y T Sl T palmar surface Y 1913 &
F70 @ T et Wve oh e oI R st spmphysis pubis % SR @ A ST 31

Fig. Controlled cord traction

N ﬂ’im@mﬁq—w (umbilical cord)ﬁmmm%' aftet ATt Hegre I R A T | R
“PPersegment‘q?‘rwﬁa’Ruwéﬁ%awmﬁma@cordﬁﬁmwwwﬁéﬁaﬁt@ﬁﬁ%nw
TR % forit fegmisit e o @ &9 decidua @ 9 B ST €1 0 AT H Fremern ywe 2@ @

R S 1o 4 e e T e e S T Al
o e ) e e QT 2 et s fern e



BT SR R AT FWE i @ waR g Hmnﬂwmmzﬁwmmﬁlmmmﬁm
Frrafir enmen s @ S e 76 placenta gue 81 A (vagina) W 1 81 5@

3 ﬁ'ﬂBR;l AT e (Manual Removal of Placenta) — 4% Wﬁwiﬁ“rﬂﬁﬁqf‘aﬁ;%lm
wften ) e et feon s @ we swe! et feorfq & van s 21 AR B 2R B fig gy
feran wmen ®1 wfira fafl Wy wE @ v < w19 A sterile gloves T8 9 €

—~

Fig. Manual removal of placenta

mmm}mﬁwr@mmﬁﬁwﬁfaﬁmmm%ﬁmaﬁm AN T aseptic
condition T labium majoraaﬁmvaginaﬁﬂa‘ﬂaﬂlﬂ%l AN 719 W 92 o FR F i F AN 51 o |
Ml §U I 819 ¥ placenita 1 decidua ¥ 99% &7 £ < 12 & side to side, W § < F 3K fFm
Afed gas & o0 61 €1 SR TR F T WA w1y | wie W HT ¥ WS T ST sem A WU
<IU 7191 F1 placenta Hfed arel et foran s &)

Wﬁplacentaﬁﬁﬁﬁm%ﬁaﬁgwmﬁ?ﬁﬁ’w%qﬁﬁw%?ﬁﬂm@aﬁm
EﬁTﬁTﬁ’I%lm#qﬁﬁﬁmuterotonicdmg <1 STt 21



periosteum

skull bene

Caput Succedaneum



¥itef @R (Cephalhaematoma) — fory < iR e i S areft gor 151 3 2R R sk sifer
71 % H IR (periosteum) F 3 W R T % o 0 217 A i T & e T
7 1 AT W Bl ) SR ¥ Yo s o e v 3 s wr S

TE T F 12—24&%31?&@1%%?"%\%@m%m#wmﬁaﬁm%usﬁﬁmwaﬁaﬂw
e I €1 50 TR R TSR TE S 1 T vl o SuRem w gwaArs|

sagittal suture

scalp

Cephalhaematoma



wOR 1. T T o FreRTa Tl e 7 36 Hehd we WA s qui Eh (Timp,)

What is manual removal of placenta? Describe its indications and methods.
IW—  TTE Y BUT h1 FIhRIET (Manual Removal of Placenta) — S8 = 99T il 3 Tafyr §
T & T T Y T T R H feofe F wer @ over ek el Fpw R B wel @ v

fTFTeM (manual removal of placenta) F&d 21

Fig. Manual Removal of Placenta

W (Indications) — MM T9E & IR 5-10 e 915 @ 10X w: R M W gl A w6
FrepTE 1 21 A Fre afifeerfaal o el o 19w w1 Freshrem feren i 2-
o TEeNeh MR (Atonic uterus)
Fepl g1 30U (Retained placenta)
i€ %1 21 (Breaking of the cord)
o TEURIMS M49¥E (Hypotonic uterus)
o 39U THWI (Placenta accerta)

yuferdr (Procedure) —
1. ﬁﬁwmmﬁﬁﬁmwéamﬁwﬁﬁaml



W o N s w1

ot
(=

11.
12.

13.
14.
15.

16.
17.
18.
19.

195

(aseptic techni AT

frears™ 1 T w1e H TR T e Ry N
@@“ﬁﬁmﬁm@imﬂﬁmmﬁﬁﬁmwnmméwmu
@i'ﬂlﬂﬁa}W%W%WﬁWW%Fundalmﬁ W i TehgeHT M-+ <o st 31

wmﬁma@maﬁmﬁwmaﬁmﬁaﬁfaﬁ i 1
S 1 I TS MUY F SR F g
mwﬁ%|wwa%wﬁﬁwmmﬁmmml

. TP ST o T IS M6 S e R et SRR e placenta # A1e B

1 =fEn|

m*ﬁwaﬁa?aﬁﬁﬂmﬁiﬂu@wﬁmmﬁ =B TE W= o =ET fF FiE a9y g
foreett &1 ZTwe @ = W T p

T S T T 37 ﬁﬁ“ﬁﬁia@ﬁwmmmﬁﬁ Ergometrine 0.5 mg. 1.V. A/ g0
fean s =g

30 U Tfeeral o gwel 1 siw S =i

Sl o 19 Wl HR- R Tees g1y @ wiew S wiwy

il 1 Ul S A sterile cotton pad ¥ Wk ST =6V e ! forderig U @ g faan s
2l .

Wit =1 g 9 @ e . °rl g7 58 ue S =@e )

YAl e o fAT Prophylactic antibiotics f$T S =nfew)

T &1 ST 9HTS 81 STH 92 I b1 =a-al 1 &R Sl =1ied)

T 1 TAaTdl TR T B4 R Fh1 UF T8I 31 16T 9 5 THA 918 el 1 T 920 L3 RN

< =ifeTl



Whatis forceps delivery? Describe its functions or indications and procedure.
Y[
STTem Fren TR AT feret 7 3 Weh T feRaedt S WS
What is obstetric forceps? Describe its types and actions. ‘
IW- Tawet v (Forceps Delivery) — W99 i T fafy fored fomdl (forceps) 1 3w s
qu 1 fR Thgwt fa 3§ =R 9 THAH TEA 1 ) g0 e Tt fern S € FEmA 6 (forceps
delivery) Fgem 21 Ferrt e S ST I T W TEeR sl = feRe S 2
Towet (Forceps) — WWWWW.%G*WW%WWW#?M# delivery &
mmﬁmm%lwﬁnﬁﬁﬁﬁgﬁ@ﬁ%u famdt & W TR T R
a1 .LongCurved‘Forceps — g O geh! A 15" | el Bl el 2l g fome 4 3 =g,
T ©i, T YF, TH ¥4 T axis traction device Bl ¥ 3SEWI- Das’s long curved obstetric forceps
2. Axis Traction Forceps — e o=l AR (curved) et el € foed SAfdRe axis traction
mechanism fitting?f‘ﬁ Bt 2 \
3. Wrigley’s Short Forceps — 7 famdl @i § ST9eTd Bl Bt £ e oo | off get Tl R
4. Kielland’s Forceps — ¥ Temdt ey et (straight) Bl 21 g8 famdt RY ST occipito-
posterior feuifti # fergy 3 fer w1 s o forg ST A €

shzlmk blade
]

handle

end

heel

Fig. Obstetric Forceps

fentet &t fRand (Actions of Forceps) —

o 7% gE w9 9 iy & f W fE=m (traction) FE 21

o e forg] % PR T TTEE TS o o <e S © TR S0 i aftr el B 2
o fomet forg & f =1 gAF & & a1t , fagis &9 9 Kielland's forceps

o A TvivT Y WepEAl @1 e FA 3 forq s (stimulate) FEA 21

form2t wHa i qAwigT (Prerequisites for Forceps Delivery) —
e Cervix foemf@

o fofedl w8 Bl
o TEGf SE B



A W & Wera (Indications for

Obstetric Forceps) — \— 0
Sﬁﬂaﬁ{&'ﬁ ST © W A B \ =5 -
N
= \

et T E S
forgy Shifera &1 =AET
FrgagT 1 STV T T B |

oferAl @ fefad wsafd

Hypotonic uterus
Fetal distress —
Maternal fatigue

Wy ‘
76 # caesarean section B v

w&d @i ol 3afd (Prolonged labour) S
Prolapse Cord

= W&qfd (Breech presentation) o <R Fig. Forceps Delivery

1% H 3T At TR &l "o & feg

9% (Contraindications) —

Cervix dilated -1 &t
BEAREIN
Floating head

Uterine contractions %9 &l

FyEfa e~ g I (brow presentation)

wiswan (Procedure) —

1.

2
3.
4

w o N o

& ol s UieHl 1w feeiad o 9N § SR € § TSI 9E 99 Y

. il | fofieg weafy wrer e =ifed

TG | TEst A ol A Tl 3 o f FE =R

. HiEre fechatt § ves Wi H wche THTErTE e S 8 S¥- 10 mil lindocaine =1 xylocaine

SIS

wie feaitat et @ wrafEa FHeaR 811 &1 2 S =ifew o der w0 & wafy fomioe 3 et 9
fere ) et o orewd B e

e feefiarl & @@ e foriep T A 1 S SR F7 fe)

S reger S T e ForeTeon = S ST A H e
w%mﬁwﬁﬂﬁmwmmw'
w#maﬁgﬁﬁﬁm@mm%a{mmﬁﬁﬁﬁﬁﬂﬁﬁmw%n

. et T AT e 5 A A S ¢
11.
12.

i e & i o T e T A F S T S & Al on 2k e v v vt o
ere < TRy A s Sy o fere Pl B A T S 7 s wirer



13. 19 Tomdt hl SR Td 31 1 R & wien g fr 1 v w3E STl €
14, 379 foet T amen! YR =1 9 fyeTen < 21

5. el o SIS Hieel it @t JEH H1 STl € 5 g 1 el A foeies g S o 2w
EARSINIR

Sfeeane (Complications) —
T & -

o TMERY

o TEH e g

o  TRA =R a9 TEEE g
o e H AHA

i o e -

o Hitdew, ot aitem &5 =k
o i W U e

o RIS i Al T

o o

o S 37 S ke



W9 5. qﬁhﬁ?ﬁmwmw#mﬁwmmmé@mw

Sfeearell &t Ui shifeg) (V. Iinp.)
What is episiotomy? Describe its purpose, indications, types, procedure, care and
complications.

TW—  Tufweier® (Episiotomy) — FHa &I fEdld s & T e i fafd (posterior
vaginal wall) W < T ST i e st YR (perineotomy) ed ¢ 3HH I g
w1 % T T g S e (Forifia) S B € ik S Bl Hshe i U S S |

3e94 (Objectives) —

. Ty = P & fen A foR e TR B ag1 A B T



Ut & 9 wrefor § ofd B @ =
TGe i 7afy & wH FHE|

Gehd (Indications) —

L]

W WSl (primigravida) T % FENUR F FIR (non-elastic) BT, S oI w1 AN e 4 |
Uehell ©, 98 Tfarsiieid) =1 e Hevd eIl |

i stera Ty i e § ST ot fadia stewen w1 evafy il A BT

ol aTam=T w9a (breech labour) =it feerfd

e (Types) — TRafdeTerdt 1 = =1 YR | TR el ©-

1.
2.

Median Episiotomy — 35 911 7&4 Y@l (median line) T ST S &1
Medio-lateral Episiotomy — 9 < &l J&1 €9 ¥ T2 H A1 STl Tl 38 THR St REREGiT
He2 Y AT YRE S © R g wenerd § o wied el ST R e T o o wm 2

operating scissor i

fetal head bulging

— vaginal opening
medio-lateral

episiotomy midline episiotomy

anus

i

Fig. Episiotomy |
b

TfeFar (Procedure) — TR ! foet =eon o qu R S -

1.

39

n

Perineum = Fe g3 g T =1 Tl g S 81 ue Wifem &5 &l antisepﬁc’?ﬁﬁﬁm@ |
fersnfira fomam <t 21 |
Episiotomy %% ¥ q& W & Tiehel THTEEET 1% 1 xylocaine a1 Lingocaine 10 ml &= |
ST R S 2 -
59k @15 it o ) Sferal w1 wer S Wi €, qen episiotomyalﬁ@il’i#ﬁwﬂg—qﬁm |
% 4-5 cm @ insert FT anaesthesia F1 infiltration fEF ST 81 Tlidhel TN 1 ¥4 34 \
fre o %) < 2

Episiotomy ® =0 & o5 fee fawia episiotomy scissor 1 U R ST & _
S5t ) e o S e e & 1 < it et e 4 e e e # < S
T WA Sas fE= gu i 3



e %o = o

10.
11
12.

13.

14.

15.

16.

< el R = R 1 el v o e et e 6 sfere 1 v e e 8
@Ww*mm%mHWWHﬁ delivery @Id &1 STl 2|
af o H W R A IR R He Y Y YR Ju waqena o ww s

gy & T e frrehera &t bleeding point W & § I § w1 Fishel @I @ 981 W small artery
forceps 2T tight gauze plug F 23 §|

R o THE & ST TSI o AR Wt w5t v st 21 o < 2
AfE SAEREH &l Tl Teh TV Y efenet wifeerdan 2am e s g 2|
wfufSiaiieiet = 2ieh i <ol o e s 2

o QT ZeHE | (Vaginal mucosa)

o TR HEIRTE § (Perineal muscles)

« FYEIHE Fdh H (Subcutaneous skin)

Tl & TAU chromic catgut sutures %1 ¥8RT fray S €

TSt o foTe ST foreex # water Jewt 1 weier B =t

‘t’ﬂﬁﬁlﬁ sterile cotton pad | HI% A1 AMET W@e 81 dIHI NG o A =1 fo% a1 8 1 fFriemr
ST e

TffSeiierh T FIt 3 wiinfa frearss g & fran s =)

TR o §1E @l @A (Post Operative Care) —

=\ BE LI S A

e &1 frafaa 99E a SET 3 il
Tt 1 qUT STH YR ] =ed
<& 1 feurfa F 2-3 Rl A <R fT S €
TR 3 2ich T 8 HE SR & 5% Hed hl vl el 2l o
T Y g9 & o0 (i ARYHAR Sfed f=amiies 37 =feq) |
A 1 Y@l @A o fae gl 3 =it
[ (Complications) —
Y e
feraga <= A
I | Al &
Hergu
ARG Fed

W9 6, WWWMWWW%7 _ (V. Iinp.)

What is child birth through caesarean section?
94T

mm(ﬁzm)aﬁqﬁﬁwﬁ?mm,m,aﬁﬁmaﬂﬁrﬁrmaﬁmﬁ
YT UyaTd i AT SEUTA T FU hifAT?



What do you understand by caesarean section? Describe its indications, conditigng
types, nursing management and treatment. !

AGar
TAUE.H.TH, & aftam fafad taua dE, & ey g?
Define LSCS. What are the indications of LSCS?
HiotRam S & uyeie ues Wi o i e e fafadn
Write the nursing care plan of a patient undergone LSCS.
HiotfterT e st sieemr @ &7

List down the complications of LSCS.

IW—  vIied e gt 1y S=1/@ug we (Caesarean Section) — TISHE 1 19 TF vy

foran © Rk 311 28 Wi w1 wleRen & Uy W o fo S faf (abdommalwall)ﬁlﬁﬁﬁ?m“m

’T“:If‘ﬂ'q W= AT S % CR*UI Eq| LENGEIEEIGIESIG! 21 39 Lower Segment Caesarean Section,
LSCS st =& 21

dahd / ™49 (Indications) —mmﬁwmﬁﬁmm%aﬁaﬁ/ﬁmﬁﬁﬁmm

FUA | T H1 Gl Bl 1 STHAR W @UE F1e F feru e <) gifeefian fRrier aid o

L.

eyt aRfEfaai (Absolute Indications)

2. s SRR (Relative Indications)

1. 3yt aRftafaar (Absolute Indications) — Taferen qof €1 W afE 9if wrf ¥ wo& w0 wog 1

B9 5= ¥ foem wom A 9 g & fom g 8l 9 2 gehd faeiier 9 & fog eneel uitfkerfit e

et #1379 uRfefol o A s wve e g2 | vl aittetn e i

2. smdferes TRftarfaat (Relative Indications) — Ut WRFefma s/ moffaeen T e W T AE 9

Ao TR (Pelvic Tumeor)

9d HSifad S (Previous Caesarean Section)
Yz =g i (Central Placenta Praevia)
sTefue Wepfem ST (Severe Contracted Pelvis)
T SR (Uterine Cancer)

SSigc TEINMEL (Vaginal Atresia)

Tiel =1 HEsliss (Cervix Fibroid)

|
|

O] 1 <1 9 Tl Bl T e Sifeemiell & = WUE $ (HNie Swe) F w2 §
Fiferes aRfcefaa wearnd §1 3 aRfeefa fre 2 &
* FIH (Malpresentation)
* TSt fyHtifaet (Elderly Primigravida)

AYHE (Diabetes)

el 3= W= (Chronic Hypertension)

¢ U o=d (Twins)

FEEYd T (Antepartum Hemorrhage, APH)

gt

e



, 2 fewd (Fetal Distress)

, fvad IR (Pelvis Atresia)

. TiEd (Eclampsia)

. yor s serid (Hydrocephalus in fetus)

o o siofiE foe ST

o e Ward (Cord Prolapse)

gue &2 & W& (Types of Caesarean Section) — Caesarean section T @ 1w "R

' (incision)ﬁ SR R T TR o ST B € —

1. Lower Uterine Segment Operation — 8 3M¥H 1 LSCS Mt el S 2198 TF trans-
peritoneal operation Bl ¥1 STt 98% HIHEH H FE SATXerH Feer H 21 20 YR B 7afvE & Free @ve
T S (transverse) = (incision) TN TS, TH YR 1 =N Sesl Sich & S 2

9 Classical Caesarean Section — 38 Upper Segment Caesarean Section (USCS) ot wed 81 o1&
mmﬁw—ﬁﬁmwwwﬂnmwélwﬁﬂzémﬁ g1 | e Y =R S 81 3]
T 1 A Ses! Sk T el €

3. Caesarean Hysterectomy — I% s I&{3 W& Bl 2 =g ATty o fergy o @ € T9ivE (uterus)
=t off o P e <l 1 7@ farfy motfera o Wrgsite e el W, THE o e TR i et T g
d placenta accreta 319d1 uterine sepsis S & W fera S 21

y&el (Management) —

R ﬂﬁﬂ'w (PreOperative Care) —

1. et T e A fee g S ST ¥ i R ol S e S B AR w9 @ GG e

o o feen % feaE s U T, Ffwees | wey oF Hoh|

5. GfeHl El TS 12 S WAl Seee] S fafed Terta W e =il

3. Tfee S} S99 TIEU HH TEY Si@- Blood group, urine sugar and albumin test, urine

acitone, haemoglobin, blood clotting, bleeding test <!

4. mﬁﬁﬁmﬁa@mﬁwﬁ%mﬁ 1 TE o 1 Teufd, wfEiies g9 Am g

it st fereTier ST St A feRa Sl €1

it =t 2Afqke @ 8-10 =2 T8 NPO (nothing by mouth) Ta S 21
fnﬁmqﬁﬁﬁamaﬁqﬁmﬁﬁ$ﬁﬂ@?ﬁﬂﬁfﬁw%aﬁﬁﬁwmaﬁm

i = TopTE o T wfeat b BT 1 A < =

ot =t e At e AR Y U T T T T F, Sk T o S TR T
e T (gown) X1 HTEE oh et T2 X F R 1 et iferer ot g <

0. m@@mﬁwﬁmmﬁ,ﬁmﬁm%wmmma@m
srea-e dadt g (OT related Management) —

L O.T. % it gy e e

) g 5 ST G SR W e i e =t

i B A



3. ATt forer o weft Sy sxaften w9 9 €1 =few)

4. SRTH Y qd Wt STHTON B W O =R o o =] e H € A

5. SRYM fauex ¥ yafe Uert =t sgaeyn g4 =fEw

6. TfEeT 1 FTE W RS S Bl ST fore 7w, 59, Sreare . 3. SfE S5 8 = e

7.

JRYA | g Wit 1 wrfe < =fem)

yog-Terar waslt @I (Peri Operative Care) —
1. it 3 et Weft TS e e § S mfET-3e (operation team) % U =R

2.
3,
4.

5.

fafercaen o FEYTTER Wi 1 R 59 76 § e W@ =6y

IR & fAT blood transfusion 1 d&Rt W@ =1ex

it T incision site T TRIAREH WM SG- Faci & WF HA ded! WHIF SiegwH =t dy
R AT S S SR & Y S W So g S €

T (swab) &1 T €1 9R TR T 6T F -8 1 YIS o oI5 S§ T et ey

yferar (Procedure) —

1.
2.
3.

U =1 15° left tilting feerfa = wam s 21

e = St THifeeran faan s 21

T HEET & 9 A9 % 2.5 WAL A= W a9 symphysis pubis o 31t W @& vertical TR
I B |

Vertical ¥ o =15 H T = 31€7 (transverse) TN ST & St symphysis pubis ¥ 3 cm ST &1
3R T 2|

. TR F FaE-SE SgH o {6l retractors 1 TRHTE TR ST 21

Uterine wall ¥ <%l &% 9% fetal membrane @ 3t ® R ruptured F% suction W
Tfeiifess 5o hl gl il &l

a7a R % fR &l TeheeR WraHiqds STex femren ST § @ TR % Wy wikve $ ot S
freTer ST &1 SIfTe e fefa S 2

9191 7 STevas WETE H 9 TR THR §RI IGHT SATehe a1 S 2

TS e o 190 1 delivery o 9% T4ier, e o 350 (abdominal wall) F 2/ 5171 51
ek S T 3T B |

MUY o 1< i I@UTA (Post Operative Care) —

N UM A W e

Wil o |t Stfash o= (vital signs) F St T A2 % o =feT)

Hfee =i Jo01 3% fg] i weam SO S e Sieared w0

HeHHUT 1 ekl ok ferq F9MgER prophylactic antibiotics T 1 21
wfeen 1 T 9 e e o f <€ frames wem ¢ 98- pethidine
TR anaemia & 9 WRIYM (blood transfusion) F¥T SR Bl 21
Tt & 3 9 3TMSTYE Tl =R TR Y|

311s.=ft. Al g1 IR 5 i Tafepcasr Fvmgam =] w@|




3. W%Whmwﬁ%@@,m,mmmw@mammﬁmuq—rqr
AR YEH F =1fey) |

9. ﬁﬁawﬁmwmmaﬁm&@mmmm.

10. ST ¥ fevarst €1 T W vt wwea fran wem T - T FE, a9 5
S;W, ﬁaﬁ!aaﬁlaw‘%ﬂm%ﬁ Sefl BIE-BIEt TaTe 7 31 SR, WRER Fe, W g A 50
e S|

W 5. mmw%?mmam@mmm. (Frinpr.)

What is n.ledical termination of pregnancy (MTP)? Write down its conditions and
process with complications.

- TafemsmE mium (Medical Termination of Pregnancy, MTP) = 20 998 &1 3/5id @
el rfereen H ferlt wSfiepe Wt W fardtow gTa wfieen & e U e w8 e 2 < e R s $1 o8
MUT.P. %%d &1 98 9T T MTP Act 19713 ¥RIH 35 S3ar ) foe <t 21

T, Ht AT (Conditions of M.T.P.) — I # fafadia T3 Medical Termination of
Pregnancy (MTP) Act ™ 38R o2 < §1 “efia w95 3 MTP s &1 1971 5 w1 fhen w& s 2003
¥ 7 o G fore a3 feorfir ftes R0 MTP fren st =ifee-

o ol Higed o WK 3 AT TR 1 15 TR 8 T ST
o  SCIR o6 SHR] TRt Teaht o Tfeen ® e werfie 8 s
o Tfur TR Siufy & fivhe Bl S W geT Al |
o Tory o R TR 9 gEfas sfrafraast o 91e S o St ST
o TvUrg TfeRa o dSiteha efeheeen g1 fran s =iz
Tafaaira Tatarar Tumas @it UfswaTT (Process of MTP) — MTP faf¥ &1 <@ nistiereen st sidle W
e B -
ugelt feragt ® (Duting First Trimester) — 98 12 TSI 6 i THleel &1 T4 fopan S 8-
1, Fafiraaa (Medical) — faftheasta MTP TF 9wl T 1 Tdieeen o feg feman s L
aitwfiral grg MTP fan sl @ - misoprostol, mifepristone, methotrexate, tomoxifen!
2, Hfsienet (Surgical) — =¥ fret faferdl =1 s T e 2-

« Suction Evacuation — 38 10 ¥ ek Tfereen o S TRl S B 3 T ‘c%‘jc‘ﬂ Tl
T HIH § Sge) e | STl S 2 @ YR (suction) gRI conception products Tl e .
forehre s 2| \

« Dilatation and Evacuation — g8 fafef %1 6 ¥ 8 Wi 7 F noyferen | sRHE o S ©
Metal dilators 1 TERIT ¥ Hided %! e (dilate) ST ¢ wg T9ieIfae 81 H conception
products %1 evacuation fehal Sl 2 , .

gadt fammEt #f (During Second Trimester) — T 13-20 TSI T TTEE T IR fehe Sl

T
1. 13-15 mﬁwﬁwﬁD&Em’TWWW%l



2. Induction of abortion 3 T prostaglandins 1 ST fafer ST B
3. Indcution of abortion 3 f&T hypertonic solution = Jiqaefaes (intrauterine) instillation
feran ST €1 Hypertonic solution® &4 H ethocridine lacate 0.1% Tere@m a1 S9ar f&n <im & 5
hypertonic urea 40% 3127l saline 20% < st ST faper < 3|
4. @ wifeurfiE § hysterotomy i 1 I B
Hfeerg (Complications) —
o 4 A0 ¥ &fd (Injury inreproductive organs)
o arqui MU (Incomplete Abortion)
« WEE (Hemorrhage)
« MM (Shock)
o HehAT (Infection)
o Tifgs ¥ faFR (Menstrual disturbances)
o w9 (Infertility)

w6, < o B R s s we of ffen
Define Dilatation and Cutettage (D&C). Write down its indications also.

Fw— o W @ (Dilatation and Curettage) — Dilatation and Curettage T yferen & fomd
g =t dilate HaT <& Td S6eh o1g iR | fEed FEYESF T I geM o T curettage feman STl
2l '

Wehd (Indications) —

o o fouret ® e (First Trimester Abortion)
fem 71U (Missed Abortion)

Hydatidiform mole
%% 9o Aifaeshere (Dysmenorrhoea)

Postmenopausal bleeding
~ Proliferative endomatrium

e ey g

T T T T



T, STt T §7 godh swe, sy, A ue e @ auit S

What .is oxytocin? Describe its indications, contraindications, dosage and
complications.

W= AR (Oxytocin) — SRR <o o1 Wi e & ¥ . 990 | T 5

Wﬁﬂw F A FAF o fopan stran 21 9w Pitocin Syntocinon @ 71® & fieran 2
Hoha (Indications) —

*  THE WO o fau
o THUW WU & feu
e D&E

* WHd ¥ EEE (PPH)
* Atonic Uterus

* Hypotonic Uterus

T (Contraindications) —

«  Hepfad T (Contracted Pelyis)

*  FUK[T (Malpresentation)

« FguHal ¥ (Grand multiparaity)

« IENfyd 999 (Obstructed Labour)
¢ Foetal distress

e Cord prolapse

o TR TERT e d

Sfeeram (Complications) —
« gy fqufe (Fetal Distress)

. Uterine Rupture

* Hypotension

* Antidiuresis

* Formation of Bandl’s Ring
* Neonatal Jaundice

* Blood Intoxication

Administration — 39 gal &l T4l ARt gy A S 211 g arffaaifas 1 500 fael Ringer

(1 AN



W 1. TUEars® & Hre swethe w7
Whatare the legal responsibilities of midwife?

3 H@ﬁaﬂfﬁamﬁmm@ﬁwﬁ#@aﬁtﬁmﬁﬁﬁﬁwm~
1. HITAT STRETI &1 719 2 (Legal Duties) — 7 &} T FLH SR 17 2 ey

2. R=Td® |WaROT (Record Maintaining) — & F1 sEIfUE & % foidy = fafuaq o 9
T@-T@aﬁlﬁaﬁé@aﬂfﬁw@wm%lmmmW@Waﬁmmﬁ
@1 18U

3. 9EyuT (Communication) —ﬁgar{maﬁﬂﬁﬁﬁtﬁwwmmﬁ'qwﬁﬁﬁéﬂﬁw%
HEH ITER H WAl i THFR 96 € @3 e S AT SMel 9 W UE 395 qiem
H STB1 SR FXA <Y § TSR 0 T e W e e

4, '%‘F@HFE“-T&IWWT(GettingWrittenConsent) — AR ferell At 61 v Fafrem A wE o
mﬂxaﬁﬁ%ﬁ@ﬁamaﬁwwﬁmmmmﬁmlwmm
B B

5. faqq Srart (Be Update) — THSaET 1 fafa=1 ¥R &5 Sl =1 forge S B =i
LA SRR BH ¥ SR &1 19 S SRaio 1 aa 2 21

6. YT ol eTelAl (Avoid Malpractice) — Ut wfterfaal § frearw o= =it freg 0 5
ST 3091 81| 4K ferell Hfohan o fireamss ) o 3o =) o 58 =9 wheran =) o 4 gaufifar
T @ =fen) freas® &1 o1 afts gearh ¥ gems o =

7. W 3T (Standard Care) — i S SEHTA H e W B @ & o e
3T g1 R A <@ 95 St =)

8. 8T &hded (Other Duties) —

o PEarEE i W s1eren swek TfEE ¥ FE SURR Wier T w5 =)
o foeam® Wit #t S@ue ot s i & s T BR)
o Af< Wit 1 3Tk YRS 1 I forerraa & @ swe Fraww s e

. ﬁmmﬁﬁmﬁﬁﬁwﬁﬁgﬁﬁmﬁafﬁml




. mﬁmﬁmaﬁwﬁmaﬁqﬁamml
. @ﬂﬁm@mﬁféﬁmﬂﬂaﬁaﬁaﬁﬁmmml
. ﬂwﬁ%aﬁﬁmﬂﬁwwwaswwﬁmml

WA 2. MEAHEA e Far i Tt
Write about PNDT Act.

TW- NEIA, = (PNDT Act 1994) —
 Techniques Act®1 7€ 3ifufrm 1994 § wiftq fopey o
ECCHE | (Objectives) —
. m@@amqﬁﬁm%%ﬁaﬁaﬁwwﬁﬁﬁuﬁwﬁﬂam%n
* AR R S i g |
AR YU R Fi featfer F efura o Qepem
5 ﬁ?—ﬂfﬁﬁﬂﬁﬁ%ﬁfﬁﬁ'ﬂﬁﬂﬂﬁﬁﬁﬁﬂhﬂ%aﬁﬁmﬁﬁmmmmﬁ
7w (Rules) — 50w % i frfafed fram s -
: Wﬂh@nﬁﬁrﬂ%fﬁﬁﬁmﬂﬁﬁmﬂaﬁﬁ%l
H%ﬁmmwmﬁﬁaﬁﬁﬁawum GSTiehd ST TIeu)
. W W e T o o femre s @ R a2
. ST 1 it ve e g )

: a@@mmwmmﬁﬁﬁﬁwﬁﬁaﬁwaw@mawmﬁaﬁw
SN0 & feman st e 2

SUE T WG4 (Punishment) — 0 TR & W& &1 Seaied & W F9 71 § =foeg fpar s
T B
Diagnostic == & UsIiiie a1 feafsheass =i veiiewo fee frar st s )
T 9 RERTSH i o5t f5ha ST Hepell 2
Teel IR SeE T 3 9 1 g 9 10000 TG FHEAT
o TR ST W 5 9 i hg F 50000 TR JHAT

el SR ST W AfSH et S ghean & o | fafncdes @17 5 w9 3 ferg wern @ g
TR I T EH o T8 T g ST W 2

6. fe T e R Wit 5 Sk afeT Bt 1000 T A T 3 WE B e veren < e T wEar
2|

N TR F1qW T Pre Natal Diagnostic
9 39 A 1 S 1996 § forar )

T T

Ay 4 e



U9 3. TEFTehIA STehet U&ruT fordl shgd &2 Ul it
Whatis gynaecological examination? Describe it.
IW— Wit &F MR ST = fa T S ATl Gei MR e A HEe o
THeh ferta Fre e R SIK g




A. i e (Pelvic examination)

B. S&{ wem (Abdominal examination)

C. W Te (Breast examination)

Y (Prerequisites) —

* Wl STV SRl ) s R oM T ‘

. wﬁmmﬁﬁmawﬁwﬁgmmﬁm

. uﬁwaﬁmﬁ,mmﬂmm‘maﬁm

* e % W aseptic techniques ST et =)

o Wﬁﬁwawma@a@mﬁmmml

* e s W e i e @

A. ST g udreror (Pelvic Examination) — #ifo7 & =5 qéieror & sl s, 4ify (Vaginal) wiap
T AR -3 (Recto-vaginal) wdi&ror snfie g 21

1 FRSIT (Vulva Inspection) — S8 Siis gr et el Th{A i S §—

©  FEAEARE, W, At e e feafy

* TR WHE TS \

¢ AN EE

T TR F gee

Tty ot (v aginal Examination) — it G{&m 3 w7a veet Sigem wieor fre s e

' mmmmwwmw%lmmmﬁamﬁmwmvﬂmw‘%lﬁﬁqﬂm
BN 71 St Wi Y < 2

Uterine contractions
Cervical shape
Dilatation of cervix
Movements
Direction of Uterus

HETYTE - ULETOT (Recto-Vaginal Examination) — T 3w Teas T B9 1 S5 A &l
A Qe SE T H AT T S 6 A § e R w5 feerfy w1 v o s

B... 3&{19 w{i&I0T (Abdominal Examination) — U 1 Tieror e yeew @ foma s 3=

1. T78&1 (Inspection)

2. qE& (Palpation)

3. ®ch! =12 g (Percussion)
4. IR (Auscultation)

1. tgIoT (Inspection) — 36k airia Wit & ST 1 Sifa e T e o) O R e
fee, 3T 1 ST Sterel el W Sl & BRI 37 61 v o s #1 g @ ey g i
% aed 9gd € Al abdominal cavity ¥ TgHHT 35T 1 epid ® gfig w 2

2, FaTRT 9T WY UAEIUT (Palpation) — 38 3faifa &1y =1 siyferat © 35X o fafsr= 9 6l <Eeh



101

T H FREl M, unusual mass stear sifey & AR A I Ty
ﬂﬁm-m-ammﬁﬂﬁ‘ﬁaﬁqﬁmm Hm Wmtumourﬁﬁﬂﬁﬁrﬂ"r%lﬁ

3, 9T g (Percussion) — gaw g Tt ( ;
2! (percussion hammer) W 370 3 30 gt w19 % sferdi
ﬁﬁW‘m“ﬁi"”ﬁEﬁW%amW‘%responsa%’f%m - (

ST 1 55 o -
cyst A ascitis 1 Tq TR SRM R A0 Wi 13, ovarian

4. WRSTEU (Auscultation) — 8 whw ) Sie W RelER ) W @ peristatic bowel sound
B EIRINES| ﬁﬂ?] F TG F HE®A (foetal heart sound) el RS GRS || y '

I & F Y fag Frtfefias -
» 0l 1 T @l @ i
it e S Fe
« iHa = 3RE Tl ) T @ e
*  RETYH % W st <ame e 2 e
C. ¥ TN (Breast Examination) ~ T W T Wi w3 foend w7 ema-ara w5
IHiaal H W9 F A 2, T TH Foe (Breastcancer) @l indicate ¥l & 1% @1 e | Fre S/ T4
F1 I B
o 3fd 9 IMFR
* Areola® W
] mw
A T & T g fag Fefatad §-
o T F T SAREHT WY1 W @A & ¢ wEd 1 3" 3Gk WAl i EhR, SHR, T 9 GG
(gmiafa) 1 2@l 9 B
o 37 TR 7 5799 el i AR % SR SeM & fou el s €1 39 Terfa § W 1 S S S 81w o
‘aﬁfg&ﬁfﬁzﬁFﬂlHﬁT'@fl’Jﬁhyperﬁophyﬁl?ﬁ%ﬁ’lagﬁqiﬂimﬁﬂﬁmﬁ@?ﬁmél
o T F IS D 415 9 collar bone & 3H-TE fFHl YR & lymph nodes 3i¥al ¥ = foT
= =1 = 2 :
. mwﬁstemumaﬂwaﬁﬁﬁﬁﬁﬁﬁﬁﬁf’%l
. g o § @A o e Ud AT W S WS
. e o wET F AR w1 e fwa S e



|

W4, IrTdE A TR 9§ ? THeR WehW, 0T, e, UEE UE SUEK @l 9Ui Sl

What is amenorrhea? Describe its types, causes, diagnosis, management and
treatment.

HAYEl
TR & 1 Tl TATTG HiTAT | 266 Tl sl GHEsT (Inp.)
- Define amenorrhea. Describe its types.
SW—  IFF[A A1 Y (Amenorrhea) — Tfeen § frdll wror @ it @@ (ud) #1 7&0 g
S TF SR BIHT TF T TN 3126 3RS H e 1 98 U7 78] 811 © afch fE! A7 o1 TR0 Bl &)

.”I tis the absence of the monthly flow of bleod and diseharge of mucous tissues from the uterus through the
vagina.”

U (Types) —

A. Physiological Amenorrhea — Jad $TR™ = Tgel, THiae |, g9 Ha0l %ol § U6 W
(menopause) % YT HIFH & ¥ Al ¢ l 391 physiological amenorrhea F&d 2

B. Pathological Amenorrhea — &t Fi fFdft THRIRF I & FRU € et TR I fopfe
TIRY (pathological amenorrhea) Thed &1 3k < YRR B &

1. Wi ot (Primary Amenorrhea) — JIEFRE o UTEI 18 IY Wi 3T T R € A

I
2. fudiia=s amAa (Secondary Amenorrhea) — A W T R Wi &6 31 9H & 9=

i v 6 Y A ) Sifeeh STl A o



T (Causes) —

* Imperforate hymen
Transverse vaginal septum
* Vaginal Atresia
* Cervical stenosis
*  Reproductive glands %1 faesfra =1 @
* GnRHI ¥ Ha gl (Kallman's syndrome)
* Pituitary dysfunction
* - Genital tissues disorders
* Endocrinal Abnormalities
* Polycystic Ovarian Disease
~*  FUNY (Malnutrition)
o TS FRE (Psychological Factors)
e TR (Obesity)
o Tafrmmta sttt
* & (Tuberculosis)
*  HFHHY (Infection)
*  THIHET (Anemia)
*  Adrenal Tumor
*  Pituitary Tumor
Mixodema
ﬁEFI (Diagnosis) —
Physical examination
* History collection
* Ultrasonography
e Serumhormonelevelinvestigation
* Blood investigation

¢ Progesteronechallenge test .
ITE (Treatment) — Amenorrhea &4 ® &g A &l W1 <l © wfesw frelt mﬂnma&wﬁm%

1 W77 =5 e I ) Faferean it ot §1 TR o6 STER o forg fret s < s o
o HISIEM B

o TWEINH BMIA
s LH3RFSH
31 il =1 enefoTe SYER fRa e © Sie-

1.t skt o Rt v S & fora wEeRteRdl 3

2. UMY T ok ferg Sfaa digor 2

3. ifeaRees AEfET W % foT cauterisation surgery H1 I 2
4. TRIGEIRT W T bromocriptine 34 21 '



I — aﬂgaa arfaes aif (DYSmEIIOrrhea) _
o1 el o < T e g ) wde o
Wt (Types) — TR A 41 =) wobre 7 vy

1,

) » SRITUT, Trayuy
Whatis dysmenorrhea? Describe its typ G IR HT ol ity (Imp.)

U™ hE 2
et FEgE Wi & (Primary or §

I i % 4 a4 e < A

Pasmodi
a4 Q@ 9 3G ! Fera o g @ ﬁwm%mmé;sgt;m:;ysmem“h‘*a) — ¥% JHR T Y F 20

2

enikUS R EIRS IR T ]

Toeiraes dgea miite o (Secondary Dysmenorrhea)

&R (Causes) —

Ttell =1 Hehdl 7@
9™ H polyp &
TvierE w1 faepfa

TSR A WREFASH T e
et Wpal 1 TH THE T g
dret o Wi siferer gageitemm

T H A o A B

YT (Symptoms) —

HIREh o TR B W 34 o g <€ g
e o o R 24-48 52 T FRER 8

Sit e 9 35

T

S

UM T s

T EH-FF HLEHI

T Y6 B W < HH B

2 % famt wmT, SR a il 3 5l

USE (Management) —
Teigem it i TR fafee (psychotherapy) W& HE el

I3

2.
3.
4
5

6. T % SyrayFeRar @R cervical can

¢ % T analgesics $19fd antispasmodics < =feTl
wiftr ot o SR el i faes e T =il

- ) Femw & fae ibuprofen, mefanamic acid, indomethacin ’
. < Wi ud & Sye 3 fau 3AfeT (pethidine) ST WRER T ST TR S § SR

1 39E Frafia w9 9 7@l w =i

Wuﬁ%ﬁmméﬁﬁmmﬁﬁwaﬂﬁwﬁn

A puberty q menopause T

anfe < =feul

aldilaﬁonmﬁrm%ﬂﬁwaﬁ'%l



e 8. Wiee O T & ? SO WSl T - A &7 (Imp.)
What is menstruation? What are the disorders related to it?

Ie— TrfaE o/ e (Menstruation) — W% Afeel & SHA-IT (reproductive age) %
T B e e & Frd ST e TR 1 endometrivm S g qe 11 R e T 1 A
Tt Q nfer B € e e A T wEe €l

e e i T % W e d T ST S B € A 39 e ) i o deh
(menstrual disorders) F&d ¥ S A e e

1. TfFifEn (Amenorrhoea)

2. T (Cryptomenorrhoea)

3. fegniAif@n (Dysmenorrhoea)

4. HARfSE (Menorthoea)

5. ufpfiifEn (Epimenorrhoea)

6. Herfsal (Metrorrhagia)

7. TEAMARE (Hypomenorrhoea) 5 % %



W9 3. Tt Fwgar o @Rt i) (V. Iinp.)
Write down the causes of female infertility.
IW— T Sdr & w0 (Causes of Female Infertility) — Sead <h fau afgen gt FR
frfertad e 8-
A. AW TSE8uT (Defective Ovulation) — .
1. 3fa:@me fa@r (Endocrine Disorders) — Tfeen o Fr Tfeal 9 wmra foran =nfem g1 9 s
Ie9 Bt 8-
o fuegedt Uty (Pituitary Gland)
- oiss UfY (Thyroid Gland)
ErEead U9 (Hypothalamus Gland)
TEHAA Uid (Adrenal Gland)



L

. Srrfat (Diseases) —

o TS faser (Renal Failure)

* STASES HEREH (Diabetes Mellitus) '
 Tofeas ff‘T (Celiac Disease)

* HIE (Obesity)
3w =y (Over Exercise)

o TR Tate (Anorexia Nervosa)

AT Sarfat (Ovarian Diseases) —

* 318 ¥ TgW (Tumorin Ovary)

o B W (Hormonal Disease)

* SR wreifyaifig (Ovarian Endoemetriosis)

o Uifafaies e I (Polycystic Ovary Disease)
. g Te= Warg (Defettive Oyum Transport) —
el TgA W ST (Obstruction in Fallopian Tube)
TRt T2 (Fimibrial Adhesion)

m YRIT] HaeT (Defective Sperm Transport) —

o T H Wenmu

» S fadnia

o Tfer WarH wie @ et

o Tifer ST § e

o 5y H T
. Eragad THUYOT (Defective Implantation) —

o frsiasd

* HShHII

o S faEmfad
o FiHe STEIEH



W 1. Tty e HeRAOT YA TRrNEieH Rl TEd 7 5WeR T, ST | Yee fata

What is uterine infection? Write down its causes, symptoms and management.
SW— iy w1 WehHUT (Uterine Infection) — T9i¥r 1 3 14ied #ell (endometrium) § 2
St STE Y fere o @ TEMZERE (endometritis) FEd &

RUT (Causes) — TR GHv1 & Y@ wRV Frefetad §—

*  STYUf eiur (Incomplete abortion)

* Rvs wmvey (Retained placenta)

* 3d: Ttufe T FRtd e (Intra Uterine Contraceptive Device, IUCD)
* 3T D &E (Incomplete D & E)

o M @ A (Sexually Transmitted Disease)

* ca fafere (Surgery)

o THNIRIE TP 1Y TS (Uterine tumor or fibroid)
T (Sign and Symptoms) —

o AT T

o g SR

o @ T A

o FWR

o ifT ¥ IEIIR EME 3T

o 92 % =l |7 4 FEIRl

o TS B FIRAT 9 35

g (Management) —

1. 3 ol fere® o TR & 6T

2. e ate ugref | Hferd STeR <A

3. SR o for SeRCATeI ST - T < =Afed

4, m&mmﬁﬂ%ﬂm&m@mﬁ'



W9T 3, ufdey Sat o1 27 39 FRUT, Wahi, 91870t e @ yaue fafam (V. Imp.)

What is cervix cancer? Write its causes, types, symptoms, diagnosis, treatment and
nursing management. '

I Twtyra qEt FW (Cervical Cancer) — TSIV 1 Afead &1 Hifvenied | st e
B @ T feofy s et 21 9 foral § waifus BR e S e
&R (Types) —

* Ectocervix cancer
* Endo cervix cancer

SRUT (Causes) —

o HPV HshHU (HPV infection)

e I F=IR@ W (STD)

o TG TR H Afafhda (Hormonal irregularity)
T (Symptoms) —

* Y@ 7 T (Anorexia)

« %W 4 3] (Backache)

o gifegea AifEE (Foul smelling vaginal discharge)
o afyafiya 9if EeE (Irregular vaginal bleeding)
o T I | S Ld T3 (Dysuria)

¢ Terdleddl (Anemia)

« gifo yew § €1 (Pelvic pain)
a1 (Diagnosis) —

¢ Vaginal examination



cancer

Gervix

vagina

| !l

Fig. Cervix Cancer

¢ Papsmear test

MRI

* CTscan

* Vaginal swab culture

* Cervical cytological examination

SUER (Treatment) — $HeT STER S8 &1, 378 & SR F1ef war 2

1. eANR (Radiotherapy) — 308 ¥R T HiTHS W IETem e s & S Srer Fifrsd 5

- TR T T SN 9 el N AT FhR Y e R 2

2. SRS (Cryosurgery) — 508 SR w9 QI9HM T Sreare SRl w T fFar wm )

3. WA M9igEE9ET (Radical Hysterectomy) — A% %R invasive stage'ff% dl hysterectomy
S @1 39H 1A o W SHP FeTsh A - el <, USRSk @) ot weit g g
et i 21

T Usie (Nursing Management) —

1. 0 &1 §HE IO ST HhNeH &1 § STame 31 =iey)

2. it o iferss el = Frafia siae @ Sit=mt =ifew)

3. T 9 3T <€ o iRl Yo Sfares gargan 3t =iy

4. FeRHO1 Y T o T fefereareh FwTgeR T T Wi <5 < =t

5. Te e 1 frafa siate 9 ST S e

6. UOFTEE & 1 Wosdl F S W =feu|

7

8

9

. 2 grl 9§ eF arel FeRTeE o1 sEergel Fier ses T w3 =it
. ATt T RmErEe fawr & ferfd yem wE =fey)
. ot ot ot &1 e g R i fefercaes =i e e =feu)




UET 6. MY N s FR e §7 3k WehlK, SHITUT, FIEI0T 9 WelE WHATST (Tinp.)
What is uterus fibroid? Explain its types, causes, symptoms and management.
IW— TWivE ® M3 (Uterine Fibroid) — THiEE <t TRidfeam g i sTEmE S naivm §
s Feet €, Foraen W= Hrefeam @ fadf fmen s 2|
Wkt (Types) — 9ok THeAfAfad JhR & —
1. Submucosal — ¥ Tefran Saferd wa & = ferfa i 2l
2. Subserosal — 3 it A o = feafd e €
3. Intraligamentous — 3 Tefe © 72 fermiza o fearfa aid 2l
4. Intramural — 3 Teter 1 ARz = fef 2 &
5. Polyps — A Taleif wier &1 & 5 o9 %1 G @ T # S W €
IO (Causes) —
* T (Obesity)
o =igA (Infertility)
o TR SAfEfHAE (Chromosomal abnormality)
o Y™ FE (Uterine cancer)
o 39 WIfa AT (Sexually Transmitted Disease)
o HehHT (Infection)
o YISl Wi 3kl 399 WX (High level of progesterone serum)
e A T H ferdl § (In black women)
@EUT (Symptoms) —
o i Hifg® TS (Abnormal menstrual bleeding) ST-

~Dysmenorrhea
- Cryptomenorrhea
-~ Menorrhea

o g fomrEt H 79fqrd (Abortion in IInd trimester)
e 39 E (Abdominal pain)
o GeRAY (Infection)



fallopian tube pendunculated fibroid

ovary

intraca it oi
subserosal fibroid acayiary fibeoid

int i
submucosal fibroid 2mu@(fibjd

endometrium uterus

cervix vagina

Fig. Uterus Fibroid
* USSR Hl 41 B (Enlarged ovaries)
* 37y uen o 9 |9 (Excessive vaginal discharge)
* TR T 91 SHR (Enlarged uterus)
* ST Yo (Abdominal swelling)
9= (Diagnosis) —
o fga THEE HE (Histéry collection)
o1 =71 wreren (Pelvic examination)
-2 Oy
S T{&T9T (Abdominal examination)
| ¥ (C.T. scan)
TH. A3, (M.R.I)
HAITET (Ultrasonography)
* T T{&0T (Blood examinations)
Wfeeand (Complications) —
* eI (Necrosis)
* HFHA (Infection)
* YRR WaerE (Uterine bleeding)
* 9@ (Abortion)



* qFH (Infertility)

ST (Management) — Tferet s steran Wity o1 geer £ THR fHan s S —
1. Wt = YRt S a5 fer sierfien e w2
2. W iR TR Y & o S € ot ¥ SR antifibrinolytics, prostaglandin synthatase
inhibitors, danazol 31fg|
3. T ¥ T 1 A F9 %W % fIC GnRH analogues & 9§ agonistic T8 &1 3R 61
2 - antiprogesterone, mifepristone, ternexamic acid, goserelin, nafreline E I
4. Tier ¥ s w5 e o waifus Suge SR et B § Rvees gr s e e s d
5. YA 1 M3 e, SRR 1 T oA o ferg sTegrEmTa 9 WAL W {2
6. et feorfit T ST € o % Firet TR 1 okt 9 < B
* Hysterotomy
* Myomectomy
* Laparoscopy
* Hysterectomy

7. T ¥ iferd geM & fAT D & C procedure a1 S 21

8. it ! W MR o o foAT Wieafed s =nfzw

9. Tl it WehT 1 GorHYT & A sk o for sfea wamifes fKu o €
10. TSI o SRF € W A 0 T 9 TR R yeE S =Ry

11. it o IRia AT o Frafira Semerd o e eregare e Sifeu)

YT 7.  TWIITE HER Rl TR Y THITE Shex o o1 ST & 7 THIVT SRR oF ST |t
= T e wafora Shee o e o s | o (V. Inp.)

Define uterus cancer. What are the causes of uterus cancer? Write down the clinical
manifestation of uterus cancer and explain the management of uterus cancer.

IA-  THivE ST (Uterus Cancer) — T¥IY w1 Sidafish I qoeidfcad &1 Hifyemet & sifaba ‘
gfig T fowe @R ¥ 383 neoplasmic FES 1 Fafor 8 S €, T & v w1 FE FEd o) @ ?
qustiifeae iR (endometrial cancer) i Fed 2 |

hIUT (Causes) —

o FalgHT FW

o TEIN HIXH T A TR |

o M ) :

o mpE

o fafeRon 9 TR Hoeh | ,

o TIYE H M3 |

» Endometrial hyperplasia

_arfirer @107 (Clinical Manifestation) —

o W@ A (Anorexia)




Ty Y= T

%A H 37 (Backache)

o T WA H FHiSTE Ud 2 (Dysuria)
Teaeddl (Anemia) '
iifo1 9e¥ H <2 (Pelvic pain)
Changes in bowel habits

Pain during sexual intercourse

e A (Foul smelling vaginal discharge)
+ ST A TR (lrregular vaginal bleeding

g)

fallopian tube

uterus

2 _ ..

endometrium

uterus or endometrial
cancer

myometrium

&I (Diagnosis) —

* Vaginal examination

* Papsmear test

* MRI

* CTscan

* Vaginal swab culture

* Bimanual examination
Endometrial biopsy
Cytology

Histology

vagina

Fig. Uterus Cancer



STEN (Treatment) — ST Iq9R L HT 7T F H e e 2

1.

RERIB e (Radiotherapy) — saW S T iR R e 2Tl Sl € S i F
TR 3t

T Rt (Hormone Therapy) — @Wﬁﬁﬁﬂwwmmﬁgmﬁé
sﬂ?gﬁﬂ‘mh Wm%mwwﬁmw%lwm%&?ﬁmmmﬁﬁﬁm
S =1



w1l WA FE? b, o)
W HET & oy 2

WA A o o, e @ seem et
Whatis breast cancer?
What are the causes of breast cancer?

Write down the sign and symptoms and treatmentof breast cancer.
IT- W EFE (Breast Cancer) — 98 W& 1aM= feufe © 98 w1 Sae! o S fosfga 7t s
{1 5 WA 1 IR AR U Afrfm faifom eie =3 it s s qom & & 58 =F S Fed
#1 (Breast cancer is defined as malignant growth of breast tissue).

T ST 3 TROT (Causes of Breast Cancer) — W S8l % 6 W@ W0 Frafafad a9 £

o TIfTE uH FH Y H 3R Td e amg.H &% T (Early menarche and late menopause)
« faferaon @ 9ueh (Radiation exposure)

o EEFS dfeEl @ (Hormonal therapy)
o 3fie e e (Highly oily food)

lobules

e

Fig. Breast Cancer



* I (Obesity)

* 3= N (Hypertension)

* WE9H (Alcoholism)

* HH9H (Smoking)

* WM TR & (Avoiding of breast feeding)

* 9R-9R WHHY gy (Recurrent mastitis)

* W H W M e (Previous or prior breast lump)

* TR T e R (Endometerial and ovarian cancer)
* W H 9 @ (Breast trauma)

TIHUT (Sign and Symptoms) — T $w § firet a0 Tohe B9 B
* WTH geH (Edemain breast)

* WHHWS g (Lump in breast)

© W W TR Ha e (Abnormal secretion)

* W HI gufafa wRafia g (Change inbreastsymmetry)

* Nipple s =R R qyet 59577 (Scaly skin)

* 9ER (Fever)

* WA Y FeH e (Burning in breast)

* WA H-Gsel (Pruritusin breast)

o T 3o TRl @ TS T e g
SUER (Treatment) — 31y fafera Sl Aderi (mastectomy) 5 HER 1 Talfus SYYH ST ¢,

AR 5 THR B -

*. Lumpectomy
* Partial masetectomy
*_Radical mastectomy
* Segmental mastectomy
* Total mastectomy
* Axillary node dissection

3 IUEN (Other treatment) —
» fafertor faferean (Radiation therapy)
* R (Chemotherapy)



W 1. i et AR P orera Tt frd e 7 gHen wer, PR, St o v

qUiF Hf

What is menopause? Describe its symptoms, diagnosis, complications ang
management. '

ST- TG (Menopause) — Yo T o 45-55 o Hi37 & U5 il bl FHIK R 3veppy
(ovary) # oestrogen eT progesterone BTHH & Ifffaar e T S S 2, fue #ro 9 ovary
feralieast® (ovulation) Te Sut e & Tt a1 Wt &, RomACTE Hhawh ¥e T w9 ¥ 7 8 Wt
T I WA (menopause) Fed 81

Menopause is a natural event or stage in a woman’s life. It is the medical term for normal, complete ending
of menstrual cycles, including both ovulation andinenstrual periods.

IEIUT (Symptoms) —

T 25 Wiaed fore UEt et ® S TR wenR o ufteds e et S © feeaw mie o 57w
=

T 50 Wi fereil o e HEfaes Qe i aied ey B #
W 25 o o 2res qu el ey ww

T wev| Fefafad § —

HotFlashes

At o e w5 S

T A W <)

T I TS Tl

fered wen siiel # <€ B 7

&1 1 osteoporosis € S 21

A AEH oo 9 8l S

20T e el § gE St geE

i &1 T fagfaer 9ur 79 e1fer @
Arcafavard &l hHl a1 g T8l ST



ETFZ?HTQ: (Complications) -

Osteoporosis
Cardiac diseases

L ]
. Ur'mary tractinfection
* Fracture

USET (Management) —

1 ﬂ?ﬁﬁﬁwwmaﬁm

2. %ﬁmﬁ%@mwvﬁmﬁaﬂm%ﬁﬁ—@,aﬁmml
3. WM menopause % IR B THERT T

4. Calcium [ S~ Siesia 500, f.m, <1 =

5

Wﬁﬁﬁﬁ#ﬁﬁ@m,qmﬁﬁamaﬁmﬁwmﬁawﬁ ¥geh 15 B T oestrgon
therapy <t STt 21



