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Vitamins during pergnancy 

 

Folic acid & NTD 

Adequate intake of the right 
amount of folic acid one month 
before and during the first 
trimester of pregnancy helps 
prevent certain types of neural 
tube birth defects up to 70%. 

Neural Tube Defects (NTD) 
are problems in the 

development of the brain and 
spine. Such as: 

 

ENCEPHALOCOELE 

 

 

SPINA BIFIDA 

 

 

ANENCEPHALY 

 

 



  

 

21 

Basic Practical Skills in Obstetrics & Gynecology 

Naegele’s rule was developed in the 1850 by Dr.Naegele.  

Is an easy way to calculate the EDD add 7 days to the first day of the last normal 
menstrual flow and subtract 3 months. In a patient with an idealized 28-day 
menstrual cycle, ovulation occurs on day 14; therefore, the conception age of the 
pregnancy is actually 38 weeks. The use of the first day of the last menstrual period 
as a starting point for gestational age is standard, and gestational, not conceptional, 
age is used. “Normal” pregnancy lasts40 ±2 weeks, calculated from the first day of 
the last normal menses (menstrual or gestational age). 

EDD = ( LMP + 7 days ) – 3 months 

Example: Calculate EDD for LMP 10 Jun 2000? 

Days = 10 + 7 = 17 

Mounts = Jun – 3 = March  

Year = 2001 

17 March 2001   

Calculate EDD if you know these LMP: 

 20 May 2007 
 18 March 2009 
 1 January 2011 
 10 November 2000 
 25 February 2017   
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A pregnancy wheel is a tool used by obstetricians and 
gynecologists to determine the due date of a baby. Pregnancy wheels are also for 
more than determining a due date. They provide additional information about the 
pregnancy, fertility, baby size and when individual tests can be performed as well.  

To use the pregnancy wheel, move the arrow that says “first day of last period” (or 

similar) to the correct date by turning the inner wheel. When you’re done, you can 

hold it steady and notice where the due date arrow now lies. That’s it! 

 

 

To see how use this tool go to this link below or press on video: 
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What is Rh incompatibility?? 

Rh incompatibility doesn't affect the person's health condition, but it can rise to 
problem during pregnancy.   

 Rh+ mother with Rh- baby >>>>No problem. 

 Rh- mother with Rh- baby >>>>No problem. 

 Rh- mother with Rh- father >>>>No problem. 

 Rh- mother with Rh+ baby >>>>Problem. 

 

At this case Anti-D injection should be administered to mother during 72 hours 
after labor. 

 

 

 

 

 

 

Prophylactic Anti-D: 

Prophylactic antenatal anti-d at 28, 34 
weeks 300 IU injection following any 
episode of antepartum hemorrhage, 
miscarriage, ectopic pregnancy, 
amniocentesis –CVS, Delivery - normal 
and C/S. 

 

 

 

 

  

Mechanism of Action: 

The Rh positive fetal RBCs that enter the 
maternal circulation are destroyed by the 
anti-d. 

Thus, the D antigen is not allowed to be 
presented to the maternal immune system. 
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Monitoring Fetal Heart Rate 

FHR monitoring technique include: 

 Intermittent auscultation. 
 Continuous electronic fetal monitoring.  

(A) Intermittent auscultation:  

Auscultate between 16 and 40 weeks by stethoscope, fetoscope, or Doppler. 

Sites for Auscultation of Fetal Heart Tones:  
Late pregnancy listen in the right or left upper quadrant. Early pregnancy listen in 
the midline between the symphysis pubis and the umbilicus. 

 Cephalic presentation  lower quadrant. 
 Breech presentation  upper quadrant. 
 Transverse presentation  around umbilical. 

(B) Continuous electronic FHR monitoring: 

Electronic fetal monitoring uses special equipment to measure the response of the 
fetus’s heart rate to contractions of the uterus. It provides an ongoing record that can 

be read. The ob-gyn or other health care professional will review the electronic 
recording of the fetus’s heartbeat (called the fetal heart rate tracing) at set times. The 

tracing may be reviewed more frequently if problems arise. 

Electronic fetal monitoring can be external or internal. You may need to stay in 
bed during both types of electronic monitoring, but you can move around and find a 
comfortable position. 

With external method, a pair of belts is wrapped around your abdomen. One belt 
uses Doppler to detect the fetal heart rate. The other belt measures the length of 
contractions and the time between them. 

With internal method, a wire called an electrode is used. It is placed on the part of 
the fetus closest to the cervix, usually the scalp. This device records the heart rate. 
Uterine contractions also may be monitored with a special tube called an intrauterine 
pressure catheter that is inserted through the vagina into your uterus. Internal 
monitoring can be used only after the membranes of the amniotic sac have ruptured 
(after "your water breaks" or is broken). 

Cardiotocography (CTG) is a technical means of recording the fetal heartbeat and 
the uterine contractions during pregnancy and labor. The machine used to perform 
the monitoring is called a cardiotocograph, more commonly known as an electronic 
fetal monitor (EFM) 
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Fetal Doppler                      Fetoscope                        Special Stethoscope               

Fetoscope & Special Stethoscope                Electronic fetal heart monitoring system               

Electronic fetal heart monitoring system (external & internal) 
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Fetal Biophysical Profile 

 

 

 

 

 

 

 

 

 

Parameter Normal (2 points) Abnormal (0 points) 

NST/Reactive FHR At least two accelerations in 20 
minutes 

Less than two accelerations to satisfy 
the test in 20 minutes 

US: Fetal breathing 
movements 

At least one episode of > 30s or 
>20s in 30 minutes 

None or less than 30s or 20s 

US: Fetal activity / 
gross body movements 

At least three or two movements of 
the torso or limbs 

Less than three or two movements 

US: Fetal muscle tone At least one episode of active 
bending and straightening of the 
limb or trunk 

No movements or movements slow 
and incomplete 

US: Qualitative AFV/ 
Amniotic fluid index 

At least one vertical pocket > 2 cm in 
the vertical axis or AFI of 5 cm 

Largest vertical pocket </= 2 cm, or 
AFI </= 5 cm 

 

 

A biophysical profile (BPP) is a prenatal ultrasound evaluation of fetal well-
being involving a scoring system, with the score being termed Manning's 
score. It is often done when a non-stress test (NST) is non-reactive, or for 
other obstetrical indications. A non-stress test (NST) is a screening test used 
in pregnancy. A cardiotocograph is used to monitor the fetal heart rate.                                                                                      
The BPP has 5 components: 4 ultrasound (US) assessments and an NST. The 
NST evaluates fetal heart rate and response to fetal movement.                                  
The five discrete biophysical variables: 

1. Fetal heart rate 
2. Fetal breathing 
3. Fetal movement 
4. Fetal tone 
5. Amniotic fluid volume 

Often the test is done during last trimester of pregnancy.  
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The Fetal Non-Stress test is a simple, non-invasive test performed in 
pregnancies over 28 weeks gestation. The test is named “non-stress” because no 

stress is placed on the fetus during the test. 

The primary goal of the test is to measure the heart rate of the fetus in response to 
its own movements. Healthy babies will respond with an increased heart rate during 
times of movement, and the heart rate will decrease at rest. The concept behind a 
non-stress test is that adequate oxygen is required for fetal activity and heart rate to 
be within normal ranges. 
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Labor is the series of events by which uterine contractions and abdominal pressure expel a 
fetus and placenta from a woman’s body. Regular contractions cause progressive dilatation 

(enlargement or widening of the cervical canal) and create sufficient muscular force to allow 
a baby to be pushed from the birth canal (or vagina).  

 

SIGNS OF LABOR 

A common concern of women as they near the end of pregnancy is how they will know if 
they are beginning labor, there are signs of labor may be true signs or false sings for labor, 
as below: 

1) Uterine Contraction as figure below: 

    

 

 

 

 

 

 

& 

2) Show (in true labor) 

As the cervix softens and ripens, the 
mucus plug that filled the cervical 
canal during pregnancy (operculum) 
is expelled the exposed cervical 
capillaries seep blood as a result of 
pressure exerted by the fetus. This 
blood, mixed with mucus takes on a 
pink tinge and is referred to as 
“show” or “bloody show.” 

 

3) Rupture of the membrane (in true labor)  

Labor may begin with rupture of the membranes, experienced 
either as a sudden gush or as scanty, slow seeping of clear fluid 
from the vagina. In most instances, if labor has not 
spontaneously occurred by 24 hours after membrane rupture 
and the pregnancy is at term, labor will be induced to help 
reduce these risks. 
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What are the deference between Labor & Delivery? 

Labor Delivery 
"Hard work" 
Fully normal natural process through 
normal birth canal due to native 
expulsion force or natural resistance 
force of pelvic floor and uterine 
contraction.   
 

"With help" 
The process of giving birth which 
request medical helps. 
For example: operational delivery as 
caesarian section.  

  

COMPONENTS OF LABOR 
A successful labor depends on four integrated concepts:  
1. A woman’s pelvis (the passage) is of adequate size and contour. 
2. The passenger (the fetus) is of appropriate size and in an advantageous position and 
presentation. 
3. The powers of labor (uterine factors) are adequate. (The powers of labor are strongly 
influenced by the woman’s position during labor.) 
4. A woman’s psychological outlook is preserved, so that afterward labor can be viewed as 
a positive experience. 
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The Passage 
The passageway is pelvic bone and maternal soft tissue (cervix, vagina & perineum). 

The types of pelvis found in women are categorized into four groups as (Fig. 11.12), 
android, anthropoid, gynecoid, and platypelloid. 

Gynecoid 
50 % 

Or “female” pelvis has an inlet that is well rounded forward and backward 
and a wide pubic arch. This pelvic type is ideal for childbirth. 

Android 
20 % 

Or “male,” pelvis, the pubic arch forms an acute angle, making the lower 
dimensions of the pelvis extremely narrow. A fetus may have difficulty 
exiting from this type of pelvis. 

Anthropoid 
25 % 

Or “ape-like,” pelvis, the transverse diameter is narrow, and the 
anteroposterior diameter of the inlet is larger than normal. This structure 
does not accommodate a fetal head as well as a gynecoid pelvis. 

Platypelloid 
5 % 

Or “flattened,” pelvis has a smoothly curved oval inlet but the 

anteroposterior diameter is shallow. A fetal head might not be able to rotate 
to match the curves of the pelvic cavity in this type of pelvis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
This shapes of pelvis determined by PV exam 



  

 

31 

Basic Practical Skills in Obstetrics & Gynecology 

The Passenger (the fetus) 

Fetal Presentation and Position 
Two factors play a part in whether a fetus is lined up in the best position to be born: fetal 
presentation and position. 

Fetal positions 

Types of Fetal Position 

Position is the relationship of the presenting part to a specific quadrant of a woman’s pelvis. 

 

   
 

 

 

Your Notes:…………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 
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Fetal Presentation and Position   

Your Notes:…………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 
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Fetal presentation 

Fetal presentation refers to the body part of the fetus that enters the pelvic inlet first (the 
“presenting part”). This is the fetal part that lies over the inlet of the pelvis or the cervical 

os. 

The three main fetal presentations are cephalic (head first), breech (pelvis 
first), and shoulder (scapula first). The majority of term newborns (95%) enter 
this world in a cephalic presentation; breech presentations account for 3% of 
term births, and shoulder presentations for approximately 2%. 

 

  
 
 
 
 
 

 
 

 

 
 

 

 

 

 

  

 

Shoulder presentation  
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Fetal Attitude  

Attitude describes the degree of flexion a fetus assumes during labor or the relation 
of the fetal parts to each other. A fetus in good attitude is in complete flexion. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Fetal Lie 

Lie is the relationship between the long (cephalocaudal) axis of the fetal body and the 
long (cephalocaudal) axis of a woman’s body; in other words, whether the fetus is lying in 
a horizontal (transverse) or a vertical (longitudinal) position. 

 
 

 
 

 

 

Your Notes: 

………………………………………

……………………………………… 

………………………………………

……………………………………… 

………………………………………

……………………………………… 

………………………………………

……………………………………… 

………………………………………

……………………………………… 

………………………………………

……………………………………… 

……………………………………… 
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Even more marked than the changes in the body of the uterus are two changes that 
occur in the cervix: effacement and dilatation. 

Effacement is shortening and thinning of the cervical canal. Normally, the canal is 
approximately 1 to 2 cm long. With effacement, the canal virtually disappears. 

Dilatation refers to the enlargement or widening of the cervical canal from an 
opening a few millimeters wide to one large enough (approximately 10 cm) to 
permit passage of a fetus. 

 

 
 
 
 
 

 

 

Effacement and dilation are used to assess 
cervical changes as follows:  
• Effacement:  
• 0%: cervical canal is 2 cm long. 
• 50%: cervical canal is 1 cm long. 
• 100%: cervical canal is obliterated. 
• Dilation:  
• 0 cm: external cervical os is closed. 
• 5 cm: external cervical os is halfway dilated. 
• 10 cm: external os is fully dilated and ready 

for birth passage. 
The information yielded by this examination 
serves as a basis for determining which stage 
of labor the woman is in and what her 
ongoing care should be. 
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 Your Notes:…………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 

………………………………………………………………………………………………... 
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Stages of labor 

To see explained video lecture for stages of labor go to this link below: 

 
 


