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A SHORT COURSE IN OBSTETRICAL HUZRSIHNG

Aim:

The primary objecti oi this course is to0 insure good nursing
care for our obstetrical patients, snd as & means toward this
end tne development ol the obstetrical nurse.

Time:
24 hours o1 lecture by obstetrician and 18 hours oi class
work conducted by the osstetrical supervisor.

Genersl Plan:
The obstetrician, in 12 two hour lectures outlines the

principles underlying the care ol & normal mother during preg-
nency, labor, and the puerperiume. 1180 fthe care of the new-
born placeing special empnasis on clinic and home delivery
proceedure. “inally considering some of the most important
corplications and anomalies, tneir causes, vrevention aad treat-
ment.

The suvervisor in 12 one and one-hall hour periods endeavors
to comdement the lectures by teaching the related wroceeduresas
practiced in her own department, having &as her aim the better
correlation of theory and vractice.

Recause $he has & sweller group and her assonciation with
thnew is less formal, she fas a unique oprnortunity to clear up
for them disficult questions concering the previous lecture and
to pave tne way for the next by stimulating interest in the new
suo ject.

Text:
Delee, Zabriskie and Van Elarcom.

l.ethods o1 tewching wased on laws of learning:
fhe laws of learning as formulated by Dr. ‘horndike and elabor-
ated oy _ertha Harmer are:

l. I'ne Law oL .eadiness.

" ind-set-to-an-end, or ourpose. 'hen a vond is ready to
act, Lo act gives satisfaction and not to act gives annogancej
whnen & tond is not ready to act, to pe foreced to act gives
annoyance. I'his sel acts a&s & controlling interest and purvose
that takes possession of the mind «t the time and which makes
more re.dy &ll one's inmer resources (resnonse bonds) that by
previous inner comnnectiion seews pertinent 1o the activity at
hand." )

Portunately student nurses are studying nursing because
they wisih to, and have to an unusual degree, interest in, and
this eagerness to learn must ve constantly stimulsted and suit-
guly ied if it is to be maintained at a high level and tae
gsecond 1aw Hi lsarning utilized.

2+ The Law o. =ffecte

"The lan of satisrisction tor success) end snnoyance (or
failure): A modiriacle tond i1s strengthened or weakened accord-
ing as salisiaction or annoyance attends its exercise.”



“Phis mesns 1hat the sstisraction which coumesg to ztudente

from seeins, nearing, reading, or doing sorething walech iits
in with or helps thn=m in what they have irlann=4 ané »urpose

doing, und the satisraction arising from the success likely

to rolions whole hearted interest &nd erfort, not only stimu-
late the learning process vut are necessary to it."

The student may come to c¢lags full of interest snd ques-
tions: ‘'‘hrouga discussions and demonstration this interest
may be stinwiated «nd all her ouestions answered to her en-
tire satisiaction, but if ovportunity to svply the principles
she has learned & chance to "learn vy doing" is not soon
mzde »nyssivle for her, taese sgue princinles vill fade and
tne learning will n>t ve nerumsnent. 'lere is where the third
law 0I lecrning comes in.

3. Law ol _xercise.

M (Renetition) or use and disuse states tnst within
limits the mdore oiten & resmonse is made to & situation %he
closer pecomes the cond connecting the two; that is, the
more surely and smoothly is ta~ resnonse made Jnen tne sit-
uation nresents itseli.”

Exammle:
Imnortance of removine make un s wart >I prenaration
ol natients inr delivery.

irouse intevest by relating soeciiic incident or by
gone introductory statement such as "Tor ten months this
pati=nt's tody, mind and soul has been undergoine cianges
in vrecaratiocn Lor the great event which is now imminent,
namwely, lavor and thae delivery of her chlid. ler reaction
is natluraily & womans reactinn anc &= such understood wuy
the nuuse. she has ner hair fresanly musrceled, her nails
manicvred and makes u. ner face siln great care, 7isain:
to meet this new exnerience "lookinv her best." Ais omen
we ¢o not wani to detract ore iota Irowm aner sell assurance
QUL &8 nurces ve nave uLae cesvnonsiuvility of puarding
against comnliications, soms 0L tae glgns whic) are 10 ve
otservad in altered color .nd exvressions wnich e cannot
aiford t0 nave m.esSked 7itn heavy make un. .his 1s the
orocleme. “h2 manner d>i mrefing it wili depend unon the
individual Judgement anc tacti 0oi tne nurse.

davins this aroused interest and aiter a clear state-
menl or the vroolem it may be sugsestea twit ti2 nurse form-
ulate her vlan «né »nractice it on tre ward, bringing back
to class t1he resuli- 0i ner exverience.

Thus have been utilized the three laws »>f learning:
recdiness, eirect and exercise.
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I. Introduction
II. Anatomy and Physiology

III. Grosth or fetus, placenta, maternal changes during
pregnancye.
3igns of Pregnancy
Procanle
Presumptive
Pogitive
Demonstration Blood Pressure

1V. Hygine of v»regnancy:
Mode of living for pregnant woman
Frenatal cars
Dem. l.ethod urinalysis

V. Lapor
3tages
Nursing
Dem. Positions and draving dor examination
YI. Dr. Adams (1/2 hour)
Presentation and position
Endocrinology
Deme. 1 hour
Plastic Frew.
Rectal Zther
Pre-Delivery scrub

VII. Delivery
OBT Operations

Vili. Baky

IX. Puerveriunm

X Complications of pregnancy

XI. Complications of lapsr & Puerverium

XII. Examinations



Lesson I

Insturctor

lieet class for First time.

Mo nmrevious assigment.

3ome time was spent calling roll, learning the correct
proounciation of the names and associating them with the
individuals. {(after this little or no time was svent on the
roll.

Statement o1 general plan of course.

Brief introduction 1o the mersonwlities of Dr. Delee,
lilss Van zlarcom «nd Louise Zacriskie slong witn an appreciation
of tneir 70Tk _

The question "7hat do you fnderstand the term obstetrics
to mean?" was asked arnd a defingtion ror obstetrics formulat-
ed irom replys made by the class. ,

3y way oi introduction to the course a iew critiesal .
statements from current magazines were read and the suggestion
made that we bear thsm in mind during our weeks oi study to-
getner and see ir they &re Jjustified ard if so what we can
do about 1it.

A8signment

The anatomy (structure) and tie physiology (function)
0f the female generative organs.

first two chapters in any one or better still in s8ll
three of our texts.

Demonstration:

Felvimeter and its use demonstrated on pnrevared pelvise.

"The importance ol these measurements will te made clear
by Dre Zindshie in tomorrows lecture.”

Look up a8 help in tomorrows lecture the ifollowing:

1. aAntevartum 6. Douglas-cul-de-sac
2. Prenatal g. Cyesis

3¢ Ferturient . Rami

4. Puerperium 9. Fogsa Navicularis
5. lions Veneris 10. Cornua

1l. Hormone
12. ombopd of l.ichelis



Lecturs I
Jr. Zindshie

Previous assignment first 62 pages of De Lee
Intr>ductory statement:

Hazard of child birth-

7-1000 mothers lose lives In child birth
2nd. only to T. B.

62-1000 babies die during first year
130,000 die snnually in United 3tates

Definition of Obstetrical terms:

l. intevartum--before delivery

2o Prenatal----before birth

3. Parturient--woman giving birth

4. Puernerium--lying in period

5. lone venerig-"liound of besuty" prad of fat covering
symphéis oubis.

6. Douglas-cul-de-sac-blind pouch between tae posterior
fornix and the rectum formed ty & fold of peritoneum
dropping down (illustrated on wall chart)

Te CyesiSamacna pregnancy

8« Rami---Pelvie arck v i

Y. Fogsa navicularous--toat shaped denression between the
hymen and termination of labis majora.

10. Cornua--2 upper angles O the uterus.

1l. Hormone-product oif & gland of internal secretion.

12. Romboid of I.ichelis-lozenge shaped space on external
hower back, marzed by 4 dimples
(upper one from which external conjugate is measured)

Types of Felves

l. Large

2. small (gemerally contracted)
3« Flattened

4o Distorted

(Four t,pes demonstrated with prepared velves.)
Pevimetry-(system of pelvic measurements)
Pelvimeter-instrument used in making these meassuvrements

lL.easurements

(Demonstrated with nelvimeter on vprepared nelves.)

l. Intraspinous-normally 26 cw.

2. Intercrestal-normally 29 cm.

3%+ Intertrochantericenormally 31 cm.
« Jaudeloque-nodrually 21 cm.
Transverse diameter-normally 21 em. (width oi outlet)
Adnterior diameter- mormally 11 cm.
Taken from ti» o1 sacreum to lower wnert of symnhsis
and revresentinz length oi oullet.

oI

20t Parts

nelative positions o. Xollowing sh>m on large colored
wall cnart:



1. Uterus,~ in Jirect communication with rerineal
cavitiye.
2. Urinary vladder- in front
3. Lectum- behind
4+ sallonian-bubes with frimbriated extrewnities
5. Uvaries- on either side >f abdomen.
6. Ovarian artery- joining with uterine artery
g. Vagina
. Lapia- minora, majors
9. dymen
10. ‘fourcnette
1ll. Clitoris s#ith prevuce
12. Urinary meatus
13. Bartholin's plands (just inside labia majora,
lower end.

Imvnortance o0& knd>sledge of 2ll these snall narts two fold:
l. To vpreserve ineir integrity
2. 10 maintain our asentic tecinque.

Have been studying "Passage."
It's size and s.ape is Immortant only in it relation to
"Passenger” o¥ baby's head.

The following cones, sutures, and measurements vere dem-
onstrated on prenared sgull:-
a. Bones
1. Frontal (2)
2. Farietal (2)
3. Qececinital (1)
b. These pones joined by sutures
l. frontal
2. Corounal
saggital
3. Liamedoidal

c. 'ontanelles "soft snot”
l. Anterior or large
2. Yosterior or small

de Diaieters ol head
l. Bi-narietal-normally 9% cm.
2. Occinital frontal 12 cim.
%, Occipital- mental 13%3% cme. (chin)
4 3ub-nccipital or Lregniatise

Nexu time read 10 mage 132 De Lee
Lecture will cover
rhysiology oi reporduction
soetal circulation
irenatal c..anges and care

o)



lLegson 11

Leview of previous lecture outlined in rollowing manner.
(Page 9~ "Organs of Generation" to "Flacenta" page 13.
Outline book.)

LA-External

1. Lebia majora (the vulva).

2. Lavia minora (lesser liovs).

3. Vestibule 'space between labla majora snd labia
minorad. ]

4+ Hymen (filrous covering over vaginal orifice in
virgins).

5. Nagina (elastic canal lying wholly within the
true netvis.)
Length: 3 to 6 inches. Lined with mucus membrane
and containe glands oi secretlion.

B-Internal
1. Uterus
(a) Definition: Hollow, pear-shaped musculo-
menb ranous organs
(b) Punction: To harbor and exmel tae nroducts
of conception.
(e¢) Comvosition: Iluscular tissve .elastic) an
mucus membrane.
\d) 3ituation: In midvosition in mid-pelvis.
\e/ supports: 2 broad licaments and 2 round
ligaments, abdominal muscles and perineum.
\f) Coverings: Inner or mucous membrane. This
memorane called endometrium. Outer Ly
peritoneum.
{g) Parts: (I) The sundus: upver, rounded por ion
t2) The cody: that vortion lying
between the iundus and cervixe.
(3) The cervix: the lowdr, narrow,
constricted »ortion ihe last
inch and & hali o. which proje ts
into the mouth oi a tottle.
(h) Openings: (1) Por Fallopian tubes: at
junction i fundus and body/
{(2) Internal os: et juncetion
of vody and cervix.
(3) External os: at end of cex
vixe.
(4} Jervical canal: ovening
that lies Letween internal and
exlernal os.
(1) Jeignt:
(1) 3 to 5 oz.
(2)

(a) 3ize: About that of an _neglish 7alnut.
(b} 3hape: Almond.
{c) Jituation: On either side of the aibdomen in
the posterior iolds o1 tae pbroad ligament.
(d) Function: Ovulation.
Gland of internal secretion.



3¢ -allopian lubes

(a) shape: Jrumpet.

\b) Length: 3 to 4 inches

(¢) Lxtremities: Proximel attached +0 uterus.
~istal in fan-shape formation-knownas fimb¥i-
ated extremity.

{d) ittachments: ZFProximal end to uterus st
Junction of jundus and oody.
Distal end almost entirely free excent for s
slightest attachment to ovary.

{e) Punction: 4 canal for the mipration of
the ovum in its effort to become fertilized
with the male element.

4o The Nammae (Breasts)

(a) Location: On anterior wall of the chest be-
tween 3 and 7 ribs.

(b) Function: Lactation (milk secretion).

(¢c) Composition: Glandular and fat thssue.

(d) srcangement of tissue: 135 to 20 lobes {fat
tirsue between the lobes) and these lobes
are divided invo lobules, known as milk
ducts. Just ocefore duct enters nivple, it
dilates and rorms 7hat is known as a reser-
voir. The duct runs from the periphery of
breast 10 the center.

(@) Nipple: Papilla in center of breast con-
taining the openings oi the mild ducts.

(£) The Areolar: Dark tissue immediately sur-
rounding nipple. Contains plands oi lont-
gomerye.

Anatomy oi the Pelvis

A~ Composition
l. 2 innominsate vones
2. 1 sacrume.
3. 1 coceyx.

Jlvisions o. the Innominate Bone
l. fuois and sings.
2e Ilium and wingse.
3. Ischium ana winge and tuberosities.
Nede--These are ndt sevarate tones in tae zdult.

B=Paris of relvis
1. relvic Inlet:
(a) Location: at junction oL true and false
pelvis.
\b) 3hane: elintical.

2. Felvic Jutlet:
(a) Location: at end oi *rue pelvis.
(b) Shape: flsttened.heart.

3« Pelviec Cavity:
(a) Location: between pelvic inlet and outlet.
(b) 3hape: ZIlivntical
(e¢) Contents: rectum to the leit.

oy



C.Divisions o0i the Ifelvis
(8) Upper or lalse, waicn is conposed of the
expanded winss of the ilium.
«bJ} Lower, or true, which is commosed or the
innominate Lones, gacrum ané cCOCCYX.

DeThe ferineum »>r telvic ~loor
(a) Derinition: A musculo-membranous body
senarating tae vagina from the rectum and
extending from the bony outlet to the wag-
inal outlet.

{b) Comvosition: muscles and ligaments. lost
important muscles are the 2 levator ani.

(¢c) Openings: urethra, vagina, snus.

(d) The fourchette is that portion of the perineum

that is comnosed chiefly of skin and that
extend from the waginal orifice to the anal
orifice.
A-dJoints »nif Fkelvis
l. 3ymphysis pubis (1),
2. 3acro-iliac (2).
Pelvic ieasurements
Yeasurements Diameter Position

AInternal

l. Diagonal or internal i1l.5-13% cms. Lithotomy
conjugete (made by maxing certain deduc-
tions from tae internal conjugate
diam. )

2. onjugate vera, or true conjugate.

B-External
1. 3pines oif ilium 26 cms. Dorsal
2. Crests of ilium 28 cms. Dorsal
3. Intertrochanteric 31 cms. DJorsal
4. External conjugate, or

Baudeloque 18-21 ems. On gide
5. Anterior sagittal 4-6 éms. Zithotomy
6. Posterior sagittal 8-10 cms. Lithotomy
g. Antero-nosterior sagittal 10-13 cms. Lithotomy

« Transverse o1 outllet or
tuberogities 21 ischium Y-11l cmS. Lithotomy

9. Oblique-right and left Side



iU,

Class vaich is arranged in semicirele aroundé instiructor
is asked "Jhat part of study so rar have you found modst diffi-
cult? "Pelvic i.easurements"™, "Helation between corpus Luteum
and senstration" are the answers, (more or less anticipated -
by the instructor)s. The ideal wethods or demonstrating the
relstion of measurements to sucessriul delivery is on vregnant
putients in orenatal ciinics vut since t.is is imvossible
in the class room or on private patients such as we work with,
the Iollowing method was substituted.

On & volunteere® student the rour external measurements
were de.onstrated pointing out the land marxs, crests of illium
spines of illium, dimple below last lumbar soine etec. Illus-
trations in Zasbrishie were passed around, students were en-
couraged to iind these points on themselves, read the pelv-

imeter and compare their findings with the normal.

The four internal measurements were illustrated by
diagrams on the backooard particular care being tagen to
ghow th= relation between shape oi puvic arch ané denth of
perineum. (Anterior-posterior saggital)

Sucgested that those working in the maternity, seize
every opportunity 1o observe in erne wvaen he mskes these
measurements, read his rfindings »n charts an’ ¢ mprartiem
7ith measurenments of babies 1eads taxen 1ollowiag delivery
etce

Tow corprea lutea activated bty tae niutitary pland be-
comes & temporary gland of internal secrstion mdourin: into
the tlood stream first the dormone estr’;» whic: causes
tne linein. oi the uterus to protiferate and ten hormone
nrogestion whicn controls bleeding and in case 0of rertiliz-
ation persists through out pregnancy, was brieily pointed
out vith vromise i1hat Dr. Kindshie would further de¥elove
theme in next leciure.

Agsignnent
Brin: to class, two diagrams-

l. shosins cdurse 5. fetal circulation thru
hypogastricarteries, ductusvenesus, ductusari-
erious and ti1e roramen ovale.

2. shosing cirevlation of Llood aiter rLirth, with
nurogastricarteries, duvctusvenosus, ductusart-
eriosus ana foramen ovale in process of oblitexr-
ation and »uluXonary circulation greatly in-
creased, may be rfoundé on nages 86 and 87 Van
Blarcon or Ilimter® anatomy and ohysiology.

slso study growth of fetus beins able to tell comparative
size of esch rLonih of nregnancy.

Placenta
1. funectinn
2. size, color, attacirent, shape
3.mechanism ¢y sihica 1t vorks
4e¢ Iormation
. surfaces
b. memorane
7 urwvilical cord



Snenger In maternal organism due T0 nregnancy.
"o part 5f the soman's Lody fails to feel the stimulus of
the rerroaductive tunction” says Jr. De Lee, (nage 62)

These cnsnges may be divided into two classes:
l. Local- those round in genitals and breasts.
2+ General- those affecting the rest of the tody.

il.



Lesson 111

I. Brief statement summarizing the work so far and stating
cleariy today's assignment:-

Je have been considering the nassage or virth canal,
it's vony structure, ihe organs oi revroduction and aow
tney function to start this new little creature which be-
gins with the fusion of two single cells barely decernible
to the naked eye yet containing all the inherited traits
and characteristics or wne child to be.

Today e shall see how this little fetus grows and
developes during the 280 days of gesistion into the extreme-
ly complex end zwe inspiring bit of humenity whose future
usefulness will undouttedly be influenced by our care dur-
ing his rirst veeks oi indewendent existence.

e shsall consider the svecial organ- which acts as
lungs, stomach, intestinesgkidneys for him during his stay
in nis motner's body: and finaily we shall see now tne
whole o1 tne mother's vody changes month vy month to meet
his Gernands.

I11. Qutiine: -
(a) Growth and develovment of zietus:

During rirst monta embryo increases in size and length;
s&limentary cansal exists; rudiments of thymus, thyroid,
lungs, liver, heart, eyes, nose, ears, brain and extremities
apparent.

4th 7eex. wac abrut size Hi pigeon's egg; chorion &nd amnion
exist:; embryo surrounded oy amniotic rfiuid. ._ength about
e Ol 81 incaiae.

8th 7Teek. dead grows; bone cenvers a&»near; kidneys, sunra-
renal nwodies, extrewmities rormed; sex distinguishnavle.
Length, 1 ineh Jeignt, 1/8 ounce. :

12th ’eeks Ossification occurs; digits sepnarate; uupili-
cal cord develons. ILength, 3.6 inches. TJeignt, 1 ounce.

16th ‘eek. o_efinite develooment of vody and its surround-
ings. Length, 6 inches. Teight 4 ounces.

20th Teek. 504y covered with skin; fat arpears; face wrinkl-
ed; hair on nead; eyzlids opening; ouickening oceurs.
Length, 10 incies. Jeigat, 9 ounces.

24th Jeek. 3xin wrinkled; head large. Lengtn, 11 to 13
incaes. ‘eignt, 1 lb. 6 ounces.

28tn Jeek. Thin and scrawney; skin reddish, covered with
vernix; intestines contain meconium. .ength, lg4 inchles.
jeignt, 2 lis. 10 ounces.

i2.



HENU €€ e
pesring.
36th feek.

walls tirmer; nair

uLengta, 17 inchess o

30dy rounder; aged

grestly increased. Length, 18

Ll.oth ek
leight, 73

Lore atundaant; lanugo disap-
eight, 4 1us. 4 ounces.

look gone; chances o1 life
inches. Teight, 5% lbs.

Hormel end oi wregnancy. Length, 20 inches.

lcs.

rfetal circulation made possitle vy certain temnorary
structures taat ciaange or disappear &t birth, such as:
Aoramen ovale.
Ductus venosus.
Juctus arteriosuse.
Iypogastric arteries.

rién
Bowe

Head

l.
2e

€ ySe
18

(b)

anparently vegin to function apout 7th week.
Normally inactive; intestinal contents chiefly

meconium, made uv of

Lile nigment and cast-off

hairs rfrom fetus' body; not exvnelled until

aiter pirth.

Jomnosed oi senarate

ununited bones: 2 irontal,

2 parietal, 2 temporal «nc occivital and snhendid

bones.

301t mempranous svaces betueen margins of Lones

are called sutures; %
and lamidoidal.

3naces formed by inte
fontanelles: largest

he ifrontal, saegittal, coronal

rgection oi sutu. es are called
and most imvortant is dia-

mond -shaped anterior; posterior, smaller trian-

gular shaned.

Jetul head measurements Ol obstetrical imvortance
arae: occipito-frontal; bi.parietal; bi-temmoral;
occinito-mental and suc-occivnito-bregmatic.

Flacenta:-

Synonym: "ifter virth."

sunction:

-polic productse

clearing house for fetal and maternal meta-

lechanigm vy which nlacenta works: there is no exchange
of vlood Letween mother and child. Ynly an exchanse of
metabolic products ome irom tae oither Ly the process of
osmosis or filtratione.

ittachment:

size:
Clodonk

(a)

avout one nound
purplish red, except

to uterine wallse.

in syvhilis, when it is

grayish white and grew«sy in gsvnearsance.
Formation: btegins to form
pletely iormed at end of third month.
Jurfaces:
laternal or nutritive: comvosed of net work of

¥illi (finger-like mroeections) whicn are held to

gether by connective

at second month, and is gom-

tigssue. Lach villus contains

an artery and s vein. The formation resemoles

that of & maittiress,
a "cotyledon.”

and ezch convartment is called



10.

11.

12.

2e

Le

Yetal or nrotectiive: 1is covered with & glisten-
ing rembrane end contains the umbilical cord,
larce ietzl vellels and memoranes (amniotie sac ).

The lembreane:

(&)

()

we)
(a)

shape:

Composition: amnion and chorion.

Function: protect child during intrauterine life
---g8ids in dilating os during labor.

Contents: amniotic riuid, child, anda cord.
Attachment: over fetal surfsce and to circumfer-
ence oL placenta.

irregular; round; bilobate; accessory (odd lobel

Umbilical Cord:

()
(b)
{c)
(d)

(e)

(£)

Comnosition: 2 arteries, 1 vein, Thartonian
Jellye.

Length; any.

Jnspe: tortuous.

Function: convey ctlood orom nlacentea to caild
and from child to placenta.

Attachments: %0 nlecenta (fetal side) and to child
in the navel.

Pulsates at rate oif 132 to 140 vwer minute.

llethods of “resentation: 3chultze: fetal surface pre-
sents, unecan; meternael surlace vrezentis.

(¢)

Elood

(a)

e L
O o0Q T
et S N S o

Lungs:

llaternal changes due t0 Pregnanecy
(&) -- General or Constitutional

Leucocytosis.

Increase in amount.

Inecrease in viscosity.

Less alkaline.

Distended veins.

Blood pressure sliphtly increase.

fushed unwards and backwasrds.

Thyroid Cland: Slizhtly enlarged.
Ulgestive Iract:

(a)

\b)

()
{(a)
(e)
()
(g)
(h)
(1)

He HNervous

(a)
(b)

c)

Ptyalism-increased flow of assgliva.

Morning siciness. Varies in amoufit andé occursnce.
Vomitus usually consists of salivs and nucus or
food that has just veen taien. Usually begins in
2 month and lasts alout six weeks.

fickle apvoetite.

Voracious avnpetite.

llorvid cravings oif anvetite.
Teeth decay.

Gaseous eructationse.
Constipation

Hemorrhoids.

Jystems:
Faeinting.
Headache.
Irritacle.

{
(d) Melancholia.



r
a) Increase in smount 01 urine.

b) Increase urination,

¢) Low speciiic gravity.

d) Trace orf alvumen in 835 per cent oi cases.

() Local

l. The Abdomen:
(a) Enlarges: Symmetrical in mullipurae; pendulous in

multiparae.
(b) Linea 3trise: Tinkish in nulliparae; silvery white
in multinarae.
(¢) Pigmentation of linea alba.

2. The 3kin:
(&) Increase sctivity of the sweat glands.
{b) Pigmentation oi linea alba, face, areolar of breasts.

3e The .reasts:
(a) s3ligntly enlarged.
(b) Tender and sensitive.
(¢) Piementation oi areolar tissue.
{d) Burning, vnricklinge sensation.
(e) Nivples vecome more vwrominent.
(f) Glands oi ! orntgomery more nrominent.
lg) Colostrum iorums:
(1) Qceurrence: acout 12 weeks of pregnancy.
(2) Function: eact as laxative and mild nour-
ishment to chnld immediately after bpirth.
(3) Composition: smulli asmount ol &lbumin,
water, red and white blood cells, bacteria

4o e Vagina anc Vestivule:
(&) Increasea aciivity »f ®maginal giands.
{b) 2luish discolioratiosn oi vegingl mucous mMenuTane.
2his is known as Thadwick's sign.
(¢) Amenorrhea.

Assignment dor nexl uime.
LOOK up &s help in Jr. sindsnie's lecture tomorrow the
following terms:«

l. Gravid &, Hidation

2. Funis 9. Chloasma

3¢ Lanugo 10. —-rexton Hickh's contraction
4e i.€conium 11, »trise gravidarum

J+ Betoderm 12. <Colostrum

6. sntoderm 13%. Diagtasis

7. l.esoderm lse Vermix casevia

eud ciapters V and VI in De Llee

Hyvgiene oL pregnancy &anc mreratal care.

irite and Lring to class a letter wriiten to a married
friend or sister wh»n is tae wife of a foreman om ranch at
foot o. steens .ts. in _Zastern OJregon. she has written to
you for edviee . 3he thinks sne may cve ":egnant because she
has missed two meriods.

Cover the Jfollousing pointse.

1. Imvortance H»I orenatsl care--supervision.

Je



Ce
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6
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80
3.
10.
11.

felief o1 morning gickness
Jiet

Lxercise

Regt and sleep

Zatning

Jwnegement or uvowels

Dress

Lreasts

larital relations

syuptons and signs to renort.

Lake letter mersonsl and practicel remembering her environ.

ment &nd mode of

living, the aandicap ox distance etc.

(The state wvoard of health has for the asking mnrenatal
letters which you will find contain many aelpiul suggestidns
and @hich you msy use as & guide ii you wish.)

(Koom 816 Oregon Bldg. %rd. and Oak 3ts. )

1c.



Zeciure III
Dr. l.indshie

Preserved specimens illustrating the growth and devel-
opment oi tae retus at various stages were passed around for
inspection Ly the class. (very helpful)

4th weex or 1 month
2 1/2 mem. long, no cord, heart pulsating in bulgy tubee.

8th week or 2 months
1 1/4 inches or % m.m. long, eyes, nose, and liver may bpe

SEee1ne

1l2th week or % months

3 1/2 incaes or 9 m.m. long, head as large as rest ol tody,
cord development, sex deferminacie, few teeth iound, toe,
and fingers determinsilie.

4th month

>kin red and transparent showine mnet work of blood vessels
tarough 6 to 7 inches long. leight 120 gralns. ILonugo and
meconium present, ietel heart tomnes &nd movements may e
dete: mined.

3rd to Hth moath
Lore tnan doubles in size.

5th montn
7eight 250 grains, 25 c.m. longe. 3till very little fat un-
derskin, nails and nair indicated.

6th month.
1 1/4 lbs. vernix casiosa forms.

7th month
2 1/2 lbs. =myes oven, testicles down, looks like a arinkled
littie old man.

8th month
3 to 4 lbs. =ratter, bpett:r rounded, cnances of life greatly

inecreaged.

Jth month or 40th woek.

Lipe ready for indepeudent life. Jeigat 7 to 7 1/2 lbs.
Circumierence oI head snd shouider nearly equal, hesad a
trifle larger ii anytaing.

Uses of aminotic sac and fluid.

l. Protect fetus ifrom injury.

2. FProvide equable pregsure &nd temvwerature.

3, Prevents adhesions between skin of fetus and aminotiec
merbrane.,

4+ 4t time ox labor sets as dilating wedge.



I. Tuysiology oi 1etus
1. Lung colleavsed
2. 3kin not functioning
3, lidneys)

i dsive manner
Bomdls only in padsi

5. By means of wall chart fetzl circuiation was traced
and major changes after btirth indicated.

II. Physiology of Fregnancy
rdjustments of maternal organism to meet demands of
body developing and growing within hner.
l. ZLocal changes
(&) Uterus- grows from 2 0z.t0 2 1uSe
Cavity increased 500 times
setus grows larger and longer

(b) Abdominal wall- becomes distended, hernisa
may develope called diastasis recti.

¢
(e¢) 3trise gravidarium
d) FPigmentation
l. aocdomen - striae
2. breasts - areola
3. Iface - cnloasma
4. genitals
{e) Incressed glanduiar activity.
ls vagins
2. sweat glands
%. milk glands - (tuoercles »f lont-
gomery

2. General changes
(a) eardin-vascular
l. head grows
2. more blood
3. increazsged blood wréssure
4. relative anemisa

(b) reswiratory
l. lungs may become crowded.
{e) digestive system
l. nauses
2. constipation
%3+ heart btumn
4. capricious apvetite
5+ increased secretion of salivaery pland
or ptyalism.:
\d)urinary
l. Irequency
Z. cystitis and pyolytis (855~ get dilat
ation of right rueter, resulting in
hydronephrosis causing suscepticility
‘ to infectione.
le) 3acro-illisc - strain and vain aue to
decalcification of this joint.
(f) Center of gravity changed and therefore
tendency to falling and tripping in-
creased



(g) Changes in glands of internsl secretion
1. Zosterior pituitary tody increases
2. .drenal glands hyveractive

(h) Zmotional changes
1. Irritability
2. Jries easily, etc.
3, May become temnorarily insane
4. lay be unnaturally gfood natured

(occurs less freauent)

Text time - Prenatal csre and presentation and vwositlions.



Lesson 1V 20

In speaking of tae importance OI nrenatal care 10T
the pregmsnt woman Dr. Ldward Lymsn Cormell suys, "doa did it
comz apout that women have been prought to suvch & high de-
gree or athletic proliclency thaet they are able to compete
Wwith men in meny of the major svorts? Zven a school boy
knows the answer. It is training. The boy or girl who is
amoitious to pe on & team in school xnows that training &8s
necessary. sabe Ruth, lelen 7ills loody anu Jirginia Van
Jie reacned vieir heignts oy training, not ior & day, & veek
or & month, out [or jFears.

If, then, tralaing hes enapled wonen 0 acnieve «n ath-
letic development ¢hich, & few years ago, would have been the
greatest feat possible to womanhood, child-bearing, can be
acconplished with less dixficulty than et present? There is
only one reason why this cann)t happen so0n; that Teason is
bhe refusal of the majorit; of women to o0 into training.

After all, childbirth reguirex more n=rve, stumina énd
gourage taan any baseball, tennis or golf game. True it is
that some 7omen can becr chbdldren easily; but are not the
netural athletes also few and far between? There are few
women lige Jlildred Didrikson. £Zven she must have training
to conpete suvcessfully against & laree iielde Titnout train-
ing, few chsmpions &are pOrn. Prenatal care is the training
period for tie pregnant wonmen." (*)

Phe letters or sdvice to the married sister were reud
and some lively discussions followed.

1., Snould & pregnant womsn try 10 satisiy peculiar
dietary cravings, and is il necessary 10T ner to eat enough
for two%

2. Shoulc sae refrain from doing anything that reguires
stretecning ner arms hig. above her head?

3, Is it true that she should plan to do heavy work
during the last week 0ol pregnancy?

4+ Is an 8th monih baby less lizely to survive than a
7th monta one?

3. Possinilit  of marking the baby or influenceing it ¢s
future taste for music, etce

6. Social proplems involved in regulating martial re-
lations at _his time.

7. Is it better to massage nippies oOr t2 leave them
strictly alone.

Ag . matter oif interest some of the customs oi the
Tillawl0x &ad Joos Indian women were nentioned.

"A Tillamook woman is encourae:=d 192 eat as little and
A0TK o8 hard as possiovie all throush her nrengancy so that
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the Dbaby would not bpecone to00 largs. '

"The Coos Indians were able to predict time of delivery
and knew quite & bit about conceniion.”

Demonstrations.
(@) Simple method of testing urine without labratory
eguipment.
(b) Teenique oi takins blood mressure. (%)
\

Next Time:

Lavbor, 'hat is it?, 'hat are the stages?, That happens
during each stage snd howv long does it lest?.

Specitic nursing duties durinz each stage.
hica stege do you consider most dangerous?, Thy?

Leferences:

(*) Page 982 - Hygeia ijovember 1934.
(¥#) American Journal of Hursing. November 14934,



Lzscture 1V
Dr. Linsnie
Jaile lE, ljBDo

Prenatal cure, clesn deliveries «nd inteliigent mother-
hood will reduce oostetrical risks.

Desericed sork of Prenstal Clinic in connection with
Jregon liedical 3chool.

Hursing work covered by five nurses:
l. Supervisor
2., Assistant
%e Three students

Patient has a complete physical exumination éurine the
first trimester. After that the blood pressure znd urine is
checked monthly until the 9th month, when the patient is seen
every two weexs and during the last montn weekly.

Ffour desaths in 3000, mortality.

Hurses
1. Teach health habits
2. Report 1o doector
3, 4ids doctor in maintainins asepis and antisepsis
during examinations and deliveries.
4+ Very patticular about personal cleanliness in
all ner ministrations.

Dystocia is some ovbstruction to normei delivery.

Breasts-modiiied skin cells of compound ragemose tyve.
Zsch breast made up oi lobes: these divided inivo looules,
and each loture into acini. Tubes connect lotules 10 muain
canal waicu enlur