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Prenatal Careor Antenatal care (ANC) refers to the healt
care givento awoman and her family during pregnancy.

TR
i

The goalsof antenatal care

- to ensurethat the mother and her baby are in the best
possiblehealth

- to detect early andtreat properly complications and

- to prepare the woman for labor, breastfeedingand care of
her infant.

C The students will be able to perform History talking,
iInterpret laboratory results, render prenatal health

teachingsand identify the dangerssignsof pregnancy. /
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[ HISTORY TAKING } e

to the hospital, clinic or any health care facility for the nurse to identify the main needsof

KBegin HISTORYTAKINGby asking the pregnant woman of her CHIEFCONCERNbr coming
the pregnantandto establishrapport.

C Provide privacy to the pregnant woman by screening with drapes. Interview should be Q =
conductedin arelax manner and patient details should be made confidential.

4«
C PERSONADATA The personaldatawhich is gatheredduring the interview includes NAME, %

AGE,CIVILNATIONALITYRELIGIONSTATUSOCCUPATIONMDRESS:DUCATIONWEIGHT
HEICHT

C MENSTRUAIHISTORYAsk about the menarche,length and regularity of the menses
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C MEDICALHISTORYAsk about family history, drug allergies, past surgeries, existing
medical condition, immunizations, alcoholand cigarette intake and useof drugs.

C OBSTETRICHISTORY Ask about the number of past pregnancies, outcome,
complications,labor time, method of delivery, and postpartum complications.

C LASTMENSTRUAIPERIOD(LMP). Inquire for the Last Menstrual Period (LMP) and

compute for ExpectedDate of Confinement (Explain how to compute the methods
to getEDC)
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~ AFTER HISTORY TAKING | 6

C ASSESSMENDF FUNDALHEIGHT This is measured to> /
estimate the Gestation Age (GA), Estimated Date of & &
Confinement(EDC)and fetal growth rate. =\

C Measure the fundal height from top of the symphysis

pubis to the top of the fundus making sure that the @
woman hasemptied her bladder.
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Calculate GA \
) / 36 UMW

40 §Ua v
32 dUAr

28 dUmH
24 FUmA
20-22 §UmHA
16 dUa W
12 fUav

AQuickening G: 18-20 weeks
G2 G3 (AX X :16-18 weeks

\
IS7
ABY LMP, U/S, Height of fundus, Quickening /
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[ ABDOMINAL ASSESSMENT: Inspection, Palpation and Auscultation 1 e

ﬁ LEOPOLBBMANEUVERAre a systematicmethod of palpation~ {# <=
and observation to determine fetal presentation, fetal lie and .
attitude which helpsin predicting course of labor. N
FIRSTMANEUVER (FUNDAL GRIP) z to determine fetal
lying in the fundus and fetal presentation.
SECONDMANEUVER( UMBILICAL GRIP) z to identify
location of fetal backand fetal position.
THIRD MANEUVER (PAWLIK® GRIP) z to determine
engagementof presenting part.
FOURTHMANEUVER(BILATERAL INGUINAL GRIP) 7 to

{etermine fetal attitude and descent m /
\




FETAL ASSESSMENT ol ok
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C FETAL STATUS/ WELLBEING(FETAL KICK CHART/ FETAL MOVEMENT
CHART) starting in week 28 through the end of pregnancy this can help
monitor the movementsof the baby by counting the number of kicks in aday.

1

FETAL COUNT CHART

o oo E Fusient A 32 §lgays
powrs| M| T | W |Th|[ F | S [Su T sauasfimInak o : :jmmm “llmvmun c“
o o g IATHIRE, TN ABFUNTIE TN,k
e GumatRnAATE QUER] mum,ﬁ%am
= i
il n‘i’ﬁ Ziag 1 Fala ffaundy g .t %\ Wi
psrsil 23899 wdaifagun ANEE 4N 8 A guams
1 mpiumanak 318 Wl W quWInds
- o P 2 " - 1NAIT
et 9,00 PM) T4 1 TW MMIsniuiy gy (fas
t’fféuéu 19 $ale (9.00 AM 9.0 b 1045, ame Mt sioryr 3
2. W i A | 2 2147311 32 Flgm, 5
UInve £ s NI,
:?:ﬂﬁﬁu' ks "”’ﬁumr;::,:da" ay
I e SN é i, gunWIRsimm
ydaAnDA 21 A TMRISeETINT ATeRE 1 il dileuns 3 ATtripg: T & “m;\wﬁﬂv_\\.\z\ﬂnu
; ; D g Y
faieme & 5 ~ 9 ¥ iy, (fpsenAing
= i 12 3l (9,00 AM-9.00 M) B 1 53 Sminiutiaung, 10 4 et AR
Lkt Uty Jou amds uo
TsAuas V| GelRaoe
P WAIARDA DIVADY
=l iy drua
[q‘fn
1[50
LZ ‘*“'Ei 1 | Sl
RN ’:grlﬁauﬁﬁaﬁu
§J~Eaj '8 lw ovIa/n
2 i LA iﬁmﬁa W
Az | 5 [llaunw
fiEmy | mnpzuun
MHUING TTi
£
®
2 " My,
e R e =
9 VAt i
mMiudaua
0-4 Azunn
s 5-7 Azuun
gt
v I?‘TT'."}—

£
i

:

i

8 Azunudy




UMIINYIAY
F1VNHUATUIU

- HEALTH TEACHINGS S

NGER SIGNS OF PREGNANTHE pregnant S
woman should be instructed about the Ealf- 1 .,

vaginal bleeding of any amount
persistent vomiting

chills and fever

sudden escape of fluid from vagin: ,
swelling of face ad fingers
visual disturbances
painful urination
abdominal pain

severe headache

O O O OO O O OO
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