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Prenatal Care or Antenatal care (ANC) refers to the healt
care given to a woman and her family during pregnancy.

The goals of antenatal care

- to ensure that the mother and her baby are in the best
possible health

- to detect early and treat properly complications and

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

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

teachings and identify the dangers signs of pregnancy. /
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[ HISTORY TAKING } S

O Begin HISTORY TAKING by asking the pregnant woman of her CHIEF CONCERN for coming
to the hospital, clinic or any health care facility for the nurse to identify the main needs of
the pregnant and to establish rapport.

4 Provide privacy to the pregnant woman by screening with drapes. Interview should be
conducted in a relax manner and patient details should be made confidential.

L PERSONAL DATA. The personal data which is gathered during the interview includes NAME,
AGE, CIVIL NATIONALITY, RELIGION, STATUS, OCCUPATION. ADRESS, EDUCATION, WEIGHT,
HEIGHT

(O MENSTRUAL HISTORY. Ask about the menarche, length and regularity of the menses.
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. U MEDICAL HISTORY. Ask about family history, drug allergies, past surgeries, existing
medical condition, immunizations, alcohol and cigarette intake and use of drugs.

U OBSTETRIC HISTORY. Ask about the number of past pregnancies, outcome,
complications, labor time, method of delivery, and postpartum complications.

1 LAST MENSTRUAL PERIOD (LMP). Inquire for the Last Menstrual Period (LMP) and

compute for Expected Date of Confinement. (Explain how to compute the methods
to get EDC)
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[ AFTER HISTORY TAKING } e

JASSESSMENT OF FUNDAL HEIGHT. This is measured to>
Confinement (EDC) and fetal growth rate.

UMeasure the fundal height from top of the symphysis

pubis to the top of the fundus making sure that the
woman has emptied her bladder.
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Calculate GA : ‘

36 dUMH
40 UMW

32 dUmw
28 dUmH
24 FUmA
20-22 dUmA
16 dUa W
12 fUav

* BY LMP, U/S, Height of fundus, Quickening
* Quickening G1 : 18-20 weeks
G2 G3 G4....... : 16-18 weeks
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1. 53UV GP: G=Gravida :31UUASIVDINISTAIATSA

P=Para : 9147UATIYRINTAGBA  Ex :G,P,

2. $3UU GPAL : G=Gravida : 37UIUASIVIINITAIATIA
P=Para : 971UUASIVIINISAADAN
A=Abortion : IMUIUASIVDINITUN

L=Living : SquIuYATALITInRE Ex: G,P.A L,

3. 5%UU TPAL : T=Term pregnancy : 3MUIUATIVBINITAIATIAASUAINRUA GA 37-417°
P=Premature infant : 115n7inaaanaunIuun GA 28-36" weeks
A=Abortion : IMUIUATIVDINITUNS

d

L= Number of living children : 3nuuynsniidinegludagiu



N15UUNNUaYaN15AIATIA wazn1IAaan (fa)

3. 53UU TPAL : T=Term pregnancy : 31UIUATIVBINITAIATIAATUANUA 37-41% weeks

o

riowdaniRuri s Wi@'qﬂ Lm0 - idew =] Aa o ¥ 'Y ¥

P ——— visansniiadidiniln 2,500 gm AUl
o *|  P=Premature infant Mm13nfinaananaunInun GA 28-36" weeks
. nIaNIINLLIALAN BW 1000-2500 gm

- | A=Abortion : MUIUATIVIINITUIN FUFANTITAIATIANDUNNITNILLYIN
8;:;«12». :11ui‘1’u‘[ﬂﬁnqa Oteile [ nsaud o

R lulnely GA< 28 weeks #saUMLA <1000 gm

Irte Sl L= Number of living children : 3nuiuynsnaidinagludagiu
1 - .

® Ex: G,PAL, #3150 wWaswly wuu TPAL : G,P, W84, .........

* Ex: G,P.A L, #ansa Waswdu uuu TPAL: GP , e

* Ex: G,P,A L, awsa wWaswdu uuu TPAL : G,P, . viaeds
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[ ABDOMINAL ASSESSMENT: Inspection, Palpation and Auscultation W e

/{ LEOPOLD’S MANEUVER. Are a systematic method of palpation
and observation to determine fetal presentation, fetal lie and
attitude which helps in predicting course of labor.

FIRST MANEUVER (FUNDAL GRIP) - to determine fetal
lying in the fundus and fetal presentation.

SECOND MANEUVER ( UMBILICAL GRIP) - to identify
location of fetal back and fetal position.

THIRD MANEUVER (PAWLIK'S GRIP) - to determine
engagement of presenting part.

FOURTH MANEUVER (BILATERAL INGUINAL GRIP) - to

&etermine fetal attitude and descent. m /
\




FETAL ASSESSMENT il bk
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O FETAL STATUS / WELLBEING (FETAL KICK CHART / FETAL MOVEMENT
CHART). starting in week 28 through the end of pregnancy this can help
monitor the movements of the baby by counting the number of kicks in a day.

1

FETAL COUNT CHART
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- HEALTH TEACHINGS 6

NGER SIGNS OF PREGNANCY. The pregnant
woman should be instructed about the Eaf- 1
reportable signs and symptoms of pregnancy.
vaginal bleeding of any amount
persistent vomiting

chills and fever

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

severe headache

O O O O O O O O O
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