Study Guide Quiz #2 Focus areas for exam are given so you can study that area intensively. Please do not rely on power points only, listen to the lectures, read the textbook & watch the videos for better understanding of conditions. Chapters 7, 8, 9 and 10
Chapter 7: Conception and Development of the Embryo and Fetus
· Autosomal recessive and Dominant Inheritance (know example of each)
An Autosomal inheritance is caused when the baby inherits two mutative genes, one from each parent. The parents are carriers and are thus not affected by the condition. Examples are sickle cell anemia and cystic fibroids.
Autosomal dominant inheritance is caused by a single mutated gene from the parent. The child has a 50% chance of inheriting the gene. Huntington diseases and Marfan syndrome are examples of disorders.
· X-Linked recessive and Dominant Inheritance (know example of each)
X-Linked recessive disorder is caused by mutation of a gene in the X chromosome. In females, the gene needs to affect both X chromosomes for it to be recessive. This means that if either parent has the gene, female children are not affected but become carriers. Examples are Hemophilia A and Red- green color blindness.
X-linked dominant inheritance show presence of gene that causes the disorder in the X chromosome. Examples are Vitamin D resistant rickets, Aicardi Syndrome, Incontinentia pigment and Rett Syndrome.
· Genetic screening of disorders
Tests are usually done between the 15th and 20th week to determine genetic illnesses on the fetus. Examples are Down Syndrome, open neural tube defects and trisomy 18.
· Fertilization (where it occurs)
Fertilization occurs in the fallopian tube.
· Placental hormones, what is their job?
Estrogen, progesterone, human chorionic gonadotropic (HCG) and human placental lactogenic are hormones secreted by the placenta. Estrogen is responsible for development of sex traits of the unborn baby. Progesterone thickens the uterine walls and maintain blood supply to the uterus throughout pregnancy. It also assists in implantation of the fertilized egg. HCG levels helps determine if the woman is pregnant or not during early pregnancy. All these hormones help maintain a healthy pregnancy.
· Function of the placenta, amniotic fluid, & umbilical cord
The placenta provides oxygen and nutrients to the fetus as well as take out waste products like carbon dioxide. It is also responsible for releasing hormones that assist in fetal development and metabolism. The placenta helps protect the fetus from maternal diseases, infections and xenobiotic molecules.
The amniotic fluid acts as a shock absorber from external forces such as when the mother falls. It provides a conducive and warm environment for fetal development as well as offer space for the fetus to move around. Amniotic fluid contains antibodies that protect the fetus against infections. It also helps in regulating the baby’s temperature.
The umbilical cord carries blood and oxygen to and from the fetus to the mother. It also transports waste products from the fetus to the mother via the placenta. It also helps in carrying nutrients, fats, proteins and calories.
· Fetal circulation, (3 unique shunts and what they connect)
The three main shunts found in fetal circulation are foremen ovale, ductus venosus and ductus arteriosus. Ductus venosus transport blood rich in oxygen and nutrients to the heart. The foremen ovale and ductus arteriosus shift blood from pulmonary to the systemic circuit.
· Human Genome Project 
The project studied and listed all human genes and alleles that may cause diseases if mutated. Its main aim was to determine all the genes that make up human DNA and store data for further studies.
· What are the Major developments in fetus? 
· ex/ FHR @ 5-6 weeks. quickening @ 16 weeks. 
There are no movements felt on the fifth or sixth week because the embryo is still small in size and has not developed all limbs. The pregnant woman will be able to feel baby kicks or butterflies from around the 16th to the 25th week. Kicks are mostly when the mother is in a quiet place or when she is lying down.
· lungs develop @ 24 weeks.
There is multiplication of alveoli cells. Branches of the lungs are also forming.

· What environmental and genetic factors influence development of fetal anomalies
Environmental factors;
· Antineoplastic drugs
· Exposure to anesthetic gases
· Exposure to lead and mercury.
· Smoking and consuming alcohol.
· Maternal weight.
Genetic factors
· Family history of a disorder.
· Either or all parents being carriers of mutative genes.
· Prior child with genetic disorder.
· Advanced maternal age
· Prior stillbirths.

· Teratogens and TORCH infections 
Teratogens infections are those that may cause functional and physical disabilities to an embryo or fetus if the mother is exposed. Examples are syphilis, herpes and gestational diabetes.
Torch infections are those that pose a threat to newborn babies and are passed from the mother’s blood to the baby. Examples are Cytomegalovirus, Herpes simplex, HIV, Varicella and Rubella. 
· Multifetal Pregnancy - Monozygotic (identical) vs Dizygotic (Fraternal) 
A Monozygotic pregnancy is one that result from splitting of one fertilized egg. Babies born from this type of pregnancy are identical, share same genes and are of the same gender. They are known as identical twins.
A Dizygotic pregnancy is one that is formed by fertilization of two separate eggs at the same time. The babies that result from this type of pregnancy are called fraternal or dizygotic twins. They share half genes and may be the same or different gender.

Chapter 8: Physiological and Psychosocial Changes During Pregnancy
· Changes in the uterus and cervix
Blood vessels thicken along the lining of the uterus. This is to aid in attachment of the placenta. The uterus also expands in side to accommodate the growing fetus.
· Cardiovascular system 
During pregnancy, the blood volume increases by up to 50%. This means that the heart pumps more blood than usual, therefore increasing the heart rate.
· Supine Hypotension Syndrome – S/ S and nursing intervention
The condition is caused when a pregnant woman lies facing up (supine position) causing the uterus to press the inferior vena cava leading to decreased blood supply. Symptoms include low blood pressure, sweating, nausea and dizziness.
· Upper GI Tract (Ptyalism, Pyrosis, reflux, morning sickness) nursing intervention
Ptyalism is where saliva is produced in large quantities, making the woman spit more often and may go away by the 36th week.
Pyrosis is also known as heartburn or acid reflux and is treated by taking over the counter anti acids like magnesium hydroxide, calcium carbonate.
Signs of morning sickness are nausea and vomiting that is mostly triggered by odors, certain foods and salivation.

· Lower GI changes 
Progesterone causes relaxation of soft muscles in the digestive tract. The small and large intestines relax leading to slow digestion. Slowed digestion results to delayed emptying of bowels. In more severe cases, pregnant mothers may develop gallstones. Common discomforts like vomiting, nausea, heartburn and constipation are results of slow digestion. 
· Neurological System Changes
These are changes that occur on the nervous system of a pregnant woman. Research has proved that the brain becomes smaller and more efficient to prepare the woman for parenthood. A woman is advised to be at peace and avoid stress because it affects the baby and has long term effects. The baby may become temperamental and anti-social. 
· Psychosocial Changes During Pregnancy
They are changes that result to how a woman behaves and relates with others during pregnancy. Hormonal changes may cause a woman to be irritable, moody, depressed or anxious.
· Integumentary System Changes
These are changes that occur to skin pigmentation during pregnancy. It is mostly observed on women with dark hair and skin complexion. Hyperpigmentation is the commonest integumentary change that occurs during pregnancy.

· Cutaneous vascular changes
During pregnancy a woman will notice that her nipples, neck and genitals darken. There will also be a dark line that extends from the navel to the pubic bone. There will also be a change in color of nails and the inner thighs. These are results of hormonal changes that happen during pregnancy.
Chapter 9
 signs of pregnancy
probable signs of pregnancy include;
frequent urination 
increased skin pigmentation on face stomach and areola 
mild uterine cramping without bleeding 
enlargement of the abdomen.
Fatigue
Tender swollen breast 
Nausea with or without vomiting 
Missed periods increased rate of urination 
Positive signs of pregnancy 
Foetal heart beats sound
Foetal movements x rays 
Feeling the fetus itself and its movements using your hands
Performance of s ray or ultra sound 
Finally actual delivery of the baby.

Importance of prenatal care prenatal classes a d education 
Parental classes are used as avenues to teach to be parents’ aspects of pregnancy in different stages and what to expect during delivery ‘
They inform parents especially first-time parents on what to expect during labor and hoe to cope up with pain. 
Lamae classes are used to enable expectant mothers understand norms labor and coping techniques 
Newborn classes are used to teach new parents how to breastfeed, things essential for the baby, parenting as well infant safety.
Parents are given confidence thus avoiding the fear of unknown.
Enables parents to prepare adequately
It summarizes the more information known about pregnancy to only what is important 
Finally, it enables parents meet with others and connecting this enables them to share their experiences.
Healthy People (barriers to care]
Barriers ton prenatal care include;
Lack of transportation means and child care
Being denied leave in the place of work for working expectancy mothers 
Inadequate or completely lack of knowledge about pregnancy 
And finally, not being able to find a clinic 
Obstetrical physical assessment & health history (what it includes]
It includes; asking questions to patients about how their past pregnancy and current one is. it involves highly personal information being given therefore requires a relaxed environment where one feels free to share with the medical practitioner.
Gravida, Parity, GTPAL (G/P practice this)
Gravida means how many times a woman has been pregnant and parity means how many fetuses survived up to the gestational age of 24 weeks. For instance, a woman who had three pregnancies and is currently pregnant can and of the three only two survived the gestational age of 24 weeks can be described as G4P2
Naegle's Rule calculation (practice]
Naegles rule calculation involves finding the due date of giving birth. itis done by adding seven days to the last menstrual period, subtract three months then change the year when necessary.
Leopold’s Maneuvers (know the steps] 
Leopold’s maneuvers steps are used to assess the position, presentation as well as engagement of the fetus in the uterus they include,
fundal grip
umbilical grip 
pawlike grip
Leopold’s second pelvic grip

Fundal height and growth (correlation/ why assess]
It’s a measure of uterus used to determine foetal growth and development. it’s done to determine whether a baby is small for its gestational age.
· Prenatal Screening & diagnostic tests (MSAFP)
Maternal serum alpha- fetoprotein is a prenatal test done on a mother to determine the level of MSAFP. High amounts of it in mothers’ blood may indicate that the fetus is at risk of getting neural spine defect. too small amounts may as well indicate the fetus I at risk of getting down syndrome.

Chapter 10
Preconception/ Interconception counselling
Most common issues addressed in preconception counselling include family planning, diagnosis and treatment of infectious diseases, reviewing the medications fir teratogenic effects, achieving proper body weight as well as administering the appropriate vaccination for the baby.
Nutrition & Folic acid (recommendations, diet]
 folic acid is very crucial for expectant mothers. while a number of foods such as spinach eggs and broccoli are good sources of folic acid. there are supplements for such which are very crucial to expectant mothers. During pregnancy the daily intake of folates should be 400 micrograms.
Weight gain (underweight, average & overweight recommendations) 
The amount of weight to be gained depends on ones BMI before they became pregnant.
In order to achieve and maintain the recommended weight or an expectant mother one should 
Discuss the issue with a healthcare provider
Eat a well-balanced diet 
Do exercise for at least 150 minutes a week 
Limit added sugars such as in soft drinks and fried food
Know one’s calorie needs at each stage of pregnancy for instance; no extra calories needed in the first trimester, extra calories needed in second and third trimesters.
Nuchal translucency screening (when done & what it determines)
It’s done between 11 and 13 weeks when nuchal translucency can be measured.it is measured in order to determine whether the fetus is at the risk of patas and Edwards.
Pica (what it is
It is an eating disorder which people having it can uncontrollably eat a nonnutritive thing such as clay paper ice o even dirt.
Couvade syndrome (who does this effect)
It affects empathetic men whose partners are expectant.
Common discomforts of pregnancy: all 3 trimesters/nursing care
1st trimester [0-13 weeks]
Nausea
Fatigue 
Tenderness of breasts
Frequent urination
Tiredness
Emotional instability

Second trimester[14-26weeks]
Back pain 
Abdominal pain
Leg cramps
Constipation 
Heartburns
Third trimester [27-40 weeks]
Shortness of breath
Sleeping problems 
Varicose veins
Incontinence of urine
Danger signs of pregnancy (recognition/symptoms, 3 trimesters)
First trimester  
Pain when urinating 
itching and vaginal discharge
high fever excessive nausea 
swelling on one leg
2nd trimester
Low back pain
Frequent urination
Excess discharge
Tight lower abdomen
Vaginal pressure.
3rd trimester
Bleeding
 sudden increase in vaginal discharge
chills and fever
severe abdominal pain 
regular contraction of uterus before 36 weeks 



