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= Any departure; subjective or objective,
from a state of' physiological or
psychologicalimaternal well-being; during
pregnancy, childbirth and the postpartum
period up to 42 days of delivery, related
to changes taking place Iin these periods.



The professor didn’t talk about this slide and the following gne

pregnancycompilications

Problem

Symptoms

Anemia Hb.< 10

Feel tired or weak

Look pale
Feel faint
Shortness of breath

Gestational diabetes
00 high blood sugar levels during

pregnancy

Usually, there are no symptoms.
Sometimes, extreme thirst,
hunger, or fatigue

Screening test shows high
blood sugar levels

High blood pressure (pregnancy

related)
High blood pressure that starts after

20 weeks of pregnancy and goes
away after birth

High blood pressure without
other signs and symptoms of
preeclampsia




Miscarriage

Pregnancy loss from natural causes
before 20 weeks. As many as 20
percent of pregnancies end in
miscarriage. Often, miscarriage
occurs before a woman even knows
she is pregnant

Signs of a miscarriage can include:
Vaginal spotting or bleeding*
Cramping or abdominal pain

Fluid or tissue passing from the
vagina

* Spotting early in pregnancy
doesn't mean miscarriage is certain.
Still, contact your doctor right away
if you have any bleeding.

Preeclampsia

A condition starting after 20 weeks of
pregnancy that causes high blood
pressure and problems with the
kidneys and other organs. Also called
toxemia.

High blood pressure
Swelling of hands and face
Too much protein in urine
Stomach pain

Blurred vision

Dizziness

Headaches

Preterm labour — Going into labour
before 37 weeks of pregnancy

Increased vaginal discharge

Pelvic pressure and cramping

Back pain radiating to the abdomen
Contractions




= *Nost frequently reported maternal
morbidities “from the most to the least
common (taken from WIHO'S systematic
review of maternal mortality' and
morbidity (2003) that covered all
published and unpublished reports on

maternal mortality and morbidities from
1997 to 2002)



Most frequently reported maternal morbidities "from the
most to the least common” GLOBALLY —> mainly in
the developing world

2. Stillbirth: delivery of a baby who had died
usually due to a problem in pregnancy/
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10. Uterine rupture
* 11. Depression
= 12.0bstructed labour

= 13. Postpartum sepsis
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F@F\ ential hy ertens?
ronic nypertensioniisiderined as

blood pressure exceeding 140/90 mm Hg
before pregnancy or before 20 weeks'
gestations VWhen hypertension first is
identified during ' a woman's pregnancy
and she Is at less than 20 weeks'
gestation, blood pressure elevations
usually represent chronic hypertension.



* |n contrast; NEW.onsetorelevated blooa
pressure readings aftes20aweekss gestation
manadates the'consideration’and'exciusion of
preeclampsia. Preeclampsia occurs in
approximately $% of all pregnancies, 10% of
firstpregnancies, and 20:25% of women with a
nistory of chronic hypertension. Hypertensive
disorders In pregnancy may cause maternal
and fetal morbidity and remain a leading
source of maternal morbidity.

Blood pressure usually goes back to normal after
delivery



Preeclampsia symptoms:

Excessive increase in weight, proteinuria (proteins
oresent in urine), hypertension & edema

= Although the'exact path physielogic
mechanism Istnotclearny understood,
preeclampsia can be thought of as a
disorder of- endothelial function with
vasospasm. (Fetaliischemia)

= Evidence also indicates that an altered
maternal Immune response to
fetal/placental tissue may contribute to
the development of preeclampsia.




owing risk factors is important to try to prevent during
m starting from prenatal and antenatal care

RISKTEAGIHORS

all non-communicable diseases and whose physiological
anisms are not known —> we dy risk factors.

* Maternal risk factors:
* First pregnancy
= New pantner/paternity.

= Age younger than 18 years or older than 35
years

History of preeclampsia

= Family history of preeclamp5|a In a first-degree
relative

= Black race

If in 1st pregnhancy, the woman suffered from preeclampsia—> higher
probability of developing it again in the second pregnancy.

If not—> less probability




= Chronic hypertension

= Secondary causes of chronic hypertension
such as hypercortisolism, hyperaldosteronism,
pheochromocytoma, or renal artery stenosis

= Preexisting diabetes (type 1 or type 2),
especially with microvascular disease

* Renal disease

= Systemic lupus erythematosus sLE

* Obesity - Women with preeclampsia usually gain more than
20 kg during pregnancy
- Early detection of preeclampsia is important
- Prenatal care is important to check for risk factors



Anemiaroipregnancy.

=« Anaemia IS defined during pregnancy as a
haemoglobin (Hb)level below 14 Ogr/Lt (WHO,
1992). During pregnancy, the Hblevelis lower
than normal; and it varies according to
gestational age. Mostwomen with Hb levels
below this limit"have ' normal pregnancies.
Using the above definition, 20 to 50% of
women, and even more in Ssome areas, are
considered as anemic.



Iaemia

= Anaemia ISiVerny prevalenttamong/women in
developing countries; as aresultof iron and/or
folate deficiency and offmalara and other
parasitic diseases. WiHOestimated that around
60 percent of pregnant women in developing
countries (other than China) had nutritional
anemia despite efforts in iron supplementation,
fortification and dietary modification?



= Anaemia contributestormaternal mortality by
making womenimore susceptibletoinfection
and less able torwithstandinfection or the
effects ofthaemorrhage. Anaemia is known to
give rise to considerable iong term morbidity in
women, and at extreme levels may be
associated with low: birth weight.



~ HEMODILUTION: Anemia during pregnancy can be
thought of as a physiologic process of hemodilution;
I.e. this anemia is relative and is not associated with a
total decrease in oxygen carrying capacity.

~ |IRON DEFICIENCY is responsible for 95% of anemia
of pregnancy.

~ FOLATE DEFICIENC1 due to Increased turnover or
requirements of folate can occur during pregnancy -
because of the transfer of folate to the fetus- and
during lactation; giving rise to Megaloblastic anemia.
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* ['win or multiplerpregnancy

* Poor nutrition; especially:multiple vitamin
deficiencies Smoking, Which reauces

= absorption of important nutrients Excess
alcohol consumption, leading to poor

= nutrition Any disorder that reduces absorption
of nutrients Use of anticonvulsant medications



EPIDEIVIOINOISN

* Region 9 ofiwomen Hb'<1
= Worlde 51

= Developing 56

= Developed: 48

= Africa 52

= Asia (except Japan .. ) 60
= [ atin America 39

* North America 17

= Europe 17

In jordan 43% of pregnant women suffer from
anemia in the 3rd trimester



Reproductivenract

Infections:

= VVulvovaginitis
= Endometritis (infection of the uterus)

= Pelvic Inflammatorny disease (PID) an
iInfection of the upper genital tract
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= [he short urethrarséiits intimate
relationship:with the'vagina considerably
INcrease the rskiofia woman developing

UTI.



= Symptoms: are dysuria; frequency &
urgency. of micturition It-has been
estimated that about 20% of women may
complain of:an episode of dysuria each
year.

= |n over 80% of cases, E. coli IS the
Infecting organism treatment is by
antibiotics .



fionalliabetes

& bloogar would be h(ig[\er than 110mg/dL
* Gestational diabetes is high'blood

sugar that develops during pregnancy

and usually disappears after giving

birth. But she’s more at risk of developing another
type of diabetes later in her life

In gestational diabetes, the woman doesn’t have
diabetes before pregnancy

If she has diabetes before pregnancy—> gets
worse when she gets pregnant



It can occur atany stage ofipregnancy,
but IS more common in'the second half.

= |t occurs i your body cannot produce
enough Insulin — a hoermone that helps

control blood sugar levels — to meet the
extra needs In pregnancy.



* Gestational diabetescan calse problems

to the mother as'wellfas her baby during
and after birth. But the risk of these

problems happening can be reduced If
It's detected and well managed.



* [he prevalence oGVl asreported in
different studies; vares between 4% and
14% 1n all pregnancies depending on the
genetic characteristics and environment
of the population under study, screening
and diagnostic methods employed as
well as on prevalence of type 2 diabetes

mellitus
Diabetes rates (generally) are already high in jordan
From google: (the professor asked us to find the percentage)
34% of Jordanians aged above 25 years live with diabetes
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= Age greater than 25. VWomen older than
age 25 are more likely tordevelop
gestational’diabetes.

= Family or personal history
= EXxcess weight.
* Nonwhite race.



= Viest womenwhorhavegestational
diabetes deliverrnealthy vabies:
However, gestational diabetes that's not
carefully managed can lead to
uncontrolled biood sugar levels and
cause problems for the mother and her
baby, including an increased likelihood of
needing a C-section to deliver :
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= Excessive birth weight. More than 4.5/5 kg

= Early (preterm) birth and respiratory
distress syndrome. .

* Low blood sugar (hypoglycemia).
* Type 2 diabetes later in life.

* Untreated gestational diabetes can result
INn a baby's death either before or shortly
after birth. Or retardation
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= prematureoinn

= pre-eclampsia Pregnancy induced hypertension with
= Stillbirth proteinuria, obesity, edema

* fype 2 diabetes




'hese are diseases that are transmitted

through sexual contact. Can cause pain,
Infertility' & death if-not treated .

= Each year, there are about 8330 ' million

new cases of STD & 1million case of
AlIDS In the world .



Examples o SiiDs:

= 1) Gonorrhea
= 2) syphilis

3) chlamydia.

4) genital herpes

5) trichomonas vaginatis



axualiysiransrmiteuaunrections

(STIs) [JPEHS 2017

* One-third'efiever-married women and all
men have heard o STIs other than
HIV/AIDS. Among the ever-married men
who have heard of STIs; 11% report
having had'an STl in'the year before the
survey. Men's self report of STIS IS
highest in Agaba (24 %) and Balga (21%).
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Memorize first 5/6
causes. These are more

Important to know than

Hyp ,
Ge% the global list
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Late bleeding

Multiple pregnancy

Kidney diseases

Thyroid disorders

Disseminated intravascular coagulopathy
Heart Disease
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Women's Nutritional Status Women's Nutritional Status
The 2017-18 JPFHS took weight and height Percent distribution of ever-married women age 15-49 [ Create POF
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About two-fitths (43%) of women are within the

normal range for body mass index (BMI). Three 5 Comment

percent of women are thin, while 54% are overweight % EN Combine Files v
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Overweight/obesity increases with age; 81% of 43% 4 Redac

women age 40-49 are overweight or obese compared
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status has remained stable since 2009, Optimize POF

Anaemia 4, Fil&Sign

Anaemia is more common in women than in \
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children -43% of women age 15-49 are anaemic. Thin
o . . 3%

Anaemia is relatively high among women across /o More Tools

all educational and wealth categories. Anaemia in Ave rage in Jordan 43%
women ranges from 35% in Madaba to 49% in Ma'an.




on suppiementation

Pregnant women should take iron tablets
for at least 90/days during pregnancy. to
prevent anaemia and other complications.
Half of women (49%) received the
recommended 90 days of Iron
supplements;22% received no iron
supplements during their last pregnancy.



