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Arrangement 

• Theory learning

• History taking on ISSP

• Quiz time 

• Q&A

• Medical Chinese for OB
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Introduction of Obstetric History

• In general, the same as gynecological history, but longer
• More often a physiological process other than pathological
• A brief account of the progress of the pregnancy
• A synopsis of a woman’s background risk 
• Provides a clinical guide to the physical examination and diagnostic 

investigations to follow



Identifying data
ØName
ØAge
ØOccupation
ØDate of acceptance
ØMarriage: Yes  No
ØG-P-(TPAL)
ØDate of record

uHusband name 
ØHusband age
ØEDC (expected date of confinement)
ØNation
ØPrenatal care: Yes  No
ØAddress



ßGravidity（G）: the total number of pregnancies (normal and abnormal，

including this time）

ßParity（P）: the state of having given birth to an infant over 20 weeks 
or infants weighing ≥500g, alive or dead.  (over 24 weeks in UK，and 

over 28 weeks in China)

ßHow to get the EDC/EDD (Estimated date of confinement/delivery) 

approximately

from LMP: month + 9

day + 7



The LMP was June 30. The expected date of confinement (EDC) is approximately 
which of the following?

A.March 23
B.April 7
C.March 28
D.April 23
E.March 7



EDC

• Exact dating of an EDC is calculated as 280 days after a certain 

LMP. 

• If the date of ovulation is known, as in assisted reproductive 

technology (ART), the EDC can be calculated by adding 266 days.

• ART patient

IVF(in vitro fertilization): the time of the embryo transfer

IUI(Intrauterine insemination): the time of insemination

Fresh embryo transplantation and frozen embryo transplantation



The chief complaint

Include the one or more symptoms causing the patient to seek care.

Start with the time of pregnancy

uFor example: Amenorrhea for 34+ weeks with mild vaginal bleeding for 
1 hour. 

uFor example: Amenorrhea for 39+ weeks, regular contraction for 1 hour



Present   History
The patient’s history includes the present pregnancy, the LMP, and 

symptoms during the pregnancy. 
• always start from the menstrual  history (LMP).
• Include the whole time of this pregnancy
• A summary of this physiological process, noting all the milestone 

events, as well as important symptoms and complications even if 
negative.
• Antenatal care and abnormal results
• Emphasize on the reason why the patient seek care



Menstrual History

• 1st day of last menstrual period 
• Was it normal?
• Was it regular? And length of period cycle?
• If irregular, when is the possible ovulation or 

intercourse time?
• Was this a planned pregnancy? 



Present   History

ßDetails of the common symptoms of pregnancy may be helpful 

in diagnosing and dating the pregnancy

ßDetails of laboratory tests and ultrasound scans. 

ßSubsequent antenatal check ups and tests done  including 

prenatal screening should be noted



Present   History
First trimester:

• The time of  pregnancy tests being positive

• The time and the situation of first ultrasound

•Whether the patient has morning sickness, and how long it lasts

• Any bleeding, fever, infection, alcohol, smoking, X-ray, drugs during this time

•What screening and diagnostic tests have been done to look for  fetal 

abnormality? What were the results? (Such as Down’s syndrome)



Present   History
Second/Third trimester:
• The time of the first fetal movement and how about the fetal 
movement till now
• A simple description for routine screening
• If there are positive symptoms and signs, you should  describe 
them in detail.
• Relevant negative symptoms and signs should also be mentioned, 
such as bleeding, leakage of fluid, abdominal pain, headache, 
blurred vision, edema, dyspnea



Present History

• Why is the patient admitted to hospital?
•symptoms that indicate complications of pregnancy, including: vaginal 
bleeding (placenta previa or abruption)
•vaginal discharge or leaking of fluid (vaginitis or amniorrhexis)
•uterine contractions or abdominal pain (continuous—placenta abruption; 
regular—onset of labor)
•fetal movement after 20 weeks : normal, weaken or disppeared (fetal 
distress or death)

uGeneral condition and change of weight



Not all the signs are important

• While irregular (Braxton Hicks) contractions are not uncommon in 
the second trimester, and common throughout the third trimester, 
they are not a symptom.
• Regular contractions more frequent than five or six per hour may 

be a sign of preterm/term labor and should be assessed.
• During a normal pregnancy, the woman often experiences an 

increase in vaginal discharge, heartburn, dyspnea, fatigue, edema, 
etc.



Fetal movement

• Changes in or absence of fetal movement should be evaluated by 
auscultation of the FH in the previable fetus and with further 
testing such as a nonstress test (NST) or biophysical profile (BPP) in 
the viable fetus.
• maternal awareness of fetal movement or “quickening,” which 

occurs between 16 and 20 weeks.



Present History

• You should complete the history sentence by sentence, not by 
listing.
• The history should be organised in a temporal manner.
• Don’t express the time by common format (like 10/10/2017). Only 

use the gestational age (32 wks, or 3 wks ago).



Prenatal screening



First trimester screening (11w-13w6d)

n Nuchal translucency(NT) 
measurement:early screening for 
aneuploidy 

n correlation with serum analytes: 
pregnancy-associated plasma protein A 
(PAPP-A) and free β-hCG



Second trimester screening (15-20w)
Neural tube defects

• Screening for maternal serum alpha fetoprotein (MSAFP) 
• An elevation in MSAFP is correlated with an increased risk of neural 

tube defects, and a decrease is seen in some aneuploidies, 
including Down syndrome.



15-20weeks: Down syndrome
• β-hCG and estriol along with MSAFP called the triple screen
• to classify a patient as either high-risk or low-risk for 

chromosomal abnormalities (and neural tube defects)
• calculation results of pregnant women's age, gestational 

hormone level, weight and other parameters
• a higher false positive rate, a large risk of missed inspection



Cell-Free Fetal DNA Screening

• non-invasive prenatal test (NIPT)
• By isolating cell-free fetal DNA from maternal plasma,Down 

syndrome and other autosomal trisomies
• 12-22 weeks’ GA 
• has recently become clinically available as a screening test, but it is 

not considered as a replacement diagnostic test.





18-20 weeks: screening ultrasound

• Between 18 and 20 weeks’ gestation, most patients are offered a 
screening ultrasound. This provides the opportunity to screen for 
common fetal abnormalities.
• Also noted are the amniotic fluid volume, placental location, and 

fetal measurement corresponding to GA



Example

ßThe pregnant woman has a regular menstrual cycle usually. The 
periods was 28-30days and lasted for 6 days. Last menstrual period: 
2017-01-15. The urine HCG was positive on the 40th days after the 
last menstruation. Ultrasound confirmed normal pregnancy on the 
55th days of amenorrhea. She had no problems other than slight 
nausea and occasional vomiting during the first trimester. Regular 
prenatal care and screening test was done in our Hospital. No 
abnormalities were revealed.



Example

ßFeel fetal movement since the 18th weeks of pregnancy. The 
pregnant woman has no dizzy, headache, blurred vision, bellyache, 
vaginal discharge or itch of skin during the gestation. She felt 
regular contractions of the uterus 1 hour ago, the intermittent 
period is 5-6 min, and the continuous period is 20-30 seconds. The 
fetal movement is normal.

ßHer general condition was good. Her appetite, sleeping, stools and 
urine were normal. Weight gained during the whole gestation was 
12.5kg.



Menstrual History

• 1st day of last menstrual period 
• The age of onset of menstruation 
• Regularity of normal cycle
• Company symptoms



Marital History
• Marital status 
• Age of getting married
• Healthy condition of husband



Past History
Medical/surgical History
ßCurrent or past illnesses 
ßHospital admissions 
ßPast surgeries: abdomen
Drugs
ßPrescribed medications 
ßNon-prescribed medications/herbal remedies
ßDietary supplements: folic acid, calcium, iron, DHA.
ßRecreational drugs 
ßDrug  allergy



Social History

• Birth place
• Occupation 
• Smoking 
• Alcohol  abuse/ Smoke
• History of preventive inoculation /vaccine



Past obstetrical History

• Use TPAL( x-x-x-x) to describe the situation first
• Dates of deliveries
• Length of pregnancies 
• Induction of labor/Spontaneous  
• Weight of babies 
• Gender of babies 
• Life and health of babies
• Complications before, during and after delivery 



Family History

• The healthy condition of immediate family

• The history of cancer, infectious disease and genetic disease



Obstetrical examination
• Uterine fundus height
• Abdominal circumference
• Fetal heart rate
• Fetal presentation and position
• Fetal weight estimate
• Uterine contraction
• Vaginal digital exam: cervical dilation, membrane 

rupture, Leucorrhea color



Attentions for all

• You work in 6 subgroups (Group B1-6/ A1-6) in video conference of WECHAT or Dingding.

• Each subgroup contains 5-7 students, include an appointed SSP. You should work as a team, everyone 

should play his/her role.

• Your team work should be finished ……. We'll start the next lesson in Dingding at …….

• Contact me in Wechat (preference) or Dingding if your group need help.

• You may prepare 2 sheets of paper, one for the draft and one for the final version.

• Everyone should write the history by him/herself as ur homework, (while optional for SSPs)

• Deadline of your homework: 5:00 PM next Monday (Group B) and 5:00 PM next Wednesday (Group A)



Task Arrangement

One is the SSP, and the others will choose a task among the 
following topics (not limited to):
• History taking（describe the physical exam)
• Diagnostic evidence & Differential diagnosis
• Treatment & Prognosis
• Etiology & Epidemiology
• Treatment & Prognosis


