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When was your last menstruation? 
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I need to test for pregnancy. 

Provide some urine.Go to the lab.

pregnancy

givego

test

urinelab

C
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ing the pregnancy



Were you using contraceptives?

contraceptives you

C
ontraception

pills condoms female condoms

IUD

injection

nor implantcalendar method



When did you stop?

when you stop
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Do you want the pregnancy?

No? Why not?

pregnancyyou

yes rape

want

no

Pregnancy w
ish

money want not



Previous pregnancies
How many times have you been pregnant? 

you pregnant how many

0 times

4 times

1 time

5 times

2 times

6 times

3 times

7 times

1 2 3



Previous pregnancies
How many live births have you had? 

you

0 times

4 times

1 time

5 times

2 times

6 times

3 times

7 times

beforelive births still births/

1,2,3

?
1,2,3

?



Did any of your previous babies have health or medical problems at birth?
Previous pregnancies

you problembefore birth

yes no



Did you have a miscarriage or an abortion?

you before

Previous pregnancies

miscarriage abortion

weeks how many

Yes? At how many weeks?

/

1 133 155 7 9 112 144 166 8 10 12

yes no



Do you have?

you

cardiac problems diabetes

depression

chronic hypertension

mental health problems

M
edical history

allergy to drugs



Are you taking any medication?

you take/use medicine

M
edical history

yes no



Are you drinking alcohol?

Are you smoking?

Are you using drugs?

smoke stop

drugs stop

Prenatal care

you

you

you

alcohol stopyes

yes

yes

no

no

no



Are you taking folic acid? 

Are you taking calcium? 

you

you

folic acid

calcium

Prenatal care

start

start

yes

yes

no

no



Make sure to...

...take a balanced diet ...keep personal hygiene

...take sufficient rest...eat more than usual

you

eat wash yourself

resteat

important

different foods

more

Prenatal care



If you have any of these:

Go to hospital or health centre 
immediately!

you

blurred vision

don’t feel foetus move

fever and too weak to get 
out of bed

severe breathlessness

go hospital

bleeding

leaking of fluid from the 
vagina

convulsions/fits

severe headache

severe abdominal pain

bursting of water bag 
without labour pain

D
anger signs during pregnancy

ABCDEFG

?



If you have any of these:

Go to health centre as soon as 
possible.

you

fever

feel ill

health centre

abdominal pain

nausea

swelling of face, hands 
and legs

D
anger signs during pregnancy



I will now check you for...

I

HIV

check

blood pressure

you

H
ealth checks



We will now do:

check

H
ealth checks

ultrasound

take some blood

urine test

weigh you

blood pressure test

abdominal examination

I



Have you had T.T. (Tetanus Toxoid) injections?

you vaccine T.T.

V
accinations

yes no



Injection schedule

first visit after one month after 6 months after one year after one more year

V
accinations1m#1 6m 1yr 1yr

vaccine



vagina

placenta

womb

contraction

foetus

HIV/AIDS

W
ord list



B
aby developm

ent

1 month

4 months

7 months

2 months

5 months

8 months 9 months

3 months

6 months


