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This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


 


Thank you for respecting the hard work of
this author.

 


 



 


 


TABLE OF CONTENT

 


Chapter 1 Women’s Health

 


Menses:

Chapter 2 Amenorrhea

Chapter 3 Dysmenorrhea

Chapter 4 Menorrhagia

Chapter 5 Premenstrual Tension

Chapter 6 Menopause

Chapter 7 Postmenopausal Bleeding

 


Pregnancy:

Chapter 8 Birth Control

Chapter 9 Pregnancy

Chapter 10 Miscarriage

 


Women's Infections:

Chapter 11 Vulvitis

Chapter 12 Salpingitis

Chapter 13 Cervicitis

Chapter 14 Mastitis

Chapter 15 Bartholin Cyst

 


Other Diseases

Chapter 16 Endometriosis

Chapter 17 Polycystic Ovarian Syndrome

Chapter 18 Fibroid

Chapter 19.Uterine Prolapse

Chapter 20 Vaginal fistula

 


Women's Cancers:

Chapter 21 Cancer of Breast

Chapter 22 Cancer of the Uterus

Chapter 23 Cancer of the Cervix

Chapter 24 Cancer of the Ovary

Chapter 25 Cancer of the Vulva

 


Sexual Health

Chapter 26 Sexual Health

 



Epilogue

 



Chapter 1

 


Women’s Health?

 


A female from birth is different from a male
because of the different sex hormones.

 


A girl usually matures physically and
mentally faster than a boy

 


At the age of puberty (11years for girls) the
girl is usually taller than her male counterpart.

 


She will have her menarche (the beginning of
her menses).

 


Emotionally and physically she will be more
mature than her male counterpart.

 


However she will have problems with her
menses (the monthly flow of blood which results from the shedding
of the lining of the womb every month) such as irregular flow of
blood, excessive shedding of blood and pain before, during and
after the menstruation.

 


At the same time the breast tissues start to
form. She can become very conscious of this formation and feels
tingling sensation on contact with her clothes. She may have to
wear a bra.

 


Emotions may be heightened and she may feel
very sensitive to minor irritants and have mood swings.

 


Thus is due to the sexual hormones being
produced in her.

 


However with counseling from her mother and
friends she will quickly adapted herself to the new way of
life.

 


Unlike a boy the girl will have to go through
this phase to become a woman.

 


Soon she will become a woman confident and
capable of taking care of a family.

 


She will give birth to children and become a
mother just like the women in the family before her.

 


As time passes she will slowly grow older and
at the age of forty five years onwards, her menses will stop and
she will enter the stage of menopause when the female hormones
began to drop.

 


As she aged she will have to look after her
health particularly her bones health and her body in general and
take good care of herself because this is the time when chronic
diseases like hypertension, diabetes and high cholesterol
strikes.

 


She will need to live a healthy lifestyle
with adequate nutrition, a balanced diet and sufficient mental and
physical exercise

 



Chapter 2

 


Amenorrhea

 


The first test in a teenager or young women
with amenorrhea is to do a pregnancy test to

check whether they are pregnant (the most
common cause of amenorrhea).

 


However I have a patient who did not have
menses immediately after her O Level exams

(a major examination for graduating from
secondary school) which was a very stressful time

for her.

 


Her mother brought her to see me after her
menses did not come for 12 months.

 


I have to put her on a monthly course of
female hormones before her menses returned.

 


That took almost 6 months before her menses
returned monthly.

 


She is now a mother of 2 children.

 


What is Amenorrhea?

 


Amenorrhea is a symptom defined as absence of
menstruation.

 


What are the types of Amenorrhea?

 


1. Primary Amenorrhea

Is defined as the absence of onset of
menstruation (menarche) in a girl who has reached

the age of 18 years.

 


2. Secondary Amenorrhea

is defined as the absence of menstruation for
a period of at least 6 months in a girl who

has previously experienced normal
menstruation and is not pregnant.

 


What are the causes of Amenorrhea?

 


1. Physiological (hormonal):

 


a. pregnancy hormones - pregnancy is the
still the most common cause of secondary

amenorrhea.

b. Growth hormone deficiency

c. Abnormal production of testosterone

 


2. Genetic Causes:

 


a. abnormal formation of genital tract
causing cryptomenorrhea -obstruction to the flow of

menstrual blood such as imperforate hymen

b. Chromosomal abnormalities:

c. Turner syndrome

d. Ovarian agenesis

 


3. Uterine Pathology:

 


a. adhesions from previous operation

b. endometriosis

c. tuberculosis infection

d. radiation

 


4. Ovarian:

 


a. Agenesis (no ovaries)

b. Abnormal ovaries (again congenital)

c. Polycystic Ovaries

d. Granulosathea tumors of ovaries

e. radiation of ovaries

 


5. Pituitary:

 


a. Pituitary tumors

b. Hypopituitarism

c. Hypothalamic abnormalities

 


6. Psychological:

 


a. Depression

b .Anorexia nervosa,

c. starvation

 


7. Systemic Diseases:

 


a. Hypothyroidism

b. Cushing syndrome

 


8. Medical causes:

 


a. Chemotherapy

b. oral contraceptive

c. corticosteroids

d. hypertensive drugs

 


9. Menopause

 


How to establish a diagnosis of
Amenorrhea

 


History:

1. Primary Amenorrhea

 


Genetic disorders:

a. failure to develop female sex
characteristics

b. anatomic abnormalities due to chromosomal
defects such as Turner syndrome

c. hirsutism-excessive male hormones

 


2. Secondary Amenorrhea

 


a. Metabolic disorders:

symptoms of hypothyroidism

symptoms of polycystic ovarian syndrome

Obesity

 


b. Psychological disorders:

depression

anorexia nervosa

 


Pelvic examination:

 


1. vulval and vaginal examination for
cryptomenorrhea,

 


2. bimanual palpation for ovarian masses like
poly cystic ovaries

 


3. abnormal uterus or ovaries

 


Investigations include:

 


1. Pregnancy test

 


2. Blood for follicle stimulating hormones,
luteinizing hormones, and prolactin

 


3. Progesterone withdrawal bleeding test

 


4. Luteinizing hormone releasing tests

 


5. Serum testosterone and androsterones

 


6. Transvaginal ultrasound to check on the
uterus and ovaries

 


7. Brain CAT or MRI scans to exclude
pituitary tumors

 


 


What is the Treatment of Amenorrhea?

 


Medications usually are female hormones.

 


Specific treatment for amenorrhea depends
on:

 


1. age,

 


2. overall health,

 


3. cause of the condition (primary or
secondary)

 


4. the preference of the patient

 


Treatment for amenorrhea may include:

 


1. Pregnancy - no treatment if the patient
wishes to continue with pregnancy.

Usually a referral to an obstetrician may be
necessary

 


2. hormonal replacement (estrogen and
progesterone supplements) in genetic cases and

androgen producing tumors.

 


3. Cyproterone acetate is an anti-androgen
which counters the effects of male hormones.

It is usually given with a small dose of
estrogen.

 


4. Hyperprolactinaemia -treatment with
bromocriptine which acts by stimulating the prolactin

Inhibiting factor in the hypothalamus.

 


5. Polycystic ovary Disease -clomiphene and
gonadatrophins may be given to improve

menstruation and help fertility

 


6. Adrenal dysfunction due to deficiency of
the enzyme 21-hydroxylase

(androgenital syndrome) results in excess
ACTH and excessive production of

androgens-treatment is with corticosteroids
such as prednisolone

 


7. Treatment of underlying systemic disease
like thyroxine for hypothyroidism,



8. dietary changes to include increased
caloric and fat intake especially in cases of low fat due

to self induced dieting, anorexia nervosa

 


9. Pyschiatric treatment for women with
depression, anorexia nervosa, or genetic dysfunction.

 


10. Healthy lifestyle for those who are
obese

 


 


 



Chapter 3

 


What is Dysmenorrhea?

 


Dysmenorrhea is a symptom, not an
illness.

It means painful menstruation.

 


What are the types of Dysmenorrhea?

 


Dysmenorrhea may be classified into:

 


1. Primary or Spasmodic Dysmenorrhea -

 


2. Secondary Dysmenorrhea due to causes
like

a. Endometriosis or

 


b. Pelvic Inflammatory Disease

 


 


What are the Causes of Dysmenorrhea?

 


The cause of primary Dysmenorrhea is still
not known.

There are a few theories:

1. during menstruation, contraction of the
uterine muscles occurs in spasms trying to push the menstrual flow
through a narrow cervical opening

 


2. Prostaglandins output occurs at time of
menstruation producing muscles spasms

 


3. menstrual clots occlude the uterine
opening and require more contractions of the uterine muscles to
push it through

 


4. Stress may constrict the opening of the
uterus and hence greater contraction of the uterine muscles is
required to force out the menstrual flow.

 


What are the Symptoms of Dysmenorrhea?

 


Primary Dysmenorrhea:

1. typically occurs on the first day of
menses and becomes less after the 2nd day.

 


2. lower abdominal cramp radiating down to
thighs and back

 


Secondary Dysmenorrhea:

1. Starts about 1 week before menses and
reach maximum on first day before reducing intensity for rest of
menses period

 


2. dull aching pain in lower abdomen with
radiation to the back

 


Symptoms may be associated with

1. vomiting,

 


2. urinary frequency,

 


3. headache,

 


4. painful breasts,

 


5. abdominal distension,

 


6. depression and

 


7. irritabilty.

 


What is the Treatment for Dysmenorrhea?

 


Primary Dysmenorrhea:

1. simple analgesics like paracetamol

 


2. Non-steroidal anti-inflammatory drugs like
Ponstan, Synflex

 


3. Antispasmodics

 


4. Tranquillizer or antidepressant

 


5. Muscle relaxant

 


6. female hormones

 


Secondary Dysmenorrhea:

1. Identify and treat the underlying cause
(e.g. antibiotics for PID)

 


2. Endometriosis may require a course of
female hormones or surgery for control

 


3. Dilatation of the endocervical canal may
help

 


What is the prognosis of Dysmenorrhea?

 


Primary Dysmenorrhea may end with first
pregnancy due to widening of uterine opening.

Secondary Dysmenorrhea prognosis depends on
the treatment of causes.

 


 


 



Chapter 4

 


Menorrhagia

 


What is Menorrhagia?

 


Menorrhagia is a symptom defined as heavy,
prolonged and/or irregular menstruation.

 


What are the causes of Menorrhagia?

 


A. Physiological (hormonal): most common

1. Excessive menstrual bleeding occurs when
no ovulation takes place in a menstrual cycle with resultant excess
estrogen stimulation of the endometrium that results in the
shedding of the thickened uterine lining and heavy bleeding when
the estrogen drops.

 


A defective persistent corpus luteum which
results from an abnormal ovulation can also cause the shedding of
the endometrium for a longer period resulting in prolonged
bleeding.

 


Other factors that may make heavy menstrual
bleeding are:

2. Uterine Pathology:

 


3. polyps,

 


4. fibroids

 


5. endometriosis

 


6. infection

 


7. carcinoma

 


B. Systemic Diseases:

1. Bleeding diseases

 


2. Hypothyroidism

 


3. liver disease

 


4. Pelvic inflammatory Disease (PID)

 


5. Polycystic Ovarian syndrome (PCOS)

 


C. Medical causes:

1. anticoagulants which are preventing
clotting of blood

 


2. intrauterine device for contraception

 


How is the diagnosis of Menorrhagia made?

 


1. History:

Menstrual history:

cycle length,

number of bleeding days,

degree of blood loss (number of pads used per
day),

presence of blood clots,

dysmenorrhea

 


2. Contraception:

use of IUD

contraceptive pills

 


3. Symptoms suggesting underlying
pathology:

Metabolic disorders:

symptoms of hypothyroidism

symptoms of polycystic ovarian syndrome

 


4. Bleeding disorders:

easy bruising

anticoagulants

 


5. Pelvic inflammatory Disease:

pelvic pain especially during intercourse

vaginal discharge

dysmenorrhea

 


6. Endometriosis:

pelvic pain

dysmenorrhea

 


Physical Examination:

 


Signs of underlying diseases:

1.bruising

 


2.hypothyroid features

 


3 pallor (anemia)

 


4.PCOS features (hirsutism, acne,
overweight)

 


Abdominal examination:
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