
NAME:UKO-PETERTOROBONG

MATRICNUMBER:18/MHS02/188

DEPARTMENT:NURSING/200Level

COLLEGE:MEDICINEANDHEALTHSCIENCES

COURSE:PHS212

ASSIGNMENTANSWER



*Elucidatethephysiologicaladaptationsofthefemaletopregnancy.

PHYSIOLOGICALADAPTATIONSOFTHEFEMALETOPREGNANCY

Inordertomeetwiththedemandsofpregnancy,physiologicaladaptationsoccurinthe

mother.Theseadaptationsallowhertosupportandprotectthefoetus.Changesinthe

systemsofthefemalearestatedbelow.

ENDOCRINESYSTEM

Duringpregnancyawomanexperiencesachangeinherendocrinesystem.Throughout

pregnancythelevelsofprogesteroneandoestrogenincrease;theoestrogenbeing

producedbytheplacentaandtheprogesteronebeingproducedbythecorpusluteum

andlaterbytheplacenta.Increaseinoestrogenlevelsresultsinanincreaseinhepatic

productionofthyroidbindingglobulin(TBG).Asaresult,morefreeT3andT4bindto

theTBG,thiscausesmorethyroidstimulatinghormonetobereleasedfrom theanterior

pituitarygland.Therefore,thefreeT3andT4levelsremainunchanged–butthetotalT3

andT4levelsrise.Thyroxinisessentialforfoetus’sneuraldevelopment,butthefoetal

thyroidglandisnotfunctionaluntilthesecondtrimesterofgestation.Hence,increasing

T3andT4levelsinthemotherensuresthatthereisaconstantsupplyofthryoxintothe

foetusearlyinpregnancy.

Duringpregnancy,mainlyduringtheresecondtrimester,thereisanincreaseofhuman

placentallactogen,prolactin,cortisollevelsalongwiththeincreaseinprogesteroneand

oestrogenlevels.Theseareanti-insulinhormonestherefore,theyincreaseinsulin

resistanceinthemotherandreduceperipheraluptakeofglucose.Thisensuresthat

thereisacontinuoussupplyofglucoseforthefoetus.Themotherswitchestoan

alternativesourceofenergywhichisprovidedbylipids.Theincreaseinlipolysismeans

thatthereisanincreaseinfreefattyacidsintheplasmawhichprovidesubstratefor

maternalmetabolism.Thebreakdownoflipidscanresultinketogenesisthus,

pregnancyisassociatedwithanincreasedriskofketoacidosis.

CARDIOVASCULARSYSTEM

Progesteroneactstodecreasesystemicvascularresistanceinpregnancywhichleads

toadecreaseindiastolicbloodpressureduringthefirstandsecondtrimesterof

pregnancy.Inresponsetothisthecardiacoutputincreasesbyabout30-50%.An

increaseinbloodpressureinpregnancycouldbeanindicationofpre-eclapmsia.

Pregnancyresultsintheactivationoftherenin-angiotensinsystem.Thisleadstoan

increaseinsodium levelsandwaterretention.Thismeansthatthetotalbloodvolume



increases.

RESPIRATORYSYSTEM

Manywomenexperiencehyperventilationduringpregnancy.Itisthoughtthatthe

reasonforthisistheincreasedcarbondioxideproductionandtheincreasedrespiratory

drivecausedbyprogesterone.Thishyperventilationresultsinarespiratoryalkalosis

withacompensatedincreaseinrenalbicarbonateexcretion.

GASTROINTESTINALSYSTEM

Astheuterusgrows,thereisanupwarddisplacementofthestomachofthefemale

whichwouldleadtoanincreaseintheintra-gastricpressurewhichwouldpredispose

themothertogettingsymptomsofreflux,alongwithsymptomssuchasnauseaand

vomitng.Theincreaseinprogesteroneduringpregnancyresultsinsmoothmuscle

relaxation.Thiswoulddecreasegutmotility.Althoughthisallowsformoretimefor

nutrientabsorption,itcanleadtoconstipation.Increasedprogesteronealsocauses

relaxationofthegallbladdersobiliarytractstasismayoccur.Thispredisposesthe

mothertogettinggallstones.

URINARYSYSTEM

Increasedcardiacoutputduringpregnancycausesanincreaseinrenalplasmaflow

whichincreasestheGFRbyabout50-60%.Thiswouldmeanthatthereisanincreasein

renalexcretion.Soinpregnancythelevelsofureaandcreatininewillbelower.

Progesteroneaffectstheurinarycollectingsystem causingrelaxationoftheureter

(resultinginhydroureter).Thereisalsorelaxationofthemusclesofthebladder.Bothof

thesechangescausesurinarystasiswhichpredisposesawomantoUTIs,commonly

pyelonephritis.

HAEMATOLOGICALCHANGES

Inpregnancythereisanincreaseinfibrinogenandclottingfactorsinthebloodanda

decreaseinfibrinolysis.Additionally,duetoanincreaseinprogesteronelevelsstasisof

bloodandvenodilationoccurs.Allthesefactorsincreasetheriskofthromboembolic

diseaseinpregnancy.Warfarincannotbegiventopregnantwomentocounteractthis

asitcancrosstheplacentaanditisateratogen.LowMolecularWeightHeparin(LMWH)

isusuallyconsideredtheanticoagulantofchoiceduringpregnancyifitisnecessaryto

givethemotheranticoagulantdrug.Duringpregnancytheplasmavolumeincreases

significantly.However,theredcellmassdoesnotincreasebyasmuch.Thisresultsina

physiologicaldilutionalanemia.



SUMMARYOFTHEPHYSIOLOGICALADAPTATIONSOFFEMALETOPREGNANCYARESTATED

BELOW :

Thefemaleburnsanadditional∼400.kcal/dayatrestandincreasesheroxygen

consumptionby∼33%comparedtohernonpregnantstate.

Theaverageweightgainofawomanis∼12.kgoverthecourseofpregnancy.

Maternalbloodvolumeincreasesby30-50%duringpregnancy,andtheheart

chambersenlargeallowingalargerstrokevolume.

Togetherwiththeincreasedheartrateanddecreasedvascularresistancetoflow,

cardiacoutputoftenincreasesby∼50%.

Womenwhoarepregnanthyperventilateandincreasinglydrivetheirarterial

carbondioxidetensionsdown,resultinginamildcompensatedrespiratory

alkalosis.

Womenretainwaterduringpregnancy,andassociatedrenalchangesaredramatic.

Effectiverenalplasmaflowandglomerularfiltrationrateincreaseoverthe

courseofgestationasrenalvascularresistanceisdecreased.


