Women Health


Definition of women health: "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”

Women health Team:
· Obstetrician/gynecologist
· General surgeons specializing in breast care
· Perinatologist
· Primary care doctor

Causes of mortality in women:
Young age: communicable diseases such as self-inflicted injury and HIV, and respiratory diseases, malaria, and maternal and perinatal conditions

Older age: non-communicable chronic diseases such as heart disease, stroke and cancers (except developing countries communicable diseases is still the highest)

Screening:
Definition: The ability to diagnose and treat a potentially serious condition at an early stage when it is still treatable.

Tobacco: Fagerstorm test (when you wake up when you take your first cigarettes, how many per day... etc.

Alcohol: examination: alcohol odor, slurred speech Investigation: GGT, MCV, LFT.
CAGE Questionnaire for detecting alcoholism

Screening for dyslipidemia: (total cholesterol and HDL)
Women above 45: if result came high take full panel
Women above 20: only if family history of multiple cardiovascular risk including premature CVD.
Total Cholesterol: 200<
HDL: 40>

Screening for DM:
All adults beginning at 45 years of age.
Or any adult with risk factor; Physical inactivity, 1st degree relative with DMT2, Hypertension, Polycystic ovarian syndrome. etc.
Screening for diabetes:
Fasting plasma glucose test (FPGT)
Oral glucose tolerance test (OGTT)
Random plasma glucose test (least accurate)

Screening for Hypertension:
Age 40: annually 
· 140 / 90 mm HG considered hypertensive




Depression screening:
The Edinburgh Postnatal (post partum) Depression Scale
 Patient health Questionnaire for depression (for all types of depression)

Intimate partner violence (Domestic Violence):
HITS and WATS Screening tools for Domestic Violence

Role aspirin in cardiovascular diseases
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Primary prevention:
Only for Women who have CVD Risk; old age, Hypertension, DM ... etc. 
Make sure the patient doesn’t have hemorrhagic stroke and gastrointestinal (GI) bleeding.
Secondary prevention: is well established and beneficial for CVD.

[image: ]Unique presentations of CVD in women:
· Atypical angina 
· stress-induced cardiomyopathy
· Heart failure preserved ejection fraction
· spontaneous coronary artery dissection
















· Preconception counseling: Preconception care is defined as a set of interventions that aim to identify and modify biomedical, behavioural and social risks to the woman's health or pregnancy outcome through prevention and management. Certain steps should be taken before conception or early in pregnancy to maximize health outcomes.
· 
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Screening for chlamydia and gonorrhea
· Sexually active women under 25 years of age
· Retest approximately 3 months after treatment
· Pregnant women with chlamydial infection should have a test-of-cure 3-4 weeks after treatment and be retested within 3 months
· NAAT is a molecular test that detects the genetic material (DNA) of Chlamydia trachomatis. It is generally more sensitive and specific than other chlamydia tests and can be performed on a vaginal swab on women, or urine from both men and women which eliminates the need for a pelvic exam in women.

Why are they the same?
Because they are co-existing infections

Method: Virginal swap, collecting urine

Syphilis
Syphilis is cause by a Bacterium called Treponema pallidum and it has four stages Primary, secondary, latent, and tertiary. They are characterized with chancres, rash, asymptomatic, and then organ failure respectively. For screening we have to major types of tests Non-treponemal  antibody test and Treponemal antibody test. The first is sensitive and the second is specific. Rapid Plasma Regain is the non-treponemal and Treponema Pallidum Particle Agglutination assay is the more specific test. We usually need blood test for it but CSF sample also can be used.


RPR: Rapid plasma regain 
TP-PA: Treponema pallidum particle agglutination assay
Method: Blood test or CSF sample

STI complications:
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Screening for Cervical cancer: 

[image: ]

· Women 21-29 years of age every 3 years with cytology
· Women 30-65 years of age every 3 years with cytology, or every 5 years with a combination of cytology and HPV testing
· [image: ]Early detection: Pap test.
· Tests to confirm: cervical biopsy
· Characterized with vaginal bleeding after sexual intercourse, urinary symptoms, and pelvic pain. 

· Almost always caused by HPV, other risk factors:
1. Multiple sexual partners 
2. Early marriage 
3. Early child birth
4. Having more than 3 children


Screening for Breast cancer:
Breast Cancer is the most common cancer among women, signs and symptoms varies from feeling of a lump in the breast, discharge, pain, and retracted nipple. And this diagram demonstrate the types of breast cancer such as Ductal carcinoma in situ, Lobular carcinoma in situ, and invasive ductal cancer. 
[image: ]
Recommendation: 
· -Women ages 40 to 44 should have the choice to start annual breast cancer screening with mammograms if they wish to do so.
· Women age 45 to 54 should get mammograms every year.
· -Women 55 and older should switch to mammograms every 2 years, or can continue yearly screening.
[image: ][image: ][image: ]We do not do Mammograms before 40 instead; we do ultrasound and physical examination 









Screening for colon cancer:
Characterized with abdominal discomfort, alternating bowl movement, bleeding per-rectum, and tenesmus. Generally, we screen for patients from the age of 50 till 75 years old with either colonoscopy every 10 years, flexible sigmoidoscopy every 5 years, or Fecal occult blood test. But there are some variations if there is increased risk of colorectal cancer is present. For instance, those with family history will start earlier screening (10 years earlier than the family history diagnosis age or at 40 years old), and those with previous history of colorectal cancer will go through screening every 2 years.


· We start screening over the age of 50
· Patients with average risk + no family history the colonoscopy will be every 10 years, High risk patients the colonoscopy will be every 5 years.
· high-sensitivity fecal occult blood testing annually. blood occult test:
             every 2 years to the patients aged 60-74 years.
· flexible sigmoidoscopy every five years with high-sensitivity fecal occult blood testing every three years. 



Screening for osteoporosis:
Osteoporosis is a disease in which the density and quality of the bone is reduced.
Multiple fractures is a sign of osteoporosis especially in the hip, spine, and the wrist.

Recommendation: 
· -All women above 65-year-old
· - Women younger than 65-year-old with one or more risk factor of osteoporosis 
· - Postmenopausal women with fracture
Screening methods:
· (DEXA) dual-energy X-ray absorptiometry every two years for recommendation patients.
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Vaccination for Women:
Avoid MMR during pregnancy
T dap is recommended between 27-36 in gestation 
The type of vaccine in pregnant women is: inactivated 
Maternal immunization protects both the mother and fetus from the morbidity of certain infections
Ideally, women should be vaccinated against preventable diseases in their environment prior to conception according to the recommended adult immunization schedule
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· Pertussis: can be life threatening for the new born. 
· Influenza virus: increase the chances of pre-mature labor and delivery. 
· immunizations routinely recommended for all pregnant women: tetanus, diphtheria, pertussis, and influenza. 
· Live attenuated are not recommended during pregnancy (e.g. MMR and Varicella) while HPV isn’t recommended due to lack of evidence.
Menopause:
as the time when there have been no menstrual periods for 12 consecutive months and no other biological(pregnancy) or physiological (hyperthyroidism) cause can be identified and age above 40. The process of menopause does not occur overnight, but rather is a gradual process. This so-called perimenopausal transition period is a different experience for each woman.

Symptoms: (hair loss, itchy skin, hot flushes, night sweet, breast pain, loss of libido, vaginal dryness, osteprosis, frequint urination).


[image: ]




· BLOOD TESTS: FSH Level : more than 35 
· thyroid function test (rule out hyperthyroidism)
· a lipid profile
· tests for liver and kidney function

Management:
· 1- Lifestyle Changes including diet and exercise
· 2- HRT as solution
· 3- Gabapentin decrease flushes by 45%
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ACTION PLAN
Promoting Knowledge and Opportunity

A 5-step CliuA=constind, Approach

1 !dentify

the client's pregnancy intentions

2 Explore

pregnancy intentions & birth control
experiences and preferences

Assist
with selection of a birth control method

Review
method use and understanding

Provide

birth control that same day

* Do you want to be pregnant in the next 3 months or
have a baby in the next year?

* What would be hard about having a baby now?
* Why is now a good time for you to have a baby?
* What experience have you had with birth control?
* What is important to you in a birth control method?

* What does your mom/boyfriend/friends think about you
using birth control?

O——HomcCcoO <mX

«If it's ok with you, I'd like to review the birth control methods N
that are available to make sure you have all the information §
you need to make a decision that is right for you.

&

* How are you feeling about your decision?
* What other questions or concerns do you have?

* Let's develop a follow-up plan in case you experience
side effects.

* You will see the clinician next who will take a medical
history and make sure the method you chose is a safe
option for you.

* Would you like EC or condoms before you leave today?
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* Components of Preconception
Care

= Maternal Assessment: family
history, behaviors, obstetric history, general physical
exam, etc.

= Vaccinations: Rubella, varicella, influenza, etc.
= Screening: HIV, STD, genetic disorders, etc.

= Counseling: folic acid consumption, smoking and

e i, .o . ) oo i .t C 2851




image5.png
Use this chart to review all available

YOUI’ BOdy. Your Birth Contro . methods and understand which one

best meets your priorities & preferences.

IUD IUD Implant Shot Vaginal Ring

(Non-hormonal) (Hormmonal)

99% 99% 99% 94% 91% 91% 91% 82%
TYPIC Lo E effective effective effective effective effective effective effective effective
Up to 10 Up to 3 or Up to 3years Upto 3 months Up to 1 month Up to 1 week For 1day For 1 sex act
HOW LONG 5
years 5 years
Does it last
Inserted by Inserted by Inserted by Shot given by Prescription Prescription Prescription Buy over the

HOw DO You your your provider your provider your provider from provider = from provider = from provider counter
Get Started Rovcer
No action No action No action Get shot of You insert ring You place You take pill You use
required required required provider into vagina patch cn body every day condom for
every 3 months and replace and replace each sex act
every month every week
POSSIBLE eavier periods Irregular, Infrequent, Irregular or Shorter, Shorter, Shorter, None
. that may lighter, or no irregular, no period lighter, more lighter, more lighter, more
Bleedin g returnto = period at all prolonged, predictable predictable predictable
normal after or no period periods periods periods
Changes 3-6 months
Cramping, Cramping, Insertion site Weight Nausea Nausea, breast Nausea Allergic
POSSIBLE that usually  during and after pain changes or breast tenderness, or breast reaction
a improves insertion, tenderness application site  tenderness to latex
SIde Effects spotting reaction
Immediately, Immediately, Immediately, Immediately, Immediately, Immediately, Immediately, Immediately,
schedule schedule schedule but may have must remove must remove stop taking no action
removal removal with remova_l with 6-12 month ring from body patch from pills required
with provider provider provider delay. No action body
required

Only the condom protects aga HIV. Talk with your provider about the best method for you
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SYPHILIS REVERSE SEQUENCE SCREENING ALGORITHM

i
: | -
+— e

+ =





image7.PNG
Infertility (male and female)

Pelvic inflammatory disease (PID) in woman
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Urinary tract complications
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Serious illness and death
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Ductal carcinoma
in situ (DCIS)

Cells inside sor
the ducts of yor
breast have started to
turn into cancer cells

Invasive ductal
cancer

The most common type
of breast cancer

Inflammatory
breast cancer

A rare type of breast

15 types of breast Cancer?

Lobular carcinoma
in situ (LCIS)

Cells inside some of
your breast lobules
have started to become
abnormal

Invasive lobular
breast cancer

About 10% to 15%
of breast cancers
diagnosed are Invasive
lobular carcinoma

Paget’s
disease

A rare disease that is
associated with breast
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Very rare breast cancers

[ |
Papillary Phyllodes Basal type Lymphoma Angiosarcoma
Cancer cells are It may spread intofll Hormone Doctors will 1in 100 breast
in a pattern that | the lymph nodes theraples do not check for cancers
looks a bit like but this is rare work on this lymphoma
the shape of a cancer elsewhere in
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New Breast Cancer Screening Guideline
¥ Society

for women with average risk
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Talk with your doctor about Begin yearly Transition to mammograms Continue to

whento begin screening. mammograms every other year at age 55 have regular
Women should have the by age 45. or continue with annual mammograms for
opportunity to begin mammography, depending aslongasyou'rein

screening if they choose. on your preferences. good health.
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Table 1. Risk Factors for Breast Cancer

Nonmodifiable Modifiable

= Female gender = Not having children
* Age (>45y) (slight risk increase)
* Genetic changes (mutations, BRCA) « Oral contraceptives
= Family history of breast cancer (slight risk increase)
= Personal history of breast cancer = Depo-Provera

-

e

“ Proliferative lesions with or withous atypia.

Race and ethnicity

(White > African > Asian)

Dense breast tissue

Certain benign breast conditions*
Lobular carcinoma in situ (LCIS)
Menstrual periods

(early menarche, late menopause)
Previous chest radiation
Diethyistilbestrol exposure

(slight risk increase)

Hormone therapy after menopause
(risk increase after 2 y of use)
Breastfeeding

(slight risk reduction)

Alcohol consumption

(risk increase)

Obesity (risk increase)

Physical exercise (risk reduction)

BRCA: breast cancer suscepribilicy gene. Source: References I, 2.
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Before After Type of
preghancy pregnancy preghancy vaccine
Influenza Yes Yes, during flu season Yes Inactivated
May be recommended; Yes, immediately postpartum, if Tdap .
L . . Yes, PRS- A Toxoid/
Tdap it is better to vaccinate during . never received in lifetime; it is better .
X during each pregnancy N . Inactivated
pregnancy when possible to vaccinate during pregnancy
May be recommended, .

Td May be recommended i T e 6 e May be recommended Toxoid
Hepatitis A May be recommended May be recommended May be recommended Inactivated
Hepatitis B May be recommended May be recommended May be recommended Inactivated

Base decision on risk vs.
Meningococcal May be recommended benefit; inadequate data for May be recommended Inactivated
specific recommendation
Base decision on risk vs.
Pneumococcal May be recommended benefit; inadequate data for May be recommended Inactivated
specific recommendation
May be recommended May be recommended .
Y (through 26 years of age) Mo (through 26 years of age) Inactivated
May be recommended;
MMR once received, avoid No May be recommended Live
conception for 4 weeks
May be recommended;
Varicella once received, avoid No May be recommended Live
conception for 4 weeks
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American Heart
Association

European Society of
Cardiology

US Preventive Services Task Force

Recommends use
of ASA when 10-
year risk of cardio-
vascular event
exceeds 10%

Recommends use of
ASA when there is
markedly increased
10-year risk of car-
diovascular disease
mortality and con-
trolled blood pres-
sure

Recommends use of ASA when the potential

benefit of Mls prevented (men) and strokes pre-
vented (women) outweighs the potential harm of

increased Gl hemorrhage

Risk level at which benefit exceeds harm

Men: 10-year coronary heart disease risk

age 45-59 years >4%
age 60-69 years >9%
age 70-79 years >12%
Women: 10-year stroke risk
age 55-59 years >3%
age 60-69 years >8%
age 70-79 years >1%

Table. Recommendations for ASA use to prevent cardiovascular disease.





image2.PNG
Age Family and history.

Dyslipidemia

Hypertension.

Diabetes mellitus.

Early
menarche
appears to be
associated with
future CVD risk

Postmenopausal
state as a risk
factor for CVD

Oral
contraceptives

Hysterectomy.





