
 
 

GLOSSARY 
 
Alphafetoprotein (AFP): Substance produced by the unborn baby as it grows inside the uterus. 
Large amounts of AFP are found in the amniotic fluid. Larger-than normal amounts are found in the 
maternal bloodstream if neural-tube defects are present in the fetus.   
 
This test is run as part of second trimester genetic screening during prenatal care.  It’s a blood test 
done on mom to look for high levels of this protein that may indicate neural tube defects 
(malformations of the spinal column like spina bifida or anencephaly) and low levels that might 
indicate chromosomal anomalies like Down Syndrome and Trisomy 18 & 21. AFP is a screening 
exam, not a diagnostic exam.  It does not definitively ID problems, it just points out increased odds 
that problems might be present.   If AFP test results are abnormal, more testing is needed to make 
a diagnosis. http://americanpregnancy.org/prenataltesting/afp.html 
 
Amniocentesis: Removal of amniotic fluid from the amniotic sac. Fluid is tested for some genetic 
defects.   
 
This is a medical test performed on some women at about 18-20 weeks gestation. A needle is 
inserted through the abdomen, into the uterus and amniotic sac and a small amount of amniotic 
fluid is withdrawn.  It's sent to a specialized lab is used to determine whether or not a baby has any 
genetic birth defects.  It also determines baby's gender.  If genetic problems are identified, parents 
have the choice to prepare for a baby with special needs or to terminate the pregnancy. 
 Sometimes, amniocentesis is done later in pregnancy to determine fetal lung maturity in cases 
where early delivery might be necessary.   
  
Amniotic Embolism: a rare obstetric emergency in which amniotic fluid, fetal cells, hair, or other 
debris enter the maternal circulation, causing cardio-respiratory collapse.   
 
It's estimated that this type of life threatening complication occurs in only 2/100,000 births. 
 Studies indicate it's more common with induced labors, multiple pregnancies, older moms, C-
sections and non-Caucasion mothers.   When it happens, it's usually sudden and unpreventable.  It 
is fatal in about 20% of cases.    
 
Amniotic fluid: Liquid surrounding the baby inside the amniotic sac.   
 
This warm salty fluid has many functions – it protects the baby from trauma, allows it to move and 
provides temperature control.  Babies swallow and take amniotic fluid into their lungs and pass it 
back out through their urinary tract system.  It’s sterile and an important medium for fetal lung 
maturation.  Average amounts in the uterus after 34 weeks are between 600 and 800 ml (20-27 
oz).  
 
Amniotic sac: Sac that surrounds baby inside the uterus. It contains the baby, the placenta and the 
amniotic fluid. This balloon-like material is thin, but tough and very stretchy.  It’s made of two layers 
of cells – the outer layer is the chorion and the inner layer is the amnion. It starts growing from 
early placental cells at about 10-12 days after fertilization.  
 
Amnioinfusion: as infusion of fluid into the uterus during labor to relieve umbilical cord 
compression or to dilute meconium-stained fluid.   
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An amnioinfusion can only be done after the amniotic membranes have ruptured.  It involves 
threading a thin catheter (tube with an opening at one end for fluid to enter and at the other for 
fluid to pass through (IVs and urinary cathers, for example).  The catheter is threaded through the 
vagina and cervix and into the uterus.  Warm IV fluid passes through the catheter into the uterus to 
dilute and wash away thick meconium or to add buoyancy to help the umbilical cord to float.    
 
 
Anemia: Any condition in which the number of red blood cells is less than normal. Term usually 
applies to the concentration of the oxygen-transporting material in the blood, which is the red 
blood cell. 
 
A Complete Blood Count (CBC) is part of routine prenatal blood work.  When women are anemic 
during pregnancy, they’re prescribed iron supplements and advised to eat a high-iron diet.  When 
women are still anemic at the time of delivery, they’re at increased risk for bleeding complications 
including hemorrhage and reduced oxygen delivery to vital organs.   
 
Antepartum.  Before labor or delivery.  
 
Ante (preceeding) Partum (birth) It’s the time period immediately preceeding birth.  You’re almost 
there, but not Intrapartum (in the process of giving birth) 
 
Apgar Score.  Physical assessment of a newborn baby; usually conducted at one minute and five 
minutes after birth.   
 
APGAR stands for Appearance, Pulse, Grimace, Activity and Respiration. It’s a physical evaluation 
usually done by a nurse and based on a 0-2 point scale for five categories that cover baby’s 
immediate wellbeing– baby’s color, cry, reflexes, muscle tone and heart rate.   
 
Atonic uterus: Flaccid; relaxed; lack of tone.  
 
When a uterus no longer has the ability to contract, because mom has been in labor too long or 
has had too many children, the uterus becomes atonic.  This can lead to inefficient labor or 
hemorrhage.  This is uncommon and usually treated in the hospital with Pitocin.  If it occurs in a 
setting where medical care is unavailable, an atonic uterus can cause a mother to bleed to death. 
 
Autoantibodies: Antibodies that attack parts of your body or your own tissues.   
 
Autoantibodies are proteins made by the immune system that attack the body’s own tissues and 
define a condition as an autoimmune disorder.  Diabetes, cancer, rheumatoid arthritis, asthma and 
lupus are all autoimmune disorders caused by autoantibodies. Studies estimate that 32 million 
Americans have autoantibodies, which are more common in women then men.  
 
Back labor: Pain of labor felt in lower back.  
 
Back labor is often caused by the back of the baby’s head pressing against the spine. This is called 
being occiput posterior.  When a baby is well-positioned for birth, the back of the head is located 
near the bladder or pubic bone – occiput anterior.  It’s normal for babies to be in an occiput 
posterior position during labor and then to rotate to an occiput anterior position before birth.  
Some babies are born occiput posterior.  When a baby’s head is not properly positioned to 
navigate the pelvic bones that can contribute to a difficult, prolonged labor. 
 



Bilirubin: Breakdown product of pigment formed in the liver from hemoglobin during the 
destruction of red blood cells.  
 
Bilirubin is measured in babies’ blood approximately 24-hours after birth to diagnose or rule out 
jaundice.  It’s not uncommon for bilirubin levels to be higher than normal when babies have had a 
long or traumatic birth because bilirubin is the byproduct created when red blood cells in a bruise 
metabolize.  If bilirubin is high, the baby is diagnosed with jaundice, which in very rare cases can 
cause permanent brain damage.  Jaundice is treated in hospitals by light therapy – babies are 
placed under bright lights that help the body absorb bilirubin.  Frequent breastfeeding is also 
important as it helps the body metabolize and excrete bilirubin through the digestive system.   
 
Biophysical profile (BPP): Method of evaluating a fetus before birth. A type of sonogram done in 
the third trimester to assess the baby's health by looking for baby's movements, heart rate, 
breathing movements and especially the amount of amniotic fluid.   
 
When a baby is not moving or growing as well as expected, healthcare providers might order a 
BPP in conjunction with fetal heart monitoring to determine fetal wellbeing.  If a BPP indicates a 
baby is not moving, breathing (t breathing movements are normal, even though air is not present in 
the uterus), or his heart isn’t beating normally or he doesn’t have enough (or he has too much) 
amniotic fluid, his doctor might recommend interventions to improve his health in the uterus or to 
deliver before spontaneous labor starts.   
 
Bloody show: Small amount of vaginal bleeding late in pregnancy; often precedes labor.  Bloody 
show indicates that the cervix is preparing for labor.   
 
Tiny capillaries in the cervix might leak or break during the early stages of cervical preparation for 
labor.  The blood might be mixed with mucous, the mucous plug or vaginal discharge.  Bloody 
show can occur hours, days or even weeks before labor starts.  If bleeding is enough to saturate a 
pad, a midwife or doctor should be informed.   
 
Braxton-Hicks contractions: Irregular, painless tightening of uterus during pregnancy.  These 
contractions work to tone the uterus in preparation for labor.  
 
They also help the uterus adjust to normal movements of the baby.  BH contractions start in the 
first trimester though most women are unaware of them until sometime in the second or third 
trimester.  Some women never feel them at all.  They should not be painful and they should not last 
long or develop into a pattern.  If they occur at regular intervals (for example, every five minutes) or 
they last for an extended period of time (for example, longer than an hour), or if they occur along 
with bleeding or fluid leaking from the vagina – your doctor or midwife should be informed.   
 
Breech presentation: Abnormal position of the fetus. Buttocks or legs come into the birth canal 
ahead of the head. Most babies descend into the birth canal head first.  
 
Presenting any other body part into the birth canal can complicate labor and birth.  Many doctors 
and The American College of Obstetricians and Gynecologists feel that the safest way to deliver 
any breech baby is by C-section. Vaginal birth is possible and may be safe as long as your baby is 
in a frank breech (presenting with the butt first in the vagina and both legs jackknifed up against 
the body).  If baby is footling breech or in a transverse position, vaginal delivery is difficult and may 
be dangerous.   
 
Capacity means the ability of people, organizations, governments and societies to expand their 
abilities to meet goals.   
 



This term can be used to refer to individual knowledge and skills or organizational management 
structures, processes, and practices along with their partnerships or relationships with other 
organizations.   
 
Capacity-building means enabling people, organizations, and societies to develop, strengthen and 
expand their abilities to meet their goals.  That may mean development of knowledge, human 
resources, legal and organizational structures. 
 
Cervix – opening of the uterus, it descends into the vagina.  
 
The cervix looks a bit like a donut and acts like a purse string.  The opening in the middle is tightly 
closed during pregnancy and sealed with mucous.  As pregnancy nears its end, the cervix thins, 
opens and descends into the birth canal.  When the cervix opens, that’s called dilation.  Thinning is 
effacement.  The cervix’ position in the vagina is called station.  When the cervix is examined, it’s 
reported with numbers like this:  2 centimeters dilated, 50% effaced and 0 station.   When the 
cervix is 10 centimeters (completel) dilated, the baby can descend and be pushed through the birth 
canal and be born.   
 
Cesarean section (delivery): Delivery of a baby through an abdominal incision rather than through 
the vagina.    
 
This surgical procedure (AKA C-section) is potentially lifesaving for mothers and babies.  Women in 
some countries can’t get C-sections when they need them due to lack of ability to access 
healthcare facilities, services or staff.  In other countries, C-sections are done too frequently, 
putting women and babies at unnecessary risk for surgical complications.   
 
Chorionic villus sampling: Diagnostic test done early in pregnancy. A biopsy of tissue is taken 
from inside the uterus through the cervical opening to determine abnormalities of pregnancy.  
 
This diagnostic test looks for genetic anomalies at the earliest stages of pregnancy, which allows 
parents time to make choices, should the tests come back abnormal. The chorionic villi are 
fingerlike projections that come from the placenta and contain the same genetic material as the 
baby.   The test is performed by a neonatologist or maternal-fetal medicine specialist by inserting a 
narrow tube through the abdomen or  the vagina and cervix and into the placenta.  A sampling of 
tissue is removed through a needle and syringe and sent to a specialized lab for testing.  This test 
is done between the 10th and 12th week of pregnancy and results come back within a week or two. 
 
Colostrum: Thin, yellow fluid, which is the first milk to come from the breast. Most often seen 
toward the end of pregnancy. It is different in content from milk produced later during nursing.  
 
Colostrum is the perfect first food for babies because it is calorie-dense and chock full of 
antibodies that protect babies from infection. It’s designed to give babies all the nutritional and 
immune system support they need in a very small volume of fluid, which gives babies’ brand new 
little tummies time to get used to digesting food.  Colostrum also has mild laxative properties that 
help clear the intestines of meconium and bilirubin metabolites (byproduct of red blood cell break 
down, which can build up and cause jaundice).     
 
Congenital problem: Problem present at birth.   
 
These are genetic anomalies or developmental disorders that are present before and at birth.  
They include conditions like Down Syndrome, spina bifida, heart defects and disorders caused by 
infections or environmental factors.  The World Health Organization estimates that 1 in 33 or 3.2 
million babies are born with congenital problems annually.  Approximately 270,000 newborns die 
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from these conditions within the first 28 days of life, many of which are preventable with better 
nutrition, healthcare 
 
Contraction stress test: Response of fetus to uterine contractions to evaluate fetal wellbeing.   
 
This is an in-patient procedure where a pregnant woman undergoes fetal heart and contraction 
monitoring.  Unless she’s already in labor, a contraction stress test requires an IV infusion of 
Pitocin to create contractions.  Then, the baby will be evaluated for how well she is able to tolerate 
the stress of contractions.  This is done by watching the baby’s heart rate on the monitor for 
specific patterns that are categorized to be reassuring, non-reasurring or ominous.  A contraction 
stress is different than a non-stress test, which evaluate fetal wellbeing in the absence of stress – 
aka contractions).  
 
Developed country – There is no standard definition for which countries are developed.  In 
general, this term refers to countries with higher per capita incomes.  The United States and 
European nations are considered developed countries. 
 
Developing country – There is no standard definition for which countries are considered 
developing.  The terms undeveloped and underdeveloped countries are synonymous and refer to 
countries with low per capita incomes.  Countries in sub-Saharan Africa are considered to be 
developing countries. 
 
Development means the process of improving lives.   
 
The term is used to refer to economic prosperity and opportunity as well as human development 
like governance, education and human rights.   
 
Development aid means assistance given to developing countries to support their economic, 
political and social development.  Aid may come in the form of financial, food, medical, 
educational, infrastructure or other support.   
 
D&C (dilatation and curettage): Surgical procedure in which the cervix is dilated and the lining of 
the uterus is scraped.   
 
This minor surgical procedure is done in hospitals to empty the uterus of its contents.  Sometimes 
it is done to remove remaining tissues during or after a miscarriage.  Sometimes it is done as a way 
to remove tissues that are causing excess uterine bleeding and sometimes it’s used to abort a 
pregnancy.  It should only be performed by trained doctors and under sterile conditions.  In 
addition to dilation and curettage, D&Cs often include using suction to “vacuum” out the uterus.   
 
Diastasis recti: Separation of abdominal muscles.  
 
The group of abdominal muscles that start at the bottom of your chest and extend down to your 
pubic bone are sometimes called your “six-pack muscles.”  They’re attached and connected to 
each other by the linea alba (white line), a fibrous structure that runs from your xiphoid process (the 
bottom of the breastbone) to your pubic bone. It is designed to stretch and retract to 
accommodate for pregnancy, but sometimes, exercise, injuries or other activities cause it to 
separate so the abdominal muscles on the right and left sides of the body no longer provide 
proper protection or mobility.  This separation rarely occurs in women pregnant with one baby, but 
happens more frequently in women with multiples.  Some babies are born with diastasis recti and 
can result in umbilical hernias.  Some infants need surgical repair of this condition, but diastasis 
recti usually heals itself in women and babies with time.   
 



Dizygotic twins: Twins derived from two different eggs. Often called fraternal twins.   
 
These are non-identical twins created when two eggs are fertilized by two sperm. They’ll have two 
amniotic sacs and two placentas.  They can be two girls, two boys or one girl/one boy.    
 
EDC (estimated date of confinement): Anticipated due date for delivery of the baby. Calculated 
from the first day of the last menstrual period.   
 
This is sometimes also called EDD – Estimated Due Date.  It is based on the average of length of 
pregnancy – 280 from the first day of the last menstrual period to 40 weeks gestation.  
Sometimes, EDC stands for estimated date of conception, which usually occurs approximately two 
weeks after the start of a period.  It’s completely normal for women to give before or after their 
EDC (due date).  When a woman does not know the date of her last period, her due date may be 
estimated by ultrasound, but this is a less accurate way to determine EDC, especially if the 
ultrasound is performed during the second or third trimester.   
 
Eclampsia: Convulsions (not related to epilepsy or other brain injury) and coma in a woman with 
pre-eclampsia.  
 
This acute and life threatening complication of pregnancy occurs when pre-eclampsia progresses.  
Eclampsia refers to the convulsions, but it is part of a condition characterized by high blood 
pressure, rapid weight gain and fluid retention, protein in the urine, swelling of the hands and face, 
severe headache, nausea and vomiting.  The cause of preeclampsia is unknown and when it is not 
diagnosed or treated properly, may progress to eclampsia, which can cause death to the mother 
and her baby. 
 
Ectopic pregnancy: Pregnancy that occurs outside the uterine cavity.   
 
If a fertilized egg does not make the full transition through the fallopian tube to the uterus, then an 
ectopic pregnancy may occur.  That means the embryo will attempt to grow in the fallopian tube or 
sometimes (less frequently), another area in the abdomen that’s outside the uterus like in the 
ovary, cervix or another pelvic structure. An embryo cannot survive outside the uterus and if 
growth continues it can rupture the fallopian tube, which can cause severe pain and bleeding and 
may even be life threatening.  Treatment involves stopping embryonic growth with medication 
and/or surgical removal of the embryo and sometimes, the fallopian tube.   
 
Effacement: Thinning of cervix.   
 
Throughout most of pregnancy, the cervix, (which is the opening to the uterus and extends into the 
vagina) is rubbery, thick and tightly closed.  During the last weeks of pregnancy, the cervix begins 
to thin and become softer.  This helps the cervix prepare for active labor when it will dilate (open).  
Some women efface much earlier in pregnancy than others and this does not necessarily indicate 
they’ll have preterm labor.   
 
Embryo: Organism in the early stages of development.   
 
An embryo is what we call a fertilized egg as it undergoes cell division and travels to the uterus, 
but prior to the point where it implants into the uterine lining, at approximately 8 – 10 weeks 
gestation.  The rapidly dividing cells are differentiating into specific functions that will develop into 
vital organs and body systems.  After that, it’s called a fetus.   
 
Embryonic period: First 10 weeks of gestation.  See embryo above. 



 
Endometrium: Mucous membrane that lines inside of the uterine wall.  
 
During a normal menstrual cycle the endometrium grows to become a thick, blood vessel rich 
glandular tissue layer that’s a perfect environment for a fertilized egg to implant.  If no fertilized 
egg is present during a cycle, it deteriorates and sloughs off during a menstrual period.   
 
Engorgement: Congested; filled with fluid.   
 
The term “engorgement” is usually used to describe breasts that are over-full with milk, but it can 
also describe any body part, organ or tissue that’s filled with fluid or blood.   
 
Epidural: Type of anesthesia. Medication is injected around the spinal cord during labor or other 
types of surgery.   
 
This is the most common type of pain relief offered to women giving birth in America.  Epidural 
refers to the fluid filled space that surrounds the spinal cord.  When numbing medication is injected 
into this space, it blocks pain sensations.  Epidurals can be used for labor pain and surgeries like 
C-sections.  
 
Episiotomy: Surgical incision of the pereneum (area below the vagina, above the rectum). Used 
during delivery to avoid tearing or laceration of the vaginal opening and rectum.  
 
Episiotomies used to be a routine part most deliveries.  Now, they’re no longer done routinely, but 
are saved for situations where its essential to make more room in the vagina.  If an episiotomy is 
not done and a tear or laceration occurs (which is common), a trained healthcare provider can 
repair it using sutures (stitches).   
 
Extraction, obstetrical: Extraction of the fetus by means of obstetrical instruments. This is also 
sometimes called “operative delivery.”   
 
It involves the use of forceps or a vacuum extraction to guide or pull a baby out of the vagina.   
 
Face presentation: Baby comes into the birth canal face first.  This makes for a difficult delivery for 
mother and baby.  
 
Normal presentation has the back of the baby’s head presenting first, with the chin flexed down 
which helps protect baby’s face.  When the face presents first, it can result in a difficult descent 
through the birth canal and facial bruising or injury.   
 
Fallopian tube: Tube that leads from the cavity of the uterus to the area of the ovary. Also called 
uterine tube.   
 
On average, the fallopian tube is 10 cm long and 1 cm in diameter.  It has three parts – the segment 
closest to the uterus is the isthmus.  The center segment is the ampulla, which is wider in diameter 
and the usual site where an egg is fertilized.  The outer segment is the infundibulum which 
becomes the fibriae – fingerlike projects that grab the egg when it is released from the ovary.  The 
fallopian tubes are highly innervated and contain many small blood vessels. 
 
False labor: Tightening of uterus without dilatation of the cervix.   
 



False labor is an old term that is no more commonly referred to as prodromal labor, prelabor or 
Braxton Hicks contractions (see Braxton Hicks).  Prelabor or prodromal labor works to prepare the 
uterus and cervix for active labor.  It can be characterized as contractions that are regularly 
spaced, sometimes painful, but not strong enough to cause cervical dilation.  This pattern of 
contractions can come and go, start and stop several times during the last weeks or days of 
pregnancy. 
 
Fasting blood sugar: Blood test to evaluate the amount of sugar in the blood following a time 
period of fasting.  
 
This lab test is one of two tests used to diagnose diabetes. The other test that’s used during 
routine prenatal care is a glucose tolerance test.  If either of these tests is abnormally high, further 
testing might be done or a diagnosis of diabetes or gestational diabetes might be made.   
 
Female Genital Cutting – a traditional practice done in many countries where girls and women 
undergo cutting, excision or stitching of their labia, vulva and/or vagina. It is considered an 
important ritual in many cultures.   
 
There is great pressure to eradicate this practice because it causes pain, death and disability and 
increases chances of maternal mortality and morbidity.   
 
Female Genital Mutilation is the same as female genital cutting.   
 
This term is used to imply judgment on the trauma and injury that girls and women incur from 
undergoing this traditional practice.    
 
Fertilization: Joining of the sperm and egg.  
 
If a sperm and egg unite, fertilization has occurred,  This fertilized egg will undergo cell division 
and become a zygote which will travel through the fallopian tubes to the uterus.  As cells continue 
to divide and differentiate into various body systems and organs, it becomes an embryo.  If the 
embryo implants into the uterine lining, it will be become a fetus.   Some fertilized eggs do not 
progress through this process because of genetic or environmental conditions that don’t support 
life.  This will result in a miscarriage  
 
Fertilization age: Dating a pregnancy from the time of fertilization.  
 
A woman’s due date (EDC) is based on the first day of her last period.  Her fertilization date or 
conception date is approximately two weeks later because that’s the stage in her menstrual cycle 
when ovulation occurs.  The average length of pregnancy is 40 weeks, but that includes the two 
weeks prior to conception.   
 
Fetal anomaly: Fetal malformation  
 
This term also refers to birth defects, anomalies, congenital anomalies, genetic anomalies and 
environmental conditions that result in a physical defect that’s present in the baby at birth.    
 
Fetal-growth retriction (IUGR): Inadequate growth of the fetus during the last stages of pregnancy.  
 
This is also called intra uterine growth restriction or a baby who is small for gestational age.  It 
indicates a baby is estimated to weigh at the tenth percentil for gestational age as determined 
through ultrasound.   It can be caused by placental problems, umbilical cord problems, multiple 



pregnancies, gestational diabetes, maternal malnutrition, smoking, alcohol and substance abuse, 
low amniotic fluid volume and very often, for no known reason. Some babies with IUGR have to be 
delivered early to enable them to grow outside the uterus. 
 
Fetal monitor: Device used before or during labor to listen to and record the fetal heartbeat. Can 
be external monitoring (through maternal abdomen) or internal monitoring (through maternal 
vagina) of the baby inside the uterus.   
 
In most hospitals and birth centers, fetal monitoring also includes monitoring for contractions and 
the information received from monitoring devices is tracked in a computer and/or on a paper strip.  
Healthcare providers will evaluate the fetal heart and contraction information to determine fetal 
wellbeing during labor or during the prenatal or antenatal period.    
 
Fetus: Refers to the unborn baby after 10 weeks of gestation until birth.   
 
Before ten weeks, it’s an embryo.   
 
Forceps: Instrument used to help remove baby from the birth canal during delivery.  
 
These instruments look something like salad tongs.  They are two spoon-like instruments with 
handles that fit together.  Each forcep or “spoon” is inserted into the vagina alongside the baby’s 
head.  The doctor then pulls on the handles to guide the baby out of the birth canal.   
 
Foreign aid – economic and technical assistance used as instruments of policy to achieve certain 
goals.   
 
Foreign aid may be humanitarian, military or development-related. 
 
Frank breech: Baby presenting buttocks first. Legs are flexed and knees extended.  
 
While many breech babies are routinely born by C-section, frank breech is the best breech for an 
attempted vaginal birth.   
 
Gender based violence – violence directed at individuals or groups because of their gender or 
sex.   
 
Women and girls are the primary targets of GBV, which includes rape, coercion, domestic violence, 
torture, mutilation, sexual slavery, murder, forced pregnancy and more.  
 
Gender sensitivity – the ability to identify and recognize gender issues.   
 
It usually refers to the ability to recognize a woman’s perspective and it’s connection to different 
social situations and gender roles.   
 
Genetic counseling: Consultation between a couple and a specialist about genetic defects and the 
possibility of genetic problems in a pregnancy.  
 
A variety of genetic screening and diagnostic testing options are available to women in developed 
countries.  A genetic counselor can help couples determine which tests (if any) are most 
appropriate for them based on their risks. If genetic anomalies are diagnosed, a genetic counselor 
can help a couple decide whether to continue or terminate a pregnancy. 
 



Genital herpes simplex: Herpes simplex infection involving the genital area. It can be significant 
during pregnancy because of the danger to a newborn fetus infected with herpes simplex.  
 
If a baby is exposed to an active herpes lesion during birth, he can contract the disease.  If it 
spreads to his neurologic system or other vital organs, it can cause severe health damage.  About 1 
in 4 women have herpes and don’t know it.  The risk of spreading herpes to a baby for a mother 
who experiences her first outbreak during pregnancy is between 30-50% because she hasn’t 
developed antibodies that can help protect her baby.  For subsequent outbreaks the risk drops to 
about 3 percent. If a woman develops a lesion during pregnancy, she can be treated with an 
antiviral drug that can shorten the duration of an outbreak.  If a lesion is present at the time of birth, 
the baby should be delivered b C-section to avoid contracting herpes.   
 
Gestation.  Pregnancy.   
 
The 38 to 42 weeks a baby spends developing in the uterus.   
 
Gestational age: Dating a pregnancy from the first day of the last menstrual period; 2 weeks 
longer than fertilization age.  See Fertilization age 
 
Gestational diabetes: Occurrence of diabetes during pregnancy (gestation).   
 
About 18% of pregnant women will develop Gestational Diabetes, a condition that’s diagnosed 
when blood sugar levels are consistently high during pregnancy.  It commonly starts around 24 
weeks gestation and is caused by the body’s inability to make and use enough insulin.  It’s thought 
to be caused by hormones present in the placenta that block the actions of insulin in a mother’s 
body.  It’s treated through diet and exercise and when necessary, through medication.  Poorly or 
untreated gestational diabetes can lead to health problems in baby.   
 
Glucose-tolerance test: Blood test done to evaluate the body's response to sugar.  
 
This is a screening exam done as part of routine prenatal care to rule out or diagnose gestational 
diabetes.  Blood is drawn from mother when she is fasting.  Then she’s given a drink that contains 
a specific amount of glucose.  Her blood is drawn again at specific intervals to see how blood 
glucose levels rise and taper off.  If glucose levels remain abnormally high, further tests might be 
done or, she might be diagnosed with gestational diabetes.     
 
Gravida.  The number of times the woman has been pregnant.  Usually seen in association with: 
Para: the outcome of those pregnancies.  
 
 A woman who is Gravida 3, Para 2 has been pregnant three times and delivered a baby two times.  
And the other pregnancy?  It might be the one she’s currently carrying or one that ended with an 
abortion or miscarriage.   
 
Group-B streptococcal infection: Serious infection occurring in the mother's vagina, rectum and 
throat.  
 
Group B Strep is a type of bacteria that can normally be found in the vagina and/or rectum of about 
25% of normal, healthy women.  These bacteria may not make them sick at all, but if they are 
Group B strep positive at the time they give birth, they can transmit the bacteria to their baby.  Not 
every baby who gets Group B strep will get sick, but this bacteria can cause serious respiratory 
infections in newborns.  That’s why all pregnant women are screened for this bacteria as part of 
routine prenatal care between the 35th and 37th week of their pregnancy.  The test involves taking 



a culture from a Q-tip swab of the vagina and rectum.  If the test indicates presence of Group B 
Strep, mom will be treated with antibiotics during labor to prevent transmission to her baby.    
 
HEELP Syndrome – Serious (sometimes fatal) bleeding disorder associated with 
preeclampsia/eclampsia.   
 
It stands for H- hemolysis (breakdown of red blood cells), EL elevated liver enzymes (liver function), 
LP- low platelets counts (platelets help the blood clot). Some women who develop 
preeclampsia/eclampsia go on to develop HEELP.  If left undiagnosed or untreated, the condition 
can be life threatening to mother and baby.  Treatment depends on mother’s stage of pregnancy 
and the severity of her condition.  If she’s greater than 34 weeks gestation, delivery of baby will be 
recommended.  Symptoms can sometimes be managed with medication, hospitalization and close 
observation, but the best treatment option is delivery.    
 
 
Hematocrit: Determines the proportion of blood cells to plasma.  
 
It’s part of a common blood test called a Complete Blood Count, which is a routine screening exam 
done as part of normal prenatal care or whenever necessary to rule out or diagnose anemia.   
 
Hemoglobin: Pigment in red blood cell that carries oxygen to body tissues.  
 
It’s included in a common blood test called a Complete Blood Count, which is a routine screening 
exam done as part of normal prenatal care.   
 
Hemolytic disease: Destruction of red blood cells.   
 
This is a form of anemia that can be present in adults, newborns and children that’s caused by a 
breakdown of red blood cells either in the blood vessels or another part of the body.  Depending 
on the severity and age of the patient, this condition can be mild or potentially life threatening.   
 
 
 
 
Hemorrhoids: Dilated blood vessels in the rectum or rectal canal.  
 
Because of the pressure and weight the growing uterus puts on the rectum, it’s common for 
pregnant women to develop hemorrhoids, especially if they become constipated.   
 
Human chorionic gonadatropin (HCG): Hormone produced in early pregnancy. Measured in a 
pregnancy test. 
 
Home birth: Childbirth taking place in the home.  In the United States, less than 1% of all births take 
place at home.  Globally, the rate is much higher, especially in developing countries. 
 
Human chorionic gonadatropin (HCG): Hormone produced in early pregnancy. Measured in a 
pregnancy test.  HCG is made by the cells that create the placenta and can be detected in blood 
and/or urine at about 11 - 14 days post-conception.  HCG levels double every 72 hours until about 8 
to 11 weeks gestation when they’ll decline and level off.   
 



Humanitarian aid/assistance - assistance offered in the aftermath of natural, social or political 
disasters.  It may include food, shelter, clothing, medicine, medically skilled personnel and 
evacuation services.   
 
Humanitarian intervention – an intervention conducted to protect unarmed civilian populations at 
risk. The term is often used interchangeably with humanitarian aid and military assistance, but it 
refers to both military and non-military assistance.   
 
Human rights – The basic prerogatives and freedoms to which all humans are entitled.   
 
The 1948 United Nations Declaration of Human Rights includes the rights to life, liberty, education, 
equality before the law, the right of association, belief, free speech, religion and movement. 
 
Hyperbilirubinemia: Extremely high level of bilirubin in the blood.   
 
This is the medical term for jaundice.  (See bilirubin above) 
 
Hyperemesis gravidarum: Severe nausea, dehydration and vomiting during pregnancy. Occurs 
most frequently during the first trimester. While 70-80% of women suffer some level of morning 
sickness, a small percentage have such extreme nausea and vomiting, they’re unable to keep 
anything down.  Some require hospitalization to replace IV fluids or supplemental feeding and 
some are treated at home with diet changes and medication. Most cases subside by 14 – 20 
weeks though it’s estimated that about 20% will require treatment throughout pregnancy.   
 
Hyperglycemia: Increased blood sugar.  
 
When a person is diagnosed with diabetes or gestational diabetes, they have hyperglycemia (high 
blood glucose levels). 
 
Hypertension:  High Blood Pressure.  
 
When the force of blood against your artery walls is so high that it could eventually (or immediately) 
lead to health problems, including heart attack or stroke.   Blood pressure is measured as two 
numbers, for example:  120/80 (pronounced 120 over 80).  The first number (120) is called systolic 
pressure and it measures the force applied during a hear beat to circulate blood.  The second 
number (80) is diastolic pressure and it measures the pressure in the blood vessels between beats 
when the heart is resting. When hypertension begins during pregnancy, it’s called Pregnancy-
induced-hypertension.  
 
Hypotension: Low blood pressure.   
 
When the force of blood against artery walls is abnormally low.  This can cause weakness, 
dizziness and fainting. 
 
In utero: Within the uterus.   
 
Babies are referred to as “in utero” when they’re still in the uterus 
 
Incompetent cervix: Cervix that dilates prematurely, often painlessly and/or without contractions.  
It’s also called Cervical Insufficiency or a weakened cervix.   
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When this occurs during pregnancy (in about 1-2% of pregnancies) before a baby is fully 
developed, it can result in miscarriage or premature birth.  If an incompetent cervix is diagnosed 
early enough, a procedure called a cerclage can sew the cervix shut and prevent delivery.  The 
cerclage is removed during the last weeks of pregnancy.     
 
Incomplete abortion: Miscarriage in which part, but not all, of the uterine contents are expelled.   
An incomplete abortion can cause infection and/or heavy bleeding which can be life threatening.  
It is usually treated by a minor surgical procedure called a D&C. 
 
Induction/Induced labor:  Artificially induced uterine contractions. Generally, labor is induced with 
the intent to cause delivery of the fetus and termination of pregnancy.   
 
Induction of labor can be important for pregnant women and babies with medical conditions that 
mean continuing the pregnancy is riskier for mother or baby than early delivery would be. These 
conditions include babies with intrauterine growth retardation, mothers with preeclampsia, uterine 
infection, placental complications, spontaneous rupture of membranes without labor and others.  
Too often, inductions are scheduled for non-medical reasons.  When inductions fail to progress 
well, they often lead to C-sections.  There’s currently a huge emphasis on doing inductions only for 
medical reasons and discouraging inductions for non-medical reasons in order to prevent  
unnecessary C-sections.   
 
Inevitable abortion: Miscarriage characterized by rupture of membranes or cervical dilation in a 
pre-viable pregnancy in the presence of vaginal bleeding and uterine contractions.  
 
Pre-viable pregnancy is one that’s earlier than 23 weeks, an age when a baby would be so 
premature that it could not survive, even with intensive medical care.   
 
Infrastructure – a country or region’s public works.   
 
That includes buildings and equipments to support and maintain highways and roads, airports, 
waste management, water supply, sanitation, electricity and communications. 
 
Insulin: Peptide hormone made by the pancreas. It promotes the use of glucose.    
 
When someone has diabetes or gestational diabetes they don’t produce enough insulin to manage 
blood sugar or their ability to utilize insulin is blocked by another physiologic process.  Many 
diabetics need to take insulin as a medication in order to regulate blood sugar. 
 
Internally displaced persons – individuals or communities forced to leave their homes and 
relocate within their country due to violence, genocide, armed conflict, human rights violations, 
natural or man-made disasters.   
 
Isoimmunization: Development of specific antibody directed at the red blood cells of another 
individual, such as a baby in utero. Often occurs when an Rh-negative woman carries an Rh-
positive baby or is given Rh-positive blood.  
 
Isoimmunization can cause miscarriage and/or serious health complications for mothers.  A blood 
test to confirm a mother’s blood type and Rh factor is part of routine prenatal blood work done in 
early pregnancy.  If the mother’s blood type is RH negative (for example if her blood type is A 
negative, B negative, AB negative or O negative) then she’ll receive injections of Rhogam during 
and after her pregnancy to prevent isoimmunization from occurring. 
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IVF = in vitro fertilization.  Egg(s) harvested from the mother are fertilized in the lab with the father's 
or a donor's sperm, when couples have been unable to conceive naturally.   
 
IVF is a complex and costly procedure that involves five separate steps or stages – 1) prescription 
of drugs to stimulate egg production, 2) collection of eggs, 3) collection of sperm, 4) combining 
eggs and sperm in lab and growth of early embryonic cells, 5) transfer of embryos into the uterus.   
 
Jaundice: Yellow staining of the skin, sclera (eyes) and deeper tissues of the body. Caused by 
excessive amounts of bilirubin. Treated with phototherapy.  
 
Jaundice is a common condition in newborns, especially after a prolonged labor or when the 
newborn has experienced bruising.  When bilirubin levels are too high, babies are treated with 
light therapy (phototherapy) to help the body breakdown bilirubin.  See bilirubin above. 
 
Ketones: Breakdown product of metabolism found in the blood, particularly in starvation or 
uncontrolled diabetes.  
 
Ketones build up when the body needs to break down fats and fatty acids to use as fuel when the 
body does not get enough sugar or carbohydrates.  It is part of routine urine dip tests done during 
prenatal care.  High ketone levels can indicate that a mother is not eating enough or that she may 
have diabetes.   
 
Laparoscopy: Surgical procedure performed for tubal ligation, diagnosis of pelvic pain or diagnosis 
of ectopic pregnancy.  
 
A small incision is made in the belly button area and a tube containing a lighted microscope is 
passed into the abdomen.  The surgeon can make repairs, do biopsies or explore the abdomen 
and pelvis for disease or injury.  
 
Leukorrhea: Vaginal discharge characterized by a white or yellowish color. Primarily composed of 
mucus.   
 
During pregnancy, most women experience increased vaginal discharge caused by increased 
estrogen and blood flow to the uterus, cervix and vagina.  It does not indicate infection and it is 
entirely normal.  If increased discharge is associated with a foul odor, itching or irritation, those 
symptoms may indicate a vaginal infection.   
 
Lightening: Change in the shape of the pregnant uterus a few weeks before labor. Often 
described as the baby "dropping."   
 
This is a sign that the baby is settling down lower into the uterus and birth canal, but it does not 
signal that labor is imminent.  Lightening can occur immediately before labor starts, but more often 
happens days to weeks earlier.   
 
 
Linea nigra: Line of increased pigmentation running down the abdomen from the bellybutton to 
the pubic area during pregnancy.   
 
This change in skin color commonly shows up around four to six months of pregnancy and may be 
caused by the same hormonal changes that color of freckles, moles, and nipples.  It’s normal and 
not something that can be prevented.  
 



LMP.  First day of a woman’s last menstrual period before pregnancy. 
 
This date is important to know when calculating a due date or optimal day of conception.   
 
Maternal morbidity -  Serious disease, disability or physical damage such as fistula and uterine 
prolapse, caused by pregnancy-related complications. Maternal morbidity is widespread, but not 
accurately reported. 
 
Maternal mortality – The World Health Organization defines it as the death of a woman while 
pregnant or within 42 days of termination or from any cause related to or aggravated by the 
pregnancy or its management. 
 
Maternal mortality rate - the annual number of female deaths per 100,000 live births from any 
cause related to or aggravated by pregnancy or childbirth. 
 
Mask of pregnancy: Increased pigmentation over the area of the face under each eye. Commonly 
has the appearance of a butterfly.   
 
This is also called melasma  and it refers to dark splotchy spots that appear on the face, commonly 
on the forehead and cheeks.  It’s caused by hormonal changes that affect the pigmentation of the 
skin in various parts of the body.  Melasma occurs in about 50% of pregnant women.  Wearing 
sunscreen or a hat to protect your skin may help in preventing melasma or in reducing its 
appearance.  It usually goes away after pregnancy.  
 
Meconium: First intestinal discharge of the newborn; green or yellow in colour. It consists of 
epithelial or surface cells, mucus and bile.  
 
This first “baby poop” can happen before, during or shortly after birth.  If meconium is particularly 
thick and appears before birth, your healthcare provider might suction the baby’s mouth and 
airway at birth to prevent baby from inhaling it. Sometimes meconium during labor indicates fetal 
stress.  Most often, however, it’s a normal variation of labor.   
 
Millennium Development Goals – MDGS –eight international development goals established after 
the Millennial Summit by the United Nations in 2000 to eradicate extreme poverty by 2015.  
(Improving maternal health is part of goal 5) 
 
Miscarriage: Spontaneous Abortion, losing a pregnancy, usually within the first trimester.  
 
Miscarriage is thought to occur in approximately 20% of all pregnancies and many occur before a 
women knows she’s pregnant.   
 
Missed abortion: Failed pregnancy without bleeding or cramping.  
 
Often diagnosed by ultrasound weeks or months after a pregnancy fails.  This is a miscarriage 
(occurs before 20 weeks gestation) where the fetus is not spontaneously expelled from the uterus.  
In many cases, the mother has to have a D&C to empty the uterus.   
 
Monilial vulvovaginitis: Infection caused by yeast or monilia. Usually affects the vagina and vulva.   
Yeast infection is caused by an overgrowth of the organism Candida albicans, which normally lives 
in colonies on our skin and other body parts.  An infection occurs when conditions allow Candida 
to grow in larger than normal amounts.  These conditions include antibiotic use (which kill other 
organisms that keep Candidal growth in check), excess exposure to damp clothing, high blood 



sugar and others.   When infection occurs in the vagina, it appears as an abnormal discharge along 
with itching, burning and pain.  It can usually be treated with over-the-counter medications specific 
for yeast and other fungal infections.   
 
Monozygotic twins: Twins conceived from one egg.  
 
Often called identical twins, though their DNA is rarely identical. They will always be the same 
gender.  About 60-70% will have two amniotic sacs but share one placenta.  The others will each 
have their own placenta.   
 
Morning sickness: Nausea and vomiting, without ill health, found primarily during the first trimester 
of pregnancy.  
 
Approximately 70% of women will experience some level of morning sickness.  The name is 
inaccurate though because the queasy feeling can occur at any time of day or last well beyond the 
morning.   
 
Mucus plug: Secretions in cervix; sometimes released just before labor.   
 
The purpose of the mucus plug is to seal the cervix and protect it from bacteria and foreign 
objects.  The term “losing the mucus plug,” refers to the natural discharging of the plug during the 
days or even weeks before labor starts.  Some women will be aware of when they lose their plug 
because it comes out in thick chunks, but others won’t because it will liquefy and be discharged 
gradually.   
 
Mutations: Change in the character of a gene. Passed from one cell division to another.  
 
A gene mutation is a permanent change in the DNA sequence that makes up a gene.  They may or 
may not contribute to genetic anomalies.  Some mutations occur in genes that do not affect health.  
 
NSVD = normal spontaneous vaginal delivery.  
 
This term implies that the birth did not include forceps, vacuum extractor or any other form of 
operative delivery.   
 
Neural-tube defects: Abnormalities in the development of the spinal cord and brain in a fetus.  
 
These defects include Anencephaly (baby is born without parts of the brain and skull), 
Hydrocephalus (buildup of too much cerebrospinal fluid in the brain) and Spina bifida (the spine 
does not completely close which leaves a portion of the spinal cord unprotected).  These neural 
tube defects can be life threatening and disabling.  Screening exams for neural-tube defects are 
part of routine prenatal care.   
 
NGO – Non-governmental organization – a private, self-governing non-profit organization working 
to advance specific goals or objectives such as alleviating poverty or humanitarian suffering or 
promoting education, health care, etc. 
 
Non-profit/not-for-profit organization – these terms are interchangeable and refer to 
organizations (often charitable) with a specific legal designation. Non-profits are not conducted or 
maintained for the purpose of making a profit. They may be corporations or associations that 
conduct business for the benefit of the general public without shareholders and without a profit 
motive. 



 
NST= Non-stress test – a test done in the third trimester to assess for fetal wellbeing.   
 
This test is performed in late pregnancy by using fetal heart monitoring to evaluate specific 
heartbeat patterns that indicate whether baby is receiving enough circulation and oxygen.  It’s 
called a non stress test because no external stress (contractions) is introduced.  See Contraction 
Stress test. 
 
Obstetrician-Gynecologist.  A doctor with special skills, training, and education in women’s health 
care.   
 
Most OB-Gyns are MD’s (medical doctors) though Doctors of Osteopathy also specialize in 
obstetrics and gynecology and have the same medical, surgical and practice privileges as MDs.   
 
Obstetrics.  Branch of medicine that involves care of a woman during pregnancy, labor, childbirth 
and after the baby is born.   
 
An obstetrician is a doctor of obstetrics.  Midwives and nurses who work in labor and delivery also 
specialize in obstetrics. 
 
Oligohydramnios: Lack or deficiency of amniotic fluid.  
 
Amniotic fluid protects baby while in the uterus and aids in the development of muscles, limbs, 
lungs and digestive system.  If amniotic fluid levels are too low; it may indicate the baby and 
placenta are not producing and processing fluid properly.  This may be due to a disease process, 
dehydration or other reasons.  Oligohydramnios may put baby at risk for injury, intrauterine growth 
retardation, cord compression and other complications.   
 
Omphalocele: Presence of congenital out-pouching of the umbilicus containing internal organs in 
the fetus or newborn infant.   
 
This is a type of hernia that occurs during development in the uterus where the intestines are 
covered only by a thin layer of tissue and can be easily seen. It’s repaired at some time after birth 
by surgery.   
 
Ovulation: Cyclical production of an egg from the ovary.   
 
While ovulation can occur at any time during a normal menstrual cycle, it most often occurs 
approximately 14 days after the beginning of a period.  This is the most fertile time of the menstrual 
cycle when conception can occur. 
 
Oxytocin: The hormone that causes uterine contractions.   
 
The synthetic version of oxytocin is Pitocin, which is administered through an IV during induction of 
labor and after delivery to reduce chances of hemorrhage.   
 
Para: P - the outcome of a woman’s pregnancies. Usually associated with the term gravida:  
number of times a woman has been pregnant.   
 
If a woman is Gravida 2; Para 1 that means she’s been pregnant two times (or is currently pregnant) 
and has had one birth.     



 
Paracervical block: Local anesthetic used for pain management in the cervical, vaginal and 
pereneal area.   
 
It’s also called a pudendal block.  It’s rarely used in the US to control pain associated with 
contractions since epidurals are more effective.  It is sometimes used for pain management during 
the pushing stage of labor or when a patient needs a vaginal laceration repaired and she doesn’t 
already have an epidural, or for gynecological procedures including D&C.  It involves injecting 
numbing medication through the vaginal wall into the pudendal nerve.  
 
Perineal laceration: a natural tearing of the tissue between the vaginal opening and the rectum. 
 
Lacerations are often times much smaller and create less pereneal tissue damange than 
episiotomy incisions and they’re generally as easy to repair.  They’re staged in terms of degrees, 
depending on how far the laceration extends.   
  
Pelvimetry: Evaluation of the size of the birth canal or pelvis. Performed by X-ray.   
 
Pelvimetry is considered a poor predictor for who can deliver vaginally and is not currently used or 
recommended in the US.  It used to be performed more frequently to determine which mothers 
and babies might experience cephalo-pelvic disproportation (when baby’s head might be too big 
to fit through mom’s pelvis).  
 
Placenta: Organ inside the uterus that is attached to the baby by the umbilical cord.  
 
Essential during pregnancy for growth and development of the embryo and fetus. The placenta 
provides all of baby’s nutrients and oxygen and removes baby’s waste products from its blood 
stream.  The placenta is the only disposable vital organ the human body produces.  It is delivered 
shortly after the baby is born.  
 
Placental anomalies – A normal placenta attaches along the inside surface of the uterus, but 
sometimes, it grows abnormally and becomes attached to uterine muscle.  When that happens, the 
placenta does not detach normally following birth and it can result in severe hemorrhage. The 
following three descriptions apply to abnormal placental growth: 
 

• Placenta accreta: Placenta that attaches to muscle of uterus. 
• Placenta increta: Placenta that grows into muscle of uterus. 
• Placenta percreta: Placenta that penetrates muscle of uterus. 
•  

Placenta previa: Low attachment of the placenta, covering or very close to the cervix.   
 
A normal placenta grows inside the uterine wall in an area that does not cover the cervix.  When 
placenta previa occurs, vaginal birth is dangerous and life threatening for both mother and baby.  
C-section delivery is mandatory. 
 
Placental abruption: Premature separation of the placenta from the uterus.   
 
This can result in severe hemorrhage and fetal death if baby isn’t delivered quickly.   
 
Placentamegaly: Abnormally large growth of the placenta during pregnancy.   
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An extra-large placenta can be associated with maternal infection, diabetes or anemia or fetal 
chromosomal anomalies and other conditions.   
 
  
 
Pneumonitis: Inflammation of the lungs.  
 
Pneumonia is a type of inflammation caused by infection, but inflammation of the lungs can be 
caused by other conditions like inhalation of foreign particles, exposure to airborn irritants and 
certain medications.   
 
Post partum.  After delivery or childbirth.   
 
It is also sometimes called puerperium. The post partum period is considered the six weeks 
immediately following a birth. By 6 weeks after delivery, most of the physical changes of 
pregnancy, labor, and delivery have resolved and the body is considered to be back to its non-
pregnant state. 
 
Postpartum depression: Depression after delivery.  
 
Baby blues are common after birth, but when symptoms are severe and long lasting, and 
symptoms interfere with your ability to care for yourself and your baby, that may indicate 
postpartum depression.  It’s thought to affect between 10 and 15 percent of new mothers and it can 
begin any time in the first few months after birth.  It may be triggered by hormonal changes, 
physical effects of labor, fatigue, and often times, for no known reason.  Treatment with 
counseling, support and medication is recommended and effective. 
 
Postpartum hemorrhage: Bleeding greater than 500 ml after a vaginal delivery and more than 
1000 ml after a C-section, occurring at time of delivery or during the immediate post partum period.  
It’s the leading cause of maternal mortality worldwide.   
 
Postnatal blues: Mild depression after delivery. This is also known as baby blues, which is very 
different from postpartum depression.  See postpartum depression 
 
Preeclampsia.  A dangerous condition unique to pregnancy, characterized by elevated blood 
pressure, protein in the urine and severe swelling (edema).  
 
Preeclampsia can occur anytime after 20 weeks of pregnancy and up to six weeks after birth. 
Approximately seven percent of pregnant women in the U.S. develop the condition. Eclampsia, 
which can be fatal, occurs when the above symptoms are followed by seizures. About one in 20 
preeclampsia cases develops into eclampsia. 
 
Premature baby: Baby born before 37 weeks. 
 
Premature delivery: Delivery before 37 weeks gestation. 
 
Presentation: Describes which part of the baby comes into the birth canal first.  
 
Most babies are born with cephalic (head) presentation. When another body part presents first, it’s 
called breech presentation. 
 
Proteinuria: Protein in urine.  



 
Urine is dipped and screened for protein at every routine prenatal appointment.  When protein is 
present in the urine it can indicate preeclampsia or problems with kidney function. 
 
Pruritis gravidarum: Itching during pregnancy.   
 
his skin condition affects approximately 1 in 300 pregnant women.  It usually starts on the 
abdomen and then spreads.  It’s unclear what causes this condition.  It is commonly treated with 
antihistamines.   
 
Pubic symphysis: Bony prominence in the pelvic bone found in the midline.  
 
Landmark from which the doctor often measures during pregnancy to follow growth of the uterus. 
 
Pulmonary embolism: Blood clot from another part of the body that travels to the lungs. Can cause 
closed passages in the lungs and decrease oxygen exchange.  
 
Pulmonary Embolism is a leading cause of death in the developed world, especially following C-
section. 
 
Pyelonephritis: Serious kidney infection.  
 
Physiologic changes in the urinary tract predispose pregnant women to an increased risk of cystitis 
and pyelonephritis, which may lead to preterm labor and kidney damage.  It can be treated with 
antibiotics. 
 
 
Quickening: Feeling the baby move inside the uterus.  
 
At it’s earliest stage, fetal movement may feel like gas bubbles or fluttering.  Some women 
experience quickening as early as 13 weeks, but most feel it at about 18-20 weeks.   
 
Refugee – a person who has been forced to leave her home and cross a border into another 
country for fear of persecution, violence, genocide, armed conflict, violation of human rights, 
natural or man-made disasters and other reasons. 
 
Rh-negative: Absence of rhesus antibody in the blood.  See isoimmunization above. 
 
RhoGAM.  Rh immunoglobulin (RhIg), also known as RhoGAM, is a special blood product that can 
prevent an Rh-negative mother’s antibodies from reacting to Rh-positive cells. Women diagnosed 
as Rh-negative receive an initial RhIg dose at about the 28th week of pregnancy and a second 
dose within 72 hours after delivery. See isoimmunization above. 
 
Risk factors.  Individual attributes (such as age, gender and family history) and habits (such as 
sexual activity, smoking and drug abuse) that are more common among people who contract a 
particular disease than in people who do not contract the disease.  
 
These factors or conditions may increase the odds of an individual contracting a disease, but they 
don’t guarantee that person will become sick.   
 
Round-ligament pain: Pain caused by stretching ligament on the sides of the uterus during 
pregnancy.   



 
This achy or sharp sensation is usually felt in the low abdomen and/or groin.  It commonly occurs 
during the second trimester or after exercise or excessive activity, especially after the baby begins 
to rapidly increase his size and weight.  It can be alleviated with rest, Tylenol and warm 
compresses.   
 
Rubella (German Measles).  An acute viral infection that may cause fetal malformation if 
contracted during the first trimester of pregnancy.  
 
This virus has mostly been eradicated from the US population because of vaccinations.  It causes 
mild flu symptoms and a rash when adults and children contract it.  It’s important for pregnant 
women to know if they are immune to rubella (from either having the disease in childhood or from 
vaccination) because contracting rubella during the first trimester can cause miscarriage and birth 
defects.  
 
Rupture of membranes: loss of fluid from the amniotic sac. Also called breaking of waters.   
 
Spontaneous rupture of membranes (SROM) means the water breaks naturally.  Artificial rupture of 
membranes (AROM) means the bag of waters is ruptured by a doctor or midwife.   
 
Salpingectomy.  Surgical removal of a fallopian tube. 
 
Salpingo-oophorectomy.  Surgical removal of a fallopian tube and ovary. 
 
Seizure: The physical changes the body demonstrates after an episode of abnormal electrical 
activity in the brain.  
 
 It often occurs as sudden onset of a convulsion (the body shakes and muscles twitch abnormally). 
While there are many different types of seizures, convulsive seizures are among the hallmark 
symptoms that identify eclampsia. See preeclampsia and eclampsia. 
 
Sexually Transmissible Disease.  A disease that spreads by sexual contact, including chlamydia 
infection, gonorrhea, genital warts, herpes, syphilis, and infection with HIV/AIDS and others.   
 
Many STD’s can be prevented with use of condoms.  Screening for STDs is part of routine prenatal 
care because some STDs can cause abnormal fetal development or put baby at risk for contracting 
disease during pregnancy or birth. 
 
Social Justice – Justice exercised within a society as it pertains to different classes and their 
abilities to realize their potential and maintain human rights.   
 
Spina bifida: Congenital abnormality characterized by a defect in the vertebral column. 
Membranes of the spinal cord and the spinal cord protrude outside the protective bony canal of 
the spine. See Neural Tube Defects. 
 
Spinal anesthesia: Anesthesia given in the spinal canal.  
 
The procedure for administering “a spinal” is very similar to administering/receiving an epidural.  
The needle and numbing medications are injected further into the spinal column than they are with 
an epidural and they take affect more quickly.  Spinals aren’t intended for long term use (epidurals 
are), but are often used for C-sections or to block labor pain when it’s expected that delivery will 
be within a couple of hours.   
 



Spontaneous abortion: Loss of pregnancy during the first 20 weeks of gestation. AKA miscarriage. 
 
Station: Estimation of the descent of the baby. Ranges from -4 to +4. 0 = directly at pelvis.   
 
During pregnancy, baby’s head will be high in the pelvis.  When baby “drops” her head will engage 
with the pelvic bones.  As her head moves lower in the birth canal, her station will go from negative 
numbers to zero to positive numbers.  For example, at the start of labor her station might be -2.  
Mid labor, it might be 0.  During pushing, it might go from +2 to +4 to birth.  Station is part  
of a routine description of a vaginal exam.  For example, a woman might be described as being, “3 
centimeters, 50% effaced and 0 station.” 
 
Stretch marks: Areas of the skin that have red marks where the skin has been over stretched. 
Often found on the abdomen, breasts, buttocks and legs.   
 
While stretch marks never go away, they do fade to a white or silvery appearance within several 
months after birth.   
 
SVD = spontaneous vaginal delivery - same as NSVD 
 
Surfactant: Phospholipid present in the lungs. Controls surface tension of lungs. Premature babies 
often lack sufficient amounts of surfactant to breathe without assistance.   
 
When a baby must be delivered early or it’s suspected that a baby will be born prematurely, mom 
may receive an amniocentesis to determine if surfactant levels are adequate and if baby’s lungs 
are mature enough for birth.  Mom may also receive two injections (24-hours apart) of a 
corticosteroid that helps increase surfactant and speed up baby’s lung maturity in preparation for 
an early birth.  
 
Syphilis: Sexually transmitted venereal infection caused by treponema pallidum.   
 
Screening for syphilis is part of routine prenatal care because infected mothers can pass syphilis to 
their babies during pregnancy, which can lead to severe developmental abnormalities in the brain, 
eyes, ears, heart, skin, teeth and bones.  It can also cause premature birth, stillbirth and death 
shortly after birth.  Syphilis can be cured with antibiotics.   
 
 
Telangiectasias: Dilatation or swelling of a small blood vessel. Sometimes called an angioma. 
During pregnancy, another common name is a spider angioma.   
 
Spider angiomas are groups of dilated veins that are close to the surface of the skin, most often in 
the face and legs.  They are much smaller than varicose veins. They’re common during pregnancy 
and not usually dangerous and don’t cause any circulatory damage.  They can sometimes be 
prevented with compression stockings and treated to reduce their appearance after delivery with 
laser treatment.   
 
Teratogenic: Causes abnormal development.   
 
This term is usually used to describe a drug or other substance that interferes with fetal 
development and may lead to birth defects.  
 
 



Threatened abortion: Bleeding during the first 20 weeks of pregnancy with or without cramping or 
contractions.  This is also called a threatened miscarriage.   
 
About half of threatened miscarriages/abortions result in miscarriage.  The other half resolve and 
the pregnancy continues. 
 
Thrombosis: Formation of a blood clot (thrombus).   
 
This is a potentially dangerous condition because if the blood clot breaks loose and travels 
through the blood stream, it can block circulation to vital organs, which results in a stroke or 
embolus.   
 
Tocolysis: Stopping contractions during premature labor.   
 
This can be done through administration of medications and IV hydration.  While often successful 
in stopping contractions, tocolysis doesn’t always successfully prevent premature labor.  It does 
however, sometimes postpone delivery long enough for mothers to receive corticosteroid injects 
that promote fetal lung maturity.  See surfactant. 
 
TOL:  Trial of labor.   
 
When it is anticipated that a woman may need a C-section, but she and/or her provider want to 
attempt a vaginal delivery, a trial of labor will be attempted.  
 
Toxoplasmosis: Infection caused by toxoplasma gondii.  
 
More than 60 million people in the United States may be infected with the Toxoplasma parasite, 
which is present in undercooked meat, contaminated drinking water and cat feces and litter.  Most 
people are unaware they have tosoplasmosis because their immune system keeps disease in 
check.  Pregnant women, however, are routinely screened for this infection because it can cause 
developmental and health issues if their babies become infected.  Toxoplasmosis can be treated 
with antibiotics.   
 
Transverse lie: Fetus is turned sideways in uterus.   
 
This is a common position for babies to be in during pregnancy.  Most will turn head down during 
the third trimester.  Those that remain in this position can sometimes be turned to a cephalic 
presentation (see above), but if they remain in transverse lie, they will have to be delivered by C-
section.   
 
Trial of Labor: If a woman has had a previous Cesarean birth and wants to have a VBAC, she is 
said to be undergoing a "trial of labor" when her   contractions start. See TOL above. 
 
Trichomonal vaginitis: Venereal infection caused by trichomonas.   
 
This infection is caused by a parasite that’s transferred during sex.  When contracted during 
pregnancy, it can cause premature delivery and low birth weight babies.  It can be diagnosed with 
simple lab tests and treated with antibiotics.   
 
Trimester: Method of dividing pregnancy into three equal time periods of about 13 weeks each. 
 
Tubal ligation.  Permanent sterilization by surgically cutting and tying the fallopian tubes.  
 



This permanent form of family planning or female sterilization is commonly called, having one’s 
“tubes tied.”   It can be performed at the same time as a cesarean section, which eliminates the 
need for a second surgery, or immediately after a vaginal delivery.  More commonly it is done six 
weeks or more after a vaginal delivery. In the latter case, a small incision is made near the 
bellybutton. 
 
Ultrasound, (scan, sonogram): looking at something inside the body by bouncing high-frequency 
sound waves off the internal structures to get a picture of what's inside.   
 
Ultrasounds are common during pregnancy and can help diagnose fetal and maternal 
abnormalities and help guide certain medical procedures like amniocentesis and chorionic villi 
sampling.  They are not always medically necessary for every pregnancy.  Some women have 
several while many women don’t need any.           
 
Umbilical cord: Cord that connects the placenta to the developing baby. It removes waste 
products and carbon dioxide from the baby and brings oxygenated blood and nutrients from the 
mother through the placenta to the baby. 
 
 
 
Urinalysis.  A test for signs of chemical changes in the urine that can signal a health problem.   
 
Urine is analyzed for proteins, bacteria, red blood cells, and other factors that may indicate 
infection, kidney issues or other health conditions.  A urinalysis is often done in conjunction with a 
culture (allows three days for bacteria to grow in the lab) and sensitivity test (determines which 
drugs the bacteria are sensitive to).   
 
Urine dipstick.  A chemically sensitive strip that can be immersed in a urine sample to provide 
immediate test results; used to screen for such conditions as diabetes, infection, or preeclampsia. 
 
Dipping urine is a routine part of all prenatal check ups.   
 
Ureters: Tubes from the kidneys to the bladder that drain urine.   
 
The tube that drains urine from the bladder to the outside of the body is the urethra. 
 
Uterine atony: Lack of tone of uterus.   
 
Atony can occur when labor has gone on too long and the uterine muscle is too fatigued to 
contract and when a woman has had several children.  It can result in a long or protracted labor or, 
if atony occurs post-delivery, with excess uterine bleeding. Uterine atony may be treated with 
pitocin or other medications to cause contraction or to reduce bleeding.   
 
Uterus: Organ an embryo/fetus grows in.  
 
Also called a womb. 
 
Vacuum extractor: Device used to provide traction on fetal head during delivery.   
 
A flexible suction cup is applied to baby’s head (during second stage labor if the baby is in an 
appropriate position in the birth canal).  A handle is attached that can be pumped to create suction.  
Then, the healthcare provider can pull on the handle to guide baby out of the vagina.   



 
VAD = vacuum assisted delivery. See vacuum extractor above. 
 
Vagina - elastic, muscular canal with a soft, flexible lining that provides lubrication and sensation. 
and connects the uterus to the outside body.   
  
Vaginal delivery – delivery of baby through the vagina. 
 
VBAC – vaginal birth after cesarean-  
 
Delivery of an infant through the vagina in a female who has had a prior cesarean section. 
 
 
Version, Fetal - The artificial alteration of the fetal position to facilitate birth.   
 
Also called External Cephalic Version (ECV).  A doctor attempts to turn a breech baby to a cephalic 
(head down) position by pushing on the baby from the outside of mom’s abdomen.   
 
Varicose veins: Blood vessels (veins) that are dilated or enlarged.   
 
Also called varicosities and they most commonly occur in the legs, groin and sometimes vulva.  
They’re caused by increased circulation and pressure applied to the lower extremities during 
pregnancy.  They are usually not dangerous and they can sometimes be prevented with 
compression socks and treated after pregnancy with laser therapy and/or surgery.   
 
Vernix: Fatty substance made up of epithelial cells that cover fetal skin inside the uterus.  
Babies are born with a white, creamy substance covering their skin that acts to protect and 
moisturizer baby’s skin.   
 
Vertex: Head first.   
 
This refers to baby’s position in the uterus.  If the baby is vertex that means his head is pointed 
down towards the vagina. 
 
Villi: Projection from a mucous membrane; most important within the placenta in the exchange of 
nutrients from maternal blood to the placenta and fetus.   
 
This is a term used to discuss placental issues, respiratory issues and the genetic screening exam, 
chorionic villus sampling.   
 
Vulva.  The lips of the external female genital area. 
 
Womb: Organ an embryo/fetus grows in. Also called a uterus. 
 
Yeast infection: Infection caused by yeast or monilia. Usually affects the vagina and vulva. See 
Monilial Vulvovaginitis 
 
Zygote: Cell that results from the union of a sperm and egg at fertilization.   
 
When rapid cell division occurs, a zygote becomes an embryo.   
 
 



Resources: 
 
Glossary of Terms for Conflict Management and Peacebuilding 
Academy for International Conflict Management and Peacebuilding 
United States Institute of Peace, Washington DC 
http://www.usip.org/sites/default/files/files/peaceterms.pdf 
 
World Health Organization 
http://www.who.int/en/ 
  
Medline Plus 
http://www.nlm.nih.gov/medlineplus/ 
 
American College of Obstetricians and Gynecologists – for Patients 
http://www.acog.org/For_Patients 

http://www.usip.org/sites/default/files/files/peaceterms.pdf
http://www.nlm.nih.gov/medlineplus/
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