








Effleurage – soothing, stroking, circular movement along the abdomen with the fingertips  

Engagement – the longest diameter of the fetal presenting part passing through the pelvic inlet 

 

F 
Fetal bradycardia – when the fetal heart rate drops below 110bpm for 10 minutes or longer 

Fetal tachycardia – when the fetal heart rate rises above 160bpm for 10 minutes or longer  

Fontanelle – anatomical landmark on the infant skull comprised of soft membranous gaps between the 

cranial bones (anterior and posterior fontanelles)  

FHR – fetal heart rate  

Fundus – top of the uterus  

 

G 
GBS – Group B Streptococcus 

GDM - gestational diabetes mellitus  

GTPAL – gravidity, term births, preterm births, abortion, living children  

Gravidity – number of times a woman has been pregnant 

 

I 
Increment – INcreasing contraction intensity  

Involution – shrinking of the uterus to its original size 

Ischial spine – the point of reference to tell when the baby is engaged with the mother’s pelvis 

IUGR – intrauterine growth restriction  

 

L 
Lamaze breathing – a form of deep breathing during contractions as a form of pain management. 

Goal: mother responds to contractions with relaxation rather than tension     

Lanugo – thin, soft hair that sometimes covers the body of newborns  

Leopold’s Maneuver – abdominal palpation used to determine fetal position within the uterus  

LGA – large for gestational age  

Lie – position of the baby’s spine in relation to the mother’s spine  

LMP – last menstrual period  

LOA – left occiput anterior (optimal) 

LOP – left occiput posterior  

Lochia – vaginal discharge (mixture of blood, mucous and uterine tissue) after giving birth  

 

M 
Macrosomia – newborn that is large for gestational age (>8lb 13oz) 

Mastitis – inflammation of breast tissue  

Meconium – infant’s first bowel movement 

Multi – multiple 

 

N  
Naegle’s Rule – calculation used for estimating the expected due date based on a woman’s last 

menstrual period 

Nitrazine test – pH strip testing used to determine the presence of amniotic fluid in vaginal secretions 

(will turn blue is >6.0pH → ruptured membranes)  

Nuchal cord – umbilical cord is wrapped around the baby’s neck 



ANSWER SHEET 

 
NAEGLE’S RULE: 

1.  July 11th, 2021 

2. March 23rd, 2021 

3. January 27th, 2021 

4. October 20th, 2020 

5. August 8th, 2021 

 
 

GRAVIDITY/PARITY/GTPAL: 
1. Nulligravida  HINT: Nulli – none; Gravidity – being pregnant 

2. Nullipara  HINT: Nulli – none; Parity – never given birth >20 weeks 

3. Multigravida – a woman who has been pregnant more than once  HINT: Multi – 

multiple; Gravida – being pregnant 

4. Gravida 1, Para 1; or G1P1 

Rationale: The number of babies does not matter; we are only counting pregnancies! So, twins 

count as one pregnancy. This is her first pregnancy, which would make her a “gravida 1.” She 

gave birth at 39 weeks so her parity would be 1 as well (>20 weeks). 

 
5. Gravida 7, Para 3; or G7P3 

Rationale: The client states that she has been pregnant 6 times and is currently pregnant. 

Gravidity only cares about how many times a woman is pregnant, regardless of status of the baby. 

So, the client’s gravidity is 7. Parity includes all births >20 weeks, regardless of the status of the 

baby. She gave birth to 3 children >20 weeks, so her parity would be 3. 

 

6. G2P0; G2 T0 P0 A1 L0 

Rationale: 

Gravidity: The client is pregnant for the 2nd time Term 

Births: The client has not given birth >37 weeks 

Preterm Births: The client has not given birth between 20-37 weeks 

Abortion: The client has a history of 1 terminated birth at 9 weeks 

Living: The client does not have any living children 

 

7. G3P2; G3 T2 P0 A0 L2 

Rationale: 

Gravidity: The client is pregnant for the 3rd time  currently 6 weeks pregnant and has a history 

of 2 previous pregnancies 

Term Births: The client gave birth on two separate occasions at 41 weeks 

Preterm Births: The client has not given birth between 20-37 weeks 

Abortion: The client does not have a history of abortion of miscarriage 

Living: The client has two living children from her “term” births 

 

8. G4P2; G4 T1 P1 A1 L3 

Rationale: 

Gravidity: The client is pregnant for the 4th time 

Term Births: The client states she has had one “term” birth 




