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Ob gyn clinical practice guidelines

Let's be honest: a trip to the obstetrician-gynecologist can come with its share of awkward moments. Whether we were too shy to tell our doctor what we really care about or whether grooming is necessary before we leave, there is something inherently nervous about the experience. But what do our



doctors think of during these visits? To shed light on what is really going on in the mind of an OB-GYN, we asked Dr. Christine Greves, ob-GYN at the Orlando Health Winnie Palmer Hospital for Women and Babies in Orlando, Florida, to share the five things she wants patients to know before they're in
the stirrups. For more stories like this, follow TMRW x TODAY on Instagram. I have a few patients who say, I'm sorry I didn't shave my legs! And I said to them, Please don't worry about that. In fact, I didn't even notice, Says Greves. The same goes for grooming and washing — she doesn't judge at all.
That's what people want, she says. My goal is to make sure people are comfortable and make sure I don't see any concerns - and I can look with or without hair. That's how we make our bodies. If a patient feels more comfortable during the exam and wants (grooming), go ahead. But it doesn't matter to
me. Your OB-GYN wants you to know: It's a safe space. We want you to feel comfortable sharing anything and everything, and knowing it's confidential - so just say it, says Greves.When it comes to types of exams, terminology can be confusing. Greves has broken the difference between those we hear
about often so you know what to expect. A routine check-up is what I would call a routine preventive check, which means you have to have one a year, she says. From the age of 13 to 15, (patients) can take their first OB-GYN exam to settle down. A pelvic exam, a physical inspection of your ovaries and
other reproductive organs by your doctor, is recommended for each of your annual examinations from the age of 21, strikes said. However, there are some exceptions to this age recommendation, such as if you are experiencing something out of the ordinary or if you are interested in an IUD, the T-
shaped device that is inserted into your uterus as a birth control. Waiting for your OB-GYN appointment is not fun, but unless you experience unusual symptoms, one trip a year should do the trick. Getty ImagesNow, let's talk about Pap's smear. This is a test done by your doctor which involves sampling
the cells in your cervix to check for abnormal cells. You don't need a Pap smear until you are 21 years old, according to Greves. (It) determines whether we need to do more work to see if they could have cervical dysplasia, which is essentially pre-cancer of the cervix, she said. We are also testing high-
risk HPVs that may be the cause. And we can test the infection at that time, like gonorrhea and chlamydia. As for how often you should get a Pap smear, Greves says these factors are individualized. If the patient has no factors and a normal history of Pap smears, for example, they will not be needed
every year. If your period and visit with your OB-GYN coincide, don't sweat. Your doctor can still examine you while you are in your period, Says Greves. Most doctors now have an advanced version of the Pap smear so that your flow will not have an impact on test results. Previous ways of doing Pap
smear with slides weren't really able to capture cervical cells as well, so it wouldn't necessarily come back what we call adequate (results), says Greves. That means, you should come back to make sure you got the right results because the bleeding washes the cells away. Now we have a wonderful
technology that can usually still get enough. Get a clearer idea of your doctor's Pap tests by giving the doctor's office a call in advance. When it comes to genital hygiene, your body does all the work itself by unloading dead cells and bacteria naturally. It is not necessary to use soaps specifically marketed
as pH balancing or for female cleaning. You don't need a shower, Says Greves. In fact, it is not recommended because it can affect pH. The use of special soaps, for example, for the private area (are) not necessarily recommended. I just recommend a very basic soap, like dove soap, to gently wash the
external genitalia. Talk to your doctor about your future family plans. Even if it's not something you're actively thinking about right now, your internal schedule could have an impact on the type of birth control your doctor recommends. Getty ImagesDing children in your future? Knowing if you want to get
pregnant in the next five months or five years can help you give yourself more informed advice, so be as honest as possible about what comes to mind. According to Greves, doctors like to initiate these conversations when discussing contraceptive options, as your plans may take into account the most
logical method. Some contraceptive options are long-term, such as an IUD or the small rod that goes into the arm called the Nexplanon, she says. If (patients) want something long-term — which can last between three and ten years depending on what they choose — then I don't want to give them that
kind of contraception if they plan to have a child in six months. So open up to your OB-GYN on what's on your mind. The more honest you are, the more your doctor can help you plan. Obstetrics and gynecology are a medical specialty dedicated to women's health. Obstetricians and gynaecologists,
commonly OB-GYNs, provide antenatal care and give birth. They also focus on diagnosing, treating and preventing diseases that affect women, especially reproductive disorders such as infertility or natural changes such as menopause. The work of an OB-GYN is difficult in many ways. The hours are
long, and OB-GYNS are responsible for two lives when they manage labor and childbirth. Ob-GYNs are doctors who complete the usual education process by faculty of medicine and residence. Some may also complete a long period of special education called a scholarship. The education of an OB-GYN
can last 16 years, from the first day of university to the last day of residence. Ob-GYNs must be allowed to practice their specialty, and most are also certified by the board. In 2011, the average annual salary of an OBS-GY was $218,610, according to the Bureau of Labor Statistics. Overall employment
prospects for physicians and surgeons are positive. The BLS expects the employment of physicians and surgeons to increase by 24% between 2010 and 2020, much faster than the average. The large baby boom female population will continue to require gynaecological services for many years to come.
In addition, OBS-GYNs who are willing to practice in rural and low-income areas, who often have difficulty attracting doctors, should have good employment prospects. States like North Dakota, Wyoming and Iowa had only 40, 30 and 80 OB-GYN, respectively, in 2011, according to the BLS. The
Massachusetts Medical Society's 2011 labour force study revealed a severe shortage of OB-GYNs in 2009. The birth rate in the United States may affect the need for obstetricians. Although births increased between 2003 and 2008, they declined from 2008 to 2010, according to the Pew Research Center
in 2012, probably due to economic problems related to the recession that began in 2008. A long-term trend of declining birth rates would mean less need for obstetric services. Two financial issues can affect OB-GYN's employment prospects. Health care reimbursement affects the demand for medical
services; high costs reduce the number of consumers who use health care, including gynecology services. The second issue is medical liability coverage. Ob-GYNs have higher malpractice premiums compared to other specialties, with rates set at about 40 percent of income, according to the
Massachusetts Medical Society. The liability factor is likely to lead to a decrease in the number of OB-GYN, but may improve prospects for people in the profession. Doctors and surgeons earned a median annual salary of $204,950 in 2016, according to the U.S. Bureau of Labor Statistics. In the lower
end, doctors and surgeons earned a 25th percentile of $131,980, meaning 75 percent earned more than that amount. The 75th percentile is $261,170, which means 25 per cent earn more. In 2016, 713,800 people were employed in the United States as doctors and surgeons. Aside from an annual
review, many women, including brides-to-be, often do not think too much about their female reproductive system when it comes to overall health. Yet for brides about to embark on the next chapter of their lives, it is incredibly important to be above, and educated about, your health. To learn more, we
spoke with Yelena Havryliuk, Assistant Professor of Obstetrics and Gynecology, and Obstetrician Assistant and Gynecologist at NewYork-Presbyterian/Weill Cornell Medicine, for her expertise. Most of the brides-to-be have two avenues of discussion with their obstetrician: pregnancy planning or
contraception planning. Take the time to make an appointment to discuss and learn your options. Understanding the family planning schedule before and after the wedding is important, according to Havryliuk. If your goal is not to get pregnant, contraception is an important topic, and you should focus
there, she says. If you're getting ready to start your pregnancy shortly after the wedding, focus more there. Knowing and understanding your body is extremely important. Before family planning, understand your cycle: duration, duration and flow patterns, and whether they are normal or abnormal, says
Havryliuk. In addition, it is imperative to share your history with your doctor. STIs, STIs, smear abnormalities, cysts, fibroids, etc., are all important information to share with your doctor, as everyone needs to be on the same page to get effective care. Preparation is essential, especially if you are planning
to start a family. Any concerns about past medical history or any unusual symptoms should be reported and discussed at a preconception appointment. Havryliuk notes that in addition to reviewing any story, heavy periods, painful sex, post-sex bleeding, previous surgeries for cysts or ectopic pregnancies,
or any abnormal findings of examinations should be noted and explored, and it is reasonable to have some research to understand what is going on. Sometimes projections or adjustments should occur before starting a family as well. While there is no specific screening that I would recommend or prefer,
says Havryliuk, it is reasonable to look at some of the elements based on history. These types of screening include recent tests for STIs that should be treated and can really affect the reproductive organs. In addition, routine screening for thyroid disease, autoimmune disorders and/or diabetes, based on
symptoms or family history, may also be a good idea for some women. Genetic testing and screening are also an option. In the past, these tests were often ethnic-specific, but it is becoming increasingly difficult in a multicultural environment to accurately identify the ancestry of patients. A fairly new
recommendation from the U.S. Congress of Obstetricians and Gynaecologists (ACOG) is that genetic testing be offered more widely. Ideally, this is early detection that allows partners to be tested before pregnancy to understand the risk of reproduction, and important, says Havryliuk. Once you have
completed such screenings, if you find that you have or are wearing the same condition as your partner, then you can understand and explore your options, which could include fertility treatments such as preimplantation genetic diagnosis (IPR). Although you can also get these screenings once you're
pregnant, in an ideal world, this should be done in advance. It is not mandatory, but it is something to discuss as an option, especially for those unknown risk factors or medical history. Talking, learning and thinking are very important, she says. In general, most pregnancies are still unplanned. So even if
you're planning ahead for a baby, it's important to evaluate some lifestyle habits and other factors that might play a role in pregnancy. When you talk with your obstetrician, you might be advised about weight, wearing excess or underweight, as they can both affect a healthy pregnancy. In addition, lifestyle
habits such as smoking, alcohol use, drug use and fitness routines should all be discussed, as well as improvements, cessations and changes to be made before conception. The doctor suggests: Make healthy changes before conception so that they become habits and your body lives there. Weight
control and exercise in advance are essential. It is also important to disclose all other medical conditions and medications that are common, such as for diabetes and depression, as you may need to make changes or changes in medications. Doing it before pregnancy, instead of hanging, is ideal. In
addition, folic acid and prenatal vitamins before pregnancy are essential. Those with dietary restrictions, such as vegetarians or vegans, may consider an iron supplement too. Also make sure your vaccines are up to date, as not all are safe when you are pregnant. Most couples know that they are
pregnant when they are already pregnant, and that organs form (or form) at that time, says Havryliuk, so being as prepared as possible can do much to promote a healthy pregnancy. A basic understanding of your reproductive cycle is important for all women, regardless of plans. A lot of people don't
know their menstrual cycle and how it is tracked and when ovulation occurs, Havryliuk explains. It's a good practice to follow your period and understand ovulation habits. Normal cycles are 24 to 25 days, and most people have periods that last three to five days, and no more than six. Everything that is
too short or too long must be tackled. Also, remember that timing is everything when it comes to tracking. The first day is the first day of menstruation, says Havryliuk. Many women think that the first day begins at the end of your period, and that's a common myth. Ovulation (your fertile time) occurs about
two weeks before your next menstrual cycle, so if our cycle is 28 days, you ovulate around day 14. If it's shorter, maybe day 10 of the cycle. If more it could be day 19 or 20. Smartphone apps help track your cycles and are an easy way to get to know your body, she suggests. When it comes to your body
and your health, knowledge is power. Whatever your goals, be sure to discuss all issues and concerns with your doctor, and stay adhesed about your health. Health. Health.
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