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GROWTH AND DEVELOPMENT.
The child like any other organism, is expected to grow develop and mature into
human being.
The nature and sequences of development from the moment of conception to
death play asignificant role in dctermining the human organism.
The period of growth and development begins from conception and continues
through to old age. Various nceds have to be satisfied in order for an individual to
have an all round development devoid of retardation (Amao Kchinde, 2000).

THE MEANING OF GROWTH

As organism feeds, the body processes and utilitics the consumed materials to
replace worn-out tissucs cell and develop or produce new ones. This type of
activity brings about a change or increase in the general appearance of the
organisms both in size, weight and height (Nhodun, 2001).

The terms growth and devclopment are commonly uscd interchangeably by
many scholars, neverthcless, a close look at theirmeanings show that they do not
necessarily mean the same thing. The term growth refers to increase in size of the
individual in terms of observable factors such as increase in height and weight. It
is measurable or quantifiable. Oladele (1987) defined the term growth as a
permancnt increase in size of cell or protoplasm acquired by an organism in the
course of its development.

Nkenakolam (1995) dcfined it as the biological multiplication of cells of the
various parts of the body leading to physical incrcase in size of these parts and the
body as a whole.

Growth as a process is an irreversible increase in size which involves a synthesis
of the prothoplasm, formation of new cells and the specialization of cells. [tresult
in a permanent increasc in dimension's remaining basically unchanged. It is
quantitative in naturc and 1s a biological process which cannot be reversed.
Growth as Laraba (1981) describe is a quantitative change in the individual's
characteristics such as height, weight and size. Growth is more influenced by
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internal factors than external factors,

Growth can be measurcd in centimeters or grammes. This is because ones the
human body grows proportionally by adding more centimeters in height and
grammes in weight through the process of cell division (mitoses or meisis).
Growth reaches a speak for all humans. The most rapid period of growth occurs
during the adolescent or teenage ycars, male children according to Amao
Kehinde (2000), continue to grow up to the age of 25 while the female growth
tends to stop about the age of fifteen. Growth terminates in adulthood~as such it
1$ Not continuous. ' -

THE MEANING OF DEVELOPMENT.

The term development, refers to certain changes that occur in human being (or
animals) between conception and death (Woolfolk, 1998). The term is not
applied to alt changes, but rather to those that appear in orderly ways and remain
fora rcasonably long period of time. The term development is defined in
various ways by different authors. Mallum, Haggai and Ajegbust (1999) defined
development as qualitative and quantitative change in an orderly coherent
manner .

Good and Brophy (1977) define development as an orderly progression to
increasingly higher levels or differentiation. Cow and Cow(1977)advanced that
development is concerned with growth and thosc changes in behaviour which
result in environmentalstimulation. In other words, progressive changes that
take place in the growing organism as he/she advances toward maturity. It may be
defined as a process involving a sequence of maturational stages that occur in a
fixed and predictable order. This implies that a child must successfully complete
ong stage before advancing to the next.

Nelson (1981) pointed out that development ts a process of both maturational
changes or changes that occur in organism over the course of life. 1t must be
borne in mind that environment exerts a lot of influcnce on development. in the
view of Oladele (1987). development is a progressive series of changes that
occur in an orderly predictable sequence or pattern as a result of maturation and
cxperiences. From the cxpositions made above, it shows that development is
more comprehensive sequential, predictable and orderly. It is the quahtative
changes in an individual’s characteristics that occur or result from growth,
maturation that occurs or result from growth, maturation and experience. '
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Development is influences by those characteristics one is bom with, thosc we
acquire through learning or expericnce and maturation. In other words, 1t 18
influecnced by both intense and extrinsic factors.

PRINCIPLES OF GROWTIAND DEVELOPMENT
Napdum (2001) highlighted the following principles of dcvelopment:
[ Devctopment is a product of interaction.

2 Development follows an orderly sequence.

3. Growth and development follow a directional pattern.

4. Development is continuous.

5 Different aspects of development are interrelations and interdependent.
0. Development is an individualized process.

% Development is cumulative

8. Dcvelopment proceeds from general to speeific,

2 Development proceeds in stages.

10.  Growthand development not always smooth and gradual

1.  Devclopmentupholdsthe principles of diminishing plasticity.

12.  Developmentin the out come of maturation and cxperience.

13.  Expcrience of one stage affects fatcr development

14.  Developmentis 6tm simple to complex.

15.  Varioustypesofdevelopment occur in differcnt child at different rates.
i6.  Thercisdiscontinuity in growthrate.

17.  Developmentleads to death.

18.  Grow and development are affected by environmental and hereditary
factors.

There are two major factors which affecta child's growth and development.
They arc hereditary and environment.

HEREDITARY

Hereditary factors place limits on individual’s development. The types of
chromosomes a child reccived from his parents determine his/her growth and
deyclopment.

ENVIRONMENT.
Some environmental factors that affect growth and development include:
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a. Nutrition

b. Physical condition home.

¢. Social and emotionat climatc of the home.
d. School

¢. Social environment

f. illncss

g. accidents.

DIFFERENCE BETWEEN GROWTHAND DEVELOPMENT.

GROWTH DEVELOPMENT

I. Growth reaches a peak 1.Development is a continuous
proc ¢ss.

2. Growth is quantitative in nature 2. Development is both quantitative and

qualitative in paturce.
3. Growth does nnot follow a particular 3. Development follows directional

sequence. Pattern.
4. Growth is increase in size and 4. Development is a process of
due to cell division. maturational stages andisasa
resultof

5. Growth provides thc basis on which 5. Development is ona higher
certain development pattern take off.  structural organization than growth.
6. Growthisanirreversiblc process. 6. Development is reversible process.
. Growth is mainly influenced by 7. Development is highly influenced by
intrinsic factors such as the extrinsic factors.
cnvironment.
8. Growth is not affected by learning. 8. Learning and maturation are vital
factors in development,

=1

CELLS:

Meaning:- A cell is a smallest unit that possesscs all the esscntial propertics of a
living organism such as metabolism and reproduction, differentiation,
regeneration and excitability (response to stimulus) Ross and Wilson (1996)
describe cell as the smallest functional unit of the body. They are grouped
together to form tissues, each has a specialized function, e.g. blood] muscle and
the bones.
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‘The human body develops from a small ccll called zygote which result from the
fusion of ovum (female egg cell) and the spermatozoon (male germ cell), cell
multiplication follows and the fetus grows. Cell with different structural and
functional specifications devclop, all-with the same genctic make the zygote.
individual cells arc too small to be seen with the ~ naked eye. However, they can
be seen when tin slice of tissue, consisting of millions of cclls are stained in the
laboratory, and magnificd.

A cell consists of plasma membrane inside which there arc a number of
organelles floating in a watery fluid called cytosol. The structure of the ccll
include: the nucleus, mitochondria, ribonsomes, endoplasmic recficulum,
golgidparatus, liysosomes microfilaments and micro- tubules.

TYPESOFCELL.

a. Somatic cells:- Somatic cells are body cells comprising of all cells in the body
with the cxception of sex cells. In plants, somatic cells carry out purely
vegetative functions like photosynthesis.

b. Sex cells:- Sex cells determine the sex of an individual,

CELLDIVISION.

Beginning with the fertilized egg, or zygote, cell division is an ongoing process.
As the foctus develops in the mother's uterus cells muttiply and grow into all the
specialties that provide the sum total of the body's physiological functions.

The life span of most individual cell is limited. Many become womn out and die~
and are replaced by identical cells by the process of mitosis (Wilson and Waugh
1996). Mitosis occurs in two stages: replication of DNA, in the form of 23 pairs
of chromosomes, then division of the cytoplasm, BNA is the only type of
molecule capable of independently forming duplicate of itself when the two
identical scts of chromosomes have moved to the opposite poles of the parent
cell, a waist form in the cytoplasm, and the cell divided and there is then a
complete sct of chromosomes in each daughtercelis.

Mitotic cell division brings about increase in weight and height of a living
organism. [t can also be called vegetative growth. The human chromosomes get
duplicated as the cells divide, for example, celis divide into two, two into four,
four into cight and so on. Thus they are said to be displayed condition. (Amao-
kehinde, 2000). The parent's and baby's cclls arc indentical. They are made up of
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the samc number of chromosomes. The frequency with which ccll- division
occurs varies with different type of cells.

MEIOSIS.

This is the process of cell division that occurs in the formation of reproductive
cells (gamates - the ova and spermatozoa). They grow to maturity in the ovaries
of the female and the spermatozoa in the testes of the male. In meiosis four
daughter cells are formed aficr two divisions, During the mciosis, the pairs of
chromosomes separate and one from each pair movcs to opposite poles of the
parent cells, When it divides, each of the 'daughter’ cells has only 23
chromosomes, 1.¢. haploid. Each part of the division has half of the total number
of chromosomes in the parents cells. This means that when the ovum is fertilized
the resultant zygote has the full complement of 46 chromosomes, half from the
father and half from the mother. Thus the child has some characteristics inherited
from the mother and some from the father, such as colour of hair and eyes, height,
facial features and some diseases.

Determination of sex depend upon one peer of chromosomes, the male scx
chromosomes and in the female both sex chromosomes are the same size and
shape and are called (sex chromosomes. In the male there is one X chromosomes
and a slightly smaller Y chromosome. When the ovum is fertilized by an X
hearing spermatozoa, the child is male:

* Sperm X + Ovum X = child XX = female

Sperm Y + Ovum X =child XY = malc

CELLDIFFERENTIATION.

Formation of tissue organs and systems.

There are various ways of classifying tissucs for convenience we will divide
animal tissues into epithelial, connectives skelctal, blood, nerve, muscular and
reproductive.

EPITHELIUM. -

‘One of the simplest anmimal tissue is epithelium, this tissue demonstrates how
individual cells can be build up into a varying complexity Epithclium consist'of a
single layer of cells covcering the surface of the body and the organs within it. It
also lines.various spaces and tubes, in this situation is usually refereed to as
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endothelium. Typically the individual cells, firmly attached Lo cach other, rest on
4 basement membrane and have a free surface. The maim function of cpithelia
tissuc is protection, There are six main types of epithelial tissues:

(i) Cuboidal cpithelium (13) Payment cpithelium (iii) Columnar epithclium (iv)
Ciliated epithelium (v) Glamdular epithelium (vi) Stratificd epithelium.

In summary, epithelium tissues forms the lining of structures, cavitics and tubces.
There arc seven ditferent types, whose function collcctively are protection,
absorption, movement by means of cilia) and secretion.

The tissue (and organs in an animal’s body must be supported and held in
position. This function is performed by contrive tissue which blends organs and
tissue together (Marborough 1975). It follows from its function that connective
tissue must be strong. 1t consist of matrix or ground substance in which a variety
of structurcs may be embedded.

Conncctive tissues can be summarized by describing it as a mixture of fibres in
different proportions. Its cfficiency in binding structures together is achicved by
the molecular configuration of the protein molecules. The particular type and
abundance of fibre present depends on stresses and strains to which the tissue 1s
normally subjected.

SKELETALTISSUE:

Closely related to connective tissue skelctal tissue, responsible for supporting
the body and providing it with a rigid framework. Like connective tissucs it
consists of cells embedded in an organic matrix but in the casc the matrix is
comparatively hard. Two kindsof skeletal tissue occur in vertebrates: carbiage
(gristle) and bone. The skeleton of the mammals, which is predominantly bony
skeleton, has cartilage at the joints and in the discs between successive vertebrac.
Bone as Marboredgh (1975) put it, is much harder than cartilage. It consists of an
organic matrix impregnated with callium salts. mainly callium phasphate. These
salts confer upon bone its property of extreme hardness.

BLOOD.

Blood is a fluid circulating tissuc consist of three types of cells suspended. influid
(plasma). The most numerous cells are the red blood cells (erythrocytes) as many
as five millich per cubic millimeters, whose functions is 10 transport oxyger.
Less numerous are the white blood cells (leuccytes) of which therc are several
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diffcrent types. Collectively they combat discascs by destroying pathogenic
micro organisms, bacteria and viruscs, which have got into the body.

Finally, blood contains minute fragment called platelets which play an important
part in the process by which blood clots when exposed to air. So bleood is a
complex tissue whose main function is transportation and defense.

THE NERVOUS TISSUES.

The nervous system transmits electrical messages from one part of the body to
another. To this end nerve cells are elaborately inter-connected, the process of
one ccll inking up with adjacent, nervous tissues s an intricate network of
intcrconnected cells whose function is to transmit, and somctimes to store,
information,

There are two types of tissues found in the nervous system.

1. Excitable cells:- They are called nervous and they initiate, receive,
conduct and transmit information.
1. Non cxcitable cells:- They support the nervous musclc cell.

There arc three types of muscle tissues.
1. Striated, skeletal or voluntary muscle.
1i. Non-striated, involuntary, visceral or smooth muscles
1ii. Cardiac muscle.
i, Striatcd Muscle tissue.
This may be described as skeletal, striated, stripped or voluntary muscle. It is
called voluntary because contraction is under the control of the will.
il. Non-strnated (visceral) muscle tissue: Non-striated muscle may also be
described as smooth or involuntary. It is not under the control of the will. It is
found in the walls of hollow organs i.c. biood and lymph vessels, ducts of glands,
thc alimentary tracts, the respiratory tract, the urinary bladder and the uterus.
ii. Cardiac muscles: This type of muscle tissue is found exclusively in the
wall of the heart. 1t1s not under the control of the will. The arrangement of cardiac
muscle tissue gives cardiac muscle the appearance of a sheet of muscle rather
than a very large numbcer of individual fibers. The end to cnd contiguity of cardiac
muscle cells has significance in relation 10 the way the heart contracts. A wave of
contraction spread from cell to ccll across the interconnected discs, which means
that cells do not need to be stimulated individually.
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REPRODUCTIVETISSUE,

The reproductive tissue is associated with ovaries and testes, this is concerned
with reproduction of gametes: eggs, and sperim respectively. Reproductive tissue
1s composcd of developing gamate in the process of division and differentiation
together with cells that provide support and nourishment.

REPRODUCTIVESYSTEM.

- The ability to reproduce 1s one of the properties which distinguished hiving from
non living matter, The more primitive the animal the simpler is the process of
reproduction. In human being the process is one of sexual reproduction.

The reproductive organs of male and the female diffcr anatomically and
physiologically. The female produces an egg cell or ovum which is fertilized by
the germ ccll or spermatozoon produced by male. The resultant zygote embeds
itscif in the wall of the uterus in the female, where it grows and develops until the
mature body is born after a gestation of 40 weeks.

The function of female reproductive system, is, therefore, to form the ovum and
if it fertilized, to nurture until it 1s born. The function of the males reproductive
system is to form and transmit the spermatozoa to the female.

The femalc reproductive system:

The female reproductive system consist of the internal and external genitalia.
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THE EXTERNALGENITALIA.
The external organs lying in front of and below the public are known collectively
as the vulva and consists of several, structures, thesc are

Fimbrae
Fallopian

{Uterine} tube Ovary
Lervix
diere Cervicalos
Urinary bladder (opening
Urinary bladder
Pubic bone Rectum
Mons Pubis s
glhra e
l(j‘lrimris Vagina

Bartholin’s glance

Prepuct - -
Vagina opeming

Labia minoty
Labin majora

Labia majora

The cletons.

Bulb of the vestibule

Greater vestabular glands

The hyman.

The labia majora:- these are two large folds of skin which form the boundary of
the vulva. Anteriority the two folils joints in front of the sysmphysis pubis. At
puberty, hair grows on the mons pubis and on the lateral aspeet of the labia

195



manora L

The labia minora:- The labia minora arc two smaller folds of skin containing
numerous sebaceous glands which lie between the labia majora. Anteriorly, they
are divided into two parts, one stretching in front of the clitoris to form the
prepuce, the other passing behind it to form the frenlu.

The clitoris:- The clitoris corresponds to the pennies and contains crectile tissue.
It is attached to the symphysis pubis by a suspensary ligament and lie, between
the prepuce and the remulumm.

The hymen:- The hymen is a thin Iaycr of mucous which partially includes the
opening of the vagina. :

The vestibule:- the arca between the labia minora is calted the vestibula. The
vigina, the urcthra and the ducts of the greatcr vestibular glands open into the
vestibule.

The greater vestibular gland:- The grater vestibular glands tie in the labia majora,
onc on each side near the vegmal opening. They are about the size of a small pea
and have ducts about 2cm long which open into the vestibula. The glands secrete
mucus which lubricates the vulva.
The internal organs:-
The internal organ of the females reproductive systems lies in the pelvic cavity
and consist of: (i) the vagina, (ii) the utcrus (111) the uterine tubes (iv) the ovaries.
The vagina:- the vagina is a fibromuscular tube connecting the internal and
external organ of generation. 1t runs obliquely upward and backward at an angle
of 45"
The vagina has three layers of tissues namely.
1. Anoutercovering of the oves jar and elastic tissue.
Containing bundles of nerves and many blood vessels.
2. Amiddle layer of smooth muscle tissue which consists of longitudinal and
circular fibres.
3. An inner living of stratificd squamous epithclium arranged in transvers
folds,or rugea.
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THE UTERUS:- : :

The utcrus is a hollow muscular organ shaped like:a pear which is flattencd
antcrior sterioly. It lies in the pelvic cavity between the urinary bladder and lhe
rectum and its position is onc of anteversion and anteflexion.

Anterversion means the uterus leans forward; while anteflexion means that
uterus is bend forward almost at the right angles to the vagina with it anterior
surfaces resting on the urinary bladder. '

The wails of the uterus are composed of three layers of tissue.

1. The perimetrium an outer covering of peritoncum,
2. The myometrium- a middle laycr of smooth muscle fibres,
3 The endometrium a mucous membrane ilining

FUNCTION OF UTERUS:-
I After puberty the uterus goes through a regular cycle of changes which
. prepares i toreceive, nourish and protect a fertilized ovum.
2. During pregnancy the walls of the uterus relax to accommodate the
- growing feotus,

THE UTERINE TUBES:
The uterine tubes hie on each side of the uterus in the upper free border of the
broad legament.

FUNCT]ON OF THE UTERINE TUBES:

i It conveys the ovum from the ovary to the uterus this is by peristalsis
assisted by movement of the cilia of the living epithelium,

it. Fertitization of the ovum usually takes place in the uterine tube

THE OVARIES:- The ovarics arce the female gonads or sex glands, They lieina
shallow fossa on the lateral walls of the pclvis and arc attached to be
posteriorlayer of the broad higament by a band of peritoncum called the mess
ovarium.

During the child-bearing years, onc ovarian follicle matures during each
menstrual cycle. It attaches the surface of the ovary ruptures and releases its
ovum into the peritoneal cavity, If the ovum is not fertilized the corpus luteum
degenerates, menstruation occurs and the next cycle besins, Some times more
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than onc follicle matures at a time which micans that two or more ova are released
in the same cycle. When this happens and the ova are fertilized (he resuit s a
multiplc pregnancy.

The male reproductive system consists of the following organs:-

(1) 2 testis (i1) Epididymides, (iii) 2 deferent ducts and sperm cords (iv) Semimnal
vesicles, (v) 2 ejaculatory ducts (vi) | prostate glands

{v11) | penis.

THE SCROTUM:- The scrotum is a pouch of deeply pigmented skin divided

into two compartment each of which contains one testis, one epididymis and the.
testicular end of a spermatic cord. It lies below the symphysis publis, and in front

of the upper parts of the thigh behind the penis.

THE TESTES:- the testes are the reproductive glands of the male and are the
cquivalent of the ovarics in the female. They are buspcndcd in the scrotum by the
spcrmatic cords.

The spermatic cords:- there are two spermatic cords, one leading from cach
testis each sperm cord composed of the following structures (a) testicular artery
(b) testicular venous plexus (C) lymph vessels (d) deferent ducts.

The seminal vesicle:- the seminal vesicle are two pouches which lies on the
posterior aspect of the bladder. At the lower end each seminal vesicle opens into a
short duct which joins with the corresponding deferent duct 1o form an
ejaculatory duct. Where the sperms will come out.

The ejaculatory ducts:- the ¢jaculatory duct are two short tubes approximatcly
2 cm long, each formed by the union of the duct from a sominal visccle and
deferent. They pass through the postrate gland and join the prastatic part of the
urcthra.

The prostate gland:- the prostrate gland lies in the pelvic cavity in {ront of the
rectum and behind the symphysis. It surrounds the first part of the urcthra and 1s
about the size of a chestnut. The secretion of the prostrate gland consists of a thin
lubricating fluid which passes into the urcthra numerous duct.

The urcthra and penis:- thec male urethra provides a common pathway for the
flow of urine and the secretion of the male reproductive organ called semen,

The penis:- the penis is composed of a root and a body. The root lies 1n the
perineum and the body surrounds the urethra. Itis formed by the three dongated
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masses of erectile tissue and involuntary muscles very rich in the blood vessel.
Theerectile tissue is supported by fibous tissue and covered with skin.

Urinary bladder

Pubic body ] !

Vs deferens

Spongy body

Urethra

Cavernous body

Coruna

Seminal vesicle

Fjaculutory duct

Prostrate glund
Covpers glund

Rectum

AdLs

lipididymis

Cilans penis

/
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Section of the male reproductive organs, arrows show the structures through
which the spermatozoa pass.

b As in the female, the male reproductive organs are stimulated by the
vonadotrophic hormones from the anterior tubes of pituitary gland.

2. The follicite stimulating hormones stimulates the seminiterous tubules of
testes 1o produce the male germ ccll the spermatozoa.

3. The spermatozoa then pass through the cpididymis, the deferent ducts,

the semina veside, the ejaculatory duct and the urethra to be implanted in
the female vagina during coitus.

4, In the epididymis and the deterent duct the spermatozoa become more
mature and mobile. They arc now capable of independent movement
through a liquid medium. 1f they are not ¢jaculated they are reabsorbed
by these tubules.

5. In man successful Ispermatogencsis takes place at a temperature~ about
3°C lower than normal body temperature. This lower temperature 18
achieved because the testes in the scrotum are covered by only a thin
layer of issuc containing very little fat.

PREGNANCY.

Pregnancy is the condition or time of being pregnant. It is the ninc month period
during which a single cells is transformed inio a human being. A missed
menstroal period is usually considered the first sign of pregnancy.

During the sexual intercourse, sperms from a man are introduced into the vagina
of the woman through the penis the sperm scrim through the vagina into the
uterus and to the fallopian tubes. [f there is mature cgg (ovum) then fertilization
can occur and the woman becomes pregnant. This usually takes place in the
upper partofthe fallopian tube (Anvokohaand Eluwal1997).

It must be borne in mind that conception must closely follow ovulation because
the cgg, if not fertilized will dic within 48 hours. Fertilization takes in the
fallopan tube if sperm are present.

Sperm are capable of living for about 48 hours after they have been deposited in
the vagina, and since 100 to 200 million are deposited, thousands normally reach
the fallopian tube. One sperm which 1s the sialiest cell in the body. unites with
the cggs. which is the largest cell in the body. Once union has taken place other
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sperm cells are repelled from the new fertilized cgg and soon die. The product of
fertifization is called zygote,

The zygote moves down Lo the uterus through the fallopian tbe. It becomes
implanted in the walls of the uterus. kn about two weeks the embryo in the uterus
appears and undergoes rapid development.

At the same time, a surrounding membrane, the amniotic sac, forms the ecmbrvo
is suspended in the uterus of this sac and act as protective cushion for the growing
foetus, as the embryo is called 8 weceks after conception where the amniotic sac
touches the uterine wall projecting growth develop in the oft lining of the uterus.
This arca of attachment, called placenta becomes larger as the foctus grows soon,
the umbilical cord appears for the purpose of ¢stablishing contact between the
foctus and the placenta (Brooks and Brooks 1979). In the placental, food
nutricnts such as amino acids, sugars. fatty acids, mincrals, vitamins and oxygen
diffusc from the mother's blood into the blood of the foetus. The foetus is covered
by two membranes the amnion which is an inner one, and chorion which is the
outer one. The amnion liquid protects the child (foetus) from physical shock and
nsury.

FEOTALDEVELOPMENT

After fertilization, the menstrual cycle is normally suppressed because the
embryo prevents the uterine living being shed, at 6 weeks, a tiny new formed
embryo is recognizabic within thec amniotic sac

Protecting it. The head 1s forming as arc the brain, chest, and spine, and minute
depressions now appear where ears and eycs will develop. By 8-10 wecks main
internal organs arc tormed, limbs are distinguishable and the foetus is 4cm long,
facial contains and external genttals soon appear (Wallis, 1977).

STAGE OF LABOUR:

There arc three stages of labour.

The first stage of labour:-

This ts the period of time from the onset of labour to the full dilation of the cervix.
It last on an average of about 10 hours in the first pregnancy and 7 hours in
subsequent one's. During the first stage the uterus contracts. The contractions of
the uterus are not very strong at first and occur at long intervals.,

As the uterus contracts, 1t exerts a pull on the cervix and causes 1t to dilate or open
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up. Atthis stage the motheris asked o relax during contraction.

Sccond stage:-

This 15 the stage at which the labour may last from just a few minutes to two
hours. Contractions are commonly cxperienced every one (o two minutes.
During this stage, the mother has to push as the baby's head descents through. In
the cervix into the markedly enlarged vagina passage, this is the actual stage of
delivery. Inastraightforward birth.

CHILD BIRTH,

When the foetus is full grown, the membrane burst, the flit is discharges
(Godman and Coutteridge, 1979). Birth marks the beginning of new life in the
outside world, it is achicved at the end of the mother's pregnancy. During labour,
contraction of the uterus oceurs, and the cervix dilates 1o allow the head of the
baby to pass through,

There are various signs that indicate that labour is imminent or already under
way. Regular contraction of the womb, gradually increasing in frequeney and
strength, are the most common signals. These contractions are definitely
rhythmic and cause discomfort, so a mother will usually have no difficult in
distinguishing between the contractions heralding labour and other uterine
action commonly cxperienced during pregnancy. The head cmerges first it is
moved so that the baby faces a dircetion in which the shoulder can emerge more
casily. Generally, the rest of the baby then slips out quite readily.

The third stage:-

the third stage takes place within some 20 minutes after the birth with the
expulsion of the placenta or after birth [rom the uicrus.

Diseases of the Female Genetalia

GONORROHOEA: :

This is the most commonly occurring veneral discase and affects man and
woman. [t affccts the mucos of the reproductive and urinary tracts. In the malc,
suppurative urcthritis occurs and the infection may spread to the prostrate glands,
epididymis and testes,

In feinaie the infection may spread from viva glands vagina and cervix to the
bedy of the uterus, uterine tubes, ovarics and peritoncum. Healing by fibrosis in
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the female may cause obstruction of the uterine tubes, leading to infertility in the
male it may causc urcthral structure.

SYPHILIS.

This discasc is caused by treponema pattidum .there arc ~ clearly market~ stages.
After an incubation period of several weceks the primary sore (chancre) appears at
the site of infection, e.g. the vulva, vagina, perincum, penis, round the mouth in
the female the primary sore may be undefcated 1f 1t 1s internal. After scveral
weeks the chancre subsides spontancously. Sceondary lesion appear 3 to 4
months after infection. They consists of skin rashes and raised papules on the
cxternal genitalis and vaginal walls, These subside after scveral months and are
followed by a latent period of a vanable number of years. Tertiary lesion
(gummas deyelop in many organs and in a few cases the nervous system is
involved leading to general paralysis,

TRICHOMONAS VAGINALIS:
These protozoa cause acute vulvoginitics. It 1s usually sexually transmitted and is
commontly present in woman with gonorrhoca.

CANDIDIASIS.

Candida albicans is the causative organism. [t is 2 comimon in the vagina and
causcs infection (thrush) in some circumstances e.g. tn diabetes, malnutrition
and general debility.

CERVICTIS:

This occurs in most multipcrous women and may be due to acute or chromic
infection caused by specific or non-specific microbes. In non specific infection
there are several predisposing factors, ¢.g. stranunla at child birth, instruments
used in gynaecological treatments, abnormal blood ocstroge levels,
hypersecretion by cervical glands. In many causes the only indication of
infection 1s cxcessive while vaginal discharge (leukourhoca). Chronic
infilammation may follow acute attacks or devclop gradually, and may
predispose to malignancy.
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SALPHINGITIES:

- This is an infections that usually spread from the uterus, and only occasionally

from the penitoneal cavity. The outcome may be,

1. Uneventful recovery

1. Chronic inflammation Icading the fibrous tubal obstruction and
infertility.

il Pus for~pOation (pyosalpinx) and further spread to the ovaries and
peritoneal ~cavity, leading~f fibrous and obstruction infertility and or
pelvic adhesions.

ACUTEENDOMETRITIS.

This 1s usually caused by non-specific infection following partunition or-

abortion, especially if fragments of membranes or placenta have been retained in

the utcrus. A variely of microbes may be involved the inflammation may subside

after removal of retained products, the infection may spread to

1 Myonetrium, perrimetrium and surrounding pelvie tissues, which may
lead to chrombosis of iliac veins,

1. Uterine tubes causing salphingitis, fibrosis, obstruction and infertility.

iii.  Any ofthe above mentioned arcas, causing peritionities and possibly
Adhesions.

NONSPECIFIC INFECTIONS:
The non-specific somctimes include: pelvic in flammatory diseases,
cctopic pregnancy, vesico vaginal fistulace.t.c.

Pclvic inflammatory diseases (P. . D):

This infection may be specific r nonspecific. It usually begins as
vulvovaginitis, including the vulvar glands, then it may spread to the cervix,
utcrus, utering tubes ad ovaries. Unward spread 18 most common when microbes
are present in the vagina before a surgical procedure, abortion, especially it some
of the products of conception are retained.

COMPLICATION OF(P. 1. D) INCLUDE:-
L. Infertility due to obstruction of uterine tubes
11. Preitonitis.
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1. Interstinal obstruction due o adhesions between the bowel and the vterus
ant/or uterine tubges.,

v, Bacieriacmia, which lcad to meningitis endocarditic, and suppurative
arthritis. '

ECTOPIC PREGNANCY.

i This is the implantation of a fertilized ovum outside the uterus, most commonly
in the uterine tube, As the foetus grows the tube reptures and its contents enter the
reritioneal cavity, causing acute inflammation (peritionitis) and possibly servere
intrapenitioneal heamourhage.

Vesico-vaginal fistulea is a reproductive disorder which is suffered from
cxclusively by women or adolescent girls or women who engage in sexual
activities while their reproductive organs were still tender. The condition leads to
continous leakage of urine or faeces with a stench odour (Dawyaro and Atama,
1999).

Where the urine leaks uncontrollably from a women, condition is referred to as
vesico-vaginal fistulac ( VIH) where the rectum is affected and faces leak
continuously the condition is medically referred to as recto-vaginal fistulac
{(RVF).

CLASSES OFFOOD NUTRIENTS.

Food s vitat to life, it can be defincd as any solid or liquid substances which when
taken by the body, provides it with necessary materials to cnabile it grow, 1o
replace worn out and damage parts, and function normally (Tull, 1996}, The
human body is like a complex picce of machinery in that it is prone to faults and
weaknesses if it is poorty maintained. This can happen if too little or too much is
caten, or ifthedaily  food intake is in any way unbalanced. -

The foods we eat contain various nourishing elements called nutrients cach
nutrient according to Anyakoha and Eluwa. (1997) makes a special contribution
to health. It is very important to stress the sources, functions and deficiency
effects of the food nutrients.

FOODNUTRIENTS.
There are six classes of food nutrients. These are carbohydrates, proteins, fats,
vitamins, minerals and water.
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CARBOHYDRATES.

Carbohydratc arc found in a wide varicty of foods c.g. sugar, jam, bread, cercals.
c.t.c. They consist of carbonhydrogen and oxygen, the hydrogen and
carbohydrates are classified according to the complexity of the chemieal
substances of which they are formed.

MONOSACCHARIDES.

Thesce are the simplest sugars. They include glucose or guape sugar, fructosc or
fruit sugar and galactose which is a constituent of lactose. Carbohydrate~ arc
digested in the alimentary canal and when asorbed, they are in form of
monosaccharides. These are chemically the simplest form in which a
carbohydrates can exist.

DISACHARIDES.

These are referred to as double sugars because they are formed by the joining of
two monosceharides. there are three main disaccharides:

Sucrose: sucrose 1s formed from one unit of glucosc and onc unit of fructosc.
Lactose:- lactose 1s found in the milk of mammals, to supply the infant with a
source of cnergy. 1t is not sweet as sucrose. Lactose 1s formed from one of unit of
glucosc and onc unit of galactse.

Maltosc:- Maltosc 1s formed from two units of glucose joined together. It is
~~sometimes called malta sugar and 1s found in cereals such as bareley, where it
is formed during germination. During digestion disaccharidcs arc broken down
to monosaccharides before being absorbed into the blood stream.

POLYSACCHARIDES.

These are formed from a varying numbers of monosaccharide units, hence the
prefix “poly” meaning many. It is made up of many or large number of
monosaccharide molecules in chemical combinations e.g. starches, glocogen,
cellulosc and dextrins.

FUNCTION OF CARBOHYDRATES.

1. Provision of rapidly energy and heat.

11. Excess carbohydrates are converted into fats and stored in the body as
adipose tissuc under the skin.
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il Protein spring, 1.c. when there is an adequate supply of carbohydrate in
the dict, protein does not need to be used to provide energy and heat

SOURCES OFCARBOHYDRATES.

i, Sugar arc obtained from all types of sugar, syrup fruit, honcy, milk,
vegetable such as carrots, sweets, jam, e.L.c.

Starch is obtained from cassava, yams, potatoes, rice, maizc, millct, wheat, bread
e.t.c. Cellulose is obtaincd from husks of cercals, fruits and vegetables.

PROTEIN.

Proteins are important componcnts of all cells in both plants and animals. The
enzymes and hormones found in the body and other body fluids arc made up of
protein. Protein is vital for growth, repair and maintenance of the body. Protein
also provide the body withenergy.

Protein can be classified into two groups:

a. First class protein: These are also referred to as animal or complcte
proteins, or proteins of high biological value because they contain the essential
amino acids. Protein in this class come mainly from animal source.

b. Sccond class protein :- These are referred 10 as vegetable or incomplete
protein and have a low biological value because they are deficient in one or more
of the amino acids. They are usually found in vegetable sources such as beans.

SOURCES OF PROTEINS.
First class or animal protcin are obtaincd from eggs, fish, meat, miik, chease.
Second class or vegetable proteins are obtained from legumes such as beans c.g.
soya beans, bread, runner beans, groundnuts, bambara nuts, pears, cereals, c.g.
wheat, rice, centils vegetables.

FUNCTION OF PROTEINS.

Protein arc uscd for:-

1. Growth and repair of body celis and tissues.

. Provision of encrgy, this occurs when there is a shortage of energy in the
body due to lack of carbohydrates and fats. :

1i. Proteins arc nceded for the production of enzymes, hormones and
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anubodies whl6h are very important tornormal body function.

EFFECTS OF PROTEIN DEFICIENCIES,
When the body supply of proteins is insufficient in food, the body cells will Tack
amino acids for their synthetic activities. The resultant effects are:

i, inayoung child growth slows or stops in severe cases.

i. The body degencrates as worn out cells are not replaced.

. Various body organs stop functioning properly because of hormone and
cnzymes, deficiency. A

v, The liver fails to maintain its normal structure and function,

FATACCUMULATES INTHE LIVER CELLS.
Two diseascs commonly resulting from protein energy malnutrition are
marasmus and kwashiorkor.

FATS

Fats consists of carbon, hydrogen and oxygen, but they differ from carbohydrates
in that they hydrogen and oxygen are not in the same proportions as in water fats
arc divided into two groups; saturated and unsaturated.

Saturated or animal fats, containing mainly saturated fatty acids and glyccrol, is
found in milk, chease, butter, eggs, meat and otly fish, e.t.c. All the animal
sources of protein contain some saturated fat,

Unsaturated or vegctable fat. containing mainly saturated fatty acids and
glyccrol. is found in some margarine and in most vegetable oils.

FUNCTIONS OF FATS

1. Provide convenient and concentrated source of energy. Surrouds, protects
certain vital organs e.g. kidneys and glands.

Forms aninsulating layer a (dipose tissuc) beneath the skin to help preserve body
heat and protects the skeleton and organs.

Provides a rescrve  of cnergy for long-term storage which can be utilized if
cncrgy intake is restricted. provides texture and flavour in food 1i~1~¢lps to
make it palatable.

The essential fatty acids are necessary fora healthy skinand hair.

Foods containing fat provide a feehing of fullness (satisfy) aficr a meal, as far
digestion is stow.
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SOURCE OFFATS.

Mcat, fats containing a mixture of saturated and unsaturated fatty acids, but in
widely varying proportions. Fats and oils are obtained from both plants and
animals.

ANIMAL SOURCE INCLODE:

a.  Mecatmade of- lard bocon fat (pigs), suet (cattle), visible and invisibic fat.

b.  Dairy produce- fat in milk and milk products (butter, cream. cheese) cgg
yolk. '

c.  FishFish, liveroils (cod, halibut) oily fish (tuna, herring, salmon, pilchard)

plantsources inctudes:

1. Secds - cotton, maize, sesame, olive, soya, sunflower.

1. Nuts and pulscs - brazil. peanute.t.c.

ni. Kernels palme.t.c

VITAMINS.

Vitamins arc chemical compounds required in very smatl quantities which are
cssential for normal metabolism and health. When they are lacking in the body,
various deficiency diseases will occur, They are found widely distributed in food
and are divided into two main groups:

Fatsoluble vitamins A, D, F, and K.

Water soluble vitamins B comple

WATER.

Water is a hiquid compound of hydrogen and oxygen formed by the chemical
combination of two parts hydrogen and onc part oxygen (H20) water make up
about 70%4 of the body weight in men and about 60% in women,

Alarge amount of water 1s lost cach day in fares, sweat and urine. Under normatl
circumstances this is balanced by intake in food and to satisty thirst. Dehydration
with serious consequences may occur if intake does not balance loss.

FUNCTION OF WATER.

i Water s vital to hie, 70% of the human body 1s waler

. Water s required for all body fluids ¢.g. digestive jikees, lymph. sweat,
schva, blood. mucos and urine.
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1. 1t helps Lining of mocus membranes, digestive tract and bronchial tubes

Iv. Some nutrients dissolve in water for proper obsorption

\2 Water lubricates joints and membranes.

V1. It 1s necessary for the transportation of substances from one part of the
body to another. .

Vil it aids in digestion of food by. a. helping 1o dissolve food. b. forming

sceretions for enzymes C. assisting with absorption.

viii.  Water is essential for the regulation of body temperate when the body
hcat is high, sweat is excreted through the pores of the skin, as the sweat
cvaporated it removes heat from the body making it cool.

IX. What aids in dilution of waste products and poisonous substance in the
body.
BALANCEDIET.

There is no singlc food known to be is a perfect food, and it follows that a
satisfactory dict must be based on one, buta variety of foods, balance dict 18
essential for health.

According to Wilson and Waught (1996) a balance dict is a diet which
provides the appropriatc amounts of all nutrients in the corrects proportion to
meet the requirements of the body cells. A satisfactory dict is one that will supply
us with all our body needs.

We often call this a balance diet; that is one which supplics us with ali the
cssential nutrients which contains them in the correct proportions for our nceds.
-Diet:- The dict simply reters to the practice of selection of foods caten by an
indwvidual.

DIGESTIVESYSTEM

The digestive system is the collective name used to described the alimentary
canal, somc necessary organs and a variety of digestive process which take place
at different levels in the canal of preparc for food caten for absorption. The
alimentary canal begins at the mouth, vocal cord passcs through the thorax,
abdomen, and pelvic and end at the anus.

The alimentary canal has various parts. The parts are:

(b Mouth (i1) Pharynx (111} Ocsophagus (1v) Stomach (v) Small intestine (vi)
Large intestine (vin) Rectum and anus.
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THEMOUTH

The mouth consist of the tonguc and the teeth. The mouth is the first channel
where the food passes through the tonguc in the mouth plays an important part in:
1. Masticulation (chewing)

1. Deglutition (swallowing)

it. Speech

1v. Taste

Forming round ball of food (bolus).

THETEETH

The teeth are embedded in the alveoli sockets of the alveolar ridges of the
mandible and maxilla. Each individual has two scts, dentitions, the temporary or
deciduous teeth and the permanent teeth. At birth teeth of both dentitions are
present in immature form in the mandible and maxitla.

The temporary tecth are 20 in number, 10 in cach jaw.

The permanent teeth begin to replace the deciduous teeth in the 6th year~of age.

STRUCTURE OFTHETEETH

Although the shapes of different teeth vary, the structure 1s the same and consist
of: 2

L. The crown- the crown which protrudes from the gum.

1. The root - the part cmbedded in the bone.

1i. The neck - the slightly constructed part where the crown merges with the
root.

FUNCTIONOFTEETH

The incisor and caninc tecth arc the cutting tecth and arc used for biting off picces
of food, where as the premolars molars tceth, with broad, flat surfaces arc uscd
for grinding or chewing food.

Saliva: Saliva in the mouth contains enzyme called ptyalin which change cooked
starches food into sugar.

FUNCTION OF SALIVA
Chemical digestion:- The cnzyme salivary analyscs acts on cooked starches
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(polysacchuandes). changing them to the disaccharidetnaltose. Enzyme action
continuges after the bolus is swallowed. unulitis finally inhibited by the strongly
acid reaction of mastric juices

L. Lubrication ot food

. Cleansing and lubricating,
. Taste.

PHARYNX

The harynx s divided into three parts, the nasopharynce. of arynx and
laryngopharynx tood passes from the oral cavity (mouth) the pharynx then to the
ocsophagus below, with which ttis continuous.,

OESOPHAGLS

The oesophagus or gullet is the first part of the alimentary tract. 1tis continuons
with the pharynx above and just below the diaphragm. it joins the stomach. The
ocsophagus passes through the diaphragm. it curves upwards before becoming
the stomach. This shark angle is believed 1o be one of the factors which prevents
the regurgitation (backward flow) of gastric contents into the ocsophagus. The
presencc of the bolus in the pharynx stimulaies a wave of peristalsis which
propels the bolus through the oesophagus to the stomach.

STOMACH

The stomach is a J-shape dilated portion of the almentary tract situated in the
cpigastric, umbilical and Icfi hvpochondriac regions of the abdominal cavity.
The stomach continuous with the oesophagus at the cardiac orifice, and with the
dudenum at the pyloric sphincter or ortfice. At the distal end of the pyloric antrum
there 1s pyloric sphincter guarding the opening between the stomach and the
duodenum. When the stomach 1s tnactive. the pyvloric sphincter is relaxed and
when it contains food the sphincter is closed.

GASTRICJUICEAND FUNCTIONS

When food is in the stomach it it mixed with gasinge juice gradually and it may
taketimes some before the food sufficiently scitified to stop the action of salivary
amylase. Gastric muscle contraction consists of churning movement that breaks
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down the bolus and mixed it with gastric juice. and pertstaltic waves that propel
the stomach content towards the pylorus.

FUNCTIONS OF GASTRICJUICE.

. Water further liquetics the food swallowed.

1. Hydrochloric acid.

acidifies the food and stops the action of salivary amylases.

Kills many microbes which may be harmtul to the body.

Provides the actd environment needed for effective digestion by
pepsins.

1. Pepsompgens are activaled to pepsins by hydrochronic acid and pepsins
already present in the stomach. They begin the digestion of proteins.
breaking them into smaller molecules.

v, Intrinsic factor a protein compound. is necessary for the absorption of
vitamin B12, the anti- anacmia fuctor trom the alimentary track in the
ileum.

FUNCTIONSOFTHE STOMACH

1. Temporary storage allowing time for the digestive enzymes, pepsin to act.

. Chemical digestion - pepsin converts proteins (o polypeptides

. Mcchanmical digestion - the three sooth muscle layers enable the stomach o

act as churn, gastric juice as added and the contents arc liquefied to chyme.

[v. Limited absorption of water, alcohol and some lipid soluble drugs.

v.  Non-specific defense against microbes is provided by hydrochloric acid in
gastric juice and vomiting may be a responsc to local wrritation c¢.g.
ingestion of noxious chemicals or microbes, mechantcal irritation.

vi. Dissolving out of iron from food - this takes place most effectively in the
presence of hydrochloric acid ~though. Absorption occurs in the small
intestne.

vii. Production of intrinsic factor nceded for absorption of vitamin Bi2 in the
terminal ilcum,

SMALLINTESTINE
The small intestine continue with the stomach at the pyloric sphincter and lcads
into the Jarge intestine at the ileocaleat valve. Itisa little 3 metres long and has in
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the abdominal cavity surrounded by the large intestine. In the small intestine the
chemical digestion of food is completed and most of the absorption of nutrient
materials take place.

The smallintestine individed into three parts. (a) - The duodenum (b) Jejunum
and (¢) lfcum.

The duodenum is about 25¢m long and curves around the head of the pancreases.
At its mid- point there is an opening, common to the pancreatic duct and the
common bulo duct, guarded by the hepatopancratic sphincter.

The jejunum s the middle part of the small intestine and is about 2 metres tong.
The ileum or terminal part is about 3 metres long and ends at the ileocaccal valve
controls the flow of material from the 1lcum to the caecum, the first part of the
large intestine, and prevents regurgetation.

FUNCTIONS OF SMALLINTESTINE

1. Onward movement of its contents which is produced by peristaltic,
scgmental and pendular movements.

. Sceret of intestinal juice.

iii.  Completion of chemical digestion of carbohydrate protein and fats in the

enterocytes of the ville.

iv.  Protection against infcction by microbes that have survived antimicrobial
action of the hydrochloric acid in the stomach by the solitary tymph
follicles and aggregated lymp follicles.

v.  Secretionofthe hormoncs chole cystokinin (CCK) and secretion.

vi. Absorption of nutrient materials.

Chemical digestions in the small intestine:

when the acid chyme passcs into the small intestines 115 mixed with pancreatic

juice, bile and intestinal juice, and 1s in contact with the enterocytes of the villi. In

the small intestine the digestion of all the nutrients is completed.

a.  Carbohydrates to manosaccharidcs.

b. Protein to amino acids.
C. fatto fatty acids and giycerol.
PANCRATIC JUICE

Pancreatic juice enters the dudenum at the hepano pancreatic ampulla (ampulla of
the bile duct). Pancreatic juice is alkaline (P1K) when acid stomach contents
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enter the duodenum they are mixed with pancreatic juice and bile and the ph s
raised 10 between 6 and 65, This is the PH at which the pancreatic enzymcs,
amylasc and pltpase act most cifectively.

FUNCTION OF PANCREATICJUICE
i.  Digestionof protein.

ii.  Digestionof carbohydrate.

iit.  Digestion of fats.

BIlLE

‘Bile, scereted by the liver, 1s unable to enter the duodenum when the hepato
pancreatic sphincter is closcd. The hepatic duct along the crystal duct to the gall
bladder where it is stored. Bile has a PH of 8 and between 500 and 1000, ml are
sccreted daily.

FUNCTIONOFBILE

The bile salts, sodium tarrocholate and sodium glyco-cholate, cmulsify fats in
thc small intestine. The bile pigment bilerubin, is a waste product of the
breakdown of erythrocytes.

The presence of bile salts in the small intestine is necessary for the dissoption of
vitamin K and digested fats.

Stercobilin colours and deodorizes the faces. [t has an apparent effect.

INTESTINALSECRETIONS.

About 3 litres of intestinal juice with ph 7.8 to 8.0 are secreted daily by the glanus
of the small intestine.

Traces of the cnzymes found in the intestinal juice are believed to released
following the brecakdown of cells brushed off the villi.

Most of the digestive enzymes in the small intestine are contained in the
cnterolytes of the wall of the villi. The digestion of carbohydrates, protein and
fats is completed by direct contact betwceen these nutrients and the microviilland
within the enterocyles.

The enzymes involved in completing the chemical digestion of food in the
enterocytes of the villiare:

a. Peptidases.
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b.  Lipasc
¢.  Sucrase, maltes and lactase.

ABSORPTION.

Absorption is the process wherehy soluble food is transferred 10 the circulatory
system (Godman and uttering. 1979) the processes involve in the absorption of
nutrients include:

Carbohydrates as monosaccharides, protcin as amino acids and fays as fatty
acids and glycerol may be slowly absolved by diffusion but more rapidly by
active transport.

Carbohydrates as disaccharites and protein as pepptides and tripeptides are
actively transported into the microvilit where chennical digestion 1s completed to
monosaccharides and amino acids before transfer to capillaries inthe villi.
Throughout the length of the small intestines the inner lining ts well covered with
villi. These are small finger-like projections from the hning . cach about 1.25mm
long. Each villi is well supplicd with blood capillarics from a small artery. The
capillaries network surrounds a lacteal, The capillarics reunite and lead away to
the veins. These vens are joined together and cventually form the hepatte portal
vein connecting the small intestine with the hver. The liquid food as absorbed
through the surface of the villi by dialysis.

ASSIMILATION.

The process whereby dissolved food is brought to the interior body cclls 1s called
assimilation. The hepatic portal vein delivers all absorbed food. except digested
fats, to the liver. which controls the supply of food to the rest of the body.
Digested fays into the lymphatic system and so enter into the circulatory system.
The absorbed food 1s delivercd by the circulatory system to every cell in the
body.

Large amounts of {luid enter the alimentary canal or tract cach day. Of these, only
about 500ml is not absorbed by the small intestine and passes into the large
mtestine.

LLARGE INTESTINE
The undigested food from the small intestine passes to the large intestine. The
faroe intestine is about 1.5 metre long, beginning at the caccum in the right iliac
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fossa and terminating at the rectum and anal canal, the large intestine consist of
coccum. appendix, colour rectum and anus.

The coccum is the first part of the colon, 1t 1s a dilatet portion which a blind and
mferiorly and is continuos with the ascending colon superiorly.

Attached to the caccum is the appendix, a narrow tube which is not essential
digestive purposc.

The colon extends to the small intestine  and has the small muscle structure as
the small intestine, but it has no villi. The undigested food stuffs arc pushed along
the colon by peristalsis. but the movement is slower than tn the small intestines.
In the colon, water is absorbed from the liquid digestable residue, and by the
cimethe colon has been transverse, the residuce to semi solid pellets. The semi-
solid residue collects in the last portion of the colon until enough ~accumulates to
the pushed into the rectum.

The rectum forims the last 15cm of the large intestines. The colon emptics into the
rcctum about four time a day. The presence of faeces in the rectum produces a
desire to avoid (defecate) and the anus ts short canal about 3.8 ¢m long in the
adult and anus from the rectum to the exterior. There arc two sphincter muscles
which control the anus, the internal sphincter, consisting ‘the smooth muscle
fibres, is under the control of the autonomic nervous system and The external
sphincter, formed by the striated muscle 1s under voluntary nerve control. The
facces is expelled through the anus by the contraction of the muscular walls of the
rectum,

METABOLISM.

This refers to all the chemicat reactions that occur in the body, using absorbed
nutricnts to.

a.  Providc energy to chemical oxidation of nutrients.

b.  Makenew orreplacement ot body substances.

Therc are two types of metabolisms namely:

. Canabolism and ii. Anabolism.

Canabolism: canabolism is the brcak down of larece molecules into
smaller ones releasing chemical energy that is stored as adenosine triphesphate
(ATP) and heat. Head is uscd to matntain the body at the optimum level for
chemical activity.

Excess heat is disposed off through the skin and excreta.
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Anabolism; anabolism is building up, or synthesis of large molecules
from smallerone's and utilizes the encrgy stored as AL T. P

Anabolism and catabolism usually involve a series of chemical reactions
know as mctabolic path ways. These efficient and gradual transfer of cnergy
from A.T. P rather than large in traccllular explosion. Mctabolic pathways arc -
switched on and off by hormones, providing control of metabolism and meeting
individual requircments.

Both processes occur continually in cells maimaining a balance of
energy. In cells that are very active, there must be an adequate energy supply
produced from chemical breakdown of nutrients to meet the demand posed by
activity.

DISORDERS OF DIGESTIVE SYSTEMS

GASTRITIES.

Gastritis occur when where there is an imbalance between the corrosive
action of gastritic and protective cffect of mucus on the gastric mucosa devclops.
The amount of mucus in the stomach 1s insufficient to protect the surface of
epithclum from the destructive effects by drochioric acid. It may be acute or
chronic.

Gastritis occurs in varying degree of severity. The most severe form is
acute hacmourhagic gastnitis. When the surface epithlium of the stomach is
exposed to acid gastric juice the cells absorb hydrogen ions which increase their
internal acidity, disrupt their metabohic processes trigger the inflammatory
reaction. The cause of acule gastritis includc:

. Regular prolonged use of aspirin another anti inflammatory drugs,
especially the non-8teriod. |
2. Regularexcessive alcohol.
food poisoning caused by staphilococus aurcus, satmonella paratyphi.
Heavy cigarctte smoking
Treatment with cytotoxic drugs, and leninsing radiation.
Ingestion of corrosive poisons, acids and alkalis.
Regurgitation of bile into the stomach.

e h

PEPTIC ULCERS.
Ulceration of the gastromtestional mocosa is caused by disruption of the

218



normal balance of the corrosive effect ol gastric juice and the protective etfect of
mucus on the gastric epithelial cells. 1t may be viewed as an extension ol the cells
damagc found in acute gastritis. The most common sites for uicer are the stomach
and the first few centimeters of the ducdenum Occasionally there are two ulcers
facing cach other in the duodenum, calied kissing uleers, the underlying causes
arc unknown but their development is often associated with severe streSs c.g.
severe illness, shock, burns, severe emotional disturbance and following surgery.
Healing occurs with the formation of {ibrous tissue and subsequent shrinkage
may causcs structure of the lumen the stomach stenosis of the physloric sphincter
adhesions so adjacent structures, e.g. pancreasm liver and transverse colon.

COMPLICATION OF PEPTIC ULCERS.

1. Hacmorrhage may occur.

1. Perforation of the affected arcas may result.

1. Fibrous tissue (pyloric stenases) may be formed as an ulcer in the pylonic
region. Development of malignant tumour.

CIRRHOSISOF THE LIVER.

This is the result of long-term inflammation caused by a wide varicty of agents.

The most common causes, arc alcohol abusc.

1. Hepatitis B and C virus infection

it.  The effects of bile retained in hapatocytces due to structure of bile flow or
chronic inflammation.

il.  Congenial metabolic abnormalities

ULCERATIVE COLITIS.

This 1s a chronic inflammatory diseases of the mucosa of the colon and rectum
which may ulccrate and become infected. It usually occurs in young adults and
begins in the rectum and stgmotd colons from there it may spread to involve a
variable proportion of the colon and sometimes, the entire colon, the cause is not
known but there is an assoctation with arthritis, some skin lesions hacmolytic
anacmta and some drugs sensitivitics. In long standing cases cancer develops.
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