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ABSTRACT 

Medical diagnosis is the determination of the nature of disease prevalent in a patient. 

This entails taking the patients biometrics, health history, physical examination, 

laboratory and radiological examinations. Gynecology is that of branch of medicine that 

study the human anatomy as it relates to women reproductive organs. Areas of 

concentration for gynecologists include disorders of the uterus, or womb, the organ 

where an unborn fetus develops; ovaries, the organs that produce ova or eggs, which are 

the female sex cells; fallopian tubes, the channels connecting the uterus and the ovaries; 

cervix, the organ that connects the vagina, the canal between the cervix and vulva, or 

external organs; and breasts. The medical expert system is designed to create e-data 

bank for analysis and diagnosis of this branch of medicine for a first-stop medical point 

for patients, where information can be obtained first hand before a gynecologist is seen 

for proper medication. 
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1.1 Background of the Study 

CHAPTER ONE 

INTRODUCTION 

Medical diagnosis has remained an essential medical practice as it upholds the 

core competence of the medical profession in general. Medical Diagnosis is 

described as the determination of the nature of a disease. Modem diagnosis 

combines the taking of the patient's health history, a physical examination, and 

laboratory and radiological examinations. Additionally, the introduction of 

medical expert system into medical diagnosis will empowered medical 

practitioners with state-of-the-art diagnosis tools to help serve patients better in 

health care delivery. 

This system utilizes knowledge and analytical rules defined by experts in the 

fields. The introduction and applications of expert system will go a long way in 

providing solutions to complex problems in the absence of professionals in the 

field. 

It is also important to note that, one area which has not been given adequate 

attention and involvement in the sphere of expert' s system technology application 

in medicine is Gynecology, which entails the study of women's diseases, with 

special emphasis on the female reproductive organs. Areas of special 

concentration for gynecologists include disorders of the uterus, or womb, the 

organ where an unborn fetus develops; ovaries, the organs that produce ova, or 



eggs, which are the female sex cells; fallopian tubes, the channels connecting the 

uterus and ovaries; cervix, the organ that connects the vagina and uterus; vagina, 

the canal between the cervix and vulva, or external female organs; and breasts. 

Without a doubt, this branch of medicine remains complicated and diseases that 

are common in this branch requires professional and delicate attention to manage. 

However, this research design and analysis project is aimed at designing a 

medical expert system for the human anatomy on gynecology, which will provide 

professionals, patients and medical students with a detail and computerized 

system for easy explorations of the branch and also diagnosis and treatment of 

various diseases that are peculiar to the field. 

1.2 Statement of the Problem 

Medical diagnosis and care as it concerns the female reproductive system 

(Gynecology) is becoming more and more complicated as a result of upsurge in 

diseases and infirmities which requires detailed study. Within the confine of 

limitation, this research will address the following: 

1. Assist doctors in the diagnosis and medication of gynecology related 

diseases 

2. Avail doctors and patients with adequate information about the human 

anatomy relating to women reproductive organs. 

3. Populate the list of medical expert system dedicated to human anatomy for 

gynecological issues. 



4. Reduce the time it takes to get an expert (gynecologist) appointment for 

basic gynecological issues that could be resolved with detailed 

information proximity. 

1.3 Objective of the Study 

The key objective of this research work is to design a medical expert system on 

human anatomy for Gynecology, which will provide an easy and effective way of 

treating reproductive related diseases. To also :-

1. Review and analyze various gynecological issues. 

2. Gather relevant gynecological materials both text based and graphics. 

3. Determine the software requirements that will be best fit the design and 

implementation of the proposed medical diagnosis expert system on 

human anatomy for gynecology. 

4. Review basic and advanced object oriented programming concepts that 

will enhance the design and development of the proposed system. 

5. Design, code test and implement the computer based medical expert 

system for gynecology. 

6. Prepare detail operational manual and implementation documentation. 



1.4 Significance of the Study 

The proposed research will help to: 

1. Provide patients and doctors alike with relevant information that will 

enable them prevent gynecological related diseases. 

2. Manage the health of a woman more productively by understanding her 

system intimately. 

3. Serve as a guide to personal health management for women; providing 

relevant information and answers to common female reproductive issues. 

4. Save patients (women) the cost for attending training and teaching 

sessions that deals with female reproductive related issues. 

5. Demonstrate the use of object oriented programming techniques in the 

design and implementation of expert systems for basic medical diagnosis 

purpose. 

1.5 Scope of the Study 

The scope of the study is to review, design and implement a medical diagnosis 

expert system on human anatomy for gynecology, which will provide expert 

advice and consults to women on major reproductive issues that are peculiar to 

the female anatomy such as the Breast, Pelvic, Uterus, ovaries, fallopian tubes etc. 

The research will provide valuable information on this organs and how they can 

be taken care of to prevent diseases and other related illness. 



1.6 Limitation of the Study 

In view of the dynamic importance of the research work, the proposed system will 

not replace the place a gynecologist; however, the system will only help patients 

understand their reproductive system more effectively. 

1.7 Research Hypothesis 

Research hypothesis are the theories that reqUIres detailed methodical 

investigations in order to accepted as true or rejected as false. In this research, two 

hypotheses will be scientifically investigated. 

Hypothesis One 

Ho: Reproductive oriented diseases are becoming more and more predominant 

with women due to poor awareness and management of their reproductive 

system. 

HI: Reproductive oriented diseases are not predominant with women due to 

poor awareness and management of their reproductive system. 

Hypothesis Two 

Ho: The proposed system will enable women prevent and manage effectively 

their reproductive health issues. 

HI: The proposed system will not enable women prevent and manage effective 

their reproductive health issues. 



1.8 Definition of Terms 

1 . Anatomy: the branch of science that studies the physical structure of animals, 

plants, and other organisms. 

2. Database: An organized collection of data on computer. A systematically 

arranged collection of computer data, structured so that it can be automatically 

retrieved or manipulated. 

3. Diagnosis: the identifying of an illness or disorder in a patient through 

physical examination, medical tests, or other procedures. 

4. Estrogen: any of a group of female sex hormones that stimulate the 

appearance of secondary female sex characteristics in girls at puberty. 

Estrogens control growth of the lining of the uterus during the first part of the 

menstrual cycle, cause changes in the breast during pregnancy, and regulate 

various metabolic processes. 

5. Expert System: A type of computer application program that makes decisions 

or solves problems in a particular field, such as finance or medicine, by using 

knowledge and analytical rules defined by experts in the field. 

6. Fertilization: The process in which gametes-a male's sperm and a female's 

egg or ovum-fuse together, producing a single cell that develops into an 

adult organism. Fertilization occurs in both plants and animals that reproduce 

sexually-that is, when a male and a female are needed to produce an 

offspring. 

7. Fibroid Tumor: benign (noncancerous) growth that develops in the wall of 

the uterus. It may give no trouble or it may grow to be very large, causing pain 



and excessively heavy menstrual periods. Treatment is by surgical removal of 

the fibroid itself (myomectomy) or of the uterus (hysterectomy). 

8. Gynecology: the branch of medicine that deals with women's health, 

especially with the health of women's reproductive organs 

9. Gynecologist: Gynecologists are physicians who have completed advanced 

training in female reproductive disorders, typically a four-year program that 

encompasses the field of obstetrics (the medical specialty concerned with 

pregnancy and childbirth) as well as gynecology. 

10. Infertility: The inability to conceive or carry a child to term. 

11. Information: An organized computer data. The meaningful material derived 

from computer data by organizing it and interpreting it in a specific way. 

12. Technology: the Application of tools and methods. Also described as the 

study, development, and application of devices, machines, and techniques for 

manufacturing and productive processes. 

13. Menopause: Menopause, permanent ending of menstruation ill women. 

Menopause marks the end of a woman's natural ability to bear children. 

Menopause is usually preceded by 10 to 15 years during which the ovaries 

gradually stop producing eggs and sex hormones, a period called the 

climacteric. 

14. Menstruation: Menstruation, periodic vaginal discharge in humans and other 

mammals, consisting of blood and cells shed from the endometrium, or lining 

of the uterus. Menstruation accompanies a woman's childbearing years, 

usually beginning between the ages of 10 and 16, at puberty, and most often 



ceasing between the ages of 45 and 50, at menopause. Menstruation is part of 

the process that prepares a woman for pregnancy. 

15. Obstetrics: branch of medicine that specializes in caring for women during 

pregnancy, labor, and immediately following childbirth. The term derives 

from the Latin obstare, meaning to stand by, or opstare, meaning to render 

aid, and obstetrix, meaning the woman who stands by. Until the early 18th 

century, childbirth assistants were usually midwives, women who provide care 

to other women during pregnancy and childbirth. 

16. Osteoporosis, bone condition characterized by a decrease in density, resulting 

in bones that are more porous and more easily fractured than normal bones. 

Fractures of the wrist, spine, and hip are most common; however, all bones 

can be affected. Osteoporosis primarily affects women, who account for 

nearly 80 percent of all cases. 

17. Uterus: Uterus or Womb, flattened, pear-shaped, hollow organ in the pelvis of 

the human female and most other mammals. In pregnancy, it is the organ that 

holds the unborn developing child 
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2.1 Introduction 

CHAPTER TWO 

LITERATURE REVIEW 

Medical expert system has become an essential computer technology that has 

found its application in most areas of human activity as it seeks to replace the 

human experts in major jobs specifications. However, in an attempt to design a 

Medical Expert System on Human Anatomy for Gynecology, this chapter entails 

a review of Gynecology as a Branch of medicine and also basic and fundamental 

technologies relevant to the system under study. 

2.2 An Overview of Gynecology 

Linda (2007) defined Gynecology as the study of women's diseases, with special 

emphasis on the female reproductive organs. Areas of special concentration for 

gynecologists include disorders of the uterus, or womb, the organ where an 

unborn fetus develops; ovaries, the organs that produce ova, or eggs, which are 

the female sex cells; fallopian tubes, the channels connecting the uterus and 

ovaries; cervix, the organ that connects the vagina and uterus; vagina, the canal 

between the cervix and vulva, or external female organs; and breasts. For a more 

detailed discussion of the female reproductive organs, see Reproductive System 

or Human Sexuality. 

Furthermore Linda (2007) described Gynecologists are physicians who have 

completed advanced training in female reproductive disorders, typically a four­

year program that encompasses the field of obstetrics (the medical specialty 



concerned with pregnancy and childbirth) as well as gynecology. Gynecologists 

perform routine checkups that include such tests as Pap smears and breast exams 

to help detect disorders of the female reproductive system. They perform a variety 

of surgical procedures on the female reproductive system. In addition, 

gynecologists often serve as the primary care physician for many of their patients. 

If they are licensed in obstetrics, they may also deliver babies. 

Linda (2007) stated that the gynecological exam is designed as a preventive 

measure to screen for cervical cancer and, as well as to detect abnormalities such 

as cysts in the ovaries. The exam also ensures that a woman who is sexually 

active uses appropriate contraception (birth control) if she does not wish to 

become pregnant, or it permits her to discuss family planning and fertility (see 

Infertility) issues if she does want to have a child. The gynecologist also provides 

measures to prevent transmission or contraction of sexually transmitted infections. 

A typical gynecological exam begins with a medical history; 

an interview conducted by the gynecologist or another health care professional to 

learn the patient' s medical background. The patient then undergoes routine 

exams, which include checking her weight and blood pressure as well as taking a 

urine sample to check for bladder infections, kidney disease, and pregnancy, if the 

patient is of childbearing age. The doctor then performs an external exam that 

usually includes a breast exam and may include general assessment of the heart, 

lungs, thyroid gland, and any other areas that the woman' s medical history 
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indicated may need special attention. Following the external exam, the doctor 

performs a Pap smear, removing cell samples from the cervix and vaginal 

secretions. These specimens are sent to a laboratory to be studied under a 

microscope for signs of unusual growth that may be an indication of cancer. In 

addition to the Pap smear, the doctor palpates the uterus and ovaries by putting 

two fingers in the vagina or one finger in the vagina and one in the rectum and 

then placing the other hand on the patient's lower abdomen and pressing the 

uterus and ovaries between two hands. This hands-on exam enables the physician 

to feel abnormal changes in the size or position of these organs. Such changes 

may indicate a problem. 

If a woman is planning a pregnancy or is at risk for one, the doctor may 

recommend testing for immunity to such infections as German measles, which 

can result in birth defects if contracted during pregnancy. If the patient's family 

history includes hereditary disorders, such as Tay-Sachs disease (a brain 

disorder), the physician might also suggest screening for inherited diseases. 

Often the doctor will have an assistant in the room during the exam. In part, the 

assistant helps with supplies needed for the exam; but in large measure the 

assistant's presence protects the patient, the doctor, and the clinic from any 

question of impropriety during the exam. Some states have laws requiring that a 

chaperone be present during pelvic exams. Any woman who feels uncomfortable 



with the exam or the setting should request that a chaperone, friend, or family 

member be present. 

Many gynecologists recommend that a woman begin having regular 

gynecological exams by her mid- to late-teens, preferably before she becomes 

sexually active. In addition, a girl should be examined at the time of puberty (the 

onset of sexual maturity) if problems occur that suggest a gynecological disorder, 

such as failure to develop breast tissue or pubic hair by her early teens, lack of 

normal menstrual cycles or menstrual periods marked by heavy bleeding, severe 

cramping, or other pelvic pain. Women should have yearly gynecological exams 

after becoming sexually active. 

2.3 Conditions and Diseases 

Philp (2001) explained that Gynecologists commonly treat a wide variety of 

disorders of the female reproductive system, including cancers, noncancerous 

conditions such as endometriosis, and infectious diseases, including sexually 

transmitted infections. 

2.3.1 Gynecological Cancers 

According to him, Gynecologists frequently detect cancers of the breast, skin, 

cervix, ovaries, and uterus, either during the physical exam or from results of tests 

such as Pap smears and pelvic ultrasounds. Each type of cancer is then evaluated 

to determine if a tumor has spread to other areas or remains confmed to a specific 
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location. Gynecologists may refer women with suspicious skin lesions or breast 

lumps to surgeons. Alternatively, they may perform diagnostic procedures such as 

biopsies (removing tissue samples to study under a microscope) and, if a problem 

is identified, refer to cancer specialists for follow-up treatment such as specialized 

cancer surgery, chemotherapy, or radiation therapy. 

2.3.2 Noncancerous Conditions 

Gynecologists also treat noncancerous conditions. Fibroid tumors are fibrous 

growths of the muscle wall of the uterus. They are common in women 30 to 40 

years old. Most benign (noncancerous) fibroid tumors simply cause the uterus to 

feel bigger than normal during a pelvic examination. Some, however, cause 

discomfort by pressing on surrounding structures such as the bladder or lower 

back. Fibroid tumors can also cause heavy vaginal bleeding if they are located on 

the interior surface of the uterus. 

Ovarian cysts, fluid-filled sacs in the ovary, are common in women of 

reproductive age. During a normal menstrual cycle, small cysts form as ovulation 

occurs. Occasionally these cysts enlarge and cause pain, or benign tumors form in 

these cysts. Ultrasound testing can determine the nature of a cyst. Simple, fluid­

filled cysts do not usually require any treatment, since they will generally go away 

on their own. Large, painful, or persistent cysts may require surgical removal. 

Cysts that have solid masses usually require surgery because they pose a risk of 

becoming cancerous. 



Endometriosis is a common disease in which tissue similar to that of the uterine 

lining, or endometrium, are found throughout the abdomen. Irritation and 

inflammation of surrounding structures can cause severe pain, usually at the time 

of ovulation or menstruation. Endometriosis is associated with an increased risk 

of infertility, sometimes due to scar tissue that can block the fallopian tubes and 

prevent a fertilized egg from implanting in the uterus. Treatment may consist of 

surgical removal of endometrial tissue or hormone therapy designed to shrink the 

tissue. The disease improves with menopause, when natural hormone levels fall. 

2.3.3 Infections and Sexually Transmitted Infections 

Gynecologists treat a number of common infections of the female reproductive 

organs. Many of these infections are sexually transmitted, and without treatment 

they can spread to the patient's sexual partner. 

Chlamydia is the most common sexually transmitted infection, affecting between 

three and four million men and women in the United States annually. Caused by 

the bacterium Chlamydia trachomatis, in men chlamydia can produce a discharge 

from the penis, pain during urination, and swelling in the testes; in women the 

infection may cause a yellowish vaginal discharge or vaginal bleeding. But in 

most cases there are no symptoms in infected women and they may unknowingly 

spread the disease. The infection can be successfully treated with oral antibiotics. 



Gonorrhea produces vaginal discharge, pain when urinating, vaginal bleeding, and 

redness and irritation of the genital area. Caused by the bacterium Neisseria 

gonorrhoeae, gonorrhea can infect the anus, the vagina, the throat, and the eye. 

Like chlamydia, gonorrhea can be completely cured with antibiotics, but up to 70 

percent of women have no symptoms, enabling this infection to spread 

unchecked. 

Trichomonas is caused by a parasite and commonly causes a heavy, odorous, 

greenish or yellowish vaginal discharge. It can be treated with oral or topical 

antibiotics. Treatment is usually necessary for both affected women and their 

sexual partners, since reinfection is common. 

Vaginitis is inflammation of the vagina that usually causes itching and burning, or 

a heavy, odorous discharge. The most common causes of vaginitis are vaginal 

yeast, trichomonas, and bacterial infection. Treatment usually consists of topical 

creams, which are generally available without a prescription, or prescription oral 

medications. 

Genital herpes, caused by herpesvirus, causes a painful outbreak of blisters on the 

external genitals or on the cervix. Most individuals with genital herpesvirus are 

infectious during outbreaks, but the virus can be transmitted even when no 

symptoms are present. Treatment with oral antiviral drugs can suppress the 

number of outbreaks but does not eliminate the virus. Use of condoms lessens the 



rate of spread, but condoms do not offer complete protection since the blisters and 

areas infected with the virus may not be covered by a condom. 

Genital warts are small projections of skin around the vaginal opening in women 

or on the penis or scrotum in men. They are caused by one of many strains of the 

human papilloma virus (HPV) and are highly infectious. Many individuals 

exposed to the genital wart virus will not develop visible warts but will simply 

carry the virus in their skin cells. Viral genetic material actually incorporates itself 

into the skin and can remain there for years. Some women develop generalized 

irritation and burning of the vaginal skin from viral changes that do not create 

visible warts. The viral genetic material of certain strains of HPV is strongly 

associated with cervical and vaginal cancers, so women who have been identified 

as carrying the HPV virus are considered at high risk for cervical cancer. 

Hepatitis B can also be acquired sexually. It is caused by a virus that can cause 

liver damage. There are 140,000 to 320,000 new cases of hepatitis B annually in 

the United States. Approximately 6 to 10 percent of people infected will become 

chronic carriers of the disease, presenting an enormous public health hazard as 

hepatitis B is highly contagious. There is no specific treatment. Public health 

officials hope to cut the incidence of hepatitis B through widescale vaccination of 

newborns, adolescents, and health care workers. 

Syphilis is a bacterial disease that is usually acquired sexually. Syphilis begins 

with a large, ulcerated sore, called a chancre. If not treated at that stage, syphilis 
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can eventually infect many tissues in the body, including the brain. It can be 

identified by a combination of physical exam, laboratory evaluation of drainage 

from the chancre, and blood testing. It is treated with antibiotics. 

2.4 Expert System Overview 

2.4.1 Expert System Definition 

According to Morris (2006) an expert system is a computer program that 

represents and reasons with knowledge of some specialist subject with a view to 

solving problems or giving advice. Possess knowledge, Specific domain, Solving 

problem or giving advice. 

2.4.2 Basic Expert System Concepts 

Knowledge base, Inference engine, Facts, Expertise, Problem domain, Knowledge 

domain of the expert, Expert System components, User interface, Explanation 

facility- explains reasoning of the system to a user, Knowledge Base - production 

memory (rules), Working memory- global database of facts , Inference engine, 

Agenda- prioritized list of rules satisfied by facts , Knowledge acquisition facility, 

2.4.3 Advantages of Expert systems 

James (2003) described some advantages of expert systems as Increased 

availability, Reduced cost, Reduced danger, Permanence, Multiple expertise, 

Increased reliability, Explanation, ast response; steady, unemotional complete 

response at all times; Intelligent tutor, Intelligent database 



2.4.4 Expert System Tasks 

The interpretation of data, Diagnosis of malfunctions, Structural analysis of 

complex objects, Configuration of complex objects, Planning sequences of 

actions. 

2.4.5 Expert Systems Domains 

According to Encarta (2007) some expert's system domains are Medical and 

health applications, Agricultural, Livestock, and food issues and needs, Energy 

Options, Natural Resource Exploitation, and Space Technology 

2.4.6 Expert System Characteristics 

Furthermore Encarta (2007) describes some characteristics of expert system as the 

ability to simulate human reasoning about a problem domain, Performs reasoning 

over representations of human knowledge, Solves problems by heuristic or 

approximate methods. 

2.4.7 How Expert System differ from other Artificial Intelligence 

According to Morris, expert system differs from other artificial intelligence by 

their 

• Subject matter of realistic complexity that normally requires a 

considerable amount of human expertise. 

• High performance in terms of speed and reliability is needed. 



• Must be capable of explaining and justifying solutions or 

recommendations. 

2.4.8 Review of Artificial Intelligence 

AI is the part of computer science concerned with designing intelligent computer 

systems, that is, systems that exhibit the characteristics we associate with 

intelligence in human behavior - understanding language, learning, reasoning, 

solving problems, and so on. 

AI is about the emulation of human behavior: the discovery of techniques that 

will allow us to program machines so that they simulate or extend our mental 

capabilities. 

2.5 Software Development Project Review 

Jack (2002) describes expert systems as fundamentally computer based programs 

that represents and reasons with knowledge of some specialist subject with a view 

to solving problems or giving advice. 

The main objective of this research work is to design a medical diagnosis expert 

system on human anatomy for gynecology, which will help women and doctors 

manage gynecological related issues productively. Accordingly, this section 

reviews the computer technology dimension of this research work in an attempt to 

provide an expert based solutions to managing gynecological issues in women. 



Doggett (1986) describes software as the Instructions that humans write to tell the 

computer how to do jobs and perform certain operations. He explained that the 

computer needs the hardware and software in order to work properly. It needs 

software to tell it what to do and hardware to actually carry out the work. 

According to Doggett, software is an additional name for Computer programs. 

Programs are actual instructions that the user gives the computer. People who 

write these instructions are called programmers. A program might tell the 

computer how to calculate an employee' s paycheck or locate a book in the school 

library; thus, they are important links between the computer and the users. 

Encarta (2006) describes Software evolving from numerous verSIOns or 

translations, as errors are corrected, the operation of the software system is 

enhanced, and changing requirements are encountered and dealt with. This work 

is often referred to as "software maintenance". Each new version is created 

through a software development process. 

Characteristically software development is divided into four main phases: 

Requirements analysis and specification, which establishes what the 

software product is to achieve; 

Design, which determines how the software product will meet its 

requirements; 



Implementation, which creates the software product as designed (this 

combines the development of new components with the reuse or 

modification of existing ones); and 

Testing, which ensures that the software product operates as required. 

Intermediate products, such as requirements specifications and software 

designs, are also reviewed thoroughly as a basis for moving from one 

development phase to another. 

The design and implementation of the proposed Medical Expert System on 

Human Anatomy for Gynecology will be designed in a controlled software 

development nature and phase sequence. 

2.6 Object Oriented Programming Concept 

Object Oriented Programming (OOP) is described as a system of programming 

that permits an abstract, modular typing hierarchy, and features polymorphism, 

inheritance, and encapsulation. Three basic features of Object Oriented 

Programming: -

')1 



Polymorphism: An object-oriented programming term that is used to refer to the 

ability to have methods with the same name, but different content, for related 

classes. 

The procedure to use is determined at run time by the class of the object. For 

example, related objects might both have Draw methods. A procedure, passed 

such an object as a parameter, can call the Draw method without needing to know 

what type of object the parameter is. 

Inheritance: An object-oriented programming term used to refer to the ability of 

a subclass to take on the characteristics of the class it's based on. If the 

characteristics of the parent class change, the subclass on which it is based 

inherits those characteristics. For example, if you add a new property, IsBold, to 

an editing control, any subclasses based on your control will also have an IsBold 

property. 

Encapsulation: An object-oriented programming term for the ability to contain 

and hide information about an object, such as internal data structures and code. 

Encapsulation isolates the internal complexity of an object's operation from the 

rest of the application. For example, when you set the Caption property on a 

command button, you don't need to know how the string is stored. 



2.7 An Overview of the Software Development Tool Used 

Microsoft Visual Basic version 6.0 was the software development platform tool 

used for the design, coding and the Medical Expert System on Human Anatomy 

for Gynecology. The programming tools was selected and deployed because of its 

dynamic user interface capabilities and enhanced window based platform. This is 

a window-based object oriented programming language that enables the design of 

window based on graphical applications. 

It is known as the greatest incarnation of the old BASIC language, which provides 

programmers with a complete Windows application development system in one 

package. Visual Basic (VB) enables developers write, edit, and test Windows 

applications. In addition, VB includes tools you can use to write and compile help 

files, ActiveX controls, and even Internet application. 

Visual Basics Editions 

1. The Standard Edition, 

2. The Professional Edition, and 

3. The Enterprise Edition. 

In most programming task most programmers only needs the Standard or 

Professional Edition. The Enterprise Edition is aimed at developers who write 

network-intensive client/server applications. The Enterprise Edition is enhanced 



to aid such programmers who work within the special client/server environments. 

As a result of the dynamic combination of visual basic editions, the professional 

and enterprise were used consecutively for the development of the Medical Expert 

System on Human Anatomy for Gynecology. 



3.1 Research Design 

CHAPTER THREE 

METHODOLOGY 

This chapter discusses the methods and measures involved in data collection. Also 

the chapter enumerated different terms of research like research design, area of 

study, population of study, sample ofthe study, methods of data collection and the 

statistical analysis of data. 

In this research, the type of research used is the survey research method in which 

a group of people is studied by collecting and analyzing data from only a few 

people considered to be representative ofthe entire group. 

3.2 Area of Study 

The area of study in which this research was conducted is NNPC Medical Centre, 

Maitama Abuja 

3.3 Population of Study 

The population of study consists of Doctors and Patients of the hospital. The 

distribution is shown below: -

Doctors 

Nurses 

TOTAL = 

5 

35 

40 

3.4 The Sampling Technique 

In this sampling technique, each one element of the population has equal and 

independent possibility of being included in the sample. Let's say we have a 

population size of 500 elements, the probability of drawing each element is 1/500. 



The samples resulting from the application of this procedure are said to be 

unbiased and are therefore representative ofthe population. 

3.5 Sample of the Study 

The distribution for the sample of the study is shown below: -

Table 3.1 

QUESTIONNAIRE QUESTIONNAIRE 

ADMINISTERED RECEIVED 

40 40 

3.6 Methods for Data Collection 

The collection of appropriate data in any research activity involves deliberate and 

planned efforts. The methods, techniques or instruments used in executing this 

crucial exercise of data collection are detailed below: -

a. Questionnaire 

Questionnaire is a survey document containing series of question with spaces 

provided for possible responses in form of prose or checklist for the individual 

respondent to answer. It is a practicable facts gathering method or document 

in which a row is provided for the individual respondent to record his or her 

response in respect to the question indicated. The questionnaire was used to 

determine the current status of opinions, intentions and motives of the 



respondent specifically the open-end questions used whereby the researcher 

asked only questions pertinent to the problem. 

We have structured/fixed questions, unstructured/open-ended questions. For 

the purpose of the research, the structured questionnaire whereby the 

respondent is restricted to some responses was used. A question is asked and a 

number of responses options enlisted. From these, the respondents are 

expected to pick anyone that suits his response. This method would facilitate 

data analysis and estimations of validity and reliability indices for the 

instrument. In addition, it is easier and demands less time to complete. 

b. Interview 

Interview involves obtaining information from the respondent through some 

verbal interaction between him and the researcher. It involves the researcher 

to be skilled and vast by asking questions, and those questions have to be 

properly framed in such a way that the interviewee can easily understand what 

information is being asked for. This method is implored by the researcher to 

obtain reliable and valid information in the form of verbal from respondents in 

order to confirm or rej ect hypothesis and to gather relevant information. 



c. Reading and Record Evaluation 

Reading is a form of secondary research technique which involves the 

researcher gathering information from secondary sources like newspapers, 

related journal, textbooks, magazines, past projects and other relevant sources. 

3.7 Instruments Used for Data Analysis 

The statistical tool used to draw inference on the data collected is the chi-square 

(X2
) test. The chi-square test is a non-parametric inferential statistical method used 

in the analysis of frequencies or nominal data. As a non-parametric statistics, it 

takes no restrictive assumptions about the distribution of scores in questions and 

so it can use where the assumption of parametric statistics about the distribution 

are not satisfied. 

The chi-square is a two-tailed test. It can only whether or not a set observed 

frequencies differ significantly from the corresponding set of frequencies not 

possibly the direction in which they differ. The general formula for the 

computation of the chi-square statistics is given by 

X2 = I (0 _E) 2 

E 

Where 

o = observed frequencies, E = expected or theoretical 

Sum of or summation 

frequency and L 



The above formula suggests that we have to determine the expected or theoretical 

frequencies first. The expected (theoretical) frequencies are those frequencies 

which occur, the null hypothesis, while the observed frequencies correspond to 

the frequencies obtained by direct observation of the phenomenon under 

consideration. Having obtained the expected frequencies, we then calculate the 

square of the difference between the observed and expected frequencies. These 

squared differences are divided by the corresponding expected frequencies and 

the ratios summed up to get x2
. The calculated x2 is then compared with the 

critical or table x2
. If the calculated value of the x2 exceeds table value, then we 

reject the null hypothesis; we do not reject the null hypothesis. To find the critical 

or table value, we have to (as in the case of t-statistics) decide on an appropriate 

alpha level (level of significance) and obtain the associated degree of freedom. 

Critical values of x2 can be obtained from the sampling distribution table of x2 for 

df <=30 for df >30, the formula below as an approximately normal sampling 

distribution is used. Since the sampling distribution is approximately normal, we 

now compare the value we got from this formula with the appropriate critical 

value of the Z- statistics. There are two types of test in which Chi-square is 

usually applied, they are: The goodness-of-fit test and the Test of independence. 

In this research work, the test of independence would be used i.e. Contingency 

table. 
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3.8 Validity of the Instrument 

The instruments used to obtained the data where used under a real-time data 

gathering approach, which enabled the researcher to obtained valid data. Hence, 

the instruments are valid. 

3.9 Reliability of the Instrument Used for Data Analysis 

Chi-square is a reliable instrument used for the data analysis of this research work 

because it provides a quantitative measure of the relationship between two 

categorical variables such as Doctors and Patients, first, by determining what the 

distribution of observations (frequencies) would look like if no relationship 

existed and, second, by quantifying the extent to which the observed distribution 

differs from that determined in the first step. 

3.10 Data Analysis and Result 

This section seeks to analyze the data, which were collected during the course of 

data collection for this research. 

"" 



Table 3.2 

Views on the need to have a medical expert system on human anatomy for 

gynecology 

RESPONSE RE SPONDENT CATEGORY 

OPTION DOCTORS PATIENTS TOTAL 

STRONGL Y AGREE 10 19 29 

AGREED 2 4 6 

UNDECIDED 2 2 4 

STRONGL Y DISAGREE 1 0 1 

DISAGREE 0 0 0 

TOTAL 15 25 40 

Chi - Square Test Application 

Aim: To investigate whether Doctors and Patients opinion agrees with the need 

to have a medical expert system on human anatomy for gynecology. In this 

analysis we apply the Chi-square test of independence at the 5% level of 

significance. 

Hypothesis 

Ho: Doctors and Patients agree with the need to have a medical expert system 

on human anatomy for gynecology. 

Ho: Doctors and Patients do not agree with the need to have a medical expert 

system on human anatomy for gynecology. 



Level of Significance 

ex:. = 0.05 

Test Statistic 

r c 

X2cal = L L (oij - eij)2 
i=n j=m 

eij 

Decision Criterion 

Reject Ho if X2
caJ exceeds X2

0.05,4 = 9.48773 

3.11 Computation of Analysis 

The computations are summarized in the contingency table below: 

Table 3.3 

Contingency Table 

Oij Eij (oij-eij) (oij-eij)2 ( oij-eij2/eij) 

6 3.96 2.04 4.162 1.051 

2 3.24 1.24 1.5376 0.475 

1 1.80 0.80 0.64 0.355 

2 3.96 1.96 0.842 0.970 

5 3.96 1.04 0.273 0.058 

2 1.80 0.20 0.04 0.022 

2 1.80 0.20 0.04 0.022 

1 1.76 -0.76 0.578 0.328 

1 1.44 -0.44 0.194 0.134 

1 0.80 0.20 0.04 0.05 

1 0.88 0.12 0.014 0.016 

1 0.72 0.28 0.078 0.108 



o 0.42 -0.42 0.176 0.420 

o 0.44 -0.44 0.193 0.44 

o 0.36 -0.36 0.129 0.360 

1 0.20 0.80 0.04 0.20 

TOTAL 2.209 

Decision and Interpretation 

Since X2cal =2.209 does not exceed X2tab= 9.48773 we accept Ho. 

However, we conclude that Doctors and Patients agree with the need to have a 

medical expert system on human anatomy for gynecology. 

3.12 Database Structure 

Database systems form the core of all information processing system in business 

and other enterprise where computer applications have been embraced as an 

imperative tool. Consequently, the importance of having a wide-ranging database 

in an expert system cannot be underestimated. The reliability of an expert system 

is fundamentally a product of how extensive the underlying database system 

functions. Expert systems are designed to operate based on a vast disposition of 

data from which logically conclusions are derived. Given the fact that computers 

systems and programs cannot think, it's imperative to equipped the data end with 

enough information from which experts opinions can be deduced. In the course 

of design and development of the Expert system for Gynecology diagnosis 

software a database was created and deployed using Microsoft Access 2003 

database management system suite, to facilitate data mining operations. 

The tables embedded in the database are described below as follows: 



3.16 Data Flow Diagram 

DIAGNOSIS 

SYSTEM 
STARTUP 

/ 

DISPLAY / 
WINDOWS 

L...----~ 

DISEASES 

CODE WINDOW 

IMPLEMENT CODE 

DEPLOY PROGRAM 

1,7 

EXAMINATION 



4.1 Introduction 

CHAPTER FOUR 

IMPLEMENTATION AND RESULTS 

This chapter deals with the core implementation and result phase of the research 

work. The chapter comprises of the system requirements, program display 

samples, source code listing et cetera. 

4.2 System Implementation Requirement 

The system requirements are the minimum hardware and software requirement for 

the development and implementation of the medical expert system on human 

anatomy for gynecology. The minimum hardware and software requirement are 

listed below: -

4.2.1 Hardware Requirement 

The minimum hardware requirement for the application to be designed is: -

1. Pentium III 500MHz and above. 

11. A IS" SVGA color monitor. 

111. Hard disk with capacity of 20GB. 

IV. UPS (uninterruptible power supply) 

v. Power stabilizer. 

VI. Input devices e.g. mouse, windows enhanced keyboard etc. 



4.2.2 Software Requirement 

The minimum software requirement is: -

1. Minimum of windows XP 

11. Microsoft Office 2000 or higher 

111. Microsoft Visual Basic 6.0 

IV. Macromedia Flash MX 

4.3 Sample Output 

WELCOME SCREEN 
LOADING ... 

MEDICAL 
System 0 

Copyright (1:) ZOID 
All Rights Reserved, .. " .,. ,. 



PROGRAM MAIN MENU 
• Med,cal [xperl Syslem fo r Gynecology G::1@Jrg 

/I'( ;! .. (.~ ,. 1::: 12Pf", 

ABOUT SOFTWARE FORM 

MEDICAL E 
Sys e 

Copyright (c) ZDID 
All Rights Reserved ..... ... . . 
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PREGNANCY INFORMATION MENU 

• Modical [xpo .. Syslom ro. Gynocology 1~1@'lrx 

,.,.,.., ....... _----
What .. ulll JOu lib to 
IuIow _IIout PJ.gn_ncy? 

-r;sta;1- '"' () D p f p tioo . - 3 -} s _E ~[' . H ~ \ . 'J _r~. '1213P"' 

EARLY PREGNANCY SYMPTOMS 

tly Pregnancy Symptoms 

Pregnancy Symptoms 

following are common early signs of pregnancy. However, symptoms of pregnancy are not the same 
every woman. In fact, your own symptoms may actually be different from one pregnancy to another. 

symptoms can also vary in their intensity, frequency and duration. The following early signs 
of pregnancy checklist is only a guideline. Also keep in mind that many of the earliest 

symptoms can appear similar to routine pre-menstrual discomforts. If you are not trying to 
, you might think it is just your period coming on again, W'hen in reality you may be experiencing 

early signs of pregnancy. 

I you are trying to conceive, you may be frustrated when you think you may be experiencing early 
of pregnancy but they are only pre-menstrual symptoms. You will experience a wide variety of 

emotional changes during pregnancy. These may include any or all of the pregnancy 
listed below. 

each of these are considered typical early symptoms of pregnancy, they may happen earlier or 
the order in which they appear on the following list. Remember, some of the earliest signs of 
may be subtle , not obvious. Whenever there is any question that you might be experiencing 

signs of pregnancy, do a home pregnancy test. 

the most obvious early symptom of pregnancy is when you,," missed your period. 
is often what causes women to search (or more details about the other 
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7 SLEEP TIPS FOR A PREGNANT WOMAN 
7 ~Ip€,p TIps fot Pt~gn"nt Wom",n ~ 

is important to heatth of all people, but during pregnancy it is of utmost importance. During a 
pregnancy. she needs to get plenty of extra rest. A growing fetus puts a lot of strain on a 
body and she needs to get more sleep to re-fuel and keep going. Women are so tired because 

hormones cycling through their bodies. Progesterone has a sleepy effect to it and makes 
much more tired and want to sleep more or later. Each trimester has it's own unique symptoms 

can make sleep more difficult than when not pregnant. 

the first trimester. a woman can go through a rangB of emotions from scared to ecstatic. Adding 
new hormones in the loop, and she can go from happy to horrible in record time. Sleep challenges 
very common due to the body's reaction to all the hormones. The rise in progesterone that sustains a 

.'Jrecmancv causes many women to feel tired cont inuously. The rise in HCG might also trigger the tired 
which would explain why women tend to be more tired in the first trimester and feel much 

in the second. Sore breasts and a lossoming bust line may also make gelling comfortable difficult. 
are a tummy sleeper, you might find your breasts are getting in the way or hurt when you lay on 
Constipation and the ever-expanding uterus also make for discomforting nights. Add in frequent 

breaks per day and ~ is sUl)lrising that any pregnant woman sleeps at all. Progesterone is just 
, not only does it make you sleepy; ~ makes you have to urinate all the time by 

kidney function. Nausea, also called "morning sickness", also makes sleep a challenge. 
can and does strike at all hours of the day and night, especially when lying down or is 

by smell. 

Close 

MORNING SICKNESS 

a IS ornlng IC ness I 

is Moming Sickness? 

ing sickness is nausea and vom~ing during pregnancy, which often occurs in the morning. Nausea 
to peak when the stomach is empty, so doctors usually advise sufferers to eat frequent small 
Morning sickness is extremely common. It occurs in about half of all pregnant women. Morning 

ess usually begins during the first month of pregnancy. Emotional stress, traveling, or some kinds 
d may worsen morning sickness. Guaranteed effective, all natural Morning Sickness Remedy 

i ned to reduce nausea associated with Morning Sickness. 

long does Morning Sickness last? 

ing Sickness usually continues until the third or fourth month of pregnancy. BUT, queasiness or 
i nausea can come and go throughout pregnancy. It is often triggered by certain smells. 

causes Morning Sickness? 

exact cause of morning sickness is unknown. However, researchers believe that it may be caused 
either hormonal changes or lower blood sugar during early pregnancy. 

i I my Morning Sickness affect the baby? 

morning sickness won' threaten your baby's well being as long as you're able to keep food 
a wel~balanced diet, and drink plenty of fluids. However, you should have regular doctor vis~s 



SEX AND PREGNANCY 

ex an regnancy 

the biggest questions pregnant women ask is. "Can I have sex while pregnant?". The answers is 
always yes. As long as your pregnancy is proceeding normally. you can have sex as often as 

If you and your partner feel comfortable enough. you can continue to have sex as far into 
.o,reolna"cv. right up until birth. However. there are a few reasons why you shouldn' have sex during 

periods during pregnancy . 

• filE.ASO'NS TO NOT HAVE SEX while pregnant include: 
Unexplained vaginal bleeding. Sex is not recommended if you have unexplained vaginal bleeding 
Preterm labor. Exposure to the prostaglandins in semen may cause contractions - which could 

worrisome if you're at risk of preterm labor. 
Sexually Transm~ted Disease (you or your partner) 
Problems with the cervix. If your cervix begins to open prematurely. sex may pose a risk of 

Problems ~h the placenta. If your placenta partly or completely covers your cervical opening. 
could lead to bleeding and preterm labor. 

your doctor tells you not to have sex during pregnancy. find out what they mean. Do they mean no 
Do they mean no intercourse? If a doctor tells you not to have sex. ~ is important to ask for 

. For example. a woman who has a slight bit of bleeding in the first trimester may be told to 
i intercourse and orgasm for the period of one week from the last episode of bleeding. 

Close 

BIRTH PLAN 

birth plan is a list of the decisions or wishes of an expectant mother in regards to her labor and 
dolivory. 

Y IS HAVING A BIRTH PlAN IMPORTANT? 

Having a birth plan .nd submitting it to your doctor will ensure that he or she is a .... re of what you .... nt • 
• nd do not .... nt . in regards to I.bor and delivery. Your doctor is then able to go over his or her concerns 

. h you about your birth plan. Your final birth plan will bo put on file and referenced when you go into 
labor. Many oxpoctant paronts will have an extra copy of their birth plan written up and on hand ... hen 
they arrive at the hospital or birthing center. Birth plans should bo looked at in a flexible perspective. 
Labor and delivery can be unpredictable and there is no guarantoo that your birth plan will be followed to 
he leUer. 

T THINGS SHOULD BE USTED ON MY BIRTH PlAN? 

Birth plans are individual. No two birth plans will be the same. Things you may want to mention in your 
birth plan: 

How long you wish to labor at home before going to the hospital or birthing center. 
Whether you wish to be allo .... d to .... Ik during I.bor. 

" "JI " I ' . ' I . ' •• U A I 'I , • 
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PRENATAL CARE 

Prenatal (are ~ 

CARE 
early and regular prenatal care is one of the best ways to promote a hea~hy pregnancy. Prenatal 
more than just health care; it often includes education and counseling about how to handle 
aspects of pregnancy , such as nutrition and physical activity I what to expect from the birth 

basic skills for caring (or your infant. Prenatal visits also give you and your fami ly a chance to 
your health care prov;der about any questions or concerns you have related to your pregnancy . 

or parenthood. 

health care providers recommend that a woman 'tIt'ho is only thinking about getting pregnant see a 
care provider about preconception health. There are steps she can take to reduce the risk of 

i problems. 

ACID AND PRENATAUPRECONCEPnON VITAMINS 

u.s. Public Health Service re commends that women of childbearing age get at least 400 
.,nicl'oQI'am,s of folic acid each day . through food sources and/or supplements. For women 'Nho are 

getting pregnant, health care providers recommend supplementing the diet with folic acid 
months before pregnancy, and then for at least the first three months of pregnancy. Prenatal 
are a good way to get extra folic acid into the diet. Prenatal supplements often contain high 
offolic acid and other compounds , such as iron and vitamin A. (But, women should take care in 
a supplement, to make sure that no more than 5,Clll IU of vitamin A is included.) Findings from 
supported by the NICHD and other agencies indicate that the right amount offolic acid can help 

certain types of birth defects and other problems during pregnancy. 

DISEASE AND DIAGNOSIS 

Select an Option 

- ......... 
. 110- EI!IIIIIIIIOI! ---,,-
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PELVIC INFLAMMATORY DISEASE DIAGNOSIS 

elvlc Innamatory DIsease DIagnosIs )( 

1. Lower IIIIdomlllllll PaIn 

7. PaIn In the rIghI...,...1Ibdomen (nat common) 

!:.!"I 11.J.jln(JJ"ryll~~d~C IdlJ'IO~I~ .. ",~ .. ;v ..... ~ ... _-:..t. .. ·~ , 

MedlCdl Expert Sys tem ~ 

Not Neccessarfy PID related but See Y04.X Doctor fat Fl.I'ther medea! ~l! 

.. IIT ... _ ....... 

7._1D .... _ ............ 4*mIIIII 
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VIRGINAL INFECTION 

InilllnfNhon~ rx 
Select an Option 

IIIICTERIAL VAGINOSIS 
SYMPTOMS 
A thin, wnne, gray or yellowish cloudy discharge with a foul 
or fishy odor that may become stronger after sexual 
Intercourse Itching and irritation. 

COMPLICATIONS 
Pelvic inflammatory disease 
Infections of the membranes around the fetus 
Infections of the uterus after delivery of a baby or 

after surgery 

TREATMENT 
Metronidazole (used first: taken as a vaginal gel 

or by moulh) 
• Clindamycin 

4R 
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CHLAMYDIAL INFECnON 

SYMPTOMS 
Usually, no symptoms 
A yellow, puslike discharge 
A frequent need to urinate 
Pain during urination 
Abnormal vaginal bleeding 

COMPUCATIONS 
Pelvic inflammatory disease 
Infection and scarring of the fallopian tubes 

TREATMENT 
Azithromycin 
Doxycycline 
Ofloxacin 
Tetracycline 

GENITAL HERPES 
SYMPTOMS 

Painful blisters that form sores in the genital area , in the 
vagina, and on the cervix 

ttching 
Sometimes a fever and flu-like symptoms 

COMPUCATIONS 
If present during delivery, possibly serious infection in the newborn 

TREATMENT 
Acyclovir 
F amciclovir 
Valacyclovir 

LiO 



GONORRHEA 

SYMPTOMS , 
A puslike discharge 
A frequent need to urinate 
Pain during urination 
Fever 
PeMc pain 

COMPLICATIONS 
PeMc inflammatory disease 
Infection of the fallopian tubes 
Arthritis 

TREATMENT 
Ceftriaxone with aZlthromycin or do)(ycyclme 

SYPHILIS 

SYMPTOMS 
Painless sore on the vagina or vulva 
Later. a fever and f1~like symptoms 

COMPLICATION 
Rarely. serious heart or brain disorders 

TREATMENT 
Penicill in 



YEAST INFEc:T10N (CANDIDIASIS) 

SYMPTOMS 
Thick, wMe, clumpy discharge Oike collage cheese) 

Moderate to severe ijching and buming (but not always) 
Redness and swelling of the genijal area 

COMPUCATIONS 
No serious complications 

TREATMENT 
Butoconazole 
Clotrimazole 
Econazole 
Fluconazole 
Ketoconazole 
Miconazole 
Terconazole 



4.4 Source Code Listing 

Program Main Menu Form 

Begin VB.F orm MainMenu 
BackColor = &HOOFFFFFF & 
Caption . = "Medical Expert System For Gynecology" 
ClientHeight = 10710 
ClientLeft = 165 
ClientTop = 855 
ClientWidth = 15240 
Icon = "MainMenu.frx" :0000 
LinkTopic = "Form 1 " 
Picture = "MainMenu.frx" :08CA 
ScaleHeight = 10710 
Scale Width = 15240 
StartUpPosition = 3 'Windows Default 
WindowS tate = 2 'Maximized 
Begin VB.PictureBox Picture6 

BackColor = &HOOCOCOCO& 
BorderStyle = 0 'None 
Height = 10215 
Left 0 
ScaleHeight = 10215 
Scale Width = 3135 
TabIndex = 11 
Top = 0 
Visible = 0 'False 
Width = 3135 
Begin VB.CommandButton Command 1 0 

BackColor = &HOOCOCOCO& 
Caption = "Back" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 
Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
Tab Index = 19 
Top = 9240 



Width 
End 

= 2655 

Begin VB.CommandButton Command9 
BackColor = &HOOCOCOCO& 
Caption = "Prenatal Care" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 
Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
TabIndex = 18 
Top = 8040 
Width = 2655 

End 
Begin VB.CommandButton Command8 

BackColor = &HOOCOCOCO& 
Caption = "Birth Plan" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 
Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
Tab Index = 17 
Top = 6720 
Width = 2655 

End 
Begin VB.CommandButton Command7 

BackColor = &HOOCOCOCO& 
Caption = "Sex and Pregnancy" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 



Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
TabIndex = 16 
Top = 5400 
Width = 2655 

End 
Begin VB.CommandButton Command6 

BackColor = &HOOCOCOCO& 
Caption = "Morning Sickness" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 
Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
Tab Index = 15 
Top = 4080 
Width = 2655 

End 
Begin VB.CommandButton Command5 

BackColor = &HOOCOCOCO& 
Caption = "Pregnancy and Sleep" 
BeginProperty Font 

Name = "Arial" 
Size = 8.25 
Charset = 0 
Weight = 700 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 



Style 
TabIndex 
Top 
Width 

End 

= 1 'Graphical 
= 14 

= 2760 
= 2655 

Begin VB.CommandButton Command4 
BackColor = &HOOCOCOCO& 
Caption = "Early Pregnancy Symptoms" 
BeginProperty Font 

Name = "Arial" 
Size 
Charset 
Weight 
Underline 

= 8.25 
= 0 
= 700 
= 0 'False 

Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
Style = 1 'Graphical 
Tab Index = 13 
Top = 1440 
Width = 2655 

End 
Begin VB.Label Label4 

BackStyle = 0 'Transparent 
Caption = "What would you like to know about Pregnancy?" 
BeginProperty Font 

Name = "Arial" 
Size = 9.75 
Charset = 0 
Weight = 700 
Underline = 0 'F alse 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 735 
Left = 240 
TabIndex = 12 
Top = 480 
Width = 2655 

End 
End 
Begin VB.PictureBox Picture1 

BackColor &HOOCOCOCO& 
BorderStyle = 0 'None 



= 9975 Height 
Left o 
ScaleHeight = 9975 
ScaleWidth = 3015 
Tablndex 
Top 
Width 

= 1 
= 0 
= 3015 

Begin VB.CommandButton Commandl 
Height = 1335 
Left = 480 
Picture 
Style 
TabIndex 
Top 
Width 

End 

= "MainMenu.frx" :F5EE 
= 1 'Graphical 

= 2 
= 720 
= 1935 

Begin VB.PictureBox Picture3 
BackColor = &H80000007 & 
Height = 1575 
Left 360 
ScaleHeight = 1515 
Scale Width = 2115 
TabIndex = 8 
Top = 600 
Width = 2175 

End 
Begin VB.CommandButton Command3 

BackColor = &HOOCOCOCO& 
Height = 1335 
Left = 480 
Picture 
Style 
Tab Index 
Top 
Width 

End 

= "MainMenu.frx": 1 OBOF 
= 1 'Graphical 

= 4 
= 5760 
= 1935 

Begin VB.CommandButton Command2 
BackColor = &HOOCOCOCO& 
Height = 1335 
Left = 480 
Picture 
Style 
Tab Index 
Top 
Width 

End 

= "MainMenu.frx":17361 
= 1 'Graphical 

= 3 
= 3240 
= 1935 



Begin VB.PictureBox Picture4 
BackColor = &H80000007 & 
Height = 1575 
Left 360 
ScaleHeight = 1515 
Scale Width = 2115 
TabIndex = 9 
Top = 3120 
Width = 2175 

End 
Begin VB.PictureBox Picture5 

BackColor = &HOOOOOOOO& 
Height = 1575 
Left 360 
ScaleHeight = 1515 
Scale Width = 2115 
TabIndex = 10 
Top = 5640 
Width = 2175 

End 
Begin VB.Label Label3 

BackStyle = 0 'Transparent 
Caption = "About Software" 
BeginProperty Font 

Name = "Arial Black" 
Size = 9.75 
Charset = 0 
Weight = 400 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 375 
Left = 480 
TabIndex = 7 
Top = 2280 
Width = 1935 

End 
Begin VB .Label Label2 

Alignment = 2 'Center 
BackStyle = 0 'Transparent 
Caption = "DiseaseslDiagnosis" 
BeginProperty Font 

Name = "Arial Black" 
Size = 9.75 
Charset = 0 
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Weight = 400 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 375 
Left = 360 
TabIndex = 6 
Top = 7200 
Width = 2175 

End 
Begin VB.Label Labell 

Alignment = 2 'Center 
BackStyle = 0 'Transparent 
Caption = "Pregnancy" 
BeginProperty Font 

Name = "Arial Black" 
Size = 9.75 
Charset = 0 
Weight = 400 
Underline = 0 'False 
Italic = 0 'False 
Strikethrough = 0 'False 

EndProperty 
Height = 375 
Left = 360 
TabIndex = 5 
Top = 4680 
Width = 2055 

End 
End 
Begin VB.PictureBox Picture2 

BackColor = &HOOCOCOCO& 
BorderStyle = 0 'None 
Height = 735 
Left = 0 
ScaleHeight = 735 
ScaleWidth = 15255 
TabIndex = 0 
Top = 9960 
Width = 15255 

End 
Begin VB .Menu rnnuMenu 

Caption = "Menu" 
Begin VB.Menu sep1 

Caption " " 



End 
Begin VB.Menu mnuexit 

Caption = "Exit" 
End 

End 
End 
Attribute VB Name = "MainMenu" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB _Exposed = False 
Private Sub Command1_ClickO 
frmAbout.Show 
End Sub 

Private Sub Command10_ClickO 
Picture6.Visible = False 
End Sub 

Private Sub Command 11_ ClickO 

End Sub 

Private Sub Command12_ClickO 
Frame1.Visible = False 
End Sub 

Private Sub Command2 _ ClickO 
Dim good As String 

Err: 

good = MsgBox("Do You Have a Question About Pregnancy?", vbQuestion + __ 
vb YesNo, "ConfIrm") 
If good = vbNo Then GoTo Err Else 
If good = vb Y es Then 
Picture6.Visible = True 
End If 

End Sub 

Private Sub MiDocView1_FitmodeChangedO 

End Sub 

Private Sub Command3 _ ClickO 
Form12.Show 
End Sub 



CERVI CITIES 

Cervicitis symptoms include a red and 
inflamed cervix with an unusual discharge 

) EFINmON 
:ervicitis is swelling Qnflammation) of the end of the uterus (cervix). 

a.LTERNATNE NAMES 
:ervical inflammation; Inflammation - cervix 

::AUSES 
:ervicitis is most often caused by an infection. However, in a few cases it may 
le due to: 
1. A device inserted into the pelvic area such as: 
i . Cervical cap 
, . Device to support the uterus (pessary) 
_. Diaphragm 
2. All allergy to spermicides used for birth control or to latex in condoms 
3. Exposure to a chemical 

:ervicitis is very common, affecting more than half of all women at some point 
jurina their ad un lives Risks include' 

00 • • 

BREAST EXAMINATION 

1i1ii_"'~P"'!lwomen age 40 and older should have a screening mammogram .... ry 
the ages of20 and 39 , women should have a clinical 

(CBE) by a heaHh professional every 3 years. 
40 , women should have a breast exam by a heaHh 

.Iprofe, .. iclnal .... ry year. The CBE should be conducted close to and 
--' IDneT."'O I. before the scheduled mammogram. 

r~ __ oIlP!~ 
age 20 or older should perform a breast self-examination 

month. By doing the exam regularly, you get to know 
breasts normally feel and you can more readily detect any 

or symptoms . 

. c~ange ~ccurs, such as development of a lump or 
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Private Sub Command4 _ ClickO 
Form2.Show 
End Sub 

Private Sub Command5 _ ClickO 
Form3.Show 
End Sub 

Private Sub Command6 _ ClickO 
FormI.Show 
End Sub 

Private Sub Command7 _ ClickO 
Form4.Show 
End Sub 

Private Sub Command8 _ ClickO 
Form5.Show 
End Sub 

Private Sub Command9 _ ClickO 
Form6.Show 
End Sub 

Private Sub mnuexit_ ClickO 
End 
End Sub 

Attribute VB_Name = "Loading" 
Attribute VB_GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function sndplaysound Lib "Winmrn.dll" Alias "sndPlaySoundA" 
(ByVallpszsoundName As String, ByVal uflags As Long) As Long 

Private Sub Form_Unload(Cancel As Integer) 
sndplaysound (App.Path & "\I .wav"), I 

End Sub 

, this will make ur progress bar Run 
Private Sub TimerI_TimerO 

On Error Go To Rani: 

flO 



With PROGLOAD 
.Value = .Value + 1 

End With 
Exit Sub 
Rani: 

If Err.Number = 380 Then 
sndplaysound (App.Path & "\clickwav"), 1 

Unload Me 
'Head. Show 'vbModal 
MainMenu.Show 

End If 
End Sub 

Attribute VB Name = "Form 1 " 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB _Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM_GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Command 1_ ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBoxl.Text = Textl.Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScrolll.Max = ICount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScrolll.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 
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Private Sub VScrolll_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub V Scroll 1_ ScrollO 
Dim 1 As Long 
Dimi 
With RichTextBox1 

IfVScroll1.Value> PSP Then 
For i = PSP + 1 To VScroll1.Value 

1 = SendMessage(.hwnd, EM_SCROLL, 1, 0) 
Next i 

ElseIfVScroll1.Value < PSP Then 
For i = VScroll1.Value + 1 To PSP 

1 = SendMessage(.hwnd, EM_SCROLL, 0,1) 
Nexti 

End If 

PSP = VScroll1.Value 

End With 
End Sub 

Attribute VB Name = "Form2" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, lParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Command1_ClickO 
End Sub 

Private Sub Form_LoadO 



RichTextBoxl.Text = Textl.Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScrolll .Max = ICount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScrolll.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 

Private Sub VScrolll_ChangeO 
VScrolll Scroll 
End Sub 

Private Sub VScrolll_ ScrollO 
Dim I As Long 
Dimi 
With RichTextBoxl 

IfVScrolll.Value > PSP Then 
For i = PSP + 1 To VScrolll.Value 

1= SendMessage(.hwnd, EM_SCROLL, 1, 0) 
Nexti 

ElselfVScrolll .Value < PSP Then 
For i = VScrolll.Value + 1 To PSP 

1= SendMessage(.hwnd, EM_SCROLL, 0, 1) 
Next i 

End If 

PSP = VScrolll.Value 

End With 
End Sub 

Attribute VB Name = "Form3" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB Predeclaredld = True 
Attribute VB _Exposed = False 



Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Commandl_ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBoxl.Text = Textl.Text 
Dim ICount As Long 
ICount= SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScrolll.Max = ICount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScrolll.LargeChange = 10 
PSP = O 

End Sub 

Private Sub Labell_ ClickO 
Unload Me 
End Sub 

Private Sub VScrolll_ ChangeO 
VScrolll Scroll 
End Sub 

Private Sub VScrolll_ ScrollO 
Dim I As Long 
Dimi 
With RichTextBoxl 

IfVScrolll.Value> PSP Then 
For i = PSP + 1 To VScrolll.Value 

1 = SendMessage(.hwnd, EM_SCROLL, 1, 0) 
Nexti 

ElseIfVScrolll.Value < PSP Then 
For i = VScrolll.Value + 1 To PSP 

1= SendMessage(.hwnd, EM_SCROLL, 0, 1) 
Nexti 

End If 



PSP = VScroll1.Value 

End With 
End Sub 

Attribute VB Name = "Forrn4" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Command1_ClickO 
End Sub 

Private Sub Forrn_LoadO 
RichTextBox1.Text = Text1.Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScrolll.Max = ICount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A"» 
VScrolll.SmallChange = 1 
VScroll1.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label1_ClickO 
Unload Me 
End Sub 

Private Sub VScroll1_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub VScroll1_ ScrollO 
Dim I As Long 
Dimi 
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With RichTextBoxl 

IfVScrolll.Value> PSP Then 
For i = PSP + 1 To VScrolll.Value 

I = SendMessage(.hwnd, EM_SCROLL, 1,0) 
Nexti 

ElseIfVScrolll.Value < PSP Then 
For i = VScrolll.Value + 1 To PSP 

I = SendMessage(.hwnd, EM_SCROLL, 0,1) 
Nexti 

End If 

PSP = VScroll1.Value 

End With 
End Sub 

Attribute VB Name = "Form5" 
Attribute VB_GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM_GETLINECOUNT As Long = &HBA 
Private Const EM LINESCROLL = &HB6 

Dim PSP As Integer 

Private Sub Command1_ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBox1.Text = Text1.Text 
Dim ICount As Long 
lCount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScroll1 .Min = 0 
VScrolll.Max = lCount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScroll1.LargeChange = 10 
PSP=O 



End Sub 

Private Sub Label1_ ClickO 
Unload Me 
End Sub 

Private Sub VScroll1_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub VScroll1_ ScrollO 
Dim 1 As Long 
Dimi 
With RichTextBox1 

IfVScroll1.Value> PSP Then 
For i = PSP + 1 To VScrolll.Value 

1 = SendMessage(.hwnd, EM_SCROLL, 1, 0) 
Nexti 

ElseIfVScroll1.Value < PSP Then 
For i = VScrolll.Value + 1 To PSP 

1 = SendMessage(.hwnd, EM_SCROLL, 0,1) 
Next i 

End If 

PSP = VScrolll.Value 

End With 
End Sub 

Attribute VB Name = "Form6" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB Predeclare dId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, lParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 
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Private Sub Command 1_ ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBox1.Text = Text1.Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBox1.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScroll1.Max = ICount - ((RichTextBox1.Height - 60) / Me.TextHeight("A")) 
VScroll1.SmallChange = 1 
VScrolll.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 

Private Sub VScrolll_ ChangeO 
VScrolll Scroll 
End Sub 

Private Sub VScrolll_ ScrollO 
Dim I As Long 
Dimi 
With RichTextBoxl 

IfVScroll1.Value> PSP Then 
For i = PSP + 1 To VScroll1.Value 

1= SendMessage(.hwnd, EM_SCROLL, 1,0) 
Nexti 

ElseIfVScrolll.Value < PSP Then 
For i = VScroll1.Value + 1 To PSP 

1= SendMessage(.hwnd, EM_SCROLL, 0, 1) 
Nexti 

End If 

PSP = VScroll1.Value 

End With 
End Sub 

Attribute VB Name = "Form7" 
Attribute VB _ GlobalNameSpace = False 
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Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB _Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, lParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Command1_ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBoxl.Text = Text 1. Text 
Dim lCount As Long 
lCount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScroll1.Min = 0 
VScrolll.Max = lCount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScroll1.LargeChange = 10 
PSP = O 

End Sub 

Private Sub Label1_ ClickO 
Unload Me 
End Sub 

Private Sub Labe15 _ ClickO 
Unload Me 
End Sub 

Private Sub VScroll1_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub VScroll1_ ScrollO 
Dim 1 As Long 
Dimi 
With RichTextBox1 

IfVScroll1.Value> PSP Then 
For i = PSP + 1 To VScrolll.Value 

1 = SendMessage(.hwnd, EM_SCROLL, 1, 0) 
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Nexti 
ElseIfVScrolll.Value < PSP Then 

For i = VScrolll.Value + 1 To PSP 
1= SendMessage(.hwnd, EM_SCROLL, 0, I) 

Nexti 
End If 

PSP = VScrolll .Value 

End With 
End Sub 

Attribute VB Name = "Form8" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB Predeclare dId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM_GETLINECOUNT As Long = &HBA 
Private Const EM LINESCROLL = &HB6 

Dim PSP As Integer 

Private Sub Commandl_ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBoxl.Text = Textl .Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScrolll.Min = 0 
VScrolll.Max = ICount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScrolll.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 

70 



Private Sub LabelS _ ClickO 
Unload Me 
End Sub 

Private Sub VScrolll_ ChangeO 
VScrolll Scroll 
End Sub 

Private Sub VScrolll_ ScrollO 
Dim I As Long 
Dimi 
With RichTextBoxl 

IfVScroll1.Value> PSP Then 
For i = PSP + 1 To VScroll1.Value 

1= SendMessage(.hwnd, EM_SCROLL, 1,0) 
Nexti 

ElseIfVScroll1.Value < PSP Then 
For i = VScroll1.Value + 1 To PSP 

1= SendMessage(.hwnd, EM_SCROLL, 0, 1) 
Next i 

End If 

PSP = VScroll1.Value 

End With 
End Sub 

Attribute VB Name = "Form9" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HBS 
Private Const EM _ GETLINECOUNT As Long = &HBA 
Private Const EM LINES CROLL = &HB6 

Dim PSP As Integer 

Private Sub Command 1_ ClickO 
End Sub 
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Private Sub Form_LoadO 
RichTextBox1.Text = Text1.Text 
Dim lCount As Long 
lCount = SendMessage(RichTextBoxl.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScroll1.Min = 0 
VScrolll.Max = lCount - ((RichTextBoxl.Height - 60) / Me.TextHeight("A")) 
VScrolll.SmallChange = 1 
VScroll1.LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 

Private Sub Labe15 _ ClickO 
Unload Me 
End Sub 

Private Sub VScrolll_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub V Scroll 1_ ScrollO 
Dim 1 As Long 
Dimi 
With RichTextBox1 

IfVScrolll.Value> PSP Then 
For i = PSP + 1 To VScrolll.Value 

1 = SendMessage(.hwnd, EM_SCROLL, 1, 0) 
Nexti 

ElseIfVScroll1.Value < PSP Then 
For i = VScrolll.Value + 1 To PSP 

1 = SendMessage(.hwnd, EM_SCROLL, 0, 1) 
Nexti 

End If 

PSP = VScroll1.Value 

End With 
End Sub 
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Attribute VB Name = "Form10" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Declare Function SendMessage Lib "user32" Alias "SendMessageA" (ByVal 
hwnd As Long, ByVal wMsg As Long, ByVal wParam As Long, IParam As Any) As 
Long 
Private Const EM_SCROLL As Long = &HB5 
Private Const EM_GETLINECOUNT As Long = &HBA 
Private Const EM LINESCROLL = &HB6 

Dim PSP As Integer 

Private Sub Command 1_ ClickO 
End Sub 

Private Sub Form_LoadO 
RichTextBox1.Text = Text1.Text 
Dim ICount As Long 
ICount = SendMessage(RichTextBox1.hwnd, EM_GETLINECOUNT, 0, ByVal 0&) 
VScroll1.Min = 0 
VScrolll.Max = ICount - ((RichTextBox1.Height - 60) / Me.TextHeight("A")) 
VScroll1.SmallChange = 1 
VScroll1 .LargeChange = 10 
PSP=O 

End Sub 

Private Sub Label 1_ ClickO 
Unload Me 
End Sub 

Private Sub Label5 _ ClickO 
Unload Me 
End Sub 

Private Sub VScroll1_ ChangeO 
VScroll1 Scroll 
End Sub 

Private Sub VScroll1_ ScrollO 
Dim I As Long 
Dimi 
With RichTextBox1 

IfVScroll1.Value > PSP Then 
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For i = PSP + 1 To VScrolll.Value 
I = SendMessage(.hwnd, EM_SCROLL, 1, 0) 

Nexti 
ElseIf VScrolll. Value < PSP Then 

For i = VScrolll.Value + 1 To PSP 
I = SendMessage(.hwnd, EM_SCROLL, 0, 1) 

Nexti 
End If 

PSP = VScrollI.Value 

End With 
End Sub 

Attribute VB Name = "Form 1 1 " 
Attribute VB_GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB Predec1aredId = True 
Attribute VB_Exposed = False 
Private Sub CornrnandI_ClickO 
If Combo 1 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb02 = ''' ' Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIfComb03 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb04 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIfComb05 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIfComb06 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
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Exit Sub 

ElseIf Comb07 = '''' Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb08 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

EiseIfComb09 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 
End If 

If Combo 1. Text = "Yes" And Comb02.Text = "Yes" And Comb03.Text = "Yes" And 
Comb04.Text = "Yes" And Comb05.Text = "Yes" And Comb06.Text = "Yes" And 
Comb07.Text = "Yes" And Combo8.Text = "Yes" And Comb09.Text = "Yes" Then 
MsgBox " You have Serious Breast Infection and need to be examined and treated 
Immediately! !" 
Exit Sub 

ElseIfCombol.Text = "No" And Comb02.Text = "No" And Comb03 .Text = "No" And 
Comb04.Text = "No" And Comb05.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "Your Breast is Cool, there is Nothing to worry about!! " 
Exit Sub 

ElseIfCombol.Text = "Yes" And Comb02.Text = "No" And Comb03.Text = "No" And 
Comb04.Text = "No" And Comb05.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "You have Breast enlargement on one side only, However, you will need to be 
examined by a Doctor!! " 
Exit Sub 

ElseIfCombol.Text = "No" And Comb02.Text = "Yes" And Comb03.Text = "No" And 
Comb04.Text = "No" And Comb05.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "You have a lump in your breast, This might not be an problem but have a 
doctor look at it!!" 
Exit Sub 
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ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03.Text = "Yes" And 
Comb04.Text = "No" And ComboS.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "Breast pain is sometime normal, take the self breast examination and if pain 
persist consult you doctor!!" 
Exit Sub 

ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03.Text = "No" And 
Comb04.Text = "Yes" And ComboS.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "This might not be a breast related disease, nonetheless see a dcotor ASAP! !" 
Exit Sub 

ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03 .Text = "No" And 
Comb04.Text = "No" And ComboS.Text = "Yes" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "No" And Comb09.Text = "No" Then 
MsgBox "You have to get the Breast checked out!!" 
Exit Sub 

ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03.Text = "No" And 
Comb04.Text = "No" And ComboS.Text = "Yes" And Comb06.Text = "Yes" Or 
Comb07.Text = "No" Or Comb08.Text = "No" Or Comb09.Text = "No" Then 
MsgBox "You have Breast infection, get to the lab and do sometest!!" 
Exit Sub 

ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03 .Text = "No" And 
Comb04.Text = "No" And ComboS.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" And Comb08.Text = "Yes" And Comb09.Text = "Yes" Then 
MsgBox "You have to get the Breast checked out!!" 
Exit Sub 

End If 

End Sub 

Private Sub Command2 _ ClickO 
Unload Me 
End Sub 
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Private Sub Form_LoadO 
Combo 1. Clear 
With Combo 1 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo2.Clear 
WithCombo2 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo3.Clear 
With Combo3 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo4.Clear 
WithCombo4 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo5. Clear 
WithCombo5 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo6.Clear 
WithCombo6 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo 7. Clear 
WithCombo7 

.AddItem "Yes" 

.AddItem "No" 
End With 

Combo8.Clear 
With Combo8 
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.AddItem "Yes" 

.AddItem "No" 
End With 

Combo9. Clear 
With Combo9 

.AddItem "Yes" 

.AddItem "No" 
End With 

End Sub 

Attribute VB Name = "FonnI2" 
Attribute VB _ GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Sub CommandI_ClickO 

If Option I = True Then 
Fonn7.Show 
Exit Sub 

ElseIf Option2 = True Then 
Fonn9.Show 
Exit Sub 

ElseIf Option3 = True Then 
Fonn8.Show 
Exit Sub 

ElseIf Option4 = True Then 
FonnIl.Show 
Exit Sub 

ElseIf OptionS = True Then 
FonnIO.Show 
Exit Sub 

ElseIf Option6 = True Then 
Fonn13 .Show 
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Attribute VB Name = "Form13" 
Attribute VB_GlobalNameSpace = False 
Attribute VB Creatable = False 
Attribute VB PredeclaredId = True 
Attribute VB_Exposed = False 
Private Sub Command 1_ ClickO 
If Combo 1 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb02 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb03 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Comb04 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIfComb05 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIfComb06 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

ElseIf Combo 7 = "" Then 
MsgBox "Please answer the Question to enable an accurate diagnosis" 
Exit Sub 

End If 

If Combo 1. Text = "Yes" And Comb02.Text = "Yes" And Comb03.Text = "Yes" And 
Comb04.Text = "Yes" And Comb05.Text = "Yes" And Comb06.Text = "Yes" And 
Comb07.Text = "Yes" Then 
MsgBox " You have a complicated PID and need urgent medical attention! !" 
Exit Sub 
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ElseIfCombol.Text = "No" And Combo2.Text = "No" And Combo3.Text = "No" And 
Combo4.Text = "No" And ComboS.Text = "No" And Combo6.Text = "No" And 
Combo7.Text = "No" Then 
MsgBox "This might not be a PID, nonetheless see a dcotor ASAP!!" 
Exit Sub 

ElseIfCombol.Text = "Yes" And Combo2.Text = "No" And Combo3.Text = "No" And 
Combo4.Text = "No" And ComboS.Text = "No" And Combo6.Text = "No" And 
Combo7.Text = "No" Then 
MsgBox "See Your Doctor for Further medical examination! !" 
Exit Sub 

ElseIfCombol.Text = "No" And Combo2.Text = "Yes" And Combo3.Text = "Yes" And 
Combo4.Text = "Yes" And ComboS.Text = "Yes" And Combo6.Text = "Yes" And 
Combo7.Text = "Yes" Then 
MsgBox "See Your Doctor for Further medical examination!!" 
Exit Sub 

ElseIfCombol.Text = "No" And Combo2.Text = "No" And Combo3.Text = "Yes" And 
Combo4.Text = "Yes" And ComboS.Text = "Yes" And Combo6.Text = "Yes" And 
Combo7.Text = "Yes" Then 
MsgBox "See Your Doctor for Further medical examination!!" 
Exit Sub 

ElseIfCombol.Text = "No" And Combo2.Text = "No" And Combo3.Text = "No" And 
Combo4.Text = "Yes" And ComboS.Text = "Yes" And Combo6.Text = "Yes" And 
Combo7.Text = "Yes" Then 
MsgBox "See Your Doctor for Further medical examination!!" 
Exit Sub 

ElseIfCombol.Text = "No" And Combo2.Text = "No" And Combo3.Text = "No" And 
Combo4.Text = "Yes" And ComboS.Text = "Yes" And Combo6.Text = "Yes" And 
Combo7.Text = "Yes" Then 
MsgBox "See Your Doctor for Further medical examination!!" 
Exit Sub 

ElseIfCombol.Text = "No" And Combo2.Text = "No" And Combo3.Text = "No" And 
Combo4.Text = "Yes" And ComboS.Text = "Yes" And Combo6.Text = "No" And 
Combo7.Text = "No" Then 
MsgBox "Not Neccessarily PID related but See Your Doctor for Further medical 
examination!! " 
Exit Sub 

ElseIfCombol.Text = "Yes" Or Combo2.Text = "Yes" Or Combo3.Text = "Yes" Or 
Combo4.Text = "Yes" Or ComboS.Text = "Yes" Or Combo6.Text = "No" Or 
Combo7.Text = "No" Then 
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MsgBox "Not Neccessarily PID related but See Your Doctor for Further medical 
examination! !" 
Exit Sub 

'ElseIfCombo1.Text = "No" And Comb02.Text = "Yes" Or Comb03.Text = "Yes" Or 
Comb04.Text = "Yes" Or ComboS.Text = "Yes" Or Comb06.Text = "Yes" Or 
Comb07.Text = "Yes" Then 
'MsgBox "No signs of Abdominal Pain but other Signs points to PID!! " 
'Exit Sub 

ElseIfCombo1.Text = "No" And Comb02.Text = "No" And Comb03.Text = "No" And 
Comb04.Text = "No" And ComboS.Text = "No" And Comb06.Text = "No" And 
Comb07.Text = "No" Then 
MsgBox "You dont have any symptons of PID! !" 
Exit Sub 

End If 

End Sub 

Private Sub Command2 _ ClickO 
Unload Me 
End Sub 

Private Sub Form_LoadO 
Combo 1. Clear 
With Combo 1 

.Addltem "Yes" 

.Addltem "No" 
End With 

Comb02.Clear 
With Comb02 

.Addltem "Yes" 

.Addltem "No" 
End With 

Comb03. Clear 
With Comb03 

.Addltem "Yes" 

.Addltem "No" 

81 



End With 

Combo4.Clear 
WithCombo4 

.AddItem "Yes" 

.Addltem "No" 
End With 

ComboS.Clear 
With ComboS 

.Addltem "Yes" 

.AddItem "No" 
End With 

Combo6.Clear 
WithCombo6 

.Addltem "Yes" 

.AddItem "No" 
End With 

Combo 7. Clear 
With Combo7 

.Addltem "Yes" 

.Addltem "No" 
End With 

End Sub 

4.5 System Documentation 

4.5.1 Running the Program 

5. Load the Disk of drive containing the program "Medical diagnosis 

expert system for Gynecology" 

6. Open the Folder "Medical diagnosis expert system for 

Gynecology" 

82 



7. Click on the file in the folder. 

Medical Expert System 
Fatzones 

8. Follow the screen menu display to utilize the program 
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.1 Introduction 

In conclusion of this research work, this chapter deals with the interpretation of 

data analyzed based on the research questions and purpose of study, with the 

summary of findings made during the data analysis and interpretation phase and 

some recommendations that will help in the implementation of the new medical 

diagnosis expert system for human anatomy on gynecology. 

5.2 Summary 

The chapter one of the research work entailed the introduction and proposal of the 

research work. In the chapter, the problem statement was discussed; the objectives 

of the study were emphasized. The objective of this research work was to design a 

medical expert system for the human anatomy on gynecology, which will provide 

professionals, patients and medical students with a detail and computerized 

system for easy explorations of the branch and also diagnosis and treatment of 

various diseases that are peculiar to the field. 

In chapter two, the research proceeded with the review of related reviews of 

literatures that have a direct importance and significance to the ongoing project. 

In order to fortify the research design and development, in chapter three, 

Interviews were made at different respondents level on the fields of operation, and 

questionnaires were developed and administered which helped in the gathering of 
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data for the analysis of the research work, which enable an effective system 

designed and expert involvement in the medical diagnosis issues as related with 

human anatomy and gynecology. 

Chapter four comprised of the system analysis and design, which entailed the 

review of the overall methodology and design approached employed in the design 

and development of the software system. It also included the database structure, 

dataflow diagram et cetera. 

Chapter five recapitulated the program design and development in the terms of the 

actual previewing the program outputs, users manual, flowcharts etc. 

5.3 Conclusion 

In conclusion the study thus far has examined the procedures involved in 

performing these diagnoses as it involves gynecological issues and operations and 

its obvious problems. Nevertheless, during the course of the study a medical 

expert system for human anatomy diagnosis of gynecological issues was 

designed. 

" 
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5.4 Problems Encountered 

Below are the problems encounters during the execution of the research. 

1. High cost of computational resources. 

11. Insufficient time allotted for the research work. 

111. Low response of Gynaecologist on relevant expert related issues. 

5.5 Recommendations 

Based on the finding, the following recommendations have been made. 

i. Medical doctors in all practices should embrace the newly developed 

software system for an effective diagnosis of gynecological related issues. 

ii. Health care services should endeavor to increase the awareness of 

practitioners ill keeping abreast with the current trend in computer 

appreciations as it will go along way ill improving effective servIce 

delivery. 

iii. Further study and research is recommended in order to improve on the 

available limitations of the research work thus far. 
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