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female reproductive systemUterus: also known as the womb is located in the lower abdomen and holds nourishments for a baby. a pear shaped, 1-inch-thick organ. It is also 3 inches long and 2 inches wide making it able to expand greatly during childbirth.
 When a female reaches the age of maturity, otherwise known as puberty, the uterus develops a soft and thick lining once a month for the possibility of a potential baby. This is called the Endometrium. It is made up of a lot of blood vessels and soft tissues. If not pregnant, the endometrium starts to shed, and the uterus develops a new lining for the new month. This is also known as the female menstrual cycle. (Reynolds, Killilea and Redmer, 1992)

The fallopian tubes are a pair of narrow tubes that stretches towards the ovaries and the uterus. Each of these individual tubes have two ends, one leading to the uterus and one leading to the ovaries. The tubes closest to the ovaries are covered in fimbriae and tiny hairs, cilia. When an egg is released, it goes through the fallopian tube, toward the uterus. Eggs are fertilised in the fallopian tube, where the sperm is united with the egg cell. (Lyons, Saridogan and Djahanbakhch, 2006)

OVERVIEW
introduction to female reproductive system is internal and external organs what reproduction does not mature at birth but maturity at puberty to carry a baby at full term which is nine months.
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The ovary is a female sex gland and an organ that produce eggs. It is located on either side of the uterus and contains thousands of egg cells that releases monthly to the ovaries, which is called a monthly menstrual cycle, otherwise known as a period.  (Carletti and Christenson, 2009)





cervix 

	vagina
Cervix: maintains sterility of the upper female reproductive tract. It is in the lower part of a female uterus which is also connected into the lower part of the female vagina. It has its own cervical mucus to keep the wall of the vagina moist., and occasionally it will expel during menstruation and opens slightly for the endometrium to shed. (Martyn, McAuliffe and Wingfield, 2014)



 The vagina is a flexible canal, which a penis can be inserted during intercourse and opens during a female’s menstrual flow. The muscle can also expand during childbirth.
  the vagina plays different roles in the mucosal immunity. The vagina contains leukocytes. One end of the vagina leads to the female uterus and leads out of the body.  (Givan et al., 1997)
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	                       Miscarriage                                                                                                            Progesterone  
                                                                                                                          Miscarriage: 5-10% of pregnant women have problems with their reproductive organs. conceptuses die in utero in the first trimester. The recurrent miscarriage can be abnormal chromosomes in either parent. The pre-disposing factor is carried over to the embryo. Karyotypes are a factor in pregnancies, if one partner’s karyotype is poorer than the other, it comes as a contribution toward miscarriages. This can increase with previous amounts of abortions. Genetics can also contribute. Some females can have recurrent miscarries because of these factors. (Suzumori and Sugiura-Ogasawara, 2010).



Progesterone is a female hormone which greatly contributes to the success of a pregnancy by changing the lining if the uterus and making it possible for a successful fertilized egg to be implanted. Lack of this hormone causes the likelihood of a miscarriage happening. In medical research a comparison between the effects of a placebo pill and the progestogen pill was carried out to see whether treatment could prevent the cause of miscarriage. Women taking the progestogen tablet had a higher birth rate than those with no medication. Supplements and progesterone can reduce the rate of miscarriages. (Haas, Hathaway and Ramsey, 2018)


                                                                                                         Risk factors                                                                                         Conclusionthis can take a physical and emotional effect and both the women and their partner which can have serious long-term effects, for example mentally. For not only themselves but for people around them as well. This is a stage of life reproductive organs and a sex characteristic. A female reproductive system plays a major role in this.
Risks factors that contribute to miscarriage include no medical observation of the pregnancy during the first trimester, Between 4-12 weeks.  Age is also a factor when it comes to the risk of having a miscarriage, along with the body mass of a female carrying the child. Stress, higher hormonal levels and dangerous physical activities all contribute to the likelihood of having a miscarriage. Women require supplements (progesterone) and monitoring to prevent the likelihood of a miscarriage happening. 
Another factor that contributes to the risk of having a miscarriage is whether or not a female’s womb is strong enough to carry a foetus or support the new fertile egg.
(Arck et al., 2008)
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