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Introduction

The approximately 280 days of a “normal” pregnancy are among the most memorable in a woman’s life. From the minute she finds out that she is expecting, a pregnant woman becomes eager to know everything that will ensure an enjoyable pregnancy, a safe delivery, and a healthy baby.

Not only will this book help you do all that – it will also make you aware of how your baby develops, what he can do, and how he looks while you’re waiting for him to be born.

You will find on each page of the diary, practical information on all aspects of pregnancy, labor, and delivery – from what you should eat, how you should exercise, the lifestyle choices you should make, and what you can do to ease any complaints, through to choices in childbirth, the different methods of pain relief during labor, and what happens during delivery. And, for those mothers whose babies don’t arrive on their estimated dates of delivery, there are two extra weeks of useful information. Though the book is not a definitive guide to pregnancy, it will give you lots of useful information in an easily digestible form.
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During the early weeks of development, the progress of your growing baby is illustrated by artwork, which more clearly shows the minute changes taking place. Once these weeks have passed, alongside of the daily advice to the mother, you will find an ultrasound image of a baby of the appropriate age and an explanation of his stage of development or behavior. I’m sure you will be delighted by the great range of expressions and actions of which babies are capable. You can be sure that your baby is looking very similar to, and doing the same things as, the babies shown.

Of course, not all babies develop at exactly the same rate and there are differences in length and weight, but doctors are generally agreed about the normal course of development. Therefore, in each of the pregnancy weeks, you can expect your baby to have acquired the abilities and appearance as cataloged over the course of the days of that week and to be approximately the length and weight as expressed in the week’s vital statistics.

[image: ]

There is a difference, however, between the duration of pregnancy and that of gestation. Because pregnancy is dated from your last menstrual period and conception usually happens two weeks later, doctors count the weeks of pregnancy 14 days in advance of your baby’s actual gestation. Therefore, during the 27th week of pregnancy, for example, your baby will be 24 weeks’ gestational age until the end of the week, when he attains his 25th week.
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day 1


YOUR MENSTRUAL CYCLE

Your pregnancy is dated from the first day of your last menstrual cycle. The cycle starts on the first day of menstrual bleeding and lasts for around 28 days. At about day five of your cycle an egg (ovum) starts to mature inside a fluid-filled sac (follicle) in one of your two ovaries and the lining of the uterus becomes thicker in preparation for the implantation of the egg if it becomes fertilized. At around day 14 ovulation takes place. This is when the egg is released into the Fallopian tube ready to be fertilized. The egg remains ready for fertilization for between 12 and 24 hours. If it is left unfertilized it is shed, along with the lining of the uterus (endometrium), during the next menstrual period and the whole process begins again. If fertilization takes place, you will be four weeks pregnant by the time your next menstrual cycle is due to start again.
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day 2


SPERM

For fertilization to take place a sperm has to penetrate and fuse with the nucleus of the egg. Sperm are manufactured in the testes at a rate of about 125 million each day. Each sperm is made up of three parts: a head which contains the nucleus where the 23 chromosomes are stored; an acrosome cap, which enables the sperm to penetrate the egg, and a tail which allows it to swim at a rate of about ⅛ of an inch (3 mm) every minute. Immature sperm, known as spermatids, are stored in a long coiled tube (epididymis), which is attached to the testes. Once they have matured, they move on to the vas deferens, a tube that connects the epididymis to an ejaculatory duct. The whole process takes between 70 and 100 days. Mature sperm are either ejaculated during sex in a milky fluid called semen, or reabsorbed into the body.
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day 3


GENES

Although your baby inherits 50 percent of her genes from you and 50 percent from your partner, your genes were inherited from your parents, so approximately a quarter of all your child’s genes are also inherited from each of four grandparents. Genes are made up of DNA and are contained in structures known as chromosomes. At the time of conception your baby receives 46 chromosomes which exist in 23 pairs – each chromosome contains a copy of a gene from you and a matching copy from your partner. It is the combination of these genes that influence how your baby will look – they dictate hair and eye color and the shape and size of the nose and other external characteristics. Genes also provide the instructions which enable the fertilized egg to develop into a baby and are the blueprint for all the body’s functions, now and in the future.

[image: ]

DNA consists of two chains arranged in a long spiraling ladder that “unzip” when forming new cells.




day 4


INHERITED DISORDERS

Sometimes a baby can inherit an abnormal gene or genes from either or both parents, or an abnormal gene may occur if a normal gene has become mutated during the division of cells when the sperm or the egg form. In most cases an abnormal gene won’t cause a problem, but occasionally it can result in diseases such as cystic fibrosis, sickle cell disease or hemophilia. Some abnormal genes are only carried in the X chromosome and cause problems only for boys.

If you have a known history of a hereditary disease in the family you may want to consider talking to a genetic counselor to assess the chances of your baby inheriting the condition. The counselor will be able to give you the information and support you need.

[image: ]

X = Chromosome with normal gene Y = Chromosome without gene Xr = Chromosome with abnormal gene




day 5


RH FACTOR

Your genes determine your blood group – A, B, AB, or O – and your Rh status – positive or negative. Known as the Rh factor, your Rh status describes whether or not you have a particular protein on the surface of your red blood cells. If the protein isn’t there, you are Rh negative and this could cause complications during pregnancy. About 85 percent of people are Rh positive, but if you are one of those who is Rh negative and you are carrying a Rh positive baby (the baby gets the positive rhesus gene from his father), there is a risk of antibodies developing that can attack the baby’s Rh positive blood cells, causing anemia and possibly jaundice.

You will be given a blood test to confirm your Rh status at your first prenatal check. If you are found to be Rh negative, you will be monitored throughout your pregnancy and may be given an injection of Rh immunoglobin (anti-D) at 28 and 34 weeks and within 72 hours after the birth.
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day 6


FOLIC ACID

This is an essential B vitamin that has been shown to reduce the risk of your baby developing a neural tube defect such as spina bifida – a gap in the spine that causes damage to the central nervous system – by up to 75 percent. Ideally you should start taking a 400 mcg supplement of folic acid at least three months before you start trying to conceive and continue taking it during the first three months of pregnancy. By the end of the first trimester your baby’s neural tube will be fully formed so the vulnerable period will be over. If you haven’t been taking folic acid, it’s not too late to start now. Also, include foods such as bread and cereal that have been fortified with folic acid, in your diet.
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day 7


SMOKING

If you smoke during pregnancy the nicotine you inhale crosses the placenta and affects your baby. It will decrease blood flow to your baby, while carbon monoxide decreases the amount of oxygen this blood contains. Smoking, therefore, can lead to premature birth, low birthweight babies, and to babies being born with a cleft lip and/or palate. There is also a higher likelihood of babies developing respiratory illness such as asthma after birth. Research also suggests that there is a link between smoking in pregnancy and sudden infant death (SIDS) once the baby is born.

Smoking can also cause pregnancy complications for you and may even lead to miscarriage, placenta previa, placental abruption, and preterm rupture of the membranes.

Even though it can be very hard to do, giving up is the sensible option for both you and your baby, and it’s never too late to stop. Your healthcare provider will be able to give you help and support. However, nicotine substitutes and anti-smoking medications are not suitable for use during pregnancy.

Passive smoking also can put your baby at risk, so avoid smoky atmospheres and, if your partner smokes, encourage him or her to give up, too.




day 8


ALCOHOL

It is best to avoid drinking alcohol altogether when you are trying to conceive and throughout pregnancy. This is especially important during the first trimester when your baby’s major organs are forming. Even moderate drinking – having one or two drinks a day or bingeing occasionally – has been associated with miscarriage, complications during labor, and low birthweight babies. Heavy drinking can lead to fetal alcohol syndrome, which causes a range of birth defects including heart defects, mental retardation, even death. If you decide to drink during the latter stages of pregnancy you must remember that any alcohol you consume will be passed to your baby through your bloodstream. You should limit yourself to no more than two small measures of alcoholic drinks a week.
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day 9


MEDICATION

Don’t take any over-the-counter remedies without checking with your healthcare provider. This is especially important during the first 12 weeks when your baby’s major organs are forming. Some drugs, such as paracetamol, can be used in later pregnancy, but should always be taken in the correct dosage and shouldn’t be used on a regular basis. Aspirin has been linked to miscarriage and neonatal heart defects; unless it has been prescribed by your doctor, it should be avoided. If you are on prescribed medication for an existing medical condition, you should discuss the dosage with your healthcare provider as soon as your pregnancy has been confirmed as it may need adjusting. It’s important not to stop taking prescribed medication without taking advice because the condition it is treating could pose more risks to your pregnancy than the medication itself.
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day 10


COMPLEMENTARY THERAPIES

The effects of many herbal remedies in pregnancy are unknown, so it’s best to avoid them unless your healthcare provider has sanctioned their use. Essential oils used in aromatherapy can have a powerful effect, and need to be treated with caution. Ask a qualified aromatherapist for advice about oils that are safe for you to use in pregnancy. Homeopathic remedies are unlikely to cause problems to either you or your baby and can be useful in treating minor complaints but it’s essential to use the right remedy, so seek advice. Reflexology and acupuncture can be successfully used to treat a number of pregnancy symptoms, but are best avoided during the first trimester – treatment later in pregnancy should always be carried out by a qualified practitioner.
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day 11


RECREATIONAL DRUGS

Taking any form of drugs during pregnancy could be dangerous for you and your baby, and this includes all types of recreational drugs. Even though there is little medical evidence on the direct effects of cannabis in pregnancy, there are studies that link the use of the drug with fetal growth retardation and low birthweight. Ecstasy has been linked to limb and heart defects in the baby and serious dehydration in the mother. Cocaine is a highly addictive drug that puts you at a higher risk of premature delivery and placental abruption as well as having a stroke, heart attack, or high blood pressure. Your baby could suffer from birth defects, neurological problems, seizures, developmental problems, and SIDS.

Heroin and other narcotics can put you and your baby at very serious risk. Moreover, your baby could be born an addict and have to go through withdrawal after the birth. Recreational drugs are a risk that can be avoided, and healthcare professionals will know how best to help any user.
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day 12


THE SEX OF YOUR BABY

Your baby’s gender is dictated by your partner’s sperm. Whether your baby is a girl or a boy is determined at the moment of conception by the sex chromosomes – one of the 23 pairs of chromosomes your baby gets from you and your partner. Every sperm contains either a single X (female) chromosome or a single Y (male) chromosome, while all your eggs have a chromosome containing a single X chromosome. For a girl, two X chromosomes are needed – one from you and one from your partner. For a boy, an X and Y chromosome are required, so your partner’s sperm needs to contain a Y chromosome. Although there are a number of theories on how best to conceive a baby of a specific sex, none of these methods is guaranteed.
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day 13


TWINS

Non-identical twins – also known as fraternal twins – result from two eggs being fertilized by two different sperm. Each baby has its own placenta and can be of different sex. Such twins won’t look any more or less alike than any other two siblings. Non-identical twins are passed down through the female and you are more likely to have twins if there is a history of them in your family. Age also plays a part, with women under 35 being more likely to conceive non-identical twins.

Identical twins are less common. They develop from the same egg which has been fertilized by a single sperm – after fertilization the egg divides into two, causing two embryos to develop. Identical twins are always the same sex and will look alike with the same hair, eye color, and blood type. The babies may or may not share the same placenta and amniotic sac, but each one will have it’s own umbilical cord. Women over 35 are more likely to have identical twins.
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day 14


TRIPLETS AND MORE

When triplets are conceived they can be identical, or a combination of identical and non-identical children. Sometimes a single egg is fertilized and then divides into three to create identical triplets. Alternatively, three individual eggs can be fertilized by different sperm to create non-identical children. In some cases, two of the babies are created from the same egg and sperm, making identical twins, while the third baby develops from a single egg and sperm making it non-identical to the others. Quads and more can also be a mix of identical and non-identical babies. These multiple pregnancies are more common after fertility treatment when the ovaries have been stimulated to release more than one egg during the menstrual cycle, or where several “test tube” embryos are replaced in the uterus at the same time.

[image: ]

Here you can see two babies sharing a single sac (monochorionic twins) and a singleton triplet on his own. This is known as a mono-dichorionic triplet pregnancy.




day 15


CONCEPTION

When your partner ejaculates during intercourse literally millions of sperm are released, but only a few hundred will make it along your vagina to the fallopian tube, and only one will fertilize the waiting egg. Sperm have to traverse the vagina, cervix, and uterus and swim out into the fallopian tubes. The fastest sperm will reach the egg in 45 minutes, the slowest take about 12 hours. Conception occurs when the head of a sperm penetrates the layers of the egg to fuse with the nucleus. A single new cell is formed, containing 46 chromosomes – 23 from each parent – with all the genetic information needed to create a new life.
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day 16


PREGNANCY HORMONES

Pregnancy is a time of great hormonal activity, with existing hormone levels being raised dramatically and new hormones being produced to support your pregnancy. High levels of the “pregnancy hormone” human chorionic gonadotrophin (HGC) are produced by the embryo during the first 12 weeks and it is the detection of HGC that gives a pregnancy test a positive result. The main source of other pregnancy hormones is the ovaries during the early stages and then the placenta after around 12 weeks. These hormones dictate how fast your baby grows and are responsible for changes to your breasts and body during the rest of your pregnancy.
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day 17


ZYGOTE AND MORULA

The newly fertilized egg is called a zygote. Between 12 and 20 hours after it’s been fertilized, it begins to divide in two, replicating its DNA as it does so. As it divides and subsides, the zygote is also traveling along the fallopian tube, headed toward the uterus. Hair-like feelers in the tube waft it along. The zygote divides and subdivides until it forms a solid ball the size of a pinhead. Now known as a morula, this consists of 16 to 32 cells. The morula continues dividing at 15-hour intervals, so by the time it reaches the uterus, after some 90 or so hours, it has approximately 64 cells. Of these, only a few cells will actually develop into the embryo; the rest will form the placenta and the membranes that surround the uterus.
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day 18


THE THREE TRIMESTERS

Pregnancy is divided into three stages known as trimesters. Each trimester marks a major milestone in your progress and that of your baby, and you’re likely to feel significantly different, both physically and emotionally, during each one. In the first trimester your body experiences the most changes as it adapts to pregnancy. During the second trimester you are likely to feel at your best as many of the early pregnancy symptoms will have passed by this stage and you will have more energy. The third and final trimester is the time when your body prepares for the birth of your baby.
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day 19


FIRST TRIMESTER

This is the first 12 weeks of pregnancy and in terms of your baby’s development, a crucial period. This is when your baby develops from a single fertilized egg into a complete and complex organism. By the end of the 12th week, all your baby’s major organs and body systems are formed. Miscarriage is most likely to occur during this time, so it is especially important to look after yourself now. You are likely to experience early pregnancy symptoms such as nausea and tender breasts and you may feel more emotional than normal.
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day 20


THE PLACENTA

The placenta is the amazing pregnancy organ that becomes your baby’s life support system. It develops from the fertilized egg and becomes fully functional at around 12 weeks, when it starts to produce some of the hormones needed to maintain your pregnancy. The placenta is attached to the lining of the uterus and separates your baby’s bloodstream from yours. In the placenta, oxygen from the air you breathe and nutrients from the food you eat flow through a fine membrane and are carried to your baby along the umbilical cord. Antibodies that protect your baby from infection pass to your baby this way, but so too do alcohol, drugs, and nicotine. Your baby’s waste products are also filtered through the placenta into your bloodstream so that your body can get rid of them.
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day 21


BLASTOCYST

The morula gradually develops from a solid to become a fluid-filled ball of cells, or blastocyst. Its surface consists of a single layer of large, flat cells called trophoblast cells. These later develop into the placenta. Inside the ball is a small cluster of inner cells that will become the embryo.
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day 22


IMPLANTATION

About five to seven days after ovulation occurs, the blastocyst arrives in the uterus ready for implantation. Progesterone production is at its height. It has stimulated the rich blood vessels that supply the endometrium to grow in preparation to receive the blastocyst, which floats freely in the uterus for a few days, continuing to develop and grow.

Approximately nine days after fertilization, the blastocyst, which by now is made up of a few hundred cells, starts to attach itself to the uterine wall by means of sponge-like projections of trophoblast cells, which burrow into the endometrium. The cells grow into the chorionic villi, which will later develop into the placenta. They release enzymes that penetrate the lining of the uterus and cause tissue to break down. This provides a nourishing mix of blood cells on which it feeds. It takes about 13 days for the blastocyst to implant firmly.

[image: ]

The drawing shows the usual location of implantation in the uterus.




day 23


CIRCULATION CHANGES

Soon after conception your blood volume will start to increase so that your body is able to provide adequate blood supply to your developing baby, your enlarging uterus, and the growing placenta. By the time you reach week 30, you will have 50 percent more blood circulating throughout your body. You may also notice an increase in your heartbeat as your heart works harder to circulate the extra blood volume. Your blood pressure is likely to fall during the first trimester, reaching its lowest level midway through your pregnancy. You may notice this as a feeling of dizziness when you get up suddenly, or you may even faint.
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The cells within the blastocyst begin to differentiate into layers. The top (or blue) layer will become the embryo and amniotic cavity, while the lower (yellow) layer will become the yolk sac.


day 24


CONGRATULATIONS!

The fertilized egg has moved into the uterus and has probably fully implanted itself in the thickened lining, so you are now officially pregnant, even though you are unaware of this! You are unlikely to feel any differently, although some women notice their breasts beginning to feel tender even before they have missed their first menstrual period. As this is a vulnerable time for your developing baby, you should be taking extra care of yourself, eating healthily, and avoiding alcohol, cigarettes, and unprescribed drugs of any kind.
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A close-up of the blastocyst burrowed deeply into the uterine wall. The rim cells of the blastocyst fuse into a tough membrane known as the chorion. This will surround and protect your developing baby.




day 25


AMNIOTIC FLUID

This is a sweet smelling, colorless liquid that fills the sac surrounding the baby in the uterus. It is made up of fluid from the placenta along with your baby’s urine and lung fluid. Amniotic fluid protects your baby from temperature extremes and from being bumped or hurt as you move around. Your baby starts to swallow the fluid from about 12 weeks and continues to do so throughout pregnancy. A full-term baby may swallow as much as 1 pint in a 24-hour period. Scientists believe babies do so to aid the growth and development of the fetal digestive system. Amniotic fluid peaks at about 2 pints at 36-38 weeks and then rapidly falls off.
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