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Make a child's christening memorable with the beautiful gift of storing sake. Included contains: 25cm Decm Teddy Bear Ceramic Box Money Box Ceramic Egg Mug and Spoon Gift Bag Why Trust BestReviews? BestReviews spends thousands of hours researching, analyzing and testing products to recommend the best selections for most consumers. We only make money if you purchase a product
through our links, and all opinions about the products are ours. Read more BestReviews spends thousands of hours researching, analyzing and testing products to recommend the best selections for most consumers. We only make money if you purchase a product through our links, and all opinions about the products are ours. Read more BestReviews spends thousands of hours researching, analyzing
and testing products to recommend the best selections for most consumers. We buy all products with our own funds, and never accept free products from manufacturers. Read more We have filled this basket with several essentials and some cute luxury items to make sure the new child is comfortable and happy. Contains: New Born Scratch Mitts New Born Booties New Born Hat Brush and Comb Set
Pippins Penguin Balloon Wicker Basket January 21, 2020, 2:26 PM UTC / Source: TODAYBy Ree HinesActress, singer-songwriter Christina Milian is also the mother of two. On Monday, the 38-year-old welcomed her second child into the world, and the first with her partner Matt Pokora, a boy named Isaiah. Simply perfect, he wrote the oath star next to a black-and-white photo of his newborn. The world is
your Son. Love, Mom and Dad. In the photo, Isaiah's face remains mostly obscured, while his small hand, intertwined firmly around Mom's finger, focuses. As for Pokora, 34, he shared a similar photo of his joy pack on his own. Once upon a time Isaiah was born on 20/01/2020 ... a translation of his publication read. It's your turn to write the rest. Pokora also called Milian a hero and celebrated the fact that
their son arrived on Martin Luther King Jr. Day the couple first announced that they were waiting for a new release in July last year, and kept their fans and followers updated from ultrasound to gender reveal, until the happy arrival of little Isaiah.Milian and Pokora are not the only ones delighted with the new addition. Milian's 9-year-old daughter Violet, whom she shares with her ex-husband The-Dream, is
on the moon over her little brother. Christina Milian speaks new rom-com and love for beignetsAug. 26, 201905:55(Violet) predicted that she would have a child, Milian revealed during a visit to TODAY, pointing out her daughter's emotion. Ree Hines Verywell Family uses only high sources including peer-reviewed studies, to support the facts within our articles. Read our editorial process to learn more
about how we verify and maintain our accurate, reliable, and reliable content. Gender and Genetics. World Health Organization. Published December 1, 2010. Richter L, L, W, Norris SA, Stein A, Poston L, Pasupathy D. Health Pregnancy, Healthy Baby: Testing the added benefits of pregnancy ultrasound for child development in a randomized control trial. Trials. 2020;21(1):25. Published 2020 Jan 6.
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of pregnancy. J Clin Ultrasound. 2016;44(5):272-277. doi:10.1002/jcu.22320 Graves JA. Opinion: Evolution of the sex chromosome and the expression of sex-specific genes in the placenta. Placenta. 2010;31 Suppl:S27-S32. doi:10.1016/j.placenta.2009.12.029 Sajjad Y. Development of external genital and genital ducts in the early human embryo. J Obstet Gynaecol Res. 2010;36(5):929-937.
doi:10.1111/j.1447-0756.2010.01272.x Pettker CM. Ambiguous genitalia. InObstetric Imaging: Fetal Diagnosis and Care 2018 Jan 1 (pp. 72-74). Elsevier. doi:10.1016/B978-0-323-44548-1.00018-8 Pregnancy Stages &amp; Fetal Development. Cleveland Clinic. 2014. Measurement of uterine cervical length Kayem G, Maillard F, Popowski T, Haddad B, Sentilhes L. Uterine by endovaginal ultrasound:
technique and main uses. Journal de gynecologie, obstetrique et biologie de la reproduction. 2010 Jun;39(4):267-75. doi:10.1016/j.jgyn.2010.03.005 Peelen MJ, Kazemier BM, Ravelli AC, De Groot CJ, Van Der Post JA, Mol BW, Hajenius PJ, Kok M. Impact of fetal sex on risk of premature birth, a national cohort study. Acta obstetricia et gynecologica Scandinavica. 2016 Sep;95(9):1034-41.
doi:10.1111/aogs.12929 Gelaw SM, Bisrat H. The role of ultrasound in the determination of fetal sex. Ethiopian Journal of Health Development. 2011;25(3):216-21. Bethune M, Alibrahim E, Davies B, Yong E. A pictorial guide to second trimester ultrasound. Australasian journal of ultrasound in medicine. 2013 August;16(3):98-113. doi:10.1002/j.2205-0140.2013.tb00106.x Salomon LJ, Alfirevic Z, Berghella
V, Bilardo C, Hernández-Andrade E, Johnsen SL, Kalache K, Leung KY, Malinger G, Muñoz H, Prefumo F. Practice guides for mid-trimester routine fetal ultrasound performance. Ultrasound in Obstetrics and Gynecology. 2011 Jan;37(1):116-26. doi:10.1002/uog.8831 Paladini D, Sglavo G, Pastore G, Masucci A, D'Armiento MR, Nappi C. Aberrant right subclavian artery: incidence and correlation with other
markers of Down syndrome in second trimester fetuses. Ultrasound in Obstetrics and Gynecology. 2012 Feb;39(2):191-5. doi:10.1002/uog.10053 Kearin M, Pollard K, Garbett I. Accuracy of fetal gender sonographic determination: predictions made by sonographers during routine obstetric ultrasounds. Australasian journal of ultrasound in medicine. 2014 Aug;17(3):125-30. Aug;17(3):125-30. Marren AJ,
Mogra R, Pedersen LH, Walter M, Ogle RF, Hyett JA. Ultrasound evaluation of cervical length at 18-21 weeks gestation in a ustralian obstetric population A: Comparison of transabdominal and transvaginal approaches. Australian and New Zealand Journal of Obstetrics and Gynaecology. 2014 Jun;54(3):250-5. doi:10.1111/garlic.12204 Harper LM, Odibo AO, Macons GA, Crane JP, Cahill AG. Effect of
placenta previa on fetal growth. American Journal of Obstetrics and Gynecology. 2010 Oct 1;203(4):330-e1. doi:10.1016/j.ajog.2010.05.014 Nemec SF, Nemec U, Weber M, Kasprian G, Brugger PC, Krestan CR, Rotmensch S, Rimoin DL, Graham Jr JM, Prayer D. Male development in the uterus: testicular decrease in prenatal MRI imaging. Ultrasound in Obstetrics and Gynecology. 2011 Dec;38(6):688-
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sickness is peaking, and you may be dealing with mood swings, heartburn, and other pregnancy symptoms. Meanwhile, your baby is growing, looking more human, and even moving. 9 weeks of pregnancy is how many months? 2 months and 1 week What Quarter? First trimester How many weeks to go? 31 weeks At 9 weeks, a baby is about 1 inch long (2.5 to 3 centimeters). The baby is growing rapidly
and adopting a much more human appearance every day. Physical characteristics, organs and body systems continue to develop. Your paddle-like hands and feet are starting to transform as small fingers and toes become more visible. Your baby also has auditory lobes and the tip of his or her nose can be seen in profile. The baby's eyelids continue to form and cover more than The baby's heart and
arterial system continue to develop while the rib bones and sternum sternum Way. Your baby's pancreas, liver, and bile ducts are also forming at this stage. The baby moves, bends and moves. These movements are visible on ultrasound, but you still can't feel them. Explore some of your baby 9's week milestones in this interactive experience. As for you, morning sickness usually peaks this week. Other
symptoms, such as fatigue and frequent urination, may continue. You might also be dealing with heartburn, itchy breasts, and emotional ups and downs of pregnancy. It's likely that your emotions have taken you on a roller coaster ride these past few weeks. You're not alone. Generally speaking, mood swings are the toughest between week 6 and week 10, returning during the third trimester while mentally
and physically preparing for birth. Mood changes are expected and stimulated, in part, by fluctuations in estrogen and progesterone. These hormonal changes can affect the level of brain mood-regulating chemicals called neurotransmitters. But there's more at stake here than just hormones. Physical, social, and emotional stressors in pregnancy can contribute to your mood up and down. Progesterone
relaxes the smooth muscle in your body and slows digestion so you can absorb more nutrients from the foods you eat. But, there's a sphincter on top of the stomach made of smooth muscle. Keeps food and stomach acid down. As it relaxes, it is easier for food and acid to return to the esophagus, causing heartburn or indigestion. In addition to pain, changing hormones, in addition to the growth and
stretching of the skin in the breasts, can lead to itching. Itchy skin is more common in the second and third trimesters, but it can begin as early as the first trimester. Applying a moisturizing body oil or lotion can help relieve discomfort. It can be a more emotional week with some changing moods as you go from excited to worried or happy to nervous when you think about your baby, your symptoms or even
parenthood. Take the time to take care of your mental health and try to find some relief from those uncomfortable symptoms. Just knowing that ups and downs are a normal, expected part of pregnancy can help you feel better. But because fatigue, low blood sugar and stress can contribute to mood swings, there are a few things you can do to help your mood: Try to get enough sleep. Try meditation. If you
have breast pain, talk to your doctor about treatment options. You can also avoid hot baths and showers, skin-dry soaps, and detergents or clothing that are irritating. Instead, take cold showers and apply cream Ice packs and cold baths work to reduce inflammation and numb pain. So am I. lotions with menthol and camphor. Both have been shown to cool and relieve itching while moisturizing. Robin Evans,
MD Heartburn is awkward. If you suffer from heartburn, try eating smaller meals, but eating more often. Eat slowly and chew food well. Avoid bedtime or bed right after a meal. Avoid smoking and drinking alcohol. Try alternative treatments such as acupuncture. If you can't find relief, talk to your doctor about other treatment options, including medications that are safe during pregnancy. A pregnancy planner,
organizer, or diary can be very helpful. It's a great place to write down your thoughts and feelings and document your symptoms and changes in your body. By thinking about questions for your doctor, you can write them down so you don't forget them. Then take your planner to prenatal appointments. You can record what happens on each visit and write down answers to all your questions. After your baby
arrives, it will be a wonderful memory to remember all the great milestones as well as the small memories about your pregnancy. After the first prenatal visit, if your pregnant partner is experiencing a normal, healthy pregnancy, you're likely to receive the official word that sex during pregnancy is fine. In fact, you can have sex over the course of 40 weeks, if you both feel safe. Many couples worry that having
sex during pregnancy will harm the baby. He won't. The cervix, which is the opening of the uterus, is at the end of the vagina and is at least two inches long. This acts as a barrier that keeps anything in the vagina safely away from the baby. —Allison Hill, MD, OB/GYN Sex during pregnancy will not harm the baby. Your baby is protected by amniotic fluid, the mother's abdomen, and the mucus plug, which
seals the cervix. As long as your partner does not have unexpected vaginal bleeding, a history of preterm birth or cervical insufficiency, or a worrying complication, sex during pregnancy is generally considered safe. Your partner may be dealing with a number of uncomfortable pregnancy symptoms. Fatigue, breast tenderness and nausea are just a few problems that could leave your partner feeling still in
the mood. Be patient and continue to show affection in other ways. Many symptoms go away in the second trimester. The key here is to communicate how you feel about your partner. Work together to find other ways to connect and feel close, physically, and emotionally. —Shara Marrero Brofman, PsyD If your first prenatal visit is this week, refer to week 6 or week 8 to find out what to expect when it comes
to testing, length of visit and more. It is reasonable to expect some mood swings, changing emotions and irritability during pregnancy. However, it is know when symptoms go beyond what is expected. Sometimes it's hard to know on your own, so talk regularly with your partner and doctor about you sit down. If your mood swings last longer than two weeks and don't seem to be improving or you're
experiencing significant changes in appetite or sleep, it's crucial to seek care from a mental health professional. This advice is true for everyone, but it is especially true for those who have a history of depression, anxiety, or any other mood disorder. But there is absolutely no need to wait until you meet these criteria for help. If you're concerned or involved in unhealthy coping strategies, don't hesitate to
seek mental health help. Shara Marrero Brofman, PsyD About a third of postpartum depression cases begin during pregnancy. Getting help for prenatal depression and other mental health problems in time will not only improve your pregnancy, but also your baby's well-being in the womb and after birth. Certain health problems, such as a thyroid condition, can occur in pregnancy and lead to mood or
anxiety problems. Now that your first prenatal visit is likely under your belt, your new reality might be feeling much more real. There's probably a combination of emotion, relief, anxiety, fear and uncertainty swirling in your home. And everything is normal. Pregnancy is a life adjustment. Next week is your baby's last week as an embryo. At the end of week 10, your little one graduates to the next stage of
prenatal development. Page 3 At 10 weeks of pregnancy, you're approaching the end of the first trimester. You may wonder when the annoying symptoms of early pregnancy will start to fade or prepare to share your big news with the world. Meanwhile, your baby is growing and reaching a big milestone at the end of this week. 10 weeks pregnant is how many months? 2 months and 2 weeks What Quarter?
First trimester How many weeks to go? 30 weeks At week 10, a baby is about 1 1/4 to 1 1/2 inches long (3.5-4 centimeters). All right / Bailey Mariner This week marks your baby's last week as an embryo. The buds and dental caps are becoming recognizable. The eyelids keep growing and are closing. Early pregnancy symptoms are likely to stay for a few more weeks. Therefore, you may still be dealing
with: NauseaFatigueConstipationFrequent urination In addition to that, sleep problems like strange and vivid dreams can also make an appearance. You're probably still in the midst of first trimester fatigue. As the body produces more blood and increases blood flow through the body, blood vessels dilate or expand. Wider blood vessels can blood pressure. Between low blood pressure and pregnancy
hormones (especially progesterone), it's no wonder you're sleepy during the day. Having to get up to urinate often also contributes to nighttime sleep issues. Pregnancy is a time full of emotions, and dreams are linked to emotions and how the brain processes them. When you wake up during or after REM sleep to, for example, use the bathroom, on the middle night, you're more likely to remember strange
or scary and vivid dreams. Headaches may appear from time to time, whether you're pregnant or not. But, pregnancy brings some additional headache triggers like hormonal changes, lack of sleep, hunger, or the sudden end of your daily coffee habit. However, if you have a headache that doesn't go away, you have headaches more often than usual, or your headaches are more severe than usual, you
should call your doctor. Sometimes a headache can be a sign of a problem that needs to be reviewed. You may also want to work on your sleep routine this week and find ways to deal with occasional headaches without using medications. If sleep issues are passing bill, take an active step in improving your sleep patterns. Start by considering your daily habits and establishing a consistent, healthy and
relaxing evening routine: Do some exercise during the day; Daily physical activity can help you sleep better at night. Enjoy a decaffeinated drink, but limit nighttime fluids to avoid having to wake up and urinate. (Don't forget to drink enough during the day!) Take a hot shower before bed to help you relax and get ready to sleep. Turn off your TV, computer, tablet, or smartphone two hours before going to bed.
Exposure to these electronic components suppresses the production of melatonin, a hormone that helps prepare the body for rest. When you delay that signal, you make it harder to fall asleep. If you can't fall asleep, get up and find something to do until you feel tired. Try to go to sleep and get up at the same time every day. You can usually treat an occasional headache on your own. In the past, you may
have used medications, however, now that you're waiting, try these alternative treatments first: Rest in a dark, quiet room. Relax with meditation or other relaxation techniques. Eat.Apply hot or cold compresses to the head or neck. Take a from your computer or smartphone screen. Talk to your doctor about safe medications and other treatment options. Tell your doctor if your headaches get worse or if they
come more often. It's important to be open with your partner when it comes to your feelings about sharing your pregnancy news. Couples don't always agree on when to count and who they get to know. Be sure to communicate openly with your partner about your feelings and listen to your partner's thoughts and concerns. Talking about everything is key. Unpack the two reasons for wanting or not wanting
to share. And if you reach a crossroads, maybe there's a compromise. Either way, always be open to each other's concerns and reasons. Shara Marrero Brofman, PsyD You, your partner and your health care provider will talk about fetal genetic testing. These tests take two forms: screening and diagnostic tests. A screening test tells you how likely your baby may have a birth defect; a diagnostic test tells
you more than 99% certainly if your baby has the disorder. —Screening tests for Allison Hill, MD, OB-GYN are often offered to children under 35, while diagnostic tests are suggested for older women, although that is not a difficult and quick rule. You may be offered two tests this week. The cell-free DNA test (cfDNA) is a noninvasive prenatal test. A cfDNA test is sometimes suggested to women who meet
one or more of the following criteria: For this test, your provider will order a simple blood test that can detect fetal DNA present in your system. Test tests for the most common trisomy (trisomy 13, trisomy 18, and trisomy 21), but not neural tube defects. Keep in mind that the results of this test also reveal the sex of the baby, so be sure to tell your practitioner if you'd rather wait to find out. At this time,
CFDNA is being studied for use in low-risk women, and accuracy appears to be similar to that of high-risk women. In general, it has the highest detection rate of all screening tests. —Allison Hill, MD, OB/GYN Because it is a screening test, however, all abnormal results must be confirmed with a diagnostic test. Talk to your health care provider to see if the test is the right option for you. Insurance covers this
test for women considered high risk, but some plans will also cover low-risk women. At the same time, between week 10 and week 12, your health care provider may offer you corinthian villus sampling (CVS). Unlike cfDNA, this is a diagnostic test. Women may be suggested to meet one or more of the following criteria: Age 35 or premature with a genetic disorder (or chromosomal abnormalities in a previous
pregnancy)Regarding the results of the previous screeningSpical examinationInciting genetic disorders (either even) For this test, the doctor removes cells from theionic villus, finger-like structures in the lining of the uterus. Cells are part of the placenta and contain the same genetic makeup as the baby. Baby. cells for chromosomal abnormalities, such as Down syndrome, Tay-Sachs disease and fragile X
syndrome. There are two variations of the test: transcervical CVS: Your health care provider uses ultrasound to guide a thin tube from the vagina to your cervix. Once there, your doctor gently removes a small sample of the coationy villus with suction. Transabdominal CVS: Instead of through the cervix, your doctor removes the cells with a needle inserted through your abdominal wall. While some find CVS
painless, others experience cramps similar to those of a period during the procedure. The results are usually available as soon as a few hours or up to a couple of days. Sleep is essential throughout life. However, it is especially important during pregnancy when sleep problems are common. A body pillow or pregnancy pillow can help you get in a more comfortable sleeping position as your body grows and
changes. Pregnancy pillows are designed to support specific areas of a pregnant mother's body, such as the back, belly, and knees. They come in different styles such as C-shaped, U-shaped and wedge-shaped, so you can choose the type that best suits your comfort. Pregnancy-shaped pillows and straight-bodied pillows fit into this broader category. A pregnancy body pillow tends to wrap around the
entire body, while a typical body pillow is long and straight. Both provide comfort and support to help you sleep better. This week you may be nervous about prenatal testing or thinking about telling your family and friends that you're waiting. After this procedure, you may have some mild cramps and spots. Your doctor will give you instructions such as: RestAvoid strenuous physical activitiesDo not engage in
sex until your doctor tells you that there is a small risk of infection, limb deformities, or miscarriage after CVS. You will be monitored a little later, but once you get home, you should notify your doctor if you experience: To continuous cramps or painSaner fluid from the vagina or abdomenevereverevering Have you announced your pregnancy? The truth is that there is no perfect moment, there is only one
moment that feels good for you. In the past, health professionals used to recommend women who didn't spread the news until their first trimester, when the risk of miscarriage drops dramatically. But times are changing, and so are people's actions on this. Some people choose to tell some people close to the beginning of their pregnancy because they want their support no matter what happens. Still, others
keep their news very private to your culture, past experience, or just your preferences. All of the above is fine and a decision must be made between you and your partner. Shara Marrero Brofman, PsyD Remember, however, there are a few less than ideal times to share the news, and sometimes you can get an answer you don't expect. You're probably still dealing with some early pregnancy symptoms this
week. But, since morning sickness peaks during week 9, you may begin to notice that it begins to fade as the days go by. Of course, while symptoms such as nausea fade, other symptoms (such as sleep problems) may appear or worsen. At the end of this week, your little one carries the title of embryo and graduates to the next level of development. At the beginning of week 11, your baby is officially a
fetus. The embryo stage is complete, and your baby is now a fetus! But it's not just your baby growing up this week. You may notice that your hair and nails are getting longer, and possibly the beginnings of a baby lump. 11 weeks pregnant is how many months? 2 months and 3 weeks What Quarter? First trimester How many weeks to go? 29 weeks At 11 weeks, the baby is approximately 2 inches long (5
centimeters). All of your baby's organs form during the embryo stage. Now, in the fetal stage, your baby's organ systems will grow and mature until birth. Verywell/Bailey Mariner Your baby's head is still very large; represents about half the length of your body. The baby's eyelids close and fuse this week. They will separate and begin to take their final form after week 24. The flavor buds are developing. The
baby's body is getting longer and straighter. Fingers and fingers are longer and without webs. Reproductive organs are starting to take shape, but it's still too early to determine the sex of the baby on the ultrasound. Explore some of your baby's week 11 milestones in this interactive experience. Your baby's case is growing rapidly, as are some parts of the body. This week you may notice changes in hair,
nails and belly. If this is your second (or third, or more) pregnancy or more, or if you're wearing multiples, you may notice the beginning of a lump in your baby. However, if this is your first pregnancy, you'll likely have a little more time to wait before you start showing. Hair can grow faster and fall less, leaving you with thicker, longer locks. Sometimes the texture of the hair also changes, causing the hair to
become drier or fatr than before. During pregnancy, estrogen and androgen hormones change the normal pattern of hair growth by displacing more hairs in the growth phase and outside the detachment phase. —Allison Hill, MD, OB/GYN These hormonal changes in hair don't just affect the top of the head. Some pregnant women also experience new hair growth on the face, belly, chest and arms. For
some, pregnancy hormones stimulate stronger, faster-growing nails. Meanwhile, others find that their nails divide and break more easily during pregnancy. are growing strong and healthy, enjoy them. But, if you're dealing with extra unwanted body hair or weak nails, you may wonder if there's anything you can do. If you decide to eliminate new body hair growth, it's considered safe to shave, wax, or use
topical hair removers. However, permanent hair removal treatments are not recommended during pregnancy. It's a good bet that everything will be back to normal within six months of giving birth to your baby. If your nails are brittle, keep them trimmed and avoid nail polish loaded with chemicals and removers, which can further weaken your nails. they like to take off from work once the baby arrives. They
don't have to decide anything right now, but it's smart to allow yourself a lot of time to discuss options like: Prenatal genetic screening can continue this week with a nuchal translucency test. The nuchal translucency test is an ultrasound that measures the fluid-filled space behind your baby's neck. When the measurement is higher than expected, there is a possibility that the baby may have a genetic
disorder such as Down syndrome. However, it is only a screening test. Out-of-range results don't mean your child has a chromosomal problem, but it does mean your doctor is likely to recommend more tests. In addition, the timing of this test is very important. A false positive could result if the pregnancy dating is not correct. The best time for this ultrasound is between 11 weeks and 13 weeks 6 days. This
test is usually part of the first trimester test, which also includes a blood test. Together, the tests provide more information. However, not all women have both sides of the screening test. You may have a blood test, ultrasound, or both. Your second routine monthly prenatal visit with your obstetrician or partner might be next week. This visit will be shorter than the first. If your health care provider has not yet
discussed a chromosomal abnormality test, it may occur next week. It's not uncommon to have some concerns about telling your boss you're waiting. You may also be wondering or asking questions from family and friends about your diet. If you work and feel nervous about informing your supervisor about your pregnancy, you may want to talk to a trusted colleague who has already gone through the
process in your workplace. It's a good opportunity to find out how your boss (or manager) reacted to the news. You can also consult the Federal Pregnancy Discrimination Act to learn about your legal rights in the workplace. For example, this act prohibits your employer from firing or degrading you because of your pregnancy. Now is also a great time to start researching: If you follow a vegetarian or vegan,
vegan, more likely than others), they may have concerns about their health and the health of their growing baby. Rest a sure you can definitely have a healthy pregnancy on a vegetarian or vegan diet. Plant-based diets are often very nutritious. However, when vegetarian and vegan diets are not balanced, they could cause nutrient deficiencies. Therefore, it is important to understand the nutrients you need
and how to obtain them. When you follow a vegetarian or vegan diet, you want to be sure you're getting enough protein, vitamin B12, calcium, vitamin D, DHA and iron. If you have questions or concerns about your diet, talk to your doctor and nutritionist for helpful dietary information. The small life is developing and it is increasingly like a small human every day. Meanwhile, the uterus is growing along with
your baby, and it won't be long before your lump is visible. Next week, you may see your doctor for your monthly prenatal appointment. At that appointment, you may hear your baby's heartbeat for the first time. Page 5 Muywell / Bailey Mariner You've been here three months! At 12 weeks of pregnancy, you may feel much-needed relief from early pregnancy symptoms. Your baby looks like a small human
formed, and the uterus is finally growing and coming out of the pelvis. 12 weeks pregnant is how many months? 3 months What quarter? First trimester How many weeks to go? 28 weeks At 12 weeks, a baby is typically about 2.5 inches long (6-6.5 centimeters). All physical characteristics and body parts are in place. There's a lot to do from now until the baby's birthday. All right / Bailey Mariner The baby's
skin is delicate and translucent (see through). Bones, including the skeleton, skull, and long bones are getting dark. Nails are forming. But this week, there's finally enough space in the baby's abdomen for the intestines to reach their final home. Pregnancy hormones are stabilizing, and the uterus is finally rising and coming out of the pelvis. Good news, the amount of human chorionic gonadotropin (hCG)
that is based through your body is starting to level. That could mean some relief from nausea and vomiting right now. Estrogen and progesterone are also related to pregnancy nausea and vomiting. Therefore, as the placenta takes over hormone production, symptoms tend to decrease. Some pregnant mothers continue to experience nausea with or without vomiting in the trimester or even throughout
pregnancy. The uterus is expanding to fill the pelvis. It now reaches the lower abdomen, where it could begin to stand out so slightly. The upper part of the uterus is called a fundus. Your doctor may feel you pressing your belly just above your pubic bone. You may find that you are not running to the bathroom so often. However, frequent urination is just taking a break. She'll be back as her pregnancy
progresses. Up to 75% of pregnant women notice changes in skin pigmentation in pregnancy. Melasma (also called gravidarum cloasma and pregnancy mask) can appear as irregular brown areas on the forehead, upper lip, and cheeks. Make no mistake, feeling comfortable and safe during pregnancy is good for you and part of personal care. Whether you buy new or used clothes or borrow from a friend,
you need to renew your wardrobe. If you haven't already, you can start by adding stretchy waist pants or maternity pants. They will be much more comfortable as their belly begins to expand. If you're trying to hold on to maternity clothing, consider a waist extender or a band to wear the pregnancy belly to wear over unbuttoned jeans and skirts. These items can keep you in your pre-pregnancy clothes a little
longer. As first trimester nausea begins to fade, you may start to feel a little hungrier. Have some nutritious snacks handy that are ready to go and easy to grab when you need a quick bite. Raw vegetables, fresh fruits, nuts and seeds, hummus and chips, yogurt and cheese are just a few good options to help satisfy a craving while getting some extra nutrients. Not so long ago when parents didn't know their
baby's sex until the great revelation at birth. But with current technology, expectant parents are learning the news much earlier. Between the peak inside the uterus with ultrasound and early prenatal genetic testing, it won't be long before you and your partner have the option to find out your baby's sex. Some parents want to know, and some don't. It's a good idea to discuss it with your partner to see if
you're on the same page. You may be surprised to find that you and your partner have different thoughts on the subject. If you disagree, it's up to you to learn and understand why you have the opposite. For example, some may want to learn the sex of the baby before birth to help prepare a day care center, choose a name, or even make room to deal with feelings of disappointment. On the other hand,
others may not want to discover sex so they can evade stereotypical gifts and gender preconceptions, or just enjoy one of biggest surprises of life. Your second prenatal visit may be this week. This appointment will be shorter than the first, but you'll have some déjo vu with the tests and questions. Como Como waist begins to expand, it's time to look for comfort. You may not be ready for maternity clothes
yet, but you will be ready soon. If you can borrow some maternity clothes from a friend or family member, that's a big help. But, if you're going to buy a new closet, it's a little easier on budget if you get a few pieces at once. Now is a good time to invest in comfortable funds. Week 12 may bring some relief from early pregnancy symptoms. As a reward for supporting the hormonal roller coaster you've been
riding, you may start seeing the beginnings of a baby lump and listening to your baby's heartbeat. Next week is the last week of your first trimester. Page 6 Muywell / Bailey Mariner You are in the last week of your first trimester. At 13 weeks of pregnancy, your baby can swallow and produce urine. In the meantime, you may begin to notice some unwanted skin changes. 13 weeks pregnant is how many
months? 3 months and 1 week What Quarter? First trimester How many weeks to go? 27 weeks At 13 weeks, a baby is about 3 inches long (7.5 centimeters). Verywell/Bailey Mariner hair follicles have already begun to develop, and soft, thin hair called lanugo is starting to appear. At 20 weeks, lanugo will cover your baby's body. The hair contains a substance called vernix on the baby's skin to cover it and
protect it from amniotic fluid. Fingerprints will form completely in a few more weeks. It also filters waste. While it now works completely, it continues to grow and change throughout pregnancy. As you approach the end of the first trimester, nausea may begin to fade. However, you may still be dealing with constipation or heartburn. New symptoms may also arise as pregnancy progresses. White or clear
vaginal discharge is normal, even when you're not pregnant. You may notice more of a thin, whitish liquid than before. It's common and it's not a cause for concern. Between fifty and ninety percent of pregnant mothers develop stretch marks. These purple or red lines appear on the belly, breasts, or thighs. When they fade, they leave pale lines on the skin. Genetics and hormones also play a role. Pregnancy
is a time of rapid growth, weight gain and hormonal changes, so it's a common time to experience stretch marks. You can also try to keep those mom stripes to a minimum and pay to any vaginal discharge you may be experiencing. Since nausea is most likely to decrease, now is a good time to start expanding your healthy eating options. This month is a good time to increase your baby's intake of calcium,
vitamin D and magnesium, as each helps with the baby's fast-developing bones and teeth. —Dana Angelo White, MS, RD Some healthy options include: Calcium: Dairy, broccoli, fortified foods such as soy milk, fruit juices, tofu and magnesium cereal: Spinach, nuts, seeds, beans, whole grains and vitamin D avocados: egg yolks, fatty fish, sardines and fortified milk Stretch marks cannot be prevented. But,
you can try to keep them to a minimum by: There's really no way to prevent stretch marks. Often, these marks will fade over time. —Allison Hill, MD, OB/GYN You can moisturize your skin, but creams and lotions can't prevent stretch marks. Stretch marks develop in the second layer of skin called dermis. Lotions and creams are absorbed into the top layer of the skin (the epidermis). You should also be
noted that some products may contain ingredients that are not safe during pregnancy. So be careful. If you want to do something about your stretch marks after your pregnancy, you can consult with a dermatologist about treatments or procedures to fade or eliminate them. You can deal with it using a pantyliner and keeping the area clean and dry. However, changes in secretion can sometimes be a sign of
an infection. Therefore, notify your doctor if the discharge: It is abundantChanges in color to yellow or greenHaido an odor accompanied by pain, itching or redness in the area You feel sick next to your partner and not sure why? Don't worry, you're not the only one. Some couples experience sympathetic pregnancy symptoms, also known as couvade syndrome, at the end of the first trimester. That's right,
you may be gaining weight or feeling dizzy along with your pregnant partner. According to a 2013 study published in the journal Medical Science Monitor, the frequency of couvade symptoms is associated with empathy. You're just more emotionally sensitive and understand your partner's feelings. If you didn't see your health care provider for your second prenatal visit last week, you're likely on your way this
week. Your doctor will check your: Weight blood pressureUrina Your doctor or partather may also use a Doppler, a handheld instrument placed in your abdomen, on your uterus, to monitor your baby's heart rate. With this, you'll be able to hear the beautiful blow-hit of your baby's heartbeat. Your next routine prenatal visit will be around the week 16.An amniocentesis, if you, your partner and your doctor
decide on it, you will typically between week 15 and week 20. If you want to try to keep stretch marks away or hydrate any line that may be appearing, be sure to a product with safe ingredients. While there is a lack of evidence that creams and lotions are effective at preventing stretch marks, it may be worth a try. It can even make your skin feel softer and softer. Just remember to choose a natural product
and talk to your doctor or dermatologist about ingredients you're not sure about. This week, your doctor may perform a procedure to protect the pregnancy of mothers who have lost a child in the second trimester, have a history of painless cervical dilation in the second trimester, or have had a previous cerclage. It's also a good time to consider whether or not you're satisfied with your health care provider. If
you have a history of cervical insufficiency, sometimes called an incompetent or weak cervix, your health care provider may talk to you about getting cervical cerclage. It is usually placed between week 13 and week 14 of pregnancy. During this procedure, you receive general, spinal, or epidural anesthesia, while a surgeon sutures around your cervix to help prevent it from shortening and opening too soon,
causing premature delivery. Points can be removed in your health care provider's office at 37 weeks. Did you feel supported and listened to? Is your doctor or carer receptive and respectful when you have questions or concerns? Know that if you don't think your health care provider is right, you have every right, including the obligation, to change. If you decide to switch vendors, know that the process is not
complicated. All you need to do is sign a release to transfer your medical records. If you don't want to confront your health care provider face-to-face, simply have your new provider process the release. It's the end of the first trimester. In 13 short weeks, your baby has grown from a small combination of an egg and sperm to a small, fully formed human. Of course, there is still a bit of growth and maturation
to do before small life can survive on its own outside its belly. It can mean some relief from early pregnancy symptoms and increased energy. Page 7 Muywell / Bailey Mariner You've reached your second trimester! Now you're a third of the way through your pregnancy. At 14 weeks of pregnancy, you may feel better when early pregnancy symptoms, such as nausea and fatigue, begin to fade. Many
expectant parents consider this quarter in the middle to be the easiest and most comfortable. 14 weeks pregnant is how many months? 3 months and 2 weeks What Quarter? Second trimester How many weeks to go? 26 weeks At 14 weeks, a baby is typically 3 1/2 inches long (9 centimeters). They weigh a little more than 3 ounces (90 grams). All right / Bailey Mariner If you could peek into your belly,
you'd see a baby practicing how to frown, squinting, making a pucker. Pucker. movement. Your baby may be moving, stretching his or her arms, or even practicing breathing by drinking amniotic fluid in and out of his or her lungs. External sex organs are formed. The intestines are already working on the first bowel movement (called meconium). The liver's making bile. You may already feel less nausea and
exhaustion, but if you haven't started to feel better yet, hang in there. Those not-so-pleasant early pregnancy symptoms don't end abruptly on a specific date, and technically they don't all go away when you get to week 14. However, early pregnancy symptoms often begin to fade when the first trimester is over, it could be more of a gradual change to feel better. Either way, you're entering the least
symptomatic phase of your pregnancy. As nausea and vomiting subside, fatigue tends to fade along with it. The exact cause of fatigue during pregnancy is unknown, but increased hormones in the first trimester are likely to contribute to factors. As hormones level at the end of the first trimester, you may start to feel less tired, and perhaps even more energetic. However, this uptick is not true for everyone.



Fatigue can continue or even worsen as pregnancy progresses. However, some people who are pregnant still experience discomfort as breast tissue grows and matures to make breast milk. However, when nausea, vomiting, fatigue and breast tenderness decrease, along with fears of damaging an early pregnancy, sexual desire could return. In general, having sex during pregnancy is safe, as long as there
are no complications such as placenta previa or vaginal bleeding. Mild contractions of the uterus are part of orgasm. They are irregular and fade quickly. One problem that might arise is the formation of a new mole or changes to an existing mole. Pregnancy can make things fun for moles like making them bigger or darker. While pregnancy is the likely cause of these changes, it's always smart to have any
new or changing moles seen by your health care provider. As you notice a decrease in early pregnancy symptoms and maybe even more energy, you might also feel a little less worried about something going wrong. In addition, your pregnancy belly is still at a point where you can move comfortably. This quarter is often the easiest to enjoy. If you've been concerned about early pregnancy loss (especially if
you're concerned about early pregnancy loss (especially if experienced before) this week brings a little sigh of relief. By week 14, the risk of miscarriage decreases significantly. While some parents-to-be may not really feel relief until after delivery when they are holding a healthy baby in their arms, this is a critical step to get to that point. If you find you are concerned all the time, share your concerns with
your health care provider. It might be helpful to get a referral to a mental health professional to help you through this time. The second trimester is a good time to exercise and stay active. Unless your provider tells you otherwise, physical activity is safe and healthy during pregnancy. Experts recommend that pregnant people receive at least 150 minutes of moderate exercise a week. Exercise reduces the
risk of pregnancy complications, such as gestational diabetes and C-section. It also helps the body recover faster after birth. Once the baby comes, it may not be so easy for you two to get away on your own. Having a babymoon is a great way to spend time together, connect (or reconnect) and relax before your life changes with a newborn. It could be a stay at home, a weekend not far away, or a great trip.
You'll want to check with your health care provider, but as long as you're not experiencing any complications, traveling is typically safe. The sweet spot for traveling during pregnancy is between 14 and 28 weeks. Since first trimester morning sickness is probably over, and walking and moving is still comfortable, travel is likely to be more enjoyable during this time. There are many options to choose from,
although you may find that your familymates are competing for places. It's a good idea to sign up for a class when you're about 20 weeks old, which means now is the perfect time to start an initial investigation. With you taking the initiative, your partner can cross this item out of your to-do list. You can have your next regular monthly prenatal visit around week 16. If you decide to have amniocentesis, it
usually takes place between week 15 and week 20. Your provider may recommend amniocentesis if you have a family history of genetic disorders on your side or that of your partnerHaido an exam that indicated a possible problemPreviously had a baby with a birth disorderAt is 35 years or older when your baby is born As you are born gradually, my opinion, your provider might recommend it,
amniocentesis is not mandatory. It carries a very small risk (approximately 1 in 200 to 400 may experience complications, including miscarriage). Be sure to take the time you need to make the best decision for you and your family. childbirth classes, you may also want to take a look at some online options. Online classes tend to be flexible and allow you to study at your own pace. If that's something you and
your partner might be interested in, you'll find plenty of options in your research. If you're planning an adventure, you'll be safe and take appropriate precautions. Travel is usually safe for most pregnancy. However, nausea, vomiting and fatigue can put a shock absorber on first trimester trips. Comfort can become another problem as you enter your third trimester. The second trimester is the ideal time for a
getaway. Of course, there are some precautions you should take regardless of when you travel. There are some travel tips for pregnancy that you can consider, many of which you can implement while you are still planning a trip. Avoid areas where travel is not recommended. Check your health care at your destination (just in case!) Don't sit down for long periods. Get up and walk down the aisle on the
plane or stop the car every 90 to 120 minutes to get out, stretch and walk. Limit drive to no more than 6 hours a day. Stay hydrated (especially during air travel). Talk to your doctor about your travel plans. Wear comfortable clothing. Airport security body scanners are not dangerous for your baby. However, if being scanned makes you uncomfortable, you can request that a security agent review it manually.
The amount of radiation exposure during a scan is 0.01 chest x-rays. —Allison Hill, MD, OB/GYN For many expectant parents, week 14 is the beginning of the few more enjoyable months of pregnancy. Your baby is growing, the risk of miscarriage has decreased, and you're on your way to feeling better than you've probably felt in a while. Next week is probably more of the same as you continue to feel
better and have more energy. You're also getting closer and closer to seeing that baby lump. They're all different, but bellies tend to burst at the beginning of the second trimester. Page 8 Is the second week of your second trimester. At 15 weeks of pregnancy, your baby is growing and maturing, and you're likely to have more energy and much less nausea. 15 weeks pregnant is how many months? 3
months and 3 weeks What Quarter? Second trimester How many weeks to go? 25 weeks At 15 weeks, your baby is just under 4 1/2 inches (11.2 centimeters) from the top of the head to the bottom of the buttocks (your health care provider might call this measure the length of the crown-rump). The average height for a baby at 15 weeks from the top of his or her head to his heels (known as crown heel
length) is a less than 6 1/2 inches (61.3 centimeters). This week, your baby weighs nearly 4 ounces (114 grams Verywell/Bailey Mariner for 15 weeks, your baby can make full body movements, move your arms and legs, stretch and do). do). Movements. The outside of your baby's ears is growing and increasingly recognizable. Meanwhile, the inner ear continues to develop. While the baby still can't hear, it
will happen soon. Some bones in the skull, spine, and shoulders, along with the collarbone and long bones, have already begun the process. The bones of the hands and feet are also getting dirty this week. As some of the first trimester symptoms subside, others may begin or continue in the second trimester. Symptoms you might experience during week 15 include: Changes in
DizzinessHeadachesHeartburnSkin You may begin to feel noticeable weight changes this week. While each person is different, pregnant people usually put about 1 to 5 pounds during the first trimester and about 1 pound each week after that. If your weight has changed significantly more or significantly less, it's worth talking to your health care provider about it. When your gums are tender, they're more
likely to bleed, especially when you brush your teeth. Gingivitis tends to progress through pregnancy, starting in the first trimester and getting worse in second and third place. It usually improves after the baby is born. Occasionally, those blood vessels rupture and bleed. It can catch you off guard, but nosebleeds are a common pregnancy complaint that one in five pregnant people experience. The problem
is usually mild and manageable, and usually goes away after the baby is born. Take some time this week to learn about healthy weight gain and dental health during pregnancy. It's also a good time to learn (or review) what to do if your nose bleeds. To increase your chances of a safe and healthy pregnancy and delivery, try to stay within recommended guidelines for weight gain in pregnancy. The amount
of weight you should gain will depend on how much you weighed when you became pregnant and your body mass index (BMI). Your provider will help you determine the healthiest weight gain plan for your pregnancy. The American College of Obstetricians and Gynecologists (ACOG) recommends specific weight gain goals for people who are pregnant. At your prenatal visits, you can discuss how current
recommendations apply to you. Low weight: 28–40 pounds Normal weight: 25–35 poundsOverp: 15–25 poundsObese: 11–20 pounds Ultimately, if you follow a healthy diet, your body will gain exactly what it needs. The week-to-week figures are not as important as the overall total and growth of the Hill, MD, OB/GYN It is important to gain enough weight during pregnancy to prevent preterm birth and low
birth weight. Gaining too much weight can put you at risk for a large baby, and you may have more difficulty losing the weight you gained after your baby is born. Here are some things to keep in mind about pregnancy weight gain: Eat nutritious, balanced meals. Follow your provider's recommendations. Go to all your prenatal appointments. Get the recommended amount of physical activity each week. Stay
on top of your weight gain to make sure you're earning enough, but not too much. Dental health is important throughout your life, but it is especially important during pregnancy. Changes in the mouth and gums can cause gingivitis during pregnancy. It can then progress to a more dangerous condition called periodontitis, which is related to preterm birth and low birth weight. Brush for two minutes at a time.
Eat a healthy, balanced diet. Floss every day. Consult your dentist regularly for cleanings and checkups. Use a rinse after brushing. Nosebleeds can be frightening or bothersome, but they are rarely dangerous. You can treat occasional nosebleeds at home: Preventing the nostrils from drying out, as dryness can also cause nosebleeds; talk to your doctor about a safe nasal spray, such as saline, to keep
the area moist. Sit down and keep your head up. Do not tilt your head back or put your head forward between your knees. Pinch the soft part of the nose for 5 to 10 minutes to try to stop the bleeding. Place an ice pack on your nose to help stop bleeding by constricting blood vessels or making them smaller. When you have to blow your nose, do it gently. Occasional nosebleeds that go away when you treat
them aren't usually a concern. However, if you have severe nosebleeds that won't go away, bleeding is heavy, or if you're frequently receiving nosebleeds, call your provider. High blood pressure or another underlying condition could be to blame. A 2016 study of 2,641 pregnant women found that those who received little support from their partners had up to an 80% increased chance of having high
pregnancy-related anxiety in early pregnancy compared to women who had strong support. On the other hand, the study found that when couples show their participation in pregnancy through listening to the baby's heartbeat and attending appointments and classes, it can positively affect the pregnant couple's well-being, mental health and health behaviors. Since the people who wait have the partner's
encouragement and involvement are more likely to receive prenatal care and less likely to smoke, a supportive partner can affect the outcome of the pregnancy and even the birth weight of the baby. Take your partner's directions on the best ways to show your support. You can ask, too. And remember, doing your best is all you can ask of yourself. If you, your partner, and your health care provider decided
to have prenatal genetic testing, second trimester screening and diagnostic tests can begin as early as week 15. Your provider may offer you a second genetic screening test between week 15 and week 22. It is a blood test that measures four different substances, and is called maternal serum screening, quad screen, quad screen, or multiple marker test. This test provides information on your baby's risk of
specific chromosomal abnormalities as well as neural tube defects. If you've had the first trimester test, doctors compare both sets of tests to give you a more accurate assessment of your baby's risk. Remember that screening tests don't diagnose your child with a condition. They tell you and your doctor what the chances are the child might have a problem. If the results show there's a risk, your doctor will
recommend more tests. Amniocentesis usually takes place between week 15 and week 20. Therefore, if you have decided to have this genetic test, you may be scheduled for the appointment this week. They will then remove a small sample of amniotic fluid containing fetal cells. The sample will be sent to a laboratory for analysis. It will remain about an hour later for monitoring. Then you can go home and
rest. You will be given instructions for recovery by following the procedure. It can take a few days to a few weeks to get results, and waiting can be stressful. Your next routine prenatal appointment might be next week at 16 weeks. An anatomy scan or level II ultrasound (level 2) is usually scheduled between 18 weeks and 22 weeks. A high-risk pregnancy is the one most likely to be complications. However,
with careful monitoring and regular prenatal care, a high-risk pregnancy can lead to safe delivery and a healthy baby. If you've recently learned that your pregnancy is high-risk, your health care provider may refer you to a perinatologist or maternal-fetal medicine specialist. professionals are obstetricians who specialize in fetus care and complicated pregnancies. Often, a perinatologist will not act as your
primary care provider, but will work in conjunction with your obstetrician/gynecologist or parter. You may also need to see other specialists, such as a cardiologist for blood pressure control or an endocrinologist to keep diabetes under control. To help you overcome your high-risk pregnancy, be sure to go to all your appointments, follow the instructions of all your providers, learn what to monitor, and seek
emotional and mental health support if you need to. At 15 weeks, you might feel great. You could have more energy and an increase in appetite. Remember, even though you're eating for two nutritionally speaking and you might want to make up for meals lost to vomiting in the first trimester, you don't want to exaggerate. Be sure to get some nutritious foods and regular exercise to help avoid earning too
fast. If this isn't your first pregnancy, you may start flapping next week. Besides, if you haven't started appearing yet, it shouldn't be long before that bump makes its debut. Most pregnant mothers begin to appear at 16 weeks. Page 9 You have 4 months! At 16 weeks of pregnancy, your lump is likely to begin to appear, so you may notice that you're waiting. You may also begin to feel the first aleteos of your
baby's movement this week. 16 weeks pregnant is how many months? 4 months What quarter? Second trimester How many weeks to go? 24 weeks At 16 weeks, the baby measures just under 5 inches (12.4 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the crown-rump). On average, the baby's height at 16 weeks from the top of his or her head to his heels
(known as crown heel length) is approximately 7 inches (18 centimeters). Your little one probably weighs about 5 ounces (144 grams). All right / Bailey Mariner Your baby heart to be is beating about 150 to 180 times per minute, and is pumping approximately 25 quarters (24 liters) of blood a day. Therefore, your baby can test amniotic fluid when entering the mouth. Because amniotic fluid takes the flavors
of your diet, your baby can now begin to develop taste preferences while in the womb. Muscles and bones continue to grow and complete your baby's skeleton. Once eye movements begin, babies begin to touch their eyelids. The ability to listen is still developing, but your baby may start hearing limited sounds this week. As your baby continues to grow and develop in week 16, you may continue to see a
and they feel pretty good overall. However, some symptoms of the second trimester may continue or appear. You may have occasional: bleeding gumsDizzinessGasHeadachesHeartburnNosebleeds Along with that, this week can bring a growing belly, the first signs of movement, and cravings for food. Soon you will feel the small flutter of butterflies in your stomach, or more accurately, the baby in your
uterus. If this isn't your first pregnancy, you may feel baby aleteos, called acceleration, as soon as 16 weeks. But, if you're a beginner, it's a little harder to recognize, so you may not start to feel those first moves until week 18 to week 20. Whether you feel your first flutters now or later, your a-being is moving quite a bit. Babies are very active in the womb, especially between weeks and 19 weeks, when there
is still enough room to move. If you're trying to hide it, it's about to be a little harder because, by week 16, a lot of moms waiting are showing up. Of course, it's possible that for those excited about pothole, it won't be as pronounced as you expected. That's because they're all different, and each person's body takes the baby differently. Hold. You have 24 weeks of growth to come. With nausea in the first
trimester, you may have experienced some food dislikes. But now that your stomach can tolerate the sight and smell of food again, you may find that you have some cravings for food. Food cravings are common. Between 50% and 90% of pregnant mothers report them. While it's not clear why pregnancy brings cravings, it could be hormones along with the body's way of looking for certain nutrients you
need for your developing baby. Dealing with cravings can also be on your mind. Putting yourself in a comfortable bedtime position can be difficult in pregnancy, and that's even before your belly pops. To help you feel comfortable: Make sure the bedroom is at the desired temperature, not too hot and not too cold. Allow air to circulate in your room with a fan, air conditioning or an open window. Go to sleep
when you're tired, so you're not throwing and spinning to try to sleep. Use bed pillows, a pregnancy pillow, or wedges to relieve pressure points. Start sleeping on your side, especially on the left side. Right now, there's no unsafe sleeping position. Just do what's comfortable. —Allison Hill, MD, OB/GYN While you may crave less nutritious foods, with empty calories as much as dense nutrient options, your
cravings may be trying to tell you something. It could be your body's way of getting you to give it a nutrient it wants. You can definitely enjoy less healthy treats from time to time, the key is moderation, so better to make nutritious foods most of your diet. Aim for balanced meals and snacks. Fruits, nuts, cheese and cut vegetables are easy and nutritious snacks. Those early movements of the baby may feel
like small aleteos, twinges, or gas bubbles. Experienced mothers can recognize them sooner, as they know how they feel. Mothers with a lower body mass index may also feel movement a little earlier. However, there's no need to worry if you can't feel your baby moving at this point. It may take a little longer to feel the movements for all mothers, especially for first-time mothers or mothers with a placenta
anterior. Some expecting mothers don't feel the baby moving until 20 weeks or even later. As the weeks go by and the baby grows, the movements will become more recognizable. It won't be long before you and your loved ones can feel and even see the little strong kicks through your skin. Have you thought about the names of babies yet? Have fun and make a list of your best selections to compare with
your partner's. You can find inspiration and ideas for traditional or unique names by reviewing your family tree, history books, baby name books, or online sources: Whether you've already chosen the name or are still working on it, you'll also have to decide whether you want to share the name or your possible options with others. As you start spreading the news of we're pregnant, virtually everyone will ask
you what you're going to call the baby. If you decide to respond, you are obliged to listen to some opinions and, it is possible, you will be surprised if not all are supportive. Because of this, it's a smart idea for you and your partner to decide on your naming strategy. You may want to keep the name between you two and let it be a surprise when the baby is born. But, if you want to share, keep in mind that
family and friends may not be shy when you let you know how they feel about your choice. Be prepared to gently close those with negative opinions, however well-intentioned they may be. If your last prenatal visit was in week 12, you should be back in your health care provider's office this week for your next appointment. During routine monthly prenatal checkup, your doctor will: Along with the above, your
provider may take a new measure this week: It's called the background or background height, and it's the distance between the top of your pubic bone and the top of your uterus. This measurement helps your obstetrician or parter control fetal growth. At 16 weeks, the top of the uterus will be halfway between the pubic bone and the navel when you go to bed. This blood test is offered between week 15 and
week 22 to determine your baby's risk of chromosomal abnormalities and neural tube defects. If you have this test, it can be scheduled this week. Your next visit may be for an ultrasound. Doctors typically typically Structural ultrasound, also called the level 2 anatomy or ultrasound screen, between week 18 and week 22.This ultrasound checks how your baby is developing, the location of the placenta, the
position of the baby, and the status of the main parts of the brain, heart, kidneys, bladder, and stomach. Here are some tips to help you with your search. Some expecting parents have names of choice for their children long before they are waiting. Some couples choose a name at the beginning of pregnancy, while others wait until the baby is born to choose a name. If you and your partner are taking your
time to make this decision, you haven't found the perfect name yet, or if you want to do a little more research before reducing it, you may want to review some books together. As the belly begins to expand, it can be difficult to find a comfortable sleep position. A pregnancy pillow provides support to your body and can help you sleep more comfortably on your side. The occasional unhealthy craving is usually
not harmful. However, some cravings are dangerous. It is important to avoid substances such as alcohol, cigarettes and recreational drugs. But, there are other worrying impulses, too. Pregnancy can bring some strange cravings, even odder that pickles over ice cream. Sometimes pregnancy can lead to the cravings for non-food items such as ice, sand, chalk, dirt, soap, laundry detergent and dust. Pica is
associated with nutritional deficiencies, especially anemia. However, that is not always the case. While feeding your cravings for food in pregnancy is usually not a problem, itching can be. Eating substances other than food can be harmful to you and your baby. Therefore, resist the urge and talk to your doctor about your cravings. Your baby is doing a lot of amazing things at 16 weeks. The senses develop
as the baby begins to taste, hear and even touch. In the meantime, you're showing and possibly starting to wonder if those little gas bubbles could really be the moving baby. If you still can't feel your baby moving, there's no need to worry. It'll happen soon, maybe even next week. Page 10 At 17 weeks of pregnancy, your baby is putting on some fat and gaining muscle. In the meantime, you may notice
some new pains and pains or a congested nose. 17 weeks pregnant is how many months? 4 months and 1 week What Quarter? Second trimester How many weeks to go? 23 weeks At 17 weeks, the baby is just over 5 1/4 inches (13.5 centimeters) when measured from the top of the head to the bottom of his buttocks (crown-rump length). The average height for a baby at 17 weeks from the top of his head
to his (known as crown heel length) is just under 7 3/4 inches (19.6 centimeters). Fat fat cells appear on the face, neck, chest and stomach wall. Fat is then added to your back, shoulders, arms, legs, and chest. Fatty tissue has many important functions, such as storing energy, isolating the body, protecting organs, and filling the baby's characteristics. As the weeks go by, the baby will get better by sucking.
However, suction and swallowing are not coordinated until about 32 to 34 weeks, and the suction reflex does not fully mature until closer to 36 weeks. The umbilical cord is getting thicker and longer to nourish your baby, while the placenta is expanding and increasing circulation to deliver nutrients and oxygen to the baby. As the second trimester continues, you may be one of the luckiest with more energy
and no symptoms. Or you may experience some common discomfort such as heartburn, gum bleeding, nosebleeds or headaches. Some other symptoms that may occur this week include minor pains and pains and a congested nose. With a growing uterus, stretching muscles and changing hormones affecting joints and ligaments, it's no surprise that back pain and pelvic pain are some of the most common
complaints in pregnancy. Studies show that about two out of three pregnant women have lower back pain, and one in five have pelvic pain. It affects about 39% of pregnant women, with most cases hitting between week 13 and week 21. The cause is unknown, but an increase in blood volume and hormones can cause the mucous glands to increase production, leading to a congested nose and sneezing
attacks. Along with the basics, you can also try to alleviate some of the symptoms of second trimester pregnancy and find safe physical activity that you enjoy. If pregnancy rhinitis makes you smell, Sneezing and feeling congested, the first line of treatment is to try: A saline spray or saline dropsA neti potAsoplating a nasal strip over your nose to help open the nasal passagesSleeping with your head raised
on an extra pillow or two environmental triggers such as chemical fumes, pollen, dust mites and cigarette smokeUse a humidifier in your home If these methods are not working , be sure to talk to your health care provider. Nasal congestion can be a sign of other conditions, such as allergies, a cold, or a sinus infection. Your doctor can determine if you need a medication or antibiotic to relieve your symptoms
and prescribe something safe. Remember, not all over-the-counter drugs are safe pregnancy, so ask your doctor before using any cold or allergy formula. To help relieve discomfort and try to prevent it from getting worse, you can: Do some exercise to stretch and strengthen your muscles. Wear a back and belly support belt. Lift with your legs; Instead of crouching at your waist to pick up items, bend your
knees while keeping your back straight. Wear comfortable, supportive shoes and avoid high heels. Exercise can help prevent and relieve mild back and pelvic pain, but there are many other reasons for physical activity during pregnancy. Exercise can help you stay within recommended weight guidelines, lower your risk of gestational diabetes, lower your risk of cesarean delivery, and help your body recover
faster after your baby is born. Prenatal exercises that are generally safe during a healthy, low-risk pregnancy include: While exercising, be careful to stay hydrated and avoid overheating or excess. Exercises that may cause harm to you and your unborn child are not recommended. Activities with a high risk of fall or injury that are not recommended during pregnancy include: Contact sportsGymnasticsHot
YogaScuba divingSkiing Talk to your doctor about your symptoms, including nasal congestion. Look for an abdominal support band. Start or continue with a prenatal exercise routine. Talk openly with your partner about intimacy. Your sex life may not be as active as before pregnancy. Pregnancy symptoms can definitely ruin mood, and some women simply don't feel the unsond of sexual activity. Less
interest in sex can continue throughout pregnancy. However, during the second trimester, your partner may be feeling better. In addition to less nausea and more energy, your partner may experience an increase in vaginal lubrication and blood flow to the genital area that can make the clitoris and vagina more sensitive. Your desire can change, too. You can enjoy the changes that happen in your partner's
body and feel a stronger sense of connection, or you may feel anxiety about harming your baby during sex and stress about your next role as a parent. All these feelings are normal. But, it's important to communicate openly as you both experience sexual changes. Talk about it, reserve the judgment, and remember that you're both adjusting. If you're dealing with a congested nose or occasional nosebleeds,
consider a humidifier. add moisture to the air. They can help relieve dry nostrils, as well as relieve symptoms of nasal congestion, allergies or a cold. The result of genetic or diagnostic screening may be ready. Waiting for results is difficult, but listening to the results can be even more difficult. Genetic screening tests are screening tests that tell you, your partner, and your doctor the risk of your baby having a
specific condition. These tests can't tell if your baby actually has the condition. Therefore, if the test result says again that your baby has a higher than average chance of a problem, your doctor will likely encourage you to have more tests. The results of these tests are safer. Some conditions can only lead to minor problems, but other conditions can have serious effects on your child and family. Learning the
results in advance allows you and your partner to discuss your options and make difficult decisions. It also gives you the opportunity to gain an advantage in educating yourself, preparing for your baby's needs, and planning the best possible life and outcome for your child and family. Your baby is getting stronger and stronger with muscle growth and adding some fat. The baby is big and strong enough that
you can feel his movements. But if you haven't felt the baby move yet, don't worry. You have a good chance of feeling your first fetal movements next week. Many mothers, including first-time mothers, begin to feel the baby between week 18 and week 20. Next week may also bring the opportunity to peek into your baby's world, as the large mid-pregnancy ultrasound is coming soon. Page 11 Muywell /
Bailey Mariner At 18 weeks of pregnancy, others may begin to notice that you are waiting. This week, you may feel your baby moving and you may have a chance to see your baby during an ultrasound. 18 weeks pregnant is how many months? 4 months and 2 weeks What Quarter? Second trimester How many weeks to go? 22 weeks At 18 weeks, the baby measures a little more than 5 3/4 inches (14.7
centimeters) from the top of the head to the bottom of the buttocks (your doctor may call this measure the length of the crown-rump). The average height for a baby at 18 weeks from the top of his or her head to his heels (known as crown heel length) is approximately 8 1/3 inches (21.2 centimeters). The internal clock that regulates sleep and wake up throughout the day is and will get more organized as
your baby continues to grow. It also helps messages travel along nerve pathways faster. While your baby's reproductive system is still developing, at this stage, your doctor or ultrasound technology can determine your baby's sex visually with a high degree of accuracy. This week, you're more likely to get pregnant and more likely to feel your baby moving. But as your waist expands, you may also feel
unbalanced as you adjust to your changing body. Dizziness from a natural dip in blood pressure is also common during the second trimester. Some pregnant mothers, especially those who have been pregnant before, may have started to feel baby aleous. For many moms-to-be for the first time, feeling those first moves or kicks called acceleration can begin this week. But not feeling the baby moving still
doesn't mean there's something wrong. Some mothers don't feel anything until week 20 or even later. Of course, everyone's body is different. You may have a very obvious baby belly, or you may only have a small lump that is barely noticeable to others. You're more likely to have a larger lump if you've been pregnant before. As the belly grows, the shape of the body and the center of gravity change. If we
add changes to your muscles and joints, you may find yourself a little unbalanced. You may feel unstable, wobbly, and even start tripping. Getting forward can also be more difficult. Some pregnant women see a natural drop in their blood pressure during the middle of pregnancy. However, low blood pressure can lead to fatigue, dizziness and fainting. Not everyone who waits has the sauce in the middle of
the pregnancy. Changes in blood pressure during pregnancy vary greatly depending on your health, history and genetic history. It's also a great time to think about doing something special for yourself. You may not feel any different, even if your blood pressure drops a little. But, if you feel a little dizzy or dizzy, you can try: Slowly getting up from a sitting or lying positionAvoiding stay standing for long
periodsMaking that your showers and baths aren't too hotDrinking a lot of water Dizziness could also be a sign of low blood sugar or anemia, so be sure to mention it to your doctor. You've been going through a lot of physical and emotional changes in the last few months. If you can swing it, take a little break to do something for yourself. You could spend a few hours or a day with your friends or partner at a
spa or nail salon. A prenatal It can be a good waste, but a haircut, manicure and pedicure can also make you feel revived and reenerded. Just make sure everyone who works with you at the spa or salon knows you're pregnant. Most treatments, such as manicures and hair coloring, are safe once you enter the second trimester, but limiting the use of chemicals and staying in a well-ventilated area is always
the safest thing to do. You can check with your doctor's office if you have questions about any treatment. Of course, not everyone enjoys the salon. You may prefer to spend some quality time with your partner or friends at dinner or in a movie. The important thing is to take time to do what makes you happy. There's plenty to prepare before your baby arrives, including interviewing and choosing a doctor for
your child. You can help start the search by getting some recommendations from family, friends, other parents, or even your own doctor. There are many things to keep in mind when choosing a doctor. You may prefer the intimacy and specialization of private pediatric practices. Or, you can assess the benefits of choosing a pediatrician affiliated with a health care center, such as the easiest electronic
reference to medical records (for family history) and the convenience of scheduling multiple visits for family members on the same day, in the same place. Once you've narrowed down your list of candidates, team up with your partner and schedule some medical meeting. In these sessions, you can discuss basic topics, including appointment availability, weekend coverage, hospitals with which the practice
is affiliated, and what insurance they accept. You'll also want to come armed with more personal questions on topics like: These meetings are common practices (and are usually free), so don't worry about pediatricians who settle or charge for them. You may be scheduled prenatal tests this week. This week you can see your baby. The large mid-pregnancy ultrasound is likely to take place between 18
weeks and 22 weeks. This ultrasound goes by a few different names, such as: Structural ultrasoundA examinationAttomy Level II (Level 2) ultrasoundfeta surveyfetagumaGusito trimester This ultrasound provides your doctor with detailed information about your baby and your pregnancy. It includes an examination of the baby's body parts, including the:
HeadFaceNeckBrainChestHeartAbdomenKidneysBladderSpineArmsLegsProductive organs also looks at and measures the umbilical cord, placenta, and amniotic fluid. If you don't want to know this information, be sure to tell your doctor and ultrasound technician in advance. Your doctor may recommend more detailed prenatal tests in certain situations. Two tests performed at or around 18 weeks or more
are fetal echocardiogram and fetal blood sampling. A fetal echocardiogram is a special ultrasound of your baby's heart. the uses sound waves to show the parts of the heart and how the heart works. It also shows blood flowing through your baby's heart and can pick up problems with your baby's heart rate or heart rate. Your doctor may recommend this test if: You've already had a child born with a
congenital heart abnormality Or your partner has a family history of congenital heart diseaseA a previous ultrasound identified a possible heart problemThe baby's heartbeat is too fast or a test too slowGenetics revealed a condition with a high risk of heart problemsYou took a medication that could cause a heart problemThey an infection that put the baby at riskThee to have diabetes This procedure is
typically performed between 18 weeks and 22 weeks. It is similar and as safe as a regular ultrasound. It's also a way for doctors to treat your baby for certain conditions, as they can give medications or a blood transfusion directly to the baby. It's the only test that can directly reach your baby's blood and circulation. In the past, fetal blood sampling was also used to detect chromosomal infections and
abnormalities. However, with technological advances, safer prenatal diagnostic tests, such as coionic villus sampling (CVS) and amniocentesis, are now much more common. Fetal blood sampling is not without risk. Therefore, your doctor will discuss the benefits and possible complications with you. Complications include: Bleeding from the puncture siteThe baby's heart rate dropsThe loss of pregnancy At
18 weeks, your baby is growing and moving everywhere. This week, you can feel some of those movements and get to see your child demonstrate them on the ultrasound screen. If you can't take a look inside the uterus this week, you'll probably get the chance in the next few weeks. Page 12 All right / Bailey Mariner When you are 19 weeks pregnant, you may feel some abdominal pain as you stretch your
uterus. Meanwhile, your baby is developing hair on his or her head and a protective layer for the skin. 19 weeks pregnant is how many months? 4 months and 3 weeks What Quarter? Second trimester How many weeks to go? 21 weeks At 19 weeks, the baby measures approximately 6 1/4 inches (15.8 centimeters) from the top of the head to the bottom of the buttocks (crown-rump length). Its height is
approximately 9 inches (22.8 centimeters) from the top of the head to the heel (crown heel length). Vernix has many important functions. It acts as a lubricant for Your baby passes through the birth canal more easilyCreates a waterproof layer that protects your baby's skin from amniotic fluidHelps prevent infectionHelp your baby to regulate body temperatureMoisturza your baby's skinPromota wound
healing On top of your baby's head, hair channel or tunnel on the skin holding the hair is now fully formed. Scalp hair becomes visible between now and 21 weeks. Now, they're making brown fat. Babies need brown fat to stay warm once they leave the womb. Although you won't see them for a few months after birth, your baby's primary principles or first set of teeth are developing. You may also have
heartburn, dizziness, headaches, nasal congestion, gum bleeding, and food cravings. At this point in pregnancy, you may begin to feel stretching along the sides of your abdomen and possibly symptoms such as brain fog and lack of concentration. Acute or stabbing pain in your lower belly or groin may catch you off guard during the second trimester. Round ligament pain is a common pregnancy discomfort.
This pain usually occurs suddenly when you change position, cough, sneeze, or laugh. It is the result of stretching and traction of ligaments along the sides of the uterus. It disappears quickly, and apart from causing pain, it is not harmful. Some describe it as a sense of traction on the sides and groin, and others describe stabbing pain. — Allison Hill, MD, OB/GYN If you've felt a little forgetful or misty lately,
you're not alone. Whether you call it pregnancy brain, mom's brain or baby brain, up to 81% of pregnant people report forgetfulness, memory problems, difficulty concentrating, confusion and absence. They can affect a pregnant person in different ways. Symptoms can be mild and tolerable or uncomfortable, bothersome and bothersome. Talk to your doctor for help with relief if your symptoms are difficult to
cope with. While there's no way to prevent round ligament pain, you can try to avoid it: Maintain good postureNo standing for long periodsUse positionsUsing prenatal stretches and exercisesAduced a pregnancy support belt If you can't help it, there are several strategies you can try to relieve your discomfort. Stress, lack of sleep and poor diet may be contributing to key factors for the pregnancy brain. You
may not be able to avoid it altogether, but there are some research-backed strategies that might help, including: When you're pregnant, you have two sets of teeth to watch out for: yours and your baby's. eating is good for both of us. A healthy diet helps prevent tooth decay for you while providing the nutrients your baby needs to develop strong, healthy teeth. Drink plenty of water or milk and avoid drinks
with sugary juices and fiss drinks. Eat a wide variety of foods, including fruits and vegetables, whole grains, lean proteins, and dairy products. Get enough calcium, phosphorus and vitamins D, A and C in your diet. While your pregnant partner may already feel the baby moving, it's likely that you won't notice any kicks or move yet. Your own baby needs to grow a little bigger before you can feel his
movements from the outside. It's hard to know when you'll get the chance, so keep trying. Some couples may feel the baby before 24 weeks, while others don't feel anything until later in the third trimester. Feeling fetal movement also depends on: Abdominal skin thickness Placenta locationTimingThe baby's position Prenatal exam that can be scheduled this week includes: Depending on your pregnancy
history and current symptoms, your doctor may recommend progesterone treatment. It's also important to pay attention to your body and call your health care provider when you have any concerns or changes in your symptoms. Progesterone is a medicine your provider may prescribe to help prevent preterm birth. Researchers aren't sure exactly how progesterone works, but it's believed to prevent uterine
contractions and changes in the cervix that could lead to preterm labor. If you've previously had spontaneous preterm birth, your provider might suggest starting progesterone injections (also called 17P). Treatment usually begins between week 16 and week 20 and continues until week 36.Vaginal suppositories. Progesterone is also used to prevent preterm birth if you have a short cervix. Progesterone
suppositoriums can be inserted into the vagina once a day until it reaches 36 weeks. Mild pains are a normal part of pregnancy. However, pain can also be a sign of a problem. Make sure you feel comfortable calling your provider's office to discuss any pains you are experiencing or changes in your symptoms. While mild pain is common, pain that doesn't go away or gets worse may be a sign of a more
serious condition when you're pregnant. The pain might be related to your pregnancy, but it might also be related to something else entirely, such as the gallbladder or appendix. Remember that mild pains and pains are expected during pregnancy, but it's important to be able to recognize when pain or other symptoms might not be normal. Tell your provider about all of your symptoms when you attend your
regular appointments, and call the office if you have any questions or concerns. Next week, you'll get to the midpoint of your pregnancy. that's what be a busy week for you! If you haven't already, you may see your provider for prenatal testing or ultrasound. Page 13 Muywell / Bailey Mariner At 20 weeks of pregnancy, you are five months pregnant throughout and mid-pregnancy. As your baby and uterus
continue to grow, you may notice a change in weight and belly button. 20 weeks pregnant is how many months? 5 months What quarter? Second trimester How many weeks to go? 20 weeks At 20 weeks, the baby is nearly 6 3/4 inches (17 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the crown-south), and the baby's height is approximately 9 1/2 inches (24.3
centimeters) from the top of the head to the heel (crown heel length). a baby weighs just over 11 1/2 ounces (330 grams). Female: The development of human egg cells begins long before birth. The number of eggs in the ovaries is at its peak for about 20 weeks, with about six to seven million eggs. This number decreases from this point and continues to decline throughout life. However, the testicles
usually do not descend to the scrotum until the third trimester. Hair follicles are getting longer. Typical second trimester symptoms, such as heartburn, nasal congestion, and food cravings, may continue this week. You may also be gaining weight, noticing changes in your belly button, or dealing with painful leg cramps. All right / Bailey Mariner For week 20, you may have put about 10 pounds. General
weight gain guidelines during pregnancy suggest that after a gain of 1 to 5 pounds in the first trimester, you can expect to add about 1 pound a week for the rest of your pregnancy. Rather, it's a combination of many different things, including your growing baby's weight, uterus, amniotic fluid, placenta, and even increased blood volume and breast tissue. Of course, they're all different. Some women lose
weight during the first trimester, and sometimes get faster than expected. You should talk to your doctor if you have any questions or concerns about your weight. As the uterus grows and expands into the abdomen, it puts pressure on the abdominal wall. This pressure can change the appearance of the navel. It doesn't happen to everyone, but an omonelgo can flatten or even an outie. While nothing can
be done to prevent this outburst, know that this change is generally temporary and harmless. leg cramps. These cramps occur most often in the calf muscles. They are painful, sudden and usually occur at night. This week, you may also want to find ways to relieve leg cramps, and if you haven't already, start sleeping sideways. After 20 weeks, you should no longer lie on your back. The uterus and baby are
growing large enough to put pressure on the body's abdominal organs, spine, and major blood vessels. This pressure can affect circulation, slow blood flow to the heart, and lower blood pressure. There is a large blood vessel called a lower vena cava that runs along the right side of the spine, which is responsible for returning blood from the lower half to the heart. Theoretically, your baby's weight and
uterus could press on the vena cava, committing that blood supply. —Allison Hill, MD, OB/GYN To prevent low blood pressure from sleeping on your back (known as supine hypotension), you can: Leg cramps are painful and can affect your sleep. Doctors aren't sure what causes them, but it can involve inactivity or a deficiency of certain vitamins or minerals. To cope with leg cramps, you can: Do some
daily exercise. Gently stretch your calf muscles. Practice relaxation techniques. Use massages or heat. Talk to your doctor about trying supplements like calcium, magnesium or vitamin B.Flex your foot forward (pointing your toes toward your head) during a cramp. Plans to prepare the home or day care center for the new baby may include cleaning and painting. If so, this job is something you can do to
reduce your partner's exposure to strong cleaning products and paint fumes. While there are no studies linking domestic paint to negative pregnancy outcomes, it is widely recommended that pregnant women limit exposure to domestic paintings and their fumes. Paint fumes, paint remover and some cleaning products can be dangerous for your growing partner and baby. To be sure, follow these
guidelines: Read the paint labels carefully and follow the safety instructions. Do not use outdoor paint for indoor rooms. Ask your partner to avoid fumes by not spending time in freshly painted rooms. Open the windows and use a fan to ventilate the rooms with fumes. Try using low 2V or zero VF paint. (Note that water-based paint tends to release fewer vapors (TMVs) than oil-based paint.) Check the
ingredients of the cleaning products. Do not mix cleaning products. Use cleaning solutions in well-ventilated areas. You can have a visit scheduled this week. Like previous appointments, your doctor or partather: Your provider may feel from the top of your uterus around the belly button level, and they can also measure the distance from your pubic bone to the top of your uterus. This measurement is called
the background height, and can help estimate the size of the baby's uterus and growth. The height of the funding is measured in centimeters. The measurement often matches the number of weeks of pregnancy (within a centimeter or two). Therefore, at 20 weeks, its bottom height will probably be about 20 centimeters. Your 20-week visit may also include a structural ultrasound (also known as level 2
anatomy or ultrasound scanning). The technician will pour a thin layer of cold gelatin into your abdomen and use a hand transducer to look at your baby. This in-depth ultrasound analyzes the development of the parts and organs of the baby's body, umbilical cord, placenta, and amniotic fluid. If you wish, and your baby is cooperating, you can also learn the sex of the baby with this scan. It's usually a normal
change and not a problem. But, for some expecting mothers, an outie might be more than it looks. It's normal for the belly button to come out during pregnancy. However, in approximately 0.08% or 1 in 1,250 pregnancies, a burst navel may be due to a hernia. During pregnancy, pressure in the abdomen of the growing uterus can expel the hernia. An umbilical hernia can be small and symptom-free or large
and painful. Treatment depends on the situation and symptoms. In most cases, treatment can wait until after the baby is born. However, surgery to repair the hernia may be recommended in some cases. If you notice a gentle lump around your belly button, your outie gets bigger, or your belly button pain, be sure to talk to your doctor. Your pregnancy is halfway there. Over the past 20 weeks, your baby
went from the small combination of a dot-sized egg and sperm to a small human measuring 9 1/2 inches in length. Over the next 20 weeks, your baby will continue to grow more and more. You'll feel more and more movement, and it won't be long before your partner and others can feel your baby too. Page 14 All right / Bailey Mariner At 21 weeks of pregnancy, you are in the second half of your pregnancy.
As your baby grows, you may feel more movement. You may also be feeling the effects of extra fluid on your body. 21 weeks pregnant is how many months? 5 months and 1 week What Quarter? Second trimester How many weeks to go? 19 weeks At 21 weeks, the baby measures a little more than 7 inches (18.1 centimeters) from the top of the head to the bottom of his buttocks (crown-rump length). The
baby's height is approximately 10 inches (25.9 centimeters) from the top of the head to the heel (crown heel length). But, the baby's digestive system is developing and maturing to take over after The pancreas is starting to make enzymes that break down food for digestion. The small intestine grows longer and absorbs nutrients from the amniotic fluid your baby ingests. Up to this point, your baby's liver
rescued most of your baby's red blood cells. But now, your bone marrow is becoming a major contributor. At 24 weeks, your bone marrow will take the resmoven as the main producer of your baby's red blood cells. This week, you may still have some of the typical second trimester discomfort, such as: Pregnancy also causes changes in circulation. Therefore, you may begin to notice swelling in your feet
and ankles or varicose veins. Your feet and ankles might also be expanding. Up to 80% of women experience some degree of swelling or edema in the legs. Swollen feet and ankles are often worse: At the end of the day After standing or sitting for a long timeWhen the weather is hot the varicose veins are swollen, the twisted veins look purple or blue and bulge of the skin. During pregnancy, venous
problems are more common due to the additional weight of the growing uterus, hormonal changes and additional fluid in the body. They usually appear on the legs, but they can also appear in the vulva or rectum. Swollen veins in the rectum or anus are better known as hemorrhoids. This week, you may also want to prevent or relieve symptoms related to additional fluid in your body. You can't do anything
with the extra fluid and hormones that contribute to swelling in your legs and feet, but you can try to lessen your discomfort. While it seems counterintuitive, drinking more fluids can remove waste that can contribute to swelling. Opt for water as your drink of choice as much as possible. Swap your socks. Replace the elastic socks with the support hose. Change position. Gravity pulls the liquid down, so sit
down or lie your feet up as much as possible. When standing during a long stretch, use a stool to prop up a foot. Move. Get some exercise or take short breaks all day long to walk. Go to the water. If your doctor says you can swim or take a bath, put yourself in the water. Water pressure outside the body can help push excess fluid into your feet into your veins to help reduce swelling. If you can't swim or
bathe, soak your feet in a tub of water. You may need to increase a size or switch to a different shoe style to find while it's swollen feet. Swelling can also be reduced by eating foods high in potassium, such as bananas, lime beans, sweet potatoes, bok choy and spinach. —Dana Angelo White, MS, RD While swelling of the feet and ankles is usually normal, other types of swelling could be a sign of a
problem. Call your doctor if it swells suddenly, especially with rapid weight gain, or if you notice swelling in your hands or face. It is usually expected to improve once the baby is born. But you can try to prevent or relieve swollen veins: Pregnancy can be a happy time, but it can also be a time of worry or stress for both. Pregnant couples often worry about genetic testing and the health of the baby. On the
other hand, financial uncertainty, relationship concerns, and the reality of becoming a parent could also weigh on your mind. Studies show that stress can affect your pregnancy and baby. Try relaxation techniques such as deep breathing exercises, progressive muscle relaxation and meditation. Learn to recognize the signs of stress. Go to bed early. Let some of the tasks fall apart, and do something fun
instead. Take a day off work to spend together, if you can. Talk to each other about the things that are causing concern. Talk to a health care or mental health professional if you need help dealing with stress. Stress is a normal part of everyday life, and it's not always a bad thing. Stress can motivate you and push you to make positive changes in your life (or just prepare for day care). But if it becomes
overwhelming, it's important to take steps to deal with it. Bleeding during pregnancy can be frightening. While it doesn't always mean there's a serious problem, it's important to evaluate it right away, just in case. Many things can cause vaginal bleeding during pregnancy. Some problems are minor and pose no threat to pregnancy or baby. For example, you may experience light bleeding: After sex After a
pelvic exam in your doctor's office If your cervix is irritated or has a growth (polyp) However, bleeding can sometimes be a sign of a complication such as: While some causes of bleeding are minor, you won't really know for sure until you check it. Therefore, treat any bleeding as if it were an emergency until you find out otherwise. Contact your doctor right away or go to the emergency room for an exam.
Learning the cause can give you peace of mind, and it also allows your doctors to treat you for any possible complications as soon as possible. During the first half of your pregnancy, you may have had a positive test, heard a heartbeat, and an image of your baby on an ultrasound. Now, in the second half pregnancy, seeing her belly grow and feeling the baby move tends to make her feel more real. Next
week, your baby may be exploring the sense of touch, and you may begin to feel an occasional tightening sensation in your uterus. Page 15 Muywell / Bailey Mariner At 22 weeks, you are more than halfway through your pregnancy. Now you can listen to your baby's heartbeat with a stethoscope. You may also feel your first, mild, contraction practices. 22 weeks pregnant is how many months? 5 months and
2 weeks What Quarter? Second trimester How many weeks to go? 18 weeks At 22 weeks, a baby is usually more than 7 1/2 inches (19.2 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the crown-rump). The baby's height is approximately 10 3/4 inches (27.4 centimeters) from the top of the head to the heel (crown heel length). the baby weighs about 16 3/4
ounces or just over a pound (476 grams). Verywell/Bailey Mariner The baby's tear ducts are developing. For 22 weeks, the baby's heartbeat can usually be heard through a stethoscope. An adult's heart rate is between 60 and 100 beats per minute. The baby's heart beats faster and will be between 110-160 beats per minute. The skeleton continues to harden. The baby's hands can now move
independently. The baby can touch one hand with the other, cross his hands and can even grab the umbilical cord. During the second trimester, you may have leg cramps, forgetfulness, food cravings, nasal congestion, or skin changes. A new symptom you may begin to feel this week is the hardening of the uterus. Your uterus is contracting, but you may not notice. Braxton Hicks contractions begin as early
as 20 weeks, and become more common as pregnancy progresses. When the muscles tighten, the belly may feel hard. These contractions are normal. They are usually mild and irregular, but may feel strong. Braxton Hicks contractions are often considered practice contractions. They're not dangerous. However, it is important to know the difference between these practice contractions and the real thing:
Braxton Hicks contractions are irregular, while labor contractions are more predictable in their pattern. Actual labor pains become stronger and more frequent over time. Braxton Hicks contractions are not accompanied by other symptoms, while labor contractions may bind to back pain, vaginal bleeding, or a jet of fluid. Braxton Hicks contractions tend to disappear with movement or exercise, but real labor
continues. You have chances of staying healthy during pregnancy if exercise, stay within recommended guidelines for weight gain, take your prenatal vitamins, attend all your prenatal appointments, and follow the advice of your doctor or partner. This week you can take a closer look at your diet to make sure it's balanced and includes enough calcium. You may also want to think about how you feel about
other people discussing or touching your body. As your pregnant belly grows, so does the care you receive. Loved ones, friends, co-workers and, yes, strangers often comment and touch their bodies freely. You may not care at all and feel flattered or excited about these gestures. But it could make you uncomfortable or inmiscuous. That can be especially true if you have a history of body image problems or
abuse. Right now, it's completely appropriate to set a limit and say something like, 'Thank you very much for your good wishes, but I'm not comfortable with others touching me'In this way, they can both recognize people's good intentions, but also communicate an appropriate and limiting personal request. Shara Marrero Brofman, PsyD Any reaction is fine, of course. It's also perfectly acceptable to tell
people that you're uncomfortable with their comments or actions. Your baby needs calcium to build strong bones. The amount of calcium your baby needs increases in the second half of pregnancy. If you don't get enough calcium from your diet, your baby will remove it from your bones. Experts recommend that pregnant women over the age of 18 get 1,000mg of calcium each day. , broccoli, collared
vegetables and fried foods such as orange juice, cereals, bread and low-fat dairy products, including milk, cheese, yogurt and ice cream (or almonds and almond milk as a non-dairy alternative) While birthing classes are always on top of the mind (for good reason), you may also want to look into newborn care classes , parenting classes and childhood CPR training. These classes cover the basics such as
diapers, bath and food. But perhaps most importantly, they can help you and your partner feel empowered. Many new parents seem to feel they need to know what to do with a new baby. Or, they may even receive messages from others about how they should follow their instincts about what their baby needs. But these messages can leave parents feeling helpless. Shara Marrero Brofman, PsyD It can be
overwhelming to have a newborn, especially if it's your first baby. It can be difficult for you and your partner to think clearly when you have this new responsibility, all while you're sleep deprived. But by entering your new situation with some information and some knowledge for newborns, you can reduce your stress and your confidence. You can learn about classes your health care provider for
recommendations or talking to someone at your hospital or birthing center. If you're scheduled for prenatal testing, this week is usually the last week to get tested, including: High blood pressure is a health condition that some mothers have before they become pregnant, but sometimes develops during pregnancy. Blood pressure is the pressure or force of blood against the walls of blood vessels as your
heart pumps. It is written as two numbers: The upper number is systolic pressure, and the lower number is diastolic pressure. The unit of measurement for pressure is millimeters of mercury (mmHg). Healthy blood pressure is classified as systolic levels of less than 120 mmHg and diastolic levels below 80 mmHg (written as &gt;120/80 mmHg or spoken as less than 120 over 80). When blood pressure is
higher than the healthy guideline twice apart at least four hours apart, it's called hypertension. Doctors classify hypertension in several stages: Elevated: Systemic levels ranging from 120 to 129 mmHg and diastolic levels below 80 mmHgStage 1 Hypertension: Systemic levels ranging from 130 to 139 mmHg Y/O diastolic levels at 80 to 89 mmHGStage 2 Hypertension Levels s Systolic 140 mmHg or higher
diastolic levels and/or o diastolics 90 mmHg or higherThetensive pressure: Systolic levels greater than 180 mmHg Y/O diastolic levels greater than 120 mmHg High blood pressure in pregnancy High blood pressure affects approximately 1 in 12 to 17 pregnancies. During pregnancy, there are two main types of high blood pressure. it's called chronic hypertension. If you develop high blood pressure after
week 20 of pregnancy, it's called gestational or pregnancy-related hypertension. Treatment may include: Controlling blood pressure more frequently in the office or at homeFeacleses and urine testsReferral to a cardiologist or perinatologistMedicationMonitoring the baby's growth through ultrasound Concerning Symptoms High blood pressure is often a silent condition that doesn't necessarily have any
symptoms. However, there are symptoms that could mean that blood pressure is getting worse or developing in preeclampsia, such as: Severe headache or headache that won't go awayProblemas with vision such as seeing styling spots on the hands or facePaying weightQuitia painNaz and vomiting Breathing times Your belly is growing taller, and by week 22 the upper part of the uterus (known as the
bottom) is now above the abdomen. The uterus may even occasionally feel hard for a few seconds, as it Contractions. Inside the uterus, your baby continues to grow and gain weight. If you hold a 1 pound bag of coffee or a pound of butter, you can feel how much your baby weighs this week. Next week is the last week of your fifth month. Page 16 All right / Bailey Mariner At 23 weeks of pregnancy, your
baby is getting stronger and more active. Now it's easier to say that those little kicks are actually your baby and not just gas bubbles. You may also be feeling warmer than usual and may notice some changes in your eyes and vision. 23 weeks pregnant is how many months? 5 months and 3 weeks What Quarter? Second trimester How many weeks to go? 17 weeks At 23 weeks, a baby is typically 8 inches
(20.3 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the crown-rump). The baby's height is more than 11 inches (28.9 centimeters) from the top of the head to the heel (crown heel length). They are also very active. You may feel a lot more movement. The baby's brain is developing very quickly during this time. The baby's fingernails now reach the tips of the
fingers. However, extremely premature babies born during the 23rd week of pregnancy have a chance of survival. Babies born so early are not yet ready for life outside the womb. They require a high level of specialized care in a neonatal intensive care unit (NICU). Research shows that in developed countries, between 23% and 27% of babies born at 23 weeks survive to return home to their family. This
week, you may be dealing with pregnancy symptoms such as food cravings, leg cramps, forgetfulness, Braxton Hicks contractions, or round ligament pain. Two other symptoms you may notice are hot flashes and changes in vision. You may feel hotter than usual. More than one in three pregnant people experience hot flashes during pregnancy. Pregnancy hormones and weight gain are likely to blame.
Changes in extra fluid in the body and hormones during pregnancy can lead to eye and vision problems. Adding a little exercise will help keep your body healthy and your weight within recommended guidelines. Spending time outdoors can also boost your mood and encourage more physical activity. This week, you might want to try to spend some time in the sun. A little sunlight is healthy you and your
baby. Research shows that exposure to light during pregnancy is important for the development of the baby's eye. Spending some time outdoors is also good for your mental health and well-being. , and reduces inflammation in the body. Vitamin D deficiency is common in pregnancy and is more common if you have certain risk factors. You could be at risk for vitamin D deficiency if: You are
vegetarianComplete when you go outdoorsThere a darker skin toneSever you live in a cold climate To get enough vitamin D, you can: Take prenatal vitamins. These may contain 400 international units (IU) of vitamin D. If necessary, your health care provider may recommend additional supplements. 5 to 30 minutes of sun exposure between 10 a.m. and 3 p.m. twice a week without sunscreen on the face,
arms, legs or back can usually provide you with all the daily vitamin D you need. While there aren't many suitable sources of vitamin D foods, your best bets are fatty fish (such as salmon and tuna), fish liver oil and commonly fortified foods like milk, orange juice and breakfast cereals. Hot flashes can get worse as pregnancy progresses. They can also stay for a while after giving birth. You should feel back
to normal once your hormones level out in the postpartum period. In the meantime, do your best to find ways to stay cool. Cooling in a warm showerUse plenty of water or other healthy liquids to stay hydrated Open a window to let in fresh air if the outside temperature allowsUse a hand fanUse wet wipes without parabens to cool and refresh the skinUse the air conditioning or a fan to cool the roomSe
comfortable and loose clothes If you have any problems with your eyes , talk to your doctor. Most of the time, changes in eyes and vision during pregnancy are not dangerous, and disappear once the baby is born. However, sometimes underlying conditions such as high blood pressure or diabetes can cause more serious conditions. During pregnancy, you should: Avoid vision correction procedures, such
as LASIKConsider waiting for new glasses or prescription contacts up to a few months after deliveryI require supervision, consult a specialist or treatment, follow your doctor's instructions to care for your eye doctor for regularly scheduled examsLodique to your doctor While your partner is likely to work to have the baby and recover , you may also want to take some time off to spend with your new baby. If
you work away from home, it's time to your employer about your options. You can schedule a vacation or use sick time. You can also check your eligibility for Family Medical Leave Act (FMLA) coverage. FMLA entitles eligible employees to take up to 12 weeks of unpaid leave, protected by work for specified medical and family reasons, such as the birth or adoption of a child. However, not all parents will
qualify. FMLA eligibility requires that: You have been employed at the company for 12 monthsSus companies employ 50 or more workers within a 75-mile radius of the workplaceYou have worked at least 1,250 hours during the 12 months before the start of the FMLA license If you do not qualify for FMLA, your employer could still allow you to take an unpaid leave. Some companies are increasingly offering
paid free time for new parents, but it's the company. It is best to discuss your options in advance and plan ahead as much as you can. It's natural to worry about going into labor too soon, especially if you're at higher risk. Here's what you need to know. Childbirth before 37 weeks is called preterm birth. Preterm birth doesn't always mean the baby will be born, but sometimes it's not possible to stop childbirth.
Premature babies need special care and often develop serious health problems. You may be at risk of preterm birth if: Symptoms of preterm labor include: If you are concerned about preterm labor or experience signs of delivery, contact your health care provider and go to the hospital for consideration by a provider. If they determine that labor has started, they will try to stop preterm labor or stop it for as
long as possible to give your baby a chance to develop more. While your baby is still in development and not ready to join the world, it is now possible that the baby may survive outside the womb with highly specialized care. Every week that passes from now until birth gives your baby an even better chance of survival. Still, it's good to know that only about 0.5% of babies are born before the third trimester.
Next week, six months pregnant, you may see your doctor for your next prenatal visit. Page 17 You have been pregnant for six months. At 24 weeks, your baby can hear and react to sounds. This week could be the time for your next prenatal visit and a glucose screening test. 24 weeks pregnant is how many months? 6 months What quarter? Second trimester How many weeks to go? 16 weeks At 24
weeks, a baby measures approximately 8 1/4 inches (21.3 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the A baby's height is about 12 inches or 1 foot (30.4 centimeters) from the top of the head to the heel (crown heel length). crown). Weight gain comes from the addition of fat. This fat does more than soften wrinkles. It also helps the baby retain body heat and
regulate temperature. The branches of the baby's lungs are forming, as are surfactant-producing cells, a natural substance that coats small air sacs (called alveoli) in the lungs to make breathing possible. While a small amount of surfactant is present, the lungs are still immature. Babies born so early have trouble breathing. They began to separate during week 20. At 24 weeks, the eyelids have separated,
and are beginning to take their final form. They have shortness of breath, need advanced medical attention, and often have many health problems. At 24 weeks, between 42% and 59% of babies survive to go home to their families. Some of the typical second trimester discomfort you may be experiencing include: You may be wondering about weight gain, skin changes, and heartburn this week. By 24
weeks, you could have put on about 15 pounds. Recommended guidelines for weight gain in pregnancy suggest an increase of approximately 1 to 5 pounds during the first trimester, and about 1 pound per week after that. Every pregnancy and everyone's body is different. The amount your provider recommends that you earn will also depend on your weight before pregnancy. If you have questions or
concerns about your weight, tell your provider. During the second trimester, some pregnant people notice a dark line in their belly from the pubic bone to the navel or above the navel. This line is called the nigra line, and it is common and not dangerous at all. Darkening of the skin comes from hormonal changes. Line nigra usually fades between a few weeks and a few months after birth, although sometimes
it can persist longer. The growing uterus is pressing up on the stomach, and is taking up more space in the abdomen. Digestion also slows down during pregnancy, meaning food stays in the stomach longer. If stomach acid used to digest food backs up your esophagus, it can cause heartburn. This week, you may be looking for ways to relieve heartburn and indigestion. You may also want to consider
starting pelvic floor exercises if you haven't already. Heartburn, indigestion and reflux are Here are some ways you can try to find relief. Avoid lying down or crouching for at least an hour after mealsTodone spicy, fatty, acidic and fatty foodsDo not go to bed right after eatingThe seat five or six small meals throughout the day, instead of three large Take your time eating and chew your food Speak well of your
symptoms with your provider. Ask them about safe antacids or medications that might help manage symptoms, as well as alternative treatments such as acupuncture. If you haven't started Kegel's exercises yet, now's a good time. Kegels strengthen and tone the pelvic floor muscles around the vagina and throughout the perineal area. Kegels can also: Improve bladder control and prevent urine from leaking
into the last months of pregnancy and postpartum period. Increase circulation to the perineum to treat and prevent hemorrhoids. Prepare your perineum muscles for labor and delivery, which can make childbirth easier. Promote faster healing after childbirth. Reduce the need for an episiotomy, and reduce your chances of a tear. , try tightening the muscles around the urethra and vagina. These are the
muscles that stop urine flow while urinating (don't make a habit of stopping urine this way, just do it briefly to identify the right muscles for Kegels). Once you've found your muscles, you're ready to exercise. Start slowly trying to squeeze for three to five seconds, relax and repeat 10 to 20 times at least three times a day. It can help visualize that you are slowly picking up and lowering a small object (such as
a bean jelly) with your vagina. Work until you stay for 10 seconds and repeat more times per session. Now is a great time to start thinking ahead of when the baby arrives and how you and your partner will adjust those first few days and weeks at home with your newborn. Will you be home to help take care of your partner and new baby for more than a few days? Will another family member stay with you (or
nearby) to assist you? If not, you may want to consider hiring a postpartum doula whose job it is to help families with their new babies. This type of doula is there to help with infant feeding, emotional and physical recovery, child calm and basic newborn care. The price of postpartum doula services varies, but overall, costs range from $15 to $50 an hour, with some offer discounts when booking and paying
in advance. These services are not covered by insurance. You can have your routine prenatal visit this week. Your doctor or partather: Your provider may feel from the top of your uterus called fundus. it's a little above your belly button. Your provider may also measure the height or distance of the bottoms from the pubic bone to the top of the uterus. This measurement helps estimate the size of the uterus
and the baby's growth. The height of funding is in centimeters and should match the number of weeks of pregnancy you are (within a centimeter or two). For example, at 24 weeks, the height of the bottoms is likely to be around 24 centimeters. Health experts recommend that all pregnant people be screened for gestational diabetes or high blood sugar levels during pregnancy. Gestational diabetes
screening includes a detailed medical and family history, blood tests, and examining risk factors. If someone has an increased risk of gestational diabetes, the screening process will begin earlier in pregnancy, perhaps even on their first prenatal visit. For people who are not high-risk, the gestational diabetes screening test is done between 24 and 28 weeks. For this version, you do not need to fast. You will
simply drink a sweet solution of glucose syrup. An hour later, your blood will be drawn to test your glucose level. You may experience nausea, dizziness and headache during the test due to your rapid sugar intake. However, these symptoms usually resolve within an hour. —Allison Hill, MD, OB/GYN Remember, this is a screening test. If your results show a high level of glucose, it doesn't mean you have
gestational diabetes. This means you'll have to get another test. If you have two or more abnormal results on the next test (3-hour glucose tolerance test), your provider will diagnose you with gestational diabetes. From that point on, you're likely to start seeing your provider twice a month. By week 36, you'll see them weekly. It's natural to want to take a look inside your belly to take a look at your baby, just
beware of companies that offer non-medical ultrasounds and souvenir photographs. It's best to get your ultrasounds and images from your provider. Resist the temptation to receive a 3D or 4D amodo in a pop-up store. According to the Food and Drug Administration (FDA), ultrasound should only be performed at the request of a health care provider and a trained professional, such as an ultrasoundist,
radiologist, or obstetrician. However, commercial companies may be using machines that are not routinely checked for safety. It's actually very rare to see an image that looks like ads. Most of the time, the baby's face is pressed against the uterus or something else, making it very difficult to make specific characteristics. —Allison Hill, MD, OB/GYN A scan performed in a medical setting by a professional
usually takes about 15 minutes. In contrast, a commercial ultrasound can take an hour or more to get an image capable of keeping your baby's memory. No study has examined the effects of frequent or sustained ultrasound use on a fetus in In addition, ultrasound administered by technicians may reveal or misunderstand a complication or abnormality. Your baby is making great developmental advances.
In addition to growing and gaining weight, your baby's body systems are maturing and preparing for birth. You can help prepare your body for birth by starting or continuing Kegel exercises. It's only 16 weeks! Page 18 All right / Bailey Mariner At 25 weeks of pregnancy, your baby continues to grow and gain weight. Those baby kicks are getting stronger and are probably more noticeable. Meanwhile, your
growing belly may be itchy. 25 weeks pregnant is how many months? 6 months and 1 week What Quarter? Second trimester How many weeks to go? 15 weeks At 25 weeks of pregnancy, the baby is more than 8 3/4 inches (22.4 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the crown-group). The baby's height is approximately 12 1/2 inches (31.8 centimeters)
from the top of the head to the heel (crown heel length). This week, the baby weighs a little more than 27 ounces or 1 3/4 pounds (778 grams / Bailey Mariner The hair on the baby's head is growing). The lanugo (soft, thin hair covering the baby's body) is already well established. Before development, the baby's liver made blood cells. By week 21, the bone marrow became a major contributor. After week 24,
bone marrow is the primary site of blood cell production in your baby's body. The baby can now smell odors and odors in amniotic fluid. This week, the second stage (the canalicular stage) is complete. Branches of the lungs, small passageways, and capillaries (which are the smallest blood vessels) have formed. There are still two more stages of development to be explored, although the last stage
continues in childhood. With each passing week, the chances of survival outside the uterus improve. However, a baby born at 25 weeks is still extremely premature. Premature babies face health problems and require specialized care in the Neonatal Intensive Care Unit (NICU) for several months. Between 67% and 76% of babies born at 25 weeks survive carefully in the NICU. Explore some of your baby
25's milestones in this interactive experience. While many pregnant people have been feeling baby kicks for weeks for now, beginners might finally start nodding them this week. You may also have Braxton Hicks contractions, leg cramps, heartburn, nasal congestion, and vision changes. Other symptoms you may notice include a blow to the chest or an itchy rash. During pregnancy, the heart pumps up to
50% more than than before you get pregnant. The heart is also pumping that blood 15% faster. Heart palpitations are a common complaint during pregnancy. It may seem like a flutter, blows, runs, extra rhythms, or Beats. It can be scary, but it's usually not dangerous. Still, be sure to mention it at your next prenatal visit. If you experience an accelerated heart that seems to last a long time, it often happens,
or if you're also experiencing shortness of breath or chest pains, call your health care provider right away. It is mainly experienced in the abdomen and breasts, but may appear in other parts of the body as well. The cause is not fully understood, but hormonal changes along with stretching and dry skin can play a role. Good hydration can help combat some common pregnancy symptoms, such as heart
palpitations and dry, itchy skin. Most of the time, a faster heartbeat and the occasional sensation of a beating heart are not a cause for concern. Here are some things you can try to reduce palpitations: Occasional flue or bumps may be normal, but you should always tell your health care provider about any symptoms you have during your pregnancy. Palpitations can also be caused by certain medical
conditions, such as anemia, anxiety, a heart condition, or a thyroid problem. Your provider will determine the cause of your symptoms and provide treatment if necessary. To deal with mild itching of the belly and breasts, you can try: Apply a moisturizer or moisturizing body oil to your skin By running laundry detergents that could be irritating to your skinDo a lot of water to stay hydrated Oversyling
aggressive soaps that dry on your skinMando showers with cold water instead of hot if the itching becomes severe or you develop a rash , call your provider. Some skin rashes and skin conditions require treatment. Your provider may prescribe a safe medicine to help relieve any itching you are having. This may involve contacting your employer, insurance company, state Medicaid agency, or health
insurance marketplace. However, you don't have to just put your baby in the policy you currently have. Having a baby qualifies you for a special enrollment period, which means you can re-enroll in your current plan or switch to a policy that best suits your needs. You may also want to learn more about how to enroll or change your contribution to a Flexible Expense Account (FSA, for tax advantages). You
can use these funds for health care or child care. You may have a routine prenatal visit this week. The gestational diabetes screening test can also be scheduled during this time (the between last week and 28 weeks). The 1-hour glucose test looks for signs of gestational diabetes. If your initial result is high, you will need to return for step two of the gestation diabetes test: the 3-hour oral glucose tolerance
test (OGTT). Your blood will be taken before you start the test. You will drink a sugar solution containing 100 grams of glucose. After drinking your glucose, your blood will be drawn every hour for three hours (3 times). You will have a total of four blood draws (one before and three after taking the glucose drink). If all results are within the expected limits, you do not have gestational diabetes. If a result
exceeds the limit, your provider may ask you to make changes to your diet, and then test again. If two or more results are higher than expected, your provider will diagnose you with gestational diabetes. You will probably not be given a glucose drink if your fasting glucose level (the first blood draw you have) is extremely high. Your provider will likely ask you to track your sugars at home with a glucose



monitor in place. Urinary tract infections (USIs) are common during pregnancy. It is important to know the signs and symptoms of a urinary tract infection, as well as how to prevent them. Urinary tract infections (ITU) occur in up to 13% of people who are pregnant. If you do, the most common symptoms of a urinary tract infection are: Bloody, cloudy or smelly urineBurn or pain when you urinateSeminase as
if you had to go back just after you wereFeverMild uterine contractionsNeeding to pee more often Mid-sided mid-sided mid-back or flank discomfort Let your provider know if you develop any symptoms of a UTI. The infection can be easily diagnosed and treated, but an untreated urinary tract infection can lead to a serious infection and pregnancy complications. Don't hold it—go when you have to goDrink a
lot of fluids throughout the day Read forward when you urinate to help empty your bladderPee after sex to remove any bacteria that may have entered your uretraTry to empty your bladder completely every time you go Empty your hands before and after using the bathroomWash your perineal area cotton underwear and avoid tight clothingWipe from front to back after using the bathroom You are near the
end of your second. This week, your baby developed a sense of functional smell and completed an important stage of lung development. Next week, your baby will reach another weight milestone. Page 19 All right / Bailey Mariner At 26 weeks of pregnancy, your baby's eyes have fully developed, and are even sporting freshly visible eyebrows and eyelashes to accompany them. Meanwhile, your body may
be showing more evidence all that growth and development in the form of skin stretching and possibly some Stretch marks. 26 weeks pregnant is how many months? 6 months and 2 weeks What Quarter? Second trimester How many weeks to go? 14 weeks At 26 weeks, a baby is nearly 9 1/4 inches (23.4 centimeters) from the top of the head to the bottom of the buttocks (known as the length of the
crown-rump), and the baby's height is approximately 13 inches (33.3 centimeters) from the top of the head to the heel (crown length). baby weighs only about 32 ounces or 2 pounds (902 grams). Verywell/Bailey Mariner All parts of your baby's eyes form. Your baby even has visible eyebrows and eyelashes. Baby is starting to show the Moorish startling or reflex, as well as the palm tree (hand) and the
plantar grip (foot), all the reflexes that you will see them act like newborns. They are absorbing more and more nutrients from amniotic fluid and producing enzymes to break down nutrients such as sugars, proteins and fats for digestion. While your baby still has a lot to grow and mature, advances in modern medicine give babies born at 26 weeks an excellent chance of survival. These babies are still
extremely premature, but with specialized care at the ICU, survival rates are as high as 85%. As the week goes by and brings the baby closer to term, the chances of survival go up and the risks of life-long health problems drop. Explore some of your baby's week milestones in this interactive experience. As you approach the end of your second trimester, you may still feel pretty good. However, you may
also be experiencing common symptoms such as Braxton Hicks contractions, nasal congestion, leg cramps, mild ankle swelling or back pain. Other symptoms that may begin as your belly and baby continue to grow are rib and stretch marks pain. Your baby is getting bigger and takes up more space in the abdominal cavity. Depending on your baby's position, you may feel pressure, as well as kicks and
punches in different areas, including ribs. Hormones, weight gain in the body and breasts and other symptoms such as heartburn may also contribute to rib pain. They develop as the skin stretches too fast. While stretch marks can develop in both men and women at any stage of life, they are especially common in pregnancy and appear between 55% and 90% of pregnant women. While stretch marks don't
pose health problems, they can be irritating and cause itching or burning. Over time, however, these symptoms and their appearance tend to fade. Typical places where stretch marks form during pregnancy include the breasts, belly, hips, and thighs. Aspect. Pregnancy-related rib pain often gets worse before it improves. But you can count on getting some relief once the baby falls and complete relief after
the baby is born. In the meantime, you can try: Change your position to a more comfortable one. Gently press the abdomen so that the baby moves. Practice yoga during pregnancy or prenatal stretching. Maintain a healthy weight. Invest in a comfortable and supportive bra. Use an abdominal support band. Use extra pillows when you sit or lie down to help you feel comfortable. Ask about alternative
therapy, such as acupuncture or chiropractic treatment. Talk to your health care provider about safe pain relievers, if necessary. Stretch marks can be uncomfortable, and their initially striking appearance can have an impact on body image. Your risk of stretch marks depends on several factors, such as genetics, age, and weight. While there's no way to completely prevent stretch marks if you're
predisposed to them, there are a few things you can do to help minimize them during pregnancy, including: Slowly and consistently gaining your pregnancy weight. Eat healthy, balanced meals to maintain good nutrition. Keep skin hydrated and hydrated. You can try to see your pregnancy stretch marks as a badge of honor. After all, they are physical evidence of the incredible work your body did growing
your baby. But it's also fine if you want to reduce its appearance. Over time, the color of the stretch marks will fade naturally. To aid in the process, you can also see a dermatologist after your baby is born for treatment options, including medicated creams, laser treatments, and light treatments that can reduce his or her appearance. A birth plan is simply a written document describing your preferences for
labor and labor. It should reflect how your health care provider, hospital staff, partner, and any other member of your chosen support team can help you have a positive birth experience. Think of this as an opportunity to explore your options; discover what you want and what you would like to avoid; identify any questions you may have; and feel more confident about what to expect. In fact, I find that a
woman with a birth plan is the ideal patient to work with. She has done her research and taken the time to distill what is important to her. Allison Hill, MD, OB/GYN According to Dr. Hill, a great place to start developing your birth plan is: Asking yourself important questions like: What would an ideal birth look like for me? What is really important in my childbirth experience? Avoid a list of I don't want to and
just want as these statements alone don't help your health care provider the reasons behind your preferences, which is the most important thing. Understand that if labor takes an unexpected turn, your plan won't stop health care provider to offer or proceed with appropriate interventions for your baby's health and safety. Include instructions on how you'd like to receive information while you're in labor and
postpartum (for example, all the details compared to just the big picture). Write down what consent means to you, which makes you feel safe and respected, and what kind of contact and touch is helpful. Recognizing that birth plans must be fluid and that you are allowed to change your mind. Continue eating healthy, balanced meals. Continue prenatal exercise and Kegel exercises. Moisturize your growing
and stretching skin. Start researching and writing your birth plan. Between week 27 and week 36, your pregnant partner will be vaccinated against whooping cough (pertussis), ensuring that the mother's antibodies will be transmitted to the baby, protecting them from the disease after birth. But it's not just moms-to-be who need to be vaccinated. All adolescents and adults who will be in close contact with
their newborn, including caregivers, should be up to date with their Tdap vaccine. Give your primary care doctor a call to find out if you need the injection, and take the job of sharing this information with those who will be near your little one. Your next prenatal appointment is likely to be about 28 weeks (the first of many third trimester visits). Your doctor may offer you the whooping cough vaccine , also
called Tdap, between 27 weeks and 36 weeks, according to CDC recommendations to help protect your baby after birth. While your favorite body lotion or oil can do the trick, many moms-to-be opt for specialized products that try to do double service by moisturizing the skin and potentially helping to reduce or minimize stretch marks. If you opt for a moisturizing stretch marks product, make sure it's safe to
use during pregnancy. If you're not sure, check the ingredient list with your doctor or partner. One of the health conditions your provider will detect during your pregnancy is gestational diabetes. The initial screening test is usually done between week 24 and week 28. If the screening results are outside the normal ranges, your doctor will order a follow-up test known as the 3-hour oral glucose tolerance test
(OGTT). The results of these two tests will determine if you have gestational diabetes. Any new diagnosis during pregnancy can be frightening, and gestational diabetes can put both you and your baby at risk of preterm birth and complications during and after birth. However, by following your doctor's recommendations and being carefully controlled, you can work together to decrease Risks. If you're
diagnosed with gestational diabetes, the best thing you can do your and your baby's health is to take steps to keep your blood sugar levels under control: Your doctor may recommend that you work with a registered dietitian experienced in managing gestational diabetes through diet; if they do, accept additional support. Work with your health care provider to make sure you're consuming a healthy balance
of carbohydrates, protein, and fats with every meal and snack and look for new recipes and meal ideas that meet your recommendations. Walking, swimming or taking a prenatal fitness class; Regular and moderate exercise can help your body better regulate insulin production and blood sugar levels. Depending on your provider's recommendations, you may also need to test and monitor your blood sugar
levels at home. If these maintenance measures do not successfully manage your blood sugar levels, your health care provider may also prescribe insulin. Gestational diabetes usually goes away after giving birth. However, once you've had gestational diabetes, the chances of developing it again with future pregnancies increase. This week, your baby keeps growing and if you can peek inside, you may see
them showing some of the reflexes they'll show as a newborn. Next week marks the last week of the second trimester, and as you approach the third trimester, your focus may begin to change from pregnancy to labor, do you start thinking about your birth plan? Page 20 All right / Bailey Mariner At 27 weeks of pregnancy, your baby is busy building new neural connections in the brain and practicing the
muscle movements needed to breathe after birth. In the meantime, you're in the last week of your second trimester. 27 weeks pregnant is how many months? 6 months and 3 weeks What Quarter? Second trimester How many weeks to go? 13 weeks At 27 weeks of pregnancy, a baby is just over 9 1/2 inches (24.4 centimeters) from the top of his or her head to the bottom of his buttocks (known as the
length of the crown-rump), and the baby's height is more than 13 1/2 inches (34.7 centimeters) from the top of the head to the heel (heel length). your baby weighs more than 36 ounces or 2 1/4 pounds (1,039 grams). Muywell/Bailey Mariner Your baby's brain is now more active than ever. Neurons and synapses (where brain cells meet) are forming and making a system of complex connections in all areas
of the brain. Small air sacs in the lungs (called alveoli) are expanding to help your baby drink and exchange air after birth; Meanwhile, lung cells are doing the small amount of surfactant needed to prevent collapse. Your baby is spending about 10% to 20% of his time doing practice breaths. Practice. However, research has found that up to 90% of babies born at 27 weeks will survive with additional support
in the NICU. Explore some of your baby's week 27 milestones in this interactive experience. Turning the corner into the third trimester usually appears with a new set of pregnancy-related symptoms and discomfort. This week you may notice significant breast and hemorrhoid growth as pregnancy-related hormones continue to affect your body systems (including digestion) and continue to gain weight
consistently. Healthy weight gain is a necessary part of pregnancy. Part of the added weight is the result of your growing baby, placenta, amniotic fluid and uterus. All the extra blood your body is producing and retained water also plays a role in weight gain. Perhaps not surprisingly, her breasts also represent a certain extra weight of pregnancy. When you're pregnant, it's the milk-making tissue that's
growing in preparation for your baby. This growth changes the size and weight of the breasts. Hemorrhoids are very common at this stage of pregnancy that affects between 25% and 35% of people who are pregnant. , itching and bleeding. They can also make it painful to move your intestines. Changes in the breasts and hemorrhoids are among the pregnancy-related symptoms that are also a common
part of the postpartum experience. Learning to deal with them while you're still pregnant will not only help you feel more comfortable now, but knowledge can do you good in the coming weeks. Some people who are pregnant only experience small changes in breast size during but others experience major changes. Larger, heavier breasts can be uncomfortable and cause back pain, especially if the bras
before pregnancy are not at the same time to support the extra weight. To help reduce discomfort, you can: Make sure you have a comfortable, supportive bra that fits your changing shape. Opt for wider, padded bra straps that can better distribute weight and relieve shoulder discomfort. Try sleeping in a comfortable sports bra if you feel uncomfortable at night in bed. Talk to your doctor if you have any
concerns about breast changes. As pregnancy progresses and the belly becomes larger and heavier, hemorrhoids can become a problem. Eat plenty of healthy fiber, such as whole wheat, flax, fruit with skins, vegetables, brown rice and lentils, to help regularity. Drink plenty of water to keep your digestive tract moving and stools soft. Don't try hard while you're in the toilet (constipation-related effort can
cause hemorrhoids). Exercise to help move waste their intestines. Take a sitz bath with warm or cold water; you can use a sitz bath product that fits directly over your toilet or simply fill your tub with several inches of water. Talk to your doctor about a safe stool softener and a cream to relieve itching and pain. Eat healthy foods, including high-fiber foods. Drink plenty of healthy fluids. Find a comfortable and
supportive bra. Add foods high in fiber and magnesium to your food list. Start the car seat investigation. Most hospitals require parents to have a car seat properly installed and appropriate for the baby before taking their newborn home. Your pregnant partner can already have their eye on a car seat or travel system, but if not, this is a must-have for babies who can take the initiative. Before you help choose
one: Familiarize yourself with all of the current American Academy of Pediatrics (AAP) car seat safety guidelines. Keep in mind that experts recommend that infants and young children travel backwards for as long as possible; Both baby seats and convertible seats will offer this option, but different products and brands will have different height and weight limitations on backward-facing positions. Consumer
Reports advises that it is best to avoid buying a used seat, as it can be difficult to determine accident history, expiration dates and withdrawals. Plan to get help with the installation. Consider contacting a child passenger safety technician (CPST) who can make sure your seat is properly installed. Your local police or health department may also offer this service. The CDC recommends that all pregnant
women receive the whooping cough (Tdap) vaccine between 27 and 36 weeks of each pregnancy. Because babies cannot be vaccinated against whooping cough (also called whooping cough) until they are 2 months old, it is important that you pass the antibodies to your baby before birth by receiving Tdap yourself. To maximize the response of antibodies, it is best to get the injection as close as possible
to 27 weeks. The vaccine is safe for both you and your baby. The most common side effects of the vaccine include: Pain, redness or swelling at the injection siteParchestirednessEver Once vaccinated, you will not get whoorine cough and will run the risk of passing it on to your baby, and through your immunity, your baby will be better protected against it from external sources. However, others who are not
vaccinated can still pass this serious disease on to their baby. It's important that your partner and anyone else near your baby are also vaccinated. Your next routine prenatal visit will be around week 28 (next week). Upcoming tests may include: A blood test for Rh antibodies next week Tests for high-risk pregnancies after week 32 Even if you plan to snuggle up in During the newborn period, a safe car seat
is a must-have to take your baby home from the hospital or delivery center after birth and to and from pediatrician visits (of which there will be many in the first year). Choosing the best car seat for your family's lifestyle requires a lot of research. To help reduce clutter, review current safety guidelines and look for recommendations from trusted family, friends, and expert sources. Starting at week 20, your
provider is likely to start measuring the size of your uterus (known as funding height), which helps track your baby's growth. If your provider notices that your uterus feels or measures smaller than you expected during a prenatal exam, you can order an ultrasound to check your baby's growth. Intrauterine growth restriction (IUGR) means that a baby is not growing as expected. Aside from a smaller-than-
expected ultrasound or background height measurement, you may not have any signs indicating IUGR. IUGR has many causes, including factors related to the mother's health, baby health or a pregnancy problem, such as problems with the placenta. Consumption of substances such as smoking and drug and alcohol use can also lead to growth problems. To treat this condition, your doctor will try to
determine and treat the cause. Treatment may also include: More frequent monitoringThe treatment of special tests for high-risk pregnancy for high-risk pregnancy, such as a non-stress test, a contraction test, and a biophysical profileBedrestHospital treatment with intravenous nutrition and other medications Next week of your third trimester and the start of more frequent prenatal visits with your doctor or
mid mid midfeath, meaning you'll have more opportunities to check in and ask questions. Take this time to continue developing your relationship with your provider so you can feel safe entering this final phase of pregnancy and prepare to meet your baby. Page 21 Verywell / Bailey Mariner Not all experts agree on when each trimester begins and ends, but once you reach 28 weeks the American College of
Obstetricians and Gynecologists (ACOG) considers that you are in the first week of your third and final trimester of pregnancy. You've only got a few more months until you're considered full-term. This time will be filled with new experiences, new symptoms and more prenatal visits. 28 weeks of pregnancy is how many months? 7 months What quarter? Third trimester How many weeks to go? 12 weeks At
28 weeks of pregnancy, a baby typically measures about 10 inches (25.4 centimeters) from the top of the head to the bottom of its buttocks (known as the length of the crown-rump), and the height of the baby is more than 14 inches (36.1 centimeters) from the top of his head to his heel (crown length). the baby's weight is about 42 ounces or 2 1/2 pounds (1,189 grams). Your brain tissue is developing the
ridges and grooves that give the brain Babies begin to have eye movements as soon as 14 weeks, but these movements increase by about 28 weeks. The increased frequency of eye movements is associated with REM sleep and healthy brain development. It provides your baby with nutrients and oxygen and helps eliminate their waste products. The umbilical cord was completely formed at week 12, but
has continued to grow in both diameter and length. By the time a full-term baby is born, the umbilical cord will be 1 to 3 feet (30-100 centimeters) long and more than 1/2 inch (16 millimeters) wide. With specialized care, a baby born prematurely at 28 weeks has a 94% chance of surviving outside the womb. As you move from the second trimester to the third trimester, you may see an increase in new
symptoms and the return of symptoms after weeks before. Forgetfulness, nasal congestion and skin changes can stay while aches and pains tend to get a little worse. The growth of the uterus, stretching muscles, and pregnancy hormones that loosen the joints to prepare for delivery can contribute to back pain. Back pain radiating from the leg caused by pressure on the sciatic nerve (known as sciatica) is
seen in approximately 1% of pregnancies. For 28 weeks, you may have put on about 19 pounds. Recommended guidelines for weight gain in pregnancy suggest that women with a pre-pregnancy BMI in the normal range should increase approximately 1 to 5 pounds during the first trimester and about 1 pound per week thereafter. Every pregnancy is different. Your health care provider will continue to
monitor your weight gain at each and every prenatal visit and may advise you to try to earn more or less than average guidelines. If you have any questions or concerns about your weight, be sure to talk to your doctor. The same healthy habits you've been maintaining so far should still be at the top of your list, but you may need to make some adjustments to your routine to deal with new pains and pains.
You'll also want to start booking a little time each day to relax and engage with your baby while monitoring their movements. In the weeks before now, you may have already been dealing with pregnancy-related back pain, but for many women, it tends to get worse as your pregnancy progresses. Do Not Stand for Long Periods of Time Without RestIntrofesartherapy Physically Using a pillow or towel rolled
up as a back support when sittingVisit a trained chiropractor in pregnancy careLearning a back and belly supportEasy comfortable shoes and staying away from high heels Talk to your provider about safe painkillers for when other measures do not work. You can control your baby at home by tracking the movements he or she feels. Spending a little time each day feeling your baby's movements can also
help alleviate any anxiety you may have about your baby's health and well-being. Although your baby has been moving since his or her first few weeks of pregnancy, health experts recommend starting the kick count for about 28 weeks. Lie on your side and start counting every move you feel. You must count at least 10 separate entries within a 2-hour period; if you count 10 moves before they take care of 2
hours, you can stop. Lie on your side and count every move you feel in 1 hour (this is your baseline). With this count at least three times a week. You are looking for the number of moves to be the same or more than the first baseline count you took. Kick Count Tips: Babies sleep in the womb, which means you may need to wake your baby to move. Try talking to your baby or eating or drinking something
sugary for a few minutes before you feel kicked. Rest in a comfortable and quiet place without distractionsProgram your count after a meal or snack (when a fetus tends to be more active)Try to perform the count around the same time each dayDo not have to wait to kick- moves, jabs, and writhing also count over time, you will get to know your baby's typical routine and movement patterns. If you notice
your baby is moving less than usual, call your provider. Continue taking prenatal vitamins. Continue drinking about eight to 12 glasses of water a day. Continue to do your Kegel exercises daily. Talk to your health care provider about your symptoms, including back pain. Start performing a daily kick count to control your baby's movement. Reality could be coming into action right now thanks to the baby's real
kicks. For many non-pregnant couples, pregnancy may feel abstract until they begin to see or feel their baby's movements from the outside, usually around week 28. Your pregnant partner may have started a daily kick count, and you can also join the fun. To increase your chances of feeling the baby moving from the outside: Make your partner change positionTener your Press on your uterus to encourage
an answerTo talk to your baby or play musicTun the feeling of movement after your partner eats a meal or has a sugary drink or snack (which can cause activity) Be patient and keep trying. Sometimes, you just have to have your hand in the right place the right time. You'll have a better chance of feeling like a baby as the weeks go by, and you might even be able to see the baby moving under your partner's
skin. The first prenatal visit of the third trimester often occurs during week 28. This appointment will be very similar to the ones you've had so far as your doctor or partner will: your provider may feel your belly to find the top of your uterus (called the bottom) and measure the distance from the pubic bone to the top of your uterus (known as the background height). This measurement helps your provider
estimate your baby's uterus size and growth. Doctors measure the height of the bottoms in centimeters. The number often matches the number of weeks of pregnancy (within a centimeter or two). At 28 weeks, the height of the bottoms is likely to be about 28 centimeters. Early in pregnancy, you had a blood test to check for factor Rh, a protein found in most people's red blood cells. If you are the Rh-
negative factor and your baby is positive, you have Rh incompatibility. This means your body could produce antibodies to your baby's blood and cause health problems. If you are RH negative, you will have another blood test during week 28 to check for these antibodies. Your provider will also recommend that you receive an injection of Rhogam this week. This injection of Rh immunoglobulin removes any
antibodies your body has already made and prevents it from doing more. You will receive another injection of immunoglobulin 72 hours after the baby is born to help protect any future pregnancy. Most women will see their doctor or partner every two weeks from now until week 36. Starting at week 36, you can expect to see your health care provider each week until your baby is born. Your provider will have
confirmed where the placenta was located in your uterus during one of your first ultrasounds. If the placenta was low, or to the bottom of the uterus, your provider will continue to monitor its location as the uterus grows. Placenta previa is a low placenta in the uterus that covers all or part of the cervix. Low placentas detected early in pregnancy often move upwards in the uterus as the uterus increases. If you
were told you had a low placenta on one of your first ultrasounds, I could have migrated upwards. However, some placentas remain low throughout pregnancy. Sometimes there are no signs and the condition is only seen on ultrasound. If you are diagnosed with placenta previa, your provider may advise you: Avoid sexEvitize heavy objectsAvoid strenuous exercise and physical activityIr Rest Going to the
hospital for closer control Waiting for the standing stop, exiting your feet and resting throughout the day When the placenta covers your cervix, you are covering your baby's exit from the uterus. This means you'll need to have a C-section( C-section). If you have a low placenta, your provider will monitor your position with ultrasounds at 32 weeks and 36 weeks. If the placenta is still covering your cervix, your
provider will schedule a C-section, usually about 37 weeks before labor begins on its own. If you have significant bleeding, surgery may be scheduled earlier to ensure the health of you and your baby. With the start of the third trimester, you're getting closer to meeting your baby. There will also be more challenges as your baby and body continue to grow and change. Use your additional visits with your
provider to ask questions and learn how to deal with new symptoms. Feel free to accept help at work and at home when you need it. Page 22 All right / Bailey Mariner At 29 weeks of pregnancy, your baby continues to gain weight with added fat and muscle. They are also busy strengthening their little bones. In the meantime, you may feel very tired and your provider may advise you to increase your iron
and calcium intake. 29 weeks pregnant is how many months? 7 months and 1 week What Quarter? Third trimester How many weeks to go? 11 weeks At 29 weeks, a baby is nearly 10 1/2 inches (26.4 centimeters) from the top of the head to the bottom of his buttocks (known as the length of the crown-rump), and the baby's height is approximately 14 3/4 inches (37.5 centimeters) from the top of his head to
his heel (crown heel length). the baby weighs nearly 48 ounces or 3 pounds (1,350 grams). Muywell/Bailey Mariner From now until the term, the baby continues to add fat and muscle. The baby's skin is also maturing and getting thicker. Your baby will increase his or her calcium intake during the third trimester as his or her bones become stronger and stronger. Babies need special care at the ICU and will
have to stay in the hospital for many weeks, but the chances of survival at 29 weeks are around 94%. Explore some of your baby's week 29 milestones in this interactive experience. For many women, the third trimester comes with some unwanted symptoms. It's normal to start experiencing more Braxton Hicks contractions, leg cramps, heartburn and even nasal congestion, but you may also notice that
you're a little more tired and your feet look and feel a little different. Remember the exhaustion of the first trimester? You may have experienced some extra energy during the second trimester, but the third trimester often brings back some of those early pregnancy symptoms, including fatigue. Mild mild swelling feet and ankles during pregnancy is common. But, that's not all that could be going on with my
feet. Studies show that pregnancy can make your feet wider and longer. Unfortunately, this tends to be one of those changes that stay after giving birth, so you may end up using a larger shoe size from now on. You may feel extra pressure at work to maintain productivity before your maternity leave or maybe your to-do list before your baby simply doesn't seem to be shortening. While you'll need to find
some balance, there are ways to help combat tiredness and make sure you and your baby are getting what you need. If you feel tired and exhausted this week, you're not alone. But unlike the first trimester when your pregnancy wasn't visible to others and you may have kept it a secret, your friends, family and strangers are now on the news. It can be easier to ask for and get some help. Here are some tips
for combating fatigue: Try to rest during the day or take a nap if you can. Follow a constant sleep routine by going to bed and waking up at the same time every day. Eat nutritious foods that include iron-rich foods. Do some exercise daily. Ask your friends and family for help with other children or responsibilities. Avoid caffeine. Talk to your doctor about tests for iron deficiency anemia, which can cause
fatigue. Eating a healthy and balanced diet throughout pregnancy is important, and it still is even in the stretching of the home. In fact, at this time, approximately 250 milligrams of your dietary calcium are being deposited directly into your baby's developing bones, and this continues for the rest of the pregnancy. Your baby also needs calcium to help with the development of his or her teeth, heart, nerves,
and muscles. The American College of Obstetricians and Gynecologists (ACOG) recommends that pregnant women age 19 and older get 1,000mg of calcium each day. your baby will get the calcium he or she needs by taking it from his or her bones. Inadequate calcium can increase the risk of pregnancy-induced hypertension (high blood pressure) and preterm birth. canned with bones (3 ounces,
325mg)Skim, low in fat or whole milk (8 ounces, 275–300mg)Fortified soy milk (8 ounces, 299mg)Tofu, firm (4 ounces, 253mg)Bok choy, raw (1 cup, 74mg)Dry figs (2 figs, 65mg)Broccoli, raw (1/2 cup, 21mg) Try to get enough sleep and rest when you need it. Eat nutritious meals and drink plenty of fluids. Continue to do your Kegel exercises daily. Check your calcium intake and make changes if necessary.
Talk about your partner's role in labor and birth. Chances are your pregnant partner has been and reflecting on exactly how you would like to manage your labor and delivery. At the same time, you should be discussing your role in the process, with the aim of answering questions such as: Will you act as your partner's main source of job support? Do you think a doula could be a useful addition to the support
team? Are you squeaky and insecure if you can handle witnessing the delivery? (Talk about this with your partner and doctor; the hospital or delivery center may suggest options that make you feel more comfortable.) What are the entres and entreses of the birth plan? What's most important to her? How will you act as an advocate for your partner? How would you like to overcome boredom if you are in
labor for a long period of time? What are the basic rules for we are in labor and the baby is here texting, calling, taking photos and posting on social media? Should I help welcome or (politely) reject visitors to the hospital or days immediately after the baby returns home? It's hard to believe you'll be back in your doctor's office or dentist for your next prenatal appointment next week in around 30 weeks. Your
doctor may offer you the whooping cough (pertussis) vaccine, also called Tdap, between 27 weeks and 36 weeks according to CDC recommendations to help protect your baby after birth. When you don't have enough healthy blood cells that carry oxygen through your body, it's called anemia. And, in the third trimester, your baby needs more iron and takes it away from you. So, as you enter the third
trimester, you can end up with low iron. Your doctor may order a blood test to confirm. Treatment for anemia during pregnancy is simple and usually includes taking an iron supplement in addition to prenatal vitamin. As you and your baby continue to grow, be sure to take the time to balance your responsibilities with much-needed personal care. Page 23 Muywell/Bailey Mariner At 30 weeks of pregnancy,
your baby is still developing, but they are increasingly focusing on weight gain than in previous weeks as they prepare for birth. In the meantime, you'll want to be sure to check with your mental health while juggling your to-do tasks, which can include pre-registering at your chosen birthplace and looking for options like the umbilical cord blood bank. 30 weeks pregnant is how many months? 7 months and 2
weeks What Quarter? Third trimester How many weeks 10 weeks At 30 weeks, a baby is about 10 3/4 inches (27.4 centimeters) from the top of his head to the bottom of his buttocks (known as the length of the crown-rump), and the baby's height is approximately 15 1/4 inches (38.9 centimeters) from the top of his head to his heel (crown heel length). baby weighs more than 3 1/4 pounds (1,523 grams).
Verywell/Bailey Mariner By week 30, your baby's main body systems are formed and in the process of maturation. Now it's time for the baby to start gaining weight very quickly to prepare for life outside the womb. However, they are especially common in the last trimester of pregnancy. These small rhythmic movements are contractions of the respiratory muscles. Studies show that as soon as 10 weeks
before delivery, hiccups stimulate the brain and can play an important role in its development. However, a baby's chance of survival continues to increase and the risk of major disabilities associated with prematurity decreases. With special care in NICU after childbirth, survival at 30 weeks is as high as 98%. Explore some of your baby's week 30 milestones in this interactive experience. Along with other
third trimester symptoms such as Braxton Hicks contractions, fatigue and swelling, you may also find that you yourself deal with the return of emotional symptoms such as mood swings and new physical symptoms such as wrist discomfort. Another first trimester symptom that can return during the third trimester is mood swings. Interrupted sleep, physical discomfort, worry/emotion about labor and
parenthood, body image concerns and many other problems can contribute to changing emotions and moods. Up to 62% of pregnant mothers report symptoms of CTS. Pregnancy-related weight gain and water retention can put pressure on the median nerve in your wrist causing pain, tingling, numbness, or weakness in your hands and fingers. It can also make it difficult to grip objects. Taking care of
yourself mentally and physically is important throughout your pregnancy, but with the third trimester, you may need some extra support to feel your best. Emotional ups and downs are an expected part of pregnancy and just having that knowledge can help you feel a little better. But it's also important to do what you can to support your mental and emotional well-being, both for you and your baby. Some
simple things you can do to help take care of your mental health include: Find a comfortable position to rest at night. Ask for help and support when you need it. Talk to your doctor or a doctor health care provider about how you feel. Carpal tunnel syndrome is a common problem during the third trimester, meaning you may want to take a break from activities that require repetitive hand movements and keep
an eye on symptoms to share with your doctor. To help calm the uncomfortable feelings associated with carpal tunnel syndrome, try: Take a break from activities that require repetitive hand movements, such as using the computer or creating. Position your wrist in a neutral position to reduce pressure on the nerve. (This can be especially helpful at night as many people unknowingly sleep with their wrists
bent, which causes symptoms to overflow and disturb rest.) Talk to your health care provider about hand stretching and strengthening exercises. Talk to your health care provider about safe pain relievers, physical therapy, or other treatments if your symptoms get worse. Continue taking your prenatal vitamins, eat healthy foods, and drink plenty of water. Do some exercise and practice those Kegel
exercises. Spend quality time with friends and family. Take breaks from repetitive hand movements. Plan your hospital route and take a test. Have you already practiced your route to the hospital or delivery center? Do you have an alternative route plan if necessary? Now it's time to get ready and practice your route to the hospital or delivery center so you're ready to make the trip when the time comes.
When considering your travel plans, make sure you know where to register within the hospital or delivery center during regular hours and after business hours, as well as when it's time to leave. If you haven't already, talk to your partner and health care provider about pre-enrollment in the hospital, which can help ease the check-in process when the time comes. During this week's routine prenatal exam,
your doctor: Take your weight and blood pressureTo provide a urine sampleDiscuss your symptomsExamine your body for swellingList for your baby's heartbeatMegure your background height (which should be about 30 centimeters, give or take a couple of centimeters). If you're wearing twins or multiples, you're at higher risk of preterm birth than your singleton pregnancy counterparts. As a result, your
provider is likely to monitor your pregnancy and babies' growth more closely. You may also have some additional tests, such as more frequent ultrasounds, a non-stress test, or a biophysical profile. At this point in pregnancy, most women see their provider for routine prenatal visits every two weeks, so your next appointment is likely around week 32. In some as a high-risk pregnancy, your doctor may order
additional tests after 32 weeks. These tests may include: Blood from your baby's umbilical cord and the placenta contains stem cells. These special blood cells can be used to treat many diseases, including cancer. You have the option of this blood collected, frozen and stored after the birth of your baby. The main drawback for most parents is the cost. However, if you have a family member with a health
problem who would benefit from your child's umbilical cord blood, it may be the right choice for you. Your health care provider can help you make the right decision for your family. You may choose to give up collecting and storing blood from your child's umbilical cord for your family's personal use, but I hate to see that health benefits are wasted. Another option is to donate the blood from the umbilical cord
to a public bank. Public storage banks don't charge you, and they provide umbilical cord blood to anyone who needs it and it's a coincidence. With prenatal appointments every two weeks and more to consider as your close to your expected due date, things may start to feel a little more hectic. To stay organized and feel in control, try to keep some lists like things to mention at your next prenatal visit, things
you want to accomplish, and things you can delegate to your partner or friends and family support. Page 24 All right / Bailey Mariner At 31 weeks of pregnancy, your baby is practicing some of the skills they will need after birth such as blinking and breathing. Your body may also be practicing, with Braxon Hicks contractions and possibly with some colostrum leaks. 31 weeks of pregnancy is how many
months? 7 months and 3 weeks What Quarter? Third trimester How many weeks to go? 9 weeks At 31 weeks, a baby is more than 11 inches (28.3 centimeters) from the top of the head to the bottom of its buttocks (known as the length of the crown-rump), and the baby's height is approximately 15 3/4 inches (40.3 centimeters) from the top of its head to its heel (crown heel length). the baby weighs about 3
3/4 pounds (1,707 grams). Verywell/Bailey Mariner As soon as 31 weeks, ultrasound can pick up the small movements of your baby's eyelids blinking. Research shows that babies at 31 weeks flash very slowly, about 6 to 15 times per hour (compared to adults, who blink 19 to 20 times per minute). Respiratory movements increase from 10% to 20% at 28 weeks to 30% to 40% after 30 weeks. With each
week a baby completes in the womb, the chances of disability-free survival related to prematurity improve. Babies will continue to require special care at niCU for at least a few weeks, but at 31 weeks, the survival rate is up to 99%. Explore some of your baby's week 31 milestones in this interactive experience. Whether you're planning to breastfeed or not, at 31 weeks pregnancy, her breasts are getting
ready. In fact, you may even have noticed a creamy, yellowish, or thin, aqueous substance that occasionally leaks from your nipples. It is likely that the uterus is also preparing for labor with some practical practice During pregnancy, the breasts grow and prepare to make milk for the baby. You start making a very small amount of the first milk, known as colostrum, as early as week 16. It may even start
coming out of the nipples in the second trimester, but it's more common to see leaks during the third trimester. Approximately half of all pregnant women will experience this type of leakage in the third trimester. Whether or not your breasts lose colostrum in any way reflects your body's ability to produce breast milk. —Allison Hill, MD, OB/GYN If you have not yet experienced the occasional tightening of your
uterine muscles, you may begin to feel them now. If you've been feeling them, they may start to get stronger. Unlike effective contractions, Braxton Hicks are irregular, disappear with activity and do not get closer to each other or increase in intensity. Take these dry careers as opportunities to practice some of the breathing and coping mechanisms you've learned in childbirth class. Be sure to discuss any
increases in uterine contractions with your provider. The way you plan to feed your baby is a personal decision. Just as you've considered your birth preferences to share with your provider and birth support team, use the time before your baby arrives to weigh feeding options and decide what feels best for you and your family. It can be shocking or scary to notice nipple discharge when you don't expect it,
but a small amount of leakage during pregnancy is normal. Here's what you need to know: A small amount of colostrum can leak during sexual activity, and it's normal. Not all mothers waiting for colostrum leaks, so you shouldn't worry if you don't see it; lack of leakage doesn't mean your breasts aren't getting ready to make breast milk, they are! While a small amount of white or yellow discharge is normal,
you should always feel comfortable calling your doctor to discuss any changes that worry you. You can wear a tissue or breastfeeding breast pad on your bra to prevent stains. You don't produce a lot of colostrum, so if you experience leaks during pregnancy, you may only notice a drop or two or a spot on your bra. It's a good bet you've been reflecting on your baby feeding options for a while now. In
addition to reading about breast and bottle feeding, ask your provider, a breastfeeding consultant, a good as well as friends and family about the pros and cons of different methods. Questions you can ask include: Listening to a wide range of perspectives and experiences can help you determine what you'd like to do. As you approach the expected expiration date, you'll also want to: Take advantage of the
to practice breathing childbirth during Braxton-Hicks contractions. Participate in some safe physical activity you enjoy. Talk to a breastfeeding professional and other mothers to learn more about eating options and support. Talk about your feelings about feeding your child with your partner. Talk to your doctor about any symptoms you're concerned about. Explore power options your partner can be one of
the most stressful aspects of the transition to parenthood. When considering feeding options, it's important that you both continuously evaluate what everyone expects to do and ultimately what's realistic for you and your new baby. Often, parents' stress occurs when there is a gap between expectations and reality. Even a simple and well-meaning question, such as, 'Are you planning to breastfeed?' can be
loaded. Shara Marrero Brofman, PsyD When you talk about these decisions, use your words wisely. Tread carefully in conversations about feeding methods. Instead of asking: Are you planning to breastfeed? he asks: How do you think we should feed our baby? You'll likely return to your provider's office next week for another prenatal checkup. For the most part, it will be the same routine as always. In
addition to regular check-ups, your provider may offer the whooping cough vaccine (pertussis) (also called Tdap) for 27 to 36 weeks. If you fall into a high-risk category, your provider may schedule prenatal tests starting next week. The amount of amniotic fluid increases over the course of pregnancy. Around week 34, the level peaks at an average of 1 1/2 pints (800 milliliters). Too low a level or too much
amniotic fluid can mean there is a problem, or possibly can cause a problem in the future. It may also have no known cause. To diagnose this condition, your provider will measure the amount of amniotic fluid by ultrasound. Your pregnancy is also likely to be closely monitored and you may need additional tests, such as a stress-free stress test and a contraction stress test. While low fluid may be a sign of
fetal distress, it doesn't affect fetal results in most cases. However, your provider may recommend giving you a little before your due date. Excess amniotic fluid (polyhydramnios) occurs in about 1% of pregnancies. In some cases, the cause is not known. If you have polyhydramnios, you may be measuring more than expected and have symptoms such as shortness of breath, abdominal discomfort, and
pressure in your pelvic area. The condition it often happens in the last trimester and usually doesn't hurt you or your baby. If it's not a concern at all, your provider will probably just have to come and monitor it more often. As a new parent, you'll have to make a lot of decisions, from which car seat to how you're going to feed your baby. The people around you are going to have a lot of opinions, and not all of
them will be helpful. Do your research and seek advice from trusted sources such as your provider, pediatrician, and close family and friends. Don't forget: only you and your partner can decide what's best for you and your growing family. Page 25 At 32 weeks of pregnancy, it is very likely that your baby has already turned head-down in the uterus preparing for birth. Your baby is also improving in regulating
his or her body temperature, an important development for life outside the womb. In the meantime, you may notice a change in your baby's movements, as they have less room to move around. 32 weeks of pregnancy is how many months? 8 months What quarter? Third trimester How many weeks to go? 8 weeks At 32 weeks, a baby is more than 11 1/2 inches (29.3 centimeters) from the top of the head to
the bottom of its buttocks (known as the length of the crown-rump). The baby's height is approximately 16 1/4 inches (41.6 centimeters) from the top of his or her head to his heel (crown heel length). This week, the baby weighs more than 4 pounds (1,901 grams). All right / Bailey Mariner About 97% of babies are born head first. At 32 weeks, 85% of babies are in the head-down position. Don't worry if your
baby hasn't turned yet. Some babies are waiting a little longer. In fact, it can take up to 37 weeks for the full 97% to become a position. Your baby started putting brown fat (the type of fat needed to keep warm after leaving the uterus) in the middle of the second trimester. At 32 weeks, your baby's body has also increased the production of a protein and enzyme needed to generate body heat, meaning they
can now better regulate their body temperature. A loud noise or movement can make the baby appear surprised, suddenly throwing his arms and legs away from his or her body and then bringing them back. Babies are born with a reflection of startle, but it disappears a few months after birth. Your baby also shows evidence of cycling through sleep and wakefulness stages, and his brain activity now shows
active sleep. Otherwise, babies are very in the finishing-touch stage of development. However, a baby born at 32 weeks will still need several care in a special care day care center or NICU, but the survival rate for babies born at this stage is 99%. Explore some of your baby's week 32 milestones in this interactive experience. As your baby approaches to maximize the space in the growing uterus, you may
notice some changes in the way they move. Symptoms related to belly size, such as pain, pain and heartburn, can also get a little worse. As your baby gets bigger, there's less room for them to move inside the uterus. You may start noticing their earlier bold kicks that are replaced with ripples, twists, punches, and nudges. The kind of movement you feel isn't as important as feeling it. If you haven't
experienced heartburn during pregnancy, it may still appear. If you've been having it all along, it can get worse in the third trimester. In addition to pregnancy hormones that slow digestion and make it easier for stomach acid to recede into the esophagus, the uterus is now large and heavy enough to put a lot of pressure on the stomach. Heartburn occurs in about 22% of pregnancies in the first trimester,
39% in the second trimester, and up to 72% in the third trimester. This week, you may want to start thinking about what you'd like to take with you to the hospital for the day of delivery. Heartburn can be simply uncomfortable or even painful. While you may not be able to avoid it altogether during pregnancy, changes in diet and lifestyle can help. Here are some general tips you can try that can help relieve
heartburn: Avoid crouching or lying down right after a meal (try to wait at least an hour)Don't eat well before going to bedSe frequent and small meals instead of three large ones, Eat slowly and chew your food to your provider about safe over-the-counter medications alternative treatments like acupuncture Pack the hospital or the bag of the delivery center can help you feel more prepared for your baby's
arrival. You may want to pack some items for the new small person you're going to meet. Just make sure you know the rules of the hospital or birthing center about dressing your baby in the clothes you brought from home (since some don't let you do it). Here are some things you can collect and organize in advance. Before packing, find out what the hospital or delivery center will provide. Copy of your
birth planCod corson blood kit (if you are private banking)Team go home for you (choose something comfortable you used when you were pregnant about six months)Health insurance card and identification-blood-flowing health padsMedications (any medication you take regularly, but bring with your care team after you are admitted, you may need to get your prescribed dose by a practitioner on
site)Mints)Mints, lollipops, or other hard candyNacos and wipesnewborn wipesNewborn to avoid scratchesSporting pillows, battery and photo equipment or videosPillow from home (in a colored pillowcase to distinguish it from hospital or birth center pillows)Pre-registration forms for the hospital (bring an additional set, even if you have already presented one)Robe and nightgown (which is an open lactation
nightgown on the front if you are planning on breastfeeding)Slippers (to walk safer during labor) and additional socksSacks that are easy to digest as simple cookiesSwaddling blanketsToiletries (deodorant, toothbrush, toothpaste, mouthwash, shampoo, soap, hair brush, hair ties, lotion, contact and solution lenses, glasses, lip balm, etc.) Two easy-to-wear outfits to take home for baby (just in case), ankle
boots, baby hats, onesies, etc. Make sure you and your partner do a night ago. Even if you don't plan to spend the night, you may be there longer than you expect. Grab a duffle and think about adding the following for the delivery day: Any work support tools you and your partner have discussed (soft music speakers, massage oil, stress balls, etc.) Change clothes (pack a swimsuit if you have a planned
delivery)Handouts or birthing class notes that you might want to referenceList of all you want to call or text once labor comes in and/or the baby arrivesThe phone charger, Additional battery, and any photo/video equipmentSnacks, as well as change for vending machinesToylenes, prescription glasses, and any medications you takeWatch with a second hand (for shrink time if you don't have a smartphone)
You may return to your provider's office for another regular visit this week. You already know the prenatal visitation routine well enough, which usually includes: Answer to your questionsTesting blood pressureThreaning the height of the bottom (now about 32 centimeters, giving or taking an inch or two)Listening to your baby's heartbeatWeight risk of the weight season just as your baby continues to grow
late in your pregnancy, so do you. The recommended weight gain for people with a normal body mass index (BMI: 18.5—24.9) at the beginning of pregnancy is 25 to 35 pounds. Based on this loose guideline, you may have gained approximately 23 pounds from the beginning of your pregnancy so far. Because each pregnancy is different, talk to your provider about how much weight you've gained to find
out if you're on the right track. Your provider may feel your belly to check your baby's position. As you approach your due date, your baby should turn to the head position downwards. You're likely to stay on a visiting schedule every two weeks you get to 36 weeks. At that point, most providers will want to see you every week until you deliver. Your next routine prenatal visit will likely be about 34 weeks. A
test is recommended for a bacterium called group B strep (GBS) between 36 and 38 weeks. Weeks. you are carrying more than one baby, or your provider wants to check your baby's well-being, you may be scheduled for additional tests starting at week 32. The stress-free fetal test (NST) monitors your baby's heart rate as they move. For this test, you are connected to an external fetal monitor. Your baby's
heart rate should go up when moving, but sometimes it takes a while to observe this pattern if the baby is sleeping. When the test is reactive or shows two or more increases in heart rate in 20 to 40 minutes, it's a good sign that the baby is OK. If your baby's heart rate doesn't go up or down during the test, your provider will likely order more tests. The biophysical profile (BPP) is offered after 32 weeks for
high-risk pregnancies and those experiencing complications. It is also sometimes given to pregnant people who have passed their due date. BPP is painless. It begins with a detailed ultrasound during which the technician checks your baby's amniotic fluid levels, muscle tone, and body movement and breathing. Because digestion can stimulate these movements, you may be asked to eat a meal before you
come to the test. Ultrasound is usually followed by a stress-free test, which monitors your baby's heart rate and possible uterine contractions. For this part, you'll be asked to lie on your side while two monitoring belts are secured around your abdomen. Your provider may request a modified biophysical profile, which is a combination of the non-stress test (NST) and an amniotic fluid measurement. After
reviewing the results of the modified BPP or BPP, your provider will determine if it is in your best interest (and that of your baby) to give birth earlier than planned. The contraction stress test controls the control of your baby's contractions. For this test, you are connected to a fetal monitor. If you don't have contractions on your own, you may be asked to stimulate your nipples to induce contractions or to be
given medication to initiate contractions. Depending on your baby's response to your contractions, your provider will determine whether the baby will be able to get enough oxygen during delivery. The umbilical artery doppler is an ultrasound of the umbilical cord to check the blood flowing into the baby. This umbilical artery provides oxygen to the baby's nutrients. A problem with blood flow could indicate a
problem with your baby's pregnancy or growth. With only eight weeks to before the expected due date, time may feel it is accelerating and slowing down simultaneously. By now, you've probably become a professional listening to your body, and don't stop now. Take your body's directions for when to slow down or of energy and remember that in a few weeks, you'll be close to the finish line. Page 26
Muywell / Bailey Mariner At 33 weeks of pregnancy, your baby is showing off his sucking and swallowing skills and continues to practice his respiratory muscle In the meantime, you may run out of breath, as your diaphragm and lungs have to fight your uterus for space in your abdomen. 33 weeks of pregnancy is how many months? 8 months and 1 week What Quarter? Third trimester How many weeks to
go? 7 weeks At 33 weeks, a baby is more than 11 3/4 inches (30.2 centimeters) from the top of the head to the bottom of its buttocks (known as the length of the crown-rump), and the baby's height is nearly 17 inches (42.9 centimeters) from the top of his head to his heel (crown length). the baby weighs just over 4 1/2 pounds (2,103 grams). The bones of Verywell/Bailey Mariner Baby are now fully
developed, but still a little soft and malleable, especially the plaques on your skull. In fact, one or two points will remain soft even up to a year after your baby is born. These areas, called fontanelles, are normal lagoons that allow space for the baby's brain to continue to develop. Now your baby is starting to coordinate and practice sucking and swallowing. A moderately premature baby born at 33 weeks still
has a little maturation to do. Babies born around week 33 will need some special care before returning home. There is still a risk of disabilities due to prematurity, but babies born at this stage have a 99% chance of survival. Pregnancy can cause pains and pains you didn't expect, and rib pain can be one of them. You may also find that with these new or growing discomforts, you run out of breath more
often. During pregnancy, the ribs expand, the uterus puts pressure on the chest, and the baby may be pushing or kicking the rib bones. This combination of events can lead to anything from occasional pain to painful swelling of cartilage in the chest wall called costochondritis. Pregnancy and hormones cause changes throughout the body, including the respiratory system. In the third trimester, the growing
uterus takes up so much space in the abdomen that it tightens the diaphragm and lungs, which can affect breathing. You're likely to feel better after your baby is born in a few weeks. That said, there are a few things you can do to help manage the discomfort now. Rib pain and shortness of breath often go hand in hand in the third trimester. Here are some tips for dealing with pain and discomfort: Change
your position when you feel uncomfortablePay attention to your posture (reaching Arms up while you sit or stand up straight could give your lungs a little extra space to get some air when you're feeling breathless)Practice your birth breathing techniquesStreza your body and muscles with prenatal exercise or yoga during the dayConsepe and rest during the dayLo with your doctor about alternative ways to
find comfortable reliefWear , loose clothing While shortness of breath is common, call your provider or go to the emergency room if you have trouble breathing, have chest pain, your body is swollen or has pain that won't go away or is getting worse. Right now, there's a lot of focus on your impending work and delivery, and of course, taking care of your newcomer. It's important to remember that you'll have
to take care of yourself after labor and childbirth, too. That means thinking ahead of time about your recovery period and gathering some postpartum supplies. If you end up having a vaginal delivery, the following items can make your recovery easier: Anesthetic Spray. You can use this spray to relieve pain after bath visits or after changing a pad to numb the vaginal area. Doughnut pillow. Sitting on this type
of cushion removes pressure from the sensitive area between the vagina and rectum (perineum). Peri bottle. Fill a plastic container with warm water and indirectly spray your vaginal area while urinating to quell the bite and soothe delicate tissue. Sitz bath. This shallow sink is located on top of your toilet. Fill it with warm water and soak your ass to relieve pain and encourage healing. fecal softener. Having
the first bowel movement after delivery can be scary, especially if you have hemorrhoids on top of everything else that happens to your vagina during childbirth. Ask your provider to recommend a mild stool softener that can make the experience easier. Regardless of the type of delivery you have, these items can be of great help: Comfortable clothing. Make sure you have comfortable lounge pants to put at
home after birth. You may prefer those with a loose or adjustable waist if you have a C-section.Heavy-flow maxi pads. Whether you've given birth vaginally or through the C-section, you'll experience postpartum vaginal bleeding for up to six weeks. (Tip: You can also use the pads to create soothing ice packs. Simply unfold a pad, lower the aloe vera gel through the center, soak with witch hazelnut, roll it up
and place it in a zippered zippered bag inside the freezer). Ibuprofen. This over-the-counter anti-inflammatory medicine can help with perineal pain, cramps and bleeding after delivery. Talk to your health care provider about the optimal dosage schedule for you. Cream Massaging a small amount of modified lanolin ointment after lactation can help prevent and heal your nipples. (Tip: Applying expressed
breast milk may do the same). Nursing pads. These handy pads are available in disposable, reusable materials and will absorb any breast milk leakage when you're not actively actively and protect sore nipples from rubbing. Nursing or pumping fastener. The first allows easy access for breastfeeding, while the second can hold the breast pump flanges in place hands-free. Have you noticed that your
pregnant partner is cleaning up a lot lately? This explosion of organizational energy is called nesting, and is believed to be an instinctive way for prospective parents to prepare for birth. Some people begin to experience the need to nest at this time, while others experience it much earlier or at all. As a couple, it is your job to make sure that the pregnant person in your life is not over-exaggerated. At this
point in pregnancy, your partner should not climb stairs, use harmful cleaning items such as bleach, or lift heavy objects. Offer help and support when needed. It also doesn't hurt to go into nesting yourself. Consider making new parenthood a little easier for yourself by stocking up on non-perishable food and toiletries staples now. At the same time, put some meals together to keep storage in your freezer.
Because you're likely still on a schedule every two weeks, you may be back in your provider's office for a checkup next week at 34 weeks. You may be offered a whoath cough vaccine between 27 weeks and 36 weeks, as screening for group B strep (also called GBS or beta strep) usually takes place between 36 and 38 weeks. , liver and central nervous system. Between 2% and 8% of pregnant people
develop preeclampsia. The condition usually occurs in the third trimester, but providers will detect signs throughout pregnancy at each prenatal visit. Your risk of preeclampsia increases if you have certain risk factors. You may be more likely to develop preeclampsia if: You are African AmericanYou are taking your first childYou are under 20 years of age or older than 35You have a body mass index (BMI)
greater than 30You have a health condition such as high blood pressure, kidney disease, diabetes, or an autoimmune disorderTes carry twins or multiplesIt has been had before your mother or sister had preeclampsiaYour partner has fathered a baby with another person who had preeclampsia While water retention in pregnancy is normal, if you are experiencing significant swelling in your hands or face,
your provider will evaluate you for other signs of preeclampsia, or pregnancy-induced high blood pressure. There are also other signs of preeclampsia to consider. Tell your provider right away if you have: Breathing difficultyHeadachesNausea and vomitingPain in the upper abdomen or shoulderWeight restlessnessInstead of weight If you have your provider will continue to monitor your blood pressure and
urine regularly. You may also be asked to check your blood pressure at home. yes, yes Already, your provider will also ask you to perform daily kick counts to monitor your baby's well-being at home. Most preeclampsia people have healthy babies, as long as their condition is detected and treated in a timely manner. Severe preeclampsia should be treated in the hospital. Providers will usually try to take
your baby to 34 weeks safely, but you may need to give birth in time to prevent other complications of preeclampsia, such as seizures or HELLP syndrome. If nesting instincts have come into action, use them to your advantage when you have the energy. You've probably already done all the work preparing for your delivery and delivery, so this week is a good time to start learning about the postpartum
period and prepare to take care of you and your newborn after delivery. Delivery.
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