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HOW TO USE THIS EBOOK


 


Select one of the chapters from the main contents list and you will be taken straight to that chapter.


 


Look out for linked text (which is underlined and/or in a different colour) throughout the ebook that you can select to help you navigate between related sections.







FOREWORD


Pregnancy Week by Week is the best companion any expectant mother can have. Although every pregnancy is unique, the book covers the experiences most women are likely to have over these nine vital months, as well as showing how an unborn baby develops in the uterus from week to week. There is also a ‘dates for your diary’ planner at the bottom of every week page on which to jot down your antenatal appointments, test dates and results, and record any important tasks and events. This can help ensure both you and your baby’s good health and to prepare for your baby’s arrival.


The book’s convenient size means you can carry it around with you to your appointments – or when you are just out and about. Its spiral binding enables you to stand the book up on your dresser or desktop, so that you can see at a glance the changes to your baby taking place each week as well as your appointments diary, if you so desire.


Inside you will find accurate and accessible information, reflecting current medical opinion on a variety of subjects ranging from preconception care, how to cope with common symptoms of pregnancy, nutritional and exercise advice, the latest medical and diagnostic tests, information on where and how to have your baby, what to pack for the hospital and how to decorate your baby’s nursery.


The text contains many headings and information boxes, which make it easy for you to dip in to find the subject you require, without reading the whole book cover to cover. Your baby’s weekly progress is imagined in specially commissioned illustrations augmented by information on his probable size.


Pregnancy Week by Week is the ideal self-purchase for anyone planning a family and a great gift for those already expecting, as well as for prospective grandparents. It aims to provide concise, reassuring advice leading to a healthy and happy pregnancy and a healthy newborn – with the added satisfaction of being able to view the new baby’s development.
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USEFUL CONTACT DETAILS





As a quick and easy reference, fill in the following information and try to keep it as up to date as possible.
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The Useful Contact Details form can be downloaded and printed here.







FIRST TRIMESTER


PLANNING TO CONCEIVE


Fundamental to trying for a baby is evaluating your lifestyle and that of your partner, and making adjustments to ensure that both of you are in the best possible shape. Ideally, this should be done at least one month, but preferably three months, beforehand.





Eliminate or decrease harmful substances


Smoking, alcohol and caffeine can be harmful to an expectant woman, her fetus and newborn (see Week 4). Therefore, it is vital that both partners stop smoking and cut down on alcohol and caffeine intake when trying to conceive.





Adjust diet and weight


At least one month, and preferably three, prior to conception you should make certain you are eating a diet rich in essential nutrients (see Week 2) and low in fatty or sugary foods. You should also supplement your diet with foods containing folic acid (see Week 2). Being overweight can cause problems during pregnancy, while being underweight can affect your reproductive cycle (see Fertilisation) and chances of conception. Check with your doctor to see if your weight needs adjusting. Generally, it’s not a good idea to diet during pregnancy, because your unborn baby may suffer from a lack of nutrients essential for his development.





Work on your emotional well-being


Pregnancy, birth and parenthood will deeply and irrevocably affect your relationships, especially that with your partner. Most parents are overwhelmed by the joys and challenges a new baby presents, though some may suffer from worry, resentment and even depression. Use the time before conception to talk with your partner and discuss any doubts or insecurities.





Adjust your contraception


If you are using the pill or an IUD, switch to the diaphragm, cap or condoms about three months before you plan to conceive. This will ensure you have at least one normal menstrual cycle before you become pregnant. If you conceive while you are still using the pill or an IUD, talk to your doctor.





Seek genetic counselling


If there is a history of hereditary diseases, such as haemophilia or cystic fibrosis in your family, or if you know that you and your partner have incompatible blood types (see Routine tests), consider seeing a genetic counsellor for advice before you conceive. Depending on ethnic background, other tests may be offered.
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Get into shape


Your body will undergo many changes during pregnancy, so use the time before you conceive to attain a certain level of fitness (see Week 12). Being fit will also help you have an easier delivery.














WEEK 1







Mum-to-be


Ideally, you should be in the best possible shape for conception and future parenthood, having stopped smoking, overindulging in alcohol and avoided unnecessary medications. You also should have moved away from, or be planning to leave, any potentially hazardous work situation (see Working mother). If you or anyone in your immediate family suffers from a preexisting disease, discuss with your doctor any possible risks this may pose to a pregnancy.





[image: illustration]


The Basal Body Temperature Chart can be downloaded and printed here.










Basal body temperature


Your basal body temperature can be measured on a basal body thermometer and charted to detect rises in temperature – the most likely time of ovulation. Now your temperature should hover near the 36.6°C mark but, hopefully, this will rise next week.
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	Record your change in body temperature by taking a reading each morning, before you get out of bed.













FERTILISATION


During your reproductive life, your uterus prepares for pregnancy every month, in the form of your menstrual cycle. Day one of your cycle is the first day of menstrual bleeding, when the lining (endometrium) of your uterus is shed. When bleeding stops, the endometrium is rebuilt. At about day five an ovum, or egg, starts to mature inside a fluid-filled sac (the follicle) in one of the two ovaries situated close to your fallopian tubes. In a 28-day cycle, at about day 14 when the follicle is mature, it ruptures and releases the egg. The ruptured follicle becomes the corpus luteum. This structure makes the hormone progesterone, which plays a vital role in helping your body adapt to pregnancy and in the early development of the embryo, if fertilisation occurs. If you are to conceive, during ejaculation millions of your partner’s sperm travel from your vagina to the fallopian tube. A few hundred sperm will make it to a waiting egg and release an enzyme that will allow one of them to penetrate its protective coating. This is the moment of fertilisation. Should one of your partner’s sperm penetrate your egg, all other sperm are prevented from doing so.
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Sperm meet egg


The tiny sperm are dwarfed by the ovum; here they attempt to pierce the zona pellucida, the ovum’s protective covering.





CONCEIVING TWINS




There are two types of twins: identical and nonidentical or fraternal. Identical twins develop from the fertilisation of a single egg by a single sperm. The egg divides into a zygote (two cells) then separates into two zygotes. These zygotes continue dividing in the normal way to eventually produce two fetuses with identical genes. Identical twins may or may not share a placenta and amniotic sac, but each twin has his own umbilical cord. Non-identical twins develop when two eggs are fertilised by two separate sperm. Each fetus has his own placenta and individual genetic make-up.
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WEEK 2







Mum-to-be


Ovulation usually occurs 14 days prior to your next period, so, if you have a 28-day cycle, day 14 is when you are most likely to conceive. On this, or any adjusted date (due to the length of your cycle), you should start having regular sex with your partner. The body of this ‘lucky’ sperm dissolves and its nucleus, containing your partner’s genetic material, fuses with that of the egg, which contains yours.


Because ovulation usually occurs around day 14, a missed menstrual period two weeks later, should indicate pregnancy. Traditionally, pregnancy is dated from the first day of your last menstrual period (LMP). However, if you are said to be four weeks pregnant (that is, it is four weeks after your LMP), your fetus’ age and the period of gestation is only two weeks.







Baby


The sex of your baby is determined by two of the 46 chromosomes that make up his or her genetic blue print. The egg and sperm each carry one. The egg has an X chromosome but the sperm has either an X or a Y chromosome. If an X-bearing sperm fertilises the egg, you will have a girl; if the sperm carries a Y chromosome, you will have a boy. Therefore, the father determines his baby’s gender.
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Fertilisation


This usually takes place in one of the fallopian tubes. Although as many as 300 million sperm are ejaculated into the vagina, only a few hundred reach the tube, and only one will fertilise the egg.
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	A 0.6°C rise in temperature this week should indicate ovulation. Confirm with an ovulation predictor kit.













HEALTHY EATING


Your baby receives all her nourishment via your bloodstream, so it’s important that you maintain a healthy diet. Any extra calories – approximately 300 per day (should you be underweight) – would only be necessary in the last three months when your baby is putting on fat. The need for protein, which is vital for creating new tissue, more than doubles during pregnancy, as does the requirement for calcium, necessary for baby’s bone and teeth formation – at least in the last three months.


Iron is essential for the formation of haemoglobin, the oxygen-carrying pigment in red blood cells, and your baby’s increasing volume of blood relies on a healthy supply of iron from your diet. Lack of iron – as well as vitamin B12 and folic acid, which aid the development of healthy blood cells – may result in anaemia.


Folic acid is vital for preventing spina bifida, a neural tube disorder, and you should take a supplement containing 400 mcg folic acid starting three months prior to conception. Talk to your doctor about antenatal vitamins and continued consumption of folic acid to ensure you are getting all the important nutrients you need. Some prescribed medications reduce the absorption of folic acid, so make sure you check with your doctor, who may prescribe a higher dose.
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Fluid intake


To keep your skin looking good and to maintain a healthy circulation and digestion, it’s also important to drink at least eight (225 ml) glasses of fluids – preferably water – a day. During pregnancy, the volume of blood flowing around your body doubles so you need to maintain a high fluid intake.


SOURCES OF ESSENTIAL NUTRIENTS








	Vitamin A


	Dairy products, eggs, oily fish, yellow, orange and green vegetables







	Vitamin B1


	Whole grains, brewer’s yeast, nuts, legumes, green leafy vegetables, pork







	Vitamin B2


	Whole grains, green vegetables, eggs







	Vitamin B3


	Whole grains, brewer’s yeast, oily fish, eggs, milk







	Vitamin B5


	Eggs, legumes, nuts, whole grains, avocados







	Vitamin B6


	Whole grains, brewer’s yeast, potatoes, mushrooms, extra-lean meat







	Vitamin B12


	Eggs, meat, oysters, milk







	Folic acid


	Leafy green vegetables, oranges, legumes







	Vitamin C


	Citrus fruits, strawberries, sweet peppers, tomatoes, potatoes







	Vitamin D


	Fortified milk, oily fish (tinned sardines), margarine, egg yolk, sunlight







	Vitamin E


	Vegetable oils, wheat germ, nuts, sunflower seeds, broccoli







	Calcium


	Dairy products, canned sardines and salmon including bones, leafy green vegetables, legumes







	Iron


	Red meat, legumes, eggs, leafy green vegetables







	Zinc


	
Wheat germ, wheat bran, nuts, onions, oysters, extra-lean meat, poultry















Snacking


Avoid fatty, sugary foods such as biscuits; munch on fresh fruit and vegetables. Fruit is generally refreshing and contains fibre, which helps prevent constipation, a common complaint in pregnancy (see Common complaints).














WEEK 3







Mum-to-be


Roughly seven days after fertilisation, the morula – a solid ball of cells – implants in the lining of your uterus (the endo metrium). As the ball of cells matures it becomes a blastocyst, secreting substances that trigger profound changes in your body, including the halting of the menstrual cycle.







Baby


After an egg has been fertilised, conception has been achieved and cells begin to multiply at a tremendous rate. In just seven days, a single cell transforms into a ball of hundreds. Although you can’t make out much organisation – even under a microscope – the cells are already grouping in a pre-determined way. Some are destined to become the embryo, others to form the support structures (villi and placenta) that will nurture it. How this happens is still largely a mystery, but we do know that it involves a complex series of interactions.


The blastocyst, a hollow, fluid-filled ball of cells, burrows into the top part of the uterus. This happens between days four and seven, although it may not be firmly implanted until day ten. Cells from the outer coating of the blastocyst project root-like attachments, called villi, into the endometrium. Villi allow an exchange of nutrients and waste between your bloodstream and the developing embryo. This connection will eventually mature into the placenta, the organ that will feed and protect your growing baby in the months ahead. Meanwhile, the lining of the uterus grows over the blastocyst, sealing it in.
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From egg to embryo


The fertilised egg divides within hours to give a two-cell zygote, which continues to divide and subdivide until it forms a solid ball the size of a pinhead, the morula. After about four days, the morula transforms itself into a fluid-filled ball of approximately 100 cells, the blastocyst, from which the placenta and embryo will develop.
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	Making love every two days this week (and the last) will increase your chances of conceiving.













MENU PLANNING


Eating well does not mean worrying about calorie consumption, rather it means being aware of the quality and nutritional content of the foods you eat. Some nutrients are essential for a healthy pregnancy (see Healthy eating), and as long as you make sure you have the recommended daily intake of these, your body should be able to adjust to the demands of a pregnancy quite happily.


It is important to eat a wide variety of foods during pregnancy, as foods supply different nutrients in varying quantities. Citrus fruits, for example, provide vitamin C, which aids iron absorption and cell function, and sardines contain vitamin D, vital for sustaining the immune system.


Eating small meals frequently throughout the day will help you to digest food more effectively and give you more consistent energy. Eating small meals may also be helpful if you suffer from morning sickness.


Below is a suggested menu for one day (annotated to show what nutrients the foods provide). This is only a guide, so try to vary it with similar alternatives to suit your own tastes.


FOODS TO AVOID




• High fat, sugary foods. These lack nutrients and only provide what are known as ‘empty calories’.


• Unpasteurised milk and soft and blue-veined cheeses, packaged salads, cooked food chilled for reheating and pâtés. These have all been found to contain listeria, a bacteria that in rare cases can cause miscarriage or stillbirth.


• Raw or undercooked meats and poultry. These may cause toxoplasmosis – a disease that can bring about fetal brain damage and blindness.


• Raw and undercooked eggs and poultry. They may contain potentially dangerous salmonella bacteria.


• Liver. Too much vitamin A can be harmful in pregnancy.


• More than two portions of oily fish a week.





DAILY MENU






Breakfast


Eggs and whole wheat bread (B and E vitamins, fibre, iron)


Yogurt flavoured with fruits (calcium, vitamin C, fibre)


A glass of orange juice (vitamin C and fluids)
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Morning snack


Whole wheat bread (fibre) with peanut butter (protein, fibre, vitamin E, folic acid)


Bananas (potassium)


A glass of milk (protein, calcium)







Lunch


Broccoli and cheese soup (folic acid, calcium, protein)


Sardines (calcium, vitamin D)


Potatoes (vitamin C, fibre, carbohydrates)
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Afternoon snack


Sticks of raw vegetables, such as carrots and celery (vitamins, minerals)


Whole wheat crackers (fibre, carbohydrates)
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Evening snack


Cheese and crackers (calcium and fibre)


A glass of milk (protein, calcium)
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Dinner


Chicken (protein)


Whole grain rice (carbohydrates, fibre) Vegetables (vitamins, minerals)


Fresh fruit (fibre, vitamins, natural sugars)
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WEEK 4







Mum-to-be


If you suspect you may be pregnant, only a blood test will give you the most accurate result at this stage because home pregnancy tests are unable to detect the very small quantities of the pregnancy hormone, human chorionic gonadotropin (hCG), which the placenta has now secreted into your blood. As you wait to see whether or not your period arrives, you may experience a few pregnancy symptoms similar to pre menstrual ones, such as queasiness or heavy breasts.







Baby


The blastocyst arrives in the uterus. Comprising hundreds of cells, it begins to attach itself to the uterine wall. The cells grow into the chorionic villi, which will later become the placenta. Released enzymes then pierce the uterine lining, causing tissue breakdown and providing nourishing blood cells on which the chorionic villi feed. The implantation process takes about 13 days.


Once the blastocyst implants, its cells begin to separate into layers. The top layer becomes the embryo and amniotic cavity and the lower layer becomes the yolk sac. The yolk sac will manufacture blood cells for the embryo until its own bone marrow is ready to take over the job (see Week 30). The embryo further divides into three layers, as below.
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Either photocopy three copies of this chart or print off a similar one from the internet. Mark a dot next to your temperature on
each day of the three months and join the dots.You will soon see two patterns of temperature emerging — lower and higher: You are
more likely to conceive when your temperature is higher and it is then that you should have more frequent intercourse.
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