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Your Pregnancy: A week by week guide

4th week:

Mom:  Physically, you may be experiencing any of the following symptoms: missed period, nausea, vomiting, dizziness, headaches, bloating, a feeling of fullness, light cramping, poor appetite, frequent urination, and breast tenderness. If you've had some minor spotting in the past week, it may be "implantation" bleeding, which is not a cause for concern. Some women have no symptoms at all and feel absolutely wonderful. This, too, is perfectly normal. 

The fertilized egg has made it's seven- to ten-day trip to the uterus, where it implants into the endometrial surface. It is now called a blastocyst and it has divided into two parts. While you are reading this, the first part is forming the placenta and the second part will become the embryo. The two layers that make up the amniotic bag of waters are newly formed, and the very beginning of the connecting stalk -- which will become the umbilical cord -- has appeared. Until your placenta is fully functioning, the yolk sac, now present, will feed your baby. Basically, the "home" for your little one is under rapid construction! 

Diet: Hopefully you have already been taking a daily prenatal vitamin that contains 400 micrograms of folic acid. If not, start taking one now. Folic acid is a water-soluble vitamin that reduces neural tube defects in babies and is especially critical prior to conception and during these early weeks of pregnancy. Some studies have suggested that folic acid may lower the incidence of miscarriages and reduce the likelihood of a preterm delivery. Folic acid can be found naturally in liver, fortified cereals or whole-grain breads, dried peas and beans, leafy vegetables, fruit and yeast. 

Medical Care:  As soon as you discover you are pregnant, schedule your first appointment with your doctor. Early prenatal care is essential. These initial weeks are some of the most important in your baby's physical development. 

5th Week:

Mom:  You may feel exhausted and unusually cranky. Of course, running to the bathroom every few minutes doesn't help. This is due to your increased metabolism and growing uterus. Your breasts may be particularly tender now and you may find that sleeping in a sports bra helps. Don't worry, breast growth will slow within the next three weeks. 

Baby:  During the next few days, your baby's heart will start early contractions, which later become distinct beats. The length of the embryo is about 1.5 to 2 millimeters long. All of your baby's major organs are under development, and facial features, such as ears and eyes, begin to form. The neural tube, which will later be referred to as the spinal cord, will fuse this week. And buds appear that will soon be the arms and legs.

Diet:  In certain areas across the country, tap water may be unsafe during pregnancy. High levels of lead have been identified in some cities and can cause birth defects. Although drinking bottled water may seem like a preferable alternative, it, too, may contain contaminants and the lack of fluoride may have an effect on your baby's teeth. Your best bet is to speak with your practitioner. Local water testing may be available to you through the Environmental Protection Agency (EPA) as well. 

6th Week:

Mom: Feeling positively ill? Does the smell of coffee make you want to dash for the bathroom? If so, it sounds like morning sickness. Nausea affects one third to one half of all pregnant women and usually abates by the start of the second trimester. It may be caused by a higher level of estrogen, as well as the rapid expansion of the uterus. But wait, there is some good news: Studies show that morning sickness may be related to a slightly lower risk of miscarriage. (Please don't worry if you are feeling perfectly fine. Count your blessings!) 

Baby: Your baby's length is now about 3 to 5 millimeters -- about the size of a peppercorn! The brain is forming three separate parts: the forebrain (memory and reasoning), the midbrain (translates messages from the brain to organs and limbs) and the hindbrain (regulates breathing and muscle movement). At this point the embryo is now three-dimensional and completely enclosed in the amniotic sac.  Your baby's heart is now beating and blood circulation is evident. The kidneys and liver are growing fast, and the neural tube, which connects the brain with the spinal cord, closes. The placenta is rapidly developing, however, it will not take over hormone production until about week 12. 

Morning Sickness Tips: 

· Before bedtime, eat a protein snack that contains some natural starch or sugars. 

· When the alarm clock sounds, nibble on crackers before getting out of bed and wait 20 minutes before rising. 

· For breakfast, limit fats and have fruit or juices at the end of the meal. 

· Ginger has been found to be effective in treating nausea: Try chewing on natural gingersnaps (made with real ginger), candied ginger, drink some ginger "beer" (nonalcoholic) or tea, or take in capsule form. 

· You can also take 50 mg of vitamin B6 twice a day, but never exceed 200 mg in one day. Or you may try yogurt, which is a natural way to load up on B6. 

· In some cases, eating a high-carbohydrate diet seems to help alleviate nausea. 

· A high-protein diet, which includes soy, milk, cheese and fish, also may help. 

· Most important, eat frequent small meals and always keep an emergency snack of a banana or crackers in your purse so you aren't caught empty-handed. 

Stress can make morning sickness worse, as well as increase fatigue, indigestion and the chances of developing back and neck pain and headaches. So if you are a type A person, you might want to make an appointment with yourself to meditate, relax, and yes, even sleep.  If nothing else, go to bed an hour earlier than usual. 

7th Week:

Mom: Rapid acceleration of hormones can cause your face to break out. Wash your face twice a day with a gentle cleaner and drink plenty of water. If you are taking vitamin B6 to help with nausea, you may find it also improves the condition of your skin. 

Your waist may already be expanding, causing your clothes to feel snug. You may experience constipation and have occasional bouts of indigestion. Some women also feel a bit dizzy or lightheaded at times. (Of course, any persistent symptoms that concern you should be immediately reported to your practitioner.) 

Baby: Your baby-to-be is the size of a small bean, measuring in at approximately 9 to 11 millimeters. Dark spots, mark the early formation of the eyes. Pits indicate the formation of nostrils and ears. Your baby's brain is developing rapidly, and limbs and facial characteristics are now forming. Your baby's heart now has a right and left chamber. An ultrasound may be able to detect heart motion. The esophagus and trachea are changing and differentiating into separate tubes, with lungs positioned on either side. 

Diet: Cravings and food aversions are very common during the first trimester. Most of these reactions will disappear by the time you near your fourth month of pregnancy. Contrary to popular belief, craving certain foods does not necessarily indicate that your body is demanding that particular item. So, you may not want to indulge in daily helpings of rocky road ice cream. A good rule of thumb is to indulge in all cravings that are healthy and seek alternatives for your more unhealthy cravings. Perhaps plain yogurt with strawberries can be substituted for strawberry ice cream. 

Also if you can't stand the taste of particular food and avoid it, be sure to fulfill your nutritional requirements with a food of similar nutritive value. 

Eating healthy is extremely important when it comes to the well-being of your fetus. One study showed that women who ate nutritiously throughout their pregnancy had healthy babies 95 percent of the time. Of the women who ate very poorly, only 8 percent of their babies were in good or excellent condition. 

8th Week:

Mom: Are you feeling a bit bloated? Indigestion and bloating are common complaints of pregnancy. A slowed digestive process causes these symptoms and allows your bloodstream to better absorb nutrients that are then passed on to your baby. You may find relief from wearing loose-fitting clothes, eating small, frequent meals, chewing your food thoroughly and avoiding high fat foods. 

No matter how uncomfortable these sensations are for you, rest assured that your baby is oblivious to your pain. As long as it doesn't affect your ability to eat healthy meals, your discomfort may be a nuisance, but it is harmless. 

Baby: Your baby's head is quite big, due to the rapid growth of the brain. The upper limbs resemble paddles. Your baby-to-be's heart begins to separate into four chambers, and blood is circulating throughout the body. Intestines form within the umbilical cord, but will later migrate back into the abdominal cavity. In the next few days, foot plates, with the beginnings of toe rays, will appear. The external ears are now present. Your baby is now 10 to 13 millimeters long -- about the size of a cherry. The cells that will become either testes or ovaries arrive, but there is no obvious sign of gender yet. Muscle contractions are beginning, but these early "movements" are not yet perceptible. 

Diet: The first trimester is especially important when it comes to your baby's healthy development. This is the time that most parts of the body are formed and rapid brain development occurs. It is important to consume neither alcohol nor tobacco products. Speak to your practitioner about the safety of continuing prescription medicines and herbal treatments. Reduce or eliminate caffeine intake as well. Recent studies have indicated that more than a few cups of coffee a day may be linked to an increased risk of miscarriage. 

Medical Care: Ultrasound allows you to see the fetus without the use of X-rays. This procedure carries no known risks to the mother or fetus. It can be used to help determine a due date or to check if normal development is occurring. Women who may be asked to receive early ultrasound evaluation include those who are not sure of their last menstrual period.  Those reasons for an early ultrasound include: those that have had a prior ectopic pregnancy, a problematic obstetrical history or have first trimester bleeding.  

9th Week:

Mom: Your breasts may be feeling full and tender. This can be one of the earliest symptoms of pregnancy. The areola typically darkens and Montgomery's glands, lubricating sweat glands on the areola, may become prominent and more numerous. Especially for those with a light complexion, veins in the breast often become more pronounced. 

Emotionally, you may feel like you are suffering from an ongoing bout of PMS. Even silly commercials may make you cry! 

Baby: This week, your baby-to-be grows to between 20 and 28 millimeters from crown to rump, or about an inch. Weighing in at one gram, your baby is very active, although you can't feel its movements. He or she now has all the major organs, muscles and nerves. A Doppler may be able to identify the heartbeat. While testes and ovaries are formed, external genitalia appear sexless, which is why it is too early for an ultrasound to reveal gender. Eyelids are beginning to form and the trunk is straightening and elongating. 

Diet: Women who consume more than three alcoholic drinks per week during the first trimester have double the risk of miscarriage compared to nondrinking women. This news comes from an intensive study based upon more than 5,000 women. Women who drank prior to pregnancy have no increased incidence of miscarriage over the nondrinker. Bottom line? Drinking any amount during pregnancy can be unsafe for the developing fetus.

10th Week:

Mom: This is an excellent time to schedule a dental appointment. Proper cleaning -- along with an adequate intake of calcium, protein and vitamins B, C and D -- will help keep your teeth and gums healthy. 

Moms-to-be should pay special attention to their oral health. The American Academy of Periodontology advises that pregnant women with periodontal disease may be up to seven times more likely to deliver a preterm low birth weight baby. Furthermore, when the disease affects at least 30 percent of the mouth, the risk is even greater. 

Hormonal changes occur during pregnancy that can affect the gums. The gums may become swollen and inflamed in response to bacteria along the gum line. This is called "pregnancy gingivitis." It usually appears during the third to ninth month of pregnancy. 

Baby: By the end of this week, your baby will have verifiable fingers and toes. The tadpole appearance diminishes as the tail completely disappears. Eyelids fuse and will stay shut until weeks 25 to 27. Both the external ear and upper lip are complete, and the beginnings of external genitalia appear. The average size of your baby-to-be is 27 to 35 millimeters, crown to rump, or 1.06 to 1.38 inches. Your little one weighs in at a hefty four grams! At the end of the eighth week of gestation your little one is no longer an embryo; from now on he or she is refered to as a fetus. 

Diet: Your baby needs a great deal of calcium throughout the pregnancy. If you don't get enough, your baby will take it from your body, which may ultimately weaken your bones and teeth. To prevent these problems, plan on doubling your calcium intake. A quart of milk per day or other calcium-rich foods will meet that goal. Other sources of calcium that help you meet the daily requirement include: 

· 1 cup cow's milk or soy milk: 300 mg (Some experts say the calcium in soy milk is more easily absorbed) 

· 1 cup nonfat yogurt: 452 mg 

· 1 ounce parmesan cheese: 390 mg 

· 1 cup collards: 300 mg 

· 1 cup broccoli: 135 mg 

· 1/2 cup cottage cheese: 114 mg 

· Tofu (100 grams firm tofu): 205 mg 

You may have heard that spinach and Swiss chard are high in calcium, however, they contain oxalic acid, which can reduce the body's absorption of calcium. Eat them in moderation. 

11th Week:

Mom: You may be suffering with more frequent headaches as a result of the change in your hormone levels. You can help prevent headaches before they start by eating regularly, drinking plenty of fluids, getting adequate sleep and keeping stress levels low. You can treat headaches with Tylenol (acetaminophen), a pain medication that is considered safe for pregnant women. If you experience frequent headaches, if the headache is the by-product of a fever, or if it causes visual disturbances or puffiness in the hands and face, call your practitioner immediately. 

Baby: Your baby-to-be is about 50 millimeters crown to rump and weighs about eight grams (about a quarter of an ounce). The liver, intestines, brain and lungs are beginning to function on their own. The primitive "tail" is now gone. The intestines are beginning to migrate into the abdominal cavity and the external genitalia are present but difficult to distinguish. Now that most of the major organ work is done, your baby adds such details as hair, fingernails and toenails. While your baby's head is nearly as large as the rest of her body, head growth begins to slow during this period. 

Diet: Actually, you aren't eating for two. You are eating for one and .000007865! Realistically, at this time, you only need to increase consumption by 300 to 500 calories per day. That's just one bran muffin and a baked potato! It's important that every calorie you consume be one that is nutrient dense. Okay, you can splurge on chocolate every so often, but you might not want to always gobble it down with a glass of milk. While milk is great for your baby, chocolate slightly decreases your body's ability to absorb calcium. 

If you have begun to gain excessively, it may be time to nip bad eating habits in the bud. Are you giving in to unhealthy cravings? Practitioners often recommend that total weight gain be kept between 25 and 35 pounds. Gaining more than 35 pounds can make delivery and postpartum weight loss more of a challenge.

12th Week:
Mom: As you approach your second trimester, any nausea you may have experienced probably will begin to subside. You may also notice the linea nigra (black line), a dark line of pigmentation creeping up your abdomen -- especially if you have a dark complexion. 

Your uterus has risen above your pubic bone, and your care provider will be able to feel it during an abdominal exam. It is about the size of a softball. Around this time, you may begin to "show." For first-timers, "showing" may occur a bit later, as strong abdominal muscles can help to hide your pregnancy.  For the first time, your doctor may be able to hear your baby’s heart beat with the Doppler.
Baby: Your baby-to-be is now 60 to 65 millimeters long or about two and a half inches long, and weighs about 14 grams. He or she has the ability to swallow and absorb and discharge fluids. Hands, now complete, are growing fingernails. Even tooth buds are appearing. Your baby's face now has a distinctly human appearance. The amniotic sac contains about 50 cubic centimeters of fluid (one and one half ounces). This week, your placenta takes over the important task of hormone production. 

Smoking: Still smoking? Babies born to moms who smoke during pregnancy are almost twice as likely to develop asthma as those whose moms refrained from lighting up, according to a recent study in the American Journal of Respiratory and Critical Care Medicine. Experts estimate that between five to fifteen percent of asthma cases in children could be eliminated if moms-to-be quit smoking. 

13th Week:
Mom: The second trimester is sometimes referred to as the "honeymoon of pregnancy." This is because women often regain energy, with much of the arduous work of organ development now almost complete. 

As you enter your second trimester, your nausea most likely has faded into a memory. (If you had to stop taking prenatal vitamins during this time, you should begin to take them again as soon as possible.) 

You may feel absolutely wonderful. You aren't yet subject to the physical discomforts that may appear in the later weeks of pregnancy and you may finally feel ready to reveal your long-held secret to the world. 

Baby: Measuring in at about seven centimeters crown-to-rump and weighing about two ounces, your baby-to-be will spend the rest of the pregnancy concentrating on growing and becoming strong enough to live outside the uterus. Your baby's intestines have now moved from outside the body to inside the abdomen. While your baby won't be saying "Mommy" for some time, vocal cords are now developing. Your fetus also has developed many reflexes and will squirm inside of you if your abdomen is prodded. 

Medical Care: You may want to start thinking about whether or not you are interested in the Maternal Serum Alpha-Fetoprotein (MSAFP) screening.  The test is generally performed between weeks 15 and 18 but might still be valid as late as 20 to 21 weeks. Abnormal MSAFP or other marker levels are associated with some genetic conditions and birth defects. Usually, if a woman has abnormally high or low levels, a follow-up with an ultrasound and amniocentesis may be recommended for a more definitive diagnosis. This blood test is safe, however, it does occasionally produce false results. While just 50 in every 1,000 women will get high results, only one or two of those women will end up having a baby with a defect. This can obviously lead to unnecessary anxiety.  Some of these women with abnormal tests will decided to have additional testing and these additional tests can be dangerous for your baby.  Each person should discuss with their physician whether or not they want this testing.
14th Week:

Mom: Nearly 85 percent of pregnant women have at least one food aversion. One explanation, according to researchers, is that food aversions peak when hormones are fluctuating. As you progress through the second trimester, and hormones stabilize, your aversions may disappear. 

And while aversions to coffee or alcohol may be your body's way of preventing you from consuming anything harmful to the baby, aversions to healthy foods should be treated differently. No, you don't have to force-feed yourself the detested item. Instead, find a palatable alternative that offers similar nutritional value. 

Baby: Your baby is now about three-and-a-half inches long and weighs about two ounces. His or her neck is complete, and your baby even has fingerprints. 

He or she is beginning to move around in the amniotic fluid, which, by the way, replenishes itself every three hours. Fetal movement, or "quickening," can occur as early as this week, so be alert for fluttering sensations in your belly. If you can't feel them, however, don't worry, they're more likely to occur between the 18th to 22nd week. In subsequent pregnancies, fetal movement usually is felt earlier. 

Diet: In September of 1988, the Food and Drug Administration warned that pregnant women, along with children and the elderly, should refrain from eating alfalfa sprouts. Sprouts are seedlings from a variety of vegetables and are commonly added to sandwiches and salads. Until growers can find a way to prevent deadly bacteria such as E. Coli from contaminating sprouts, this warning will stay in effect. 

15th Week:
Mom: At 15 weeks of pregnancy your uterus is just above your pubic bone. You are at a very in-between stage right now. You may not yet look pregnant to the world -- or you may have already popped out. There is a great variation in the time your pregnancy becomes visible. This usually occurs between 14 and 20 weeks. If this is your second or third pregnancy, you are probably "showing" sooner than a first-time mom because the muscles of your abdomen are a bit more lax, and the uterus tends to fall forward more easily because of the relaxation of the supporting ligaments. 

Baby: Baby's skin is very thin, and blood vessels can be seen underneath. The skin is covered with a fine, fuzzy hair called lanugo, which will not fall out until your baby nears full-term. The heart is now pumping about 25 quarts of blood per day. 

Sex: Sex during pregnancy, you either love it or hate it. Books often tout the benefits of an increased blood flow to the pelvic area, which can stimulate sexual arousal. Some non-orgasmic women have had their first orgasm while pregnant. For those of you who fall into the "I want more" category, the end of nausea and fatigue will make you a very happy and willing partner. 

16th Week:

Mom: For some women, nasal congestion and nosebleeds are an annoying side effect of pregnancy. This is due to altered levels of hormones, which may cause the mucous membranes in your nose to swell. Increased blood volume and softening of the tissues also contributes to this. Unfortunately, it may continue throughout your pregnancy.  Do not use nose drops, other than saline, unless recommended by your care provider. 

Baby: Weighing in at all of three ounces, your little one is now 12 centimeters crown to rump. Baby's head is now held high, and limb movements occur in a coordinated fashion. The eyes have come closer together so that they face forward, and the baby begins to blink. Tiny toenails are beginning to form. On an ultrasound, you may catch sight of the sucking reflex as your baby sucks his or her thumb. And that's not all you may see: Gender is now recognizable, if you have an extroverted fetus! 

Diet: By the beginning of the third trimester, your blood volume will nearly double, and the heart and kidneys will work hard to pump and filter this added volume. Your body needs to conserve fluids. Remember to drink eight glasses of water a day and, unless advised to do so by your care provider, never go on a low-salt diet. The use of iodized salt is recommended. On the other side of the coin, don't overdo salt. Avoid processed or cured meats, salty snack foods and canned soups. Too much salt can result in edema (excessive fluid retention). The bottom line? Salt to taste, and let your taste buds lead the way. 

The additional blood volume will mean that your daily intake of iron will need to increase to meet the demands of the added volume and the baby's requirements as she develops her own blood supply. Eat a high-iron food at each meal. For breakfast eat an egg and/or bowl of Total, Special K Plus, or Product 19. (These cereals are fortified with almost 100 percent of your iron requirement.) For lunch, eat a salad with chick peas or a three bean salad and for supper, eat three ounces of red meat or a sweet potato or a large serving of spinach. Dried fruit is a good snack. Dietary sources of iron are more readily absorbed by your body and better tolerated. 
Medical Care: Between 15 and 20 weeks, you will be offered a Maternal Serum Alpha-Fetoprotein Test (MSAFP) or a Triple or Quad Screen. Abnormal levels of some of these markers may indicate a higher risk of a baby with a neural tube defect, Down's syndrome or other chromosomal abnormality. Ask your care provider to explain the test and then discuss this optional test with your partner. 

If your AFP results came back high, or your uterus is larger than dates would indicate, or your morning sickness is especially severe, this could be a sign of more than one baby. 

17th Week:
Mom: Your uterus is now halfway between your navel and pubic bone.  You may be noticing tan-colored spots on your face. or chloasma may occur on the forehead, nose, upper lip and cheeks. Don't worry, it's not permanent, and it will fade soon after birth. Use sun block to prevent spots from darkening due to sun exposure, and continue taking your prenatal vitamins. Not only are they good for baby, but studies indicate that they may prevent excessive pigmentation. 

Baby: Going forward, growth and refinement of your baby's existing systems and organs occurs. Your baby's ears stand out from his or her head. At 12 centimeters crown to rump, your baby is large enough to give you a good kick in the belly. Within the next month, you should be able to feel your baby’s first kick. Unique fingerprints and toe prints are developing. Meconium, your baby's first bowel movement is beginning to collect in the colon. Your baby is actually digesting swallowed amniotic fluid. At this time, fat deposits will appear under your baby's skin. This fat will help your baby to regulate his or her temperature after birth. 

Circulation of blood is now established and the umbilical cord lengthens and thickens in response to the rapidly growing needs of your baby. The placenta and fetus are now almost equal in size. 

Insomnia: Here are some ideas that may help you sleep: 

· Increase your intake of vitamin-B-rich foods. 

· Try an herb tea such as chamomile, marjoram or lemon. 

· Get some daily exercise, but avoid exercising close to bedtime. 

· Have a pre-bedtime snack to keep blood-sugar levels up while you sleep. 

· Drink some warm milk before heading to bed. 

· To avoid nightly visits to the bathroom, limit fluids after dinner. 

· Restrict your intake of caffeinated products such as coffee, tea, colas or chocolate. 

Stretch Marks: Ninety percent of all pregnant women will get stretch marks. The good news is that for most women they'll fade to silvery-white after pregnancy. While a propensity for developing stretch marks is inherited, here are some ideas that can't hurt: 

· Eating well and exercising prior to and during pregnancy can help you maintain elastic skin tone, preventing stretch marks. 

· Don't gain excessive weight and keep the gain steady to avoid overstretching of your skin. 

· Some practitioners don't think creams work, but why not try them anyway? Buy some body lotion and massage away. At the very least, it will soothe your dry, flaky skin. 
18th Week:

Mom: You may be waiting anxiously for your baby's first movement, known as "quickening." You want to know that your baby, who's been quietly maneuvering around since seven weeks, is big enough and strong enough to send you a message. Many women find this barometer of their baby's well-being very reassuring. 

Typically, you will feel the first small rumblings of fetal movement between 18 and 22 weeks (or later, in some cases). If you have very strong abdominal muscles, you're very overweight or your fetus is "hiding," you may fall on the late end of the scale. If this is your first pregnancy, you may not feel fetal movement as early as you will in successive pregnancies. Most likely, though, junior will make his or her presence known within this next, exciting month. Early fetal movements may feel like soft tapping, or "butterflies," just above the pubic bone.  

Baby: Your baby has grown to 14 centimeters crown to rump. Adding two ounces in just one week, your baby tips the scales at seven ounces. Baby's limbs are lengthening, and at last, body length is catching up to head size. Bones are still malleable but are beginning to ossify. 

19th Week:
Mom: To your dismay, you may find that heartburn is more likely to occur as your uterus pushes up against your stomach. Because the movement of food through the digestive tract has slowed, nutrients reach the fetus more efficiently -- generally within one or two hours after meals. Hang in there. When your baby "drops," (first-time moms only), usually in the final month of pregnancy, there will be considerably less pressure on your stomach. Eating several smaller meals throughout the day can work well if you are troubled by heartburn. Try not to eat right before bed. Sleep with your upper body slightly elevated. Antacids that contain calcium will provide heartburn relief, as well as this essential nutrient. Be sure to check with your care provider before taking medications such as Pepcid AC or Zantac. 

Baby: At 15 centimeters crown to rump, and weighing eight ounces, your baby is getting big! This week, permanent teeth buds are forming behind the milk teeth buds. 

Diet: Eating healthfully can be a challenge when you're heading out to a restaurant. Here are some tips: 

· If ordering meat, always specify that you'd like it to be cooked medium to well done. 

· Steer clear of fried foods. Stick with baked, grilled or poached items -- easier on your tummy. 

· Order salad as an appetizer. Avoid Caesar salad, which may contain raw egg. 

· Avoid eating soft cheeses such as feta, Brie, Camembert, blue-veined varieties or Mexican-style cheese. 

· Reconsider ordering a sandwich. Ask the restaurant to heat luncheon meats, deli meats, cold cuts or ready-to-eat meat or poultry until steaming. 

· When eating bread, think whole-grain. 

· Avoid fish that may not be cooked thoroughly, such as sushi or seared Ahi tuna. 

· Order desserts that contain fruit. 

Planning Ahead:  During weeks 24 to 28, you should have a glucose screen, which can help to detect gestational diabetes. You will be asked to consume a sweetened drink, which contains 50 grams of glucose (sugar). An hour later, blood will be drawn. If the test results come back positive (blood sugar level greater than 140 mg/dl), you will be asked to undergo a more substantial, three-hour glucose-tolerance test (GTT), which will require a fasting blood sugar, followed by a one hour, two hour and three hour test. If the results fall within certain levels, the diagnosis of gestational diabetes is made. It's important to note that not all women who test positive with the initial screen will go on to be diagnosed with gestational diabetes. 

20th Week:
Mom: Congratulations -- you are halfway through your pregnancy! You're probably feeling wonderful now that you've regained your energy. Finally people are beginning to notice that you are indeed pregnant, as your uterus pushes your abdomen out at the belly button. The uterus now just below your belly button.  Your doctor will now begin measuring the level of your fundus, or top of the uterus, with a tape measure. It should now be approximately 18 to 22 cm. if you are having one baby and your dates are accurate. Your abdomen may start to itch a bit as stretching occurs. 

You may be having some trouble taking deep breaths on occasion, particularly if you are short in stature, or overweight. Call your care provider if you exhibit signs of asthma, such as coughing, wheezing when you exhale, or difficulty breathing at any time, especially during, or following, a cold or respiratory tract infection. One in every 100 women suffers from asthma during pregnancy.  Asthma can be easily treated, and medications safe for use during pregnancy are available. If you have asthma, it is very important to get a prompt diagnosis so you can avoid distress and complications. 

Baby: This week, your baby weighs ten ounces and is 16 centimeters crown-to-rump. A white, waxy-looking substance called vernix now protects your baby's skin

Diet: You probably have heard that fish is very healthful and even contains nutrients that are known to reduce the risk of heart disease. So, why all the concern for fish consumption during pregnancy? Certain fish, such as swordfish, bluefish, striped bass or bluefin tuna, may contain high levels of mercury. Freshwater fish are also susceptible to pollutants in the water. It is best to check with your local department of natural resources to see if any warnings exist for fish in your area. Fish taken from the Great Lakes should probably be avoided during pregnancy.  Here are some fish that get the pregnancy seal of approval: 

· Sole 

· Flounder 

· Haddock 

· Pacific halibut 

· Cod 

· Salmon (check with your local department of health as some farm-raised salmon may contain higher levels of contaminants depending upon where they are raised and the feed they are fed) 

Medical Care: Every month, you should have a blood pressure check. A blood pressure baseline reading gives your care provider a yardstick for a safe level for you, both during pregnancy as well as when you're in labor. Your practitioner will also be checking to make sure you don't experience a sudden elevation in blood pressure, which might mean you have developed a condition requiring close monitoring to avoid pregnancy complications. In general, blood pressure exceeding 140/90 is considered high. 

21st Week:

Mom: At your prenatal appointment your provider has probably been measuring the height of your uterus (fundal height) since it appeared above your pubic bone. After about 20 week, this measurement generally correlates with your dates. Fundal height measurements assess growth from visit to visit. If the measurement is consistently "small" or "large," the first thing to look at is the accuracy of dating. More than one baby is a possibility if your uterus measures "large for dates." If the fundal height is "small for dates," this might be an indication that your baby is smaller than expected. Ultrasound would be performed for any large inconsistency in fundal height. After about 36 weeks the measurement for fundal height becomes less accurate as your baby settles into your pelvis. 

Baby: Weighing in at 13 to 14 ounces, and measuring 17.5 centimeters crown-to-rump, your baby is now busy putting fat onto those bones. Most likely, you have felt your baby kick. With lots of amniotic fluid providing room to move, your baby will be very active. Babies have sleep and wake cycles and you may find that these get more predictable as the months progress. Babies are typically active in the late evening, just when Mom is trying to get to sleep. 

Planning Ahead: Studies by Dr. Miriam Labbok, director of the breastfeeding division at Georgetown University Medical Center, indicate that the U.S. could save two to four billion dollars each year in health costs if all mothers breastfeed their newborns for at least the first three months. Here are a few more reasons to consider breastfeeding: 

· There is strong evidence that breastfeeding reduces the incidence of diarrhea, lower-respiratory infection, ear infections, urinary tract infections, bacterial meningitis, Crohn's Disease, colitis and other diseases (American Academy of Pediatrics). 

· Studies have shown that breastfed babies have significantly higher IQs (about eight points) than their formula-fed counterparts. 

· There may be a link to a decreased incidence of Sudden Infant Death Syndrome among breastfed babies. 

· Numerous benefits to mothers include a reduced risk of ovarian and breast cancers, as well as a lower incidence of hip fractures during the post-menopausal period. 

22nd Week:
Mom: Sex may be very fulfilling for you at this stage of your pregnancy, due in part to the increase in blood flow to your clitoris and an increase in vaginal lubrication. On the other hand, some women don't want to be touched at all. Whatever works for you and your partner is best. Just be assured that sex during a healthy pregnancy is safe for both you and your baby. 

If you have a history of preterm labor, recurrent pregnancy loss, ruptured membranes, placenta previa or placental abruption, intercourse and/or orgasm are not recommended. Discuss your concerns with your care provider.

Baby: Your baby now weighs nearly one pound! He or she measures 19 centimeters from crown to rump. Your baby now has eyelids and eyebrows and has developed fat, which helps to keeps it warm.  And, believe it or not, those teeny, tiny ears can now hear sounds from outside. 

Smoking: Women who smoke may be passing along carcinogens to their babies, according to a recent study by the University of Minnesota Cancer Center. Of the samples taken from 31 smokers' babies, 22 tested positive for carcinogens found only in tobacco products. Not one of the babies in a control group of non-smokers tested positive. 

In tests performed on hamsters, the same carcinogen resulted in liver and lung tumors. It's difficult to determine whether the offspring of smokers will develop cancer as a direct result of in-utero smoke exposure, researchers say, because of other risk factors occurring throughout life.

23rd Week: 

Mom: What exactly are Braxton Hicks contractions? Your uterus undergoes periods of contraction and relaxation from the moment of conception. Even in the non-pregnant state, the uterine muscle rhythmically contracts and relaxes. These cycles become more noticeable as your pregnancy advances. Commonly known as Braxton Hicks contractions, they may be felt as tightenings in your lower abdomen. They are never (very) painful and are erratic in frequency. You might be more likely to experience them after a busy day, following exercise, after making love, or even when you are a bit dehydrated. Drinking fluids may help quiet the uterus. These contractions may last from 15 seconds to one minute. (Be sure to notify your care provider if you experience more than four in a one-hour period, if they change in intensity -- becoming painful -- and/or they are accompanied by vaginal secretions. 

The good news? While annoying at times, Braxton Hicks contractions begin the process of ripening your cervix (softening and effacement), which just might mean an easier labor for you! 

Baby: Your baby is now about 20 centimeters crown-to-rump and hovering around the one pound (500 grams) mark. Your baby's lungs have begun to develop surfactant, a substance that will help your baby's lungs to expand following birth. And his or her fingernails are now completely formed. 

Diet: In the third trimester, your baby begins to collect stores of iron. This is one good reason for continuing prenatal vitamins. A supplement with 30 milligrams of iron per day is highly recommended, since women often don't get enough iron through diet alone. Your body also demands iron because of the huge increase in blood volume that occurs during pregnancy. For breakfast, try one cup of Total cereal or Special K Plus or Product 19, which are fortified with iron, or Cream of Wheat, which has 10 milligrams of iron. To boost the absorption, drink a large glass of orange juice or eat another food rich in Vitamin C. 

24th Week:

Mom: It is very normal to experience anxiety about your pregnancy weight gain. The prospect of putting on 25 to 30 pounds in less than a year is one that many women fear or dread. As your appetite increases, with your feeling of well-being, during the second trimester -- and due to changes in your metabolism -- you may find it extremely easy to gain weight. Your body is doing what it is supposed to! Just keep in mind that while you might be able to indulge in an occasional chocolate bar or piece of baklava when not pregnant, it might turn into fat now. Make every calorie count by eating a varied diet of healthy foods. Select snacks from foods such as cheese, plain yogurt, hard-boiled eggs, fruits and veggies. 

Much of the weight gained during pregnancy goes to your baby and the products of conception: 

Fetus: 7.5 to 8.5 pounds
Amniotic fluid: 1 to 2 pounds
Placenta: 1 to 2 pounds
Increase of blood and fluid volume: 4 to 8 pounds
Uterine muscles: 2 to 3 pounds
Breasts: 2 to 3 pounds
Fat deposits around internal organs: 2 to 10 pounds 

Baby: Rapid eye movement has begun. Your baby, weighs one pound, six ounces, and measures 21 centimeters crown-to-rump. 

Diet: Remember that if you drink alcohol or smoke during pregnancy it is never too late to quit! Each day you go without a drink or cigarette improves your baby's chance of being healthy at birth and beyond. Drinking alcohol is the number one cause of mental retardation. 

Dehydration may cause preterm labor or an increase in uterine irritability, so be sure to drink six to eight (eight ounce) glasses of fluids every day. It helps some women to fill two, one-quart containers with water each morning so they don't lose count as the day progresses. Fruit juices and milk can count toward the magic 64. 

Planning Ahead: 

This is an excellent time to review some warning signs. Be sure to let your care provider know -- day or night -- if you have any of these signs or symptoms of preterm labor. 

These would include uterine contractions or tightenings that increase in frequency or are occurring five times in one hour. Notify your provider or the hospital if you have any bleeding -- even if it is scant or brown in color. If you have any vaginal discharge -- especially if it is watery -- this could be a sign of a leak or rupture in your amniotic sac. Infection is a risk, so call your care provider immediately. If you notice a change in the pattern of your baby's movement, it would be good to notify them as well. Maternal symptoms, such as severe or persistent headache, abdominal pain, pain with urination or backache that might indicate a bladder or kidney infection should never be ignored. 

Are you really in labor? 

Are the contractions regular? In general, contractions coming at regular intervals are a sign of real labor, although some women never have regular contractions. 

Walk: If labor strengthens, call your practitioner. False labor contractions usually decrease with movement. 

In general, true labor contractions become more intense. With false labor, intensity may waver or decrease. Early contractions may feel like indigestion. 

Call your practitioner. Call your practitioner. Get his or her opinion about what is going on. It may be better to make an unnecessary trip to the office or hospital, rather than ignore a situation that could be serious.

Drink a cup of hot tea while taking a warm, relaxing bath -- if you haven't had any leakage of fluids. This can slow or stop false contractions. 

Don't be afraid to pay a visit to your practitioner or go to the hospital. False labor and real labor can be difficult to differentiate. 

25th Week:
Mom: Your abdominal skin, which is being drawn taut, may be driving you crazy with itching. Try massaging your skin with olive oil or cocoa butter, if not allergic. If persistent itching continues, be sure to mention to your care provider. It could be "PUPP" (pruritic urticarial papules and placques of pregnancy), the most common of all pregnancy skin conditions, or rarely, associated with a serious liver condition. 

Baby: Your baby weighs one pound, nine ounces, and measures 22 centimeters crown-to-rump. Your baby's ears are fully functional now, and he or she may even blink in reaction to a loud noise. The brain is growing rapidly. If you could look inside your uterus, you'd see a well-proportioned head and body. Your baby's first meconium stool has been formed in the large intestine and will be excreted in the days following the birth. Some babies will pass some meconium in the amniotic fluid before the birth. This would require suctioning at the time of your baby's birth. 

Diet: Some women suffer from constipation and hemorrhoids during pregnancy. Taking 25 milligrams of vitamin B6 at each meal for several days may help clear up hemorrhoids. Here are some high-fiber foods that may also help to alleviate these conditions: 

3 dried figs: 10 grams fiber
1 cup baked beans: 8 grams fiber
1 baked yam: 7 grams fiber
1 cup kidney beans: 7 grams fiber
1 cup raisin bran: 5 grams fiber
3 cup popcorn: 3 grams fiber
1 cup brown rice: 3 grams fiber 

Planning Ahead: If you are nursing, in the early days following your baby's birth, he or she will receive small, but potent, quantities of your colostrum, which is loaded with nutrients and antibodies. During the first six weeks of life, a baby won't produce many antibodies, making him or her more prone to infection. However, colostrum provides maternal antibodies, extending this special protection to the newest member of your family. Colostrum is the perfect food for your baby's first days of life. 

Preceding more mature breastmilk, colostrum also helps to clear meconium from your baby's intestines. This prevents it from being partially reabsorbed, which can lead to jaundice in your newborn. 

26th Week:
Mom: As your belly gets bigger and your baby's movements increase, you are probably beginning to think more and more of your upcoming birth. And you may find that birth plans you were comfortable with early in your pregnancy no longer work for you. Many women begin to seriously rethink their plans for birth around this time. Remember, hardly any decisions you have made are set in stone.

Baby: Your baby may be very active between weeks 24 to 28, when small size and ample amniotic fluid allow for freedom of movement. You may feel your baby jump in response to loud sounds or "settle" at the sound of your voice. Studies indicate that your baby can respond to touch. Your baby is around 14 inches from head to toe, and weighs 1 pound, 12 ounces to 2 pounds 3 ounces. 

Travel: Once your baby arrives, it may be a while until you get away on a vacation. Air travel may also be out of the question in just a few short weeks. Many practitioners do not recommend air travel after the seventh month because there is a chance you could go into labor away from your home. To be on the safe side, check with your practitioner before planning air travel in your last trimester. 

Tips for a safe, comfortable flight: 

Eat small, but frequent meals that are low in fat. Pregnancy can exacerbate motion sickness. 

Go to the bathroom before boarding -- just in case you are required to stay in your seat. 

Fasten your seat belt below your belly. 

Drink lots of fluids. Air travel can cause dehydration which may cause contractions. 

27th Week:

Mom: "Stress incontinence" is very common in pregnancy; Urine can leak when coughing, laughing, exercising, changing positions, running to catch a bus or to catch up to your children. Due to the influence of hormones, and also to the compression of the bladder by the growing baby, you may develop this new symptom anytime during your pregnancy, but most commonly in your third trimester. Women who already given birth may find that they have this troublesome symptom more often than those having their first baby. The good news is that muscles which support the pelvic floor and surround the vagina and urethra can be strengthened, minimizing the occurrence of stress incontinence. 

Kegel exercises that strengthen the muscles of the pelvic floor, helping support the bladder, can reduce this problem, while also helping to get those important muscles ready for giving birth. To help identify the muscles involved, consider the muscles that you would use to stop your urine stream. Practice slowly squeezing the same muscle throughout the day. Work up to 50 repetitions and hold the muscle tight for 8 to 10 seconds. After your baby is born, start doing Kegel exercises right away. Contracting muscles of the perineum can increase blood flow to the area to speed healing. 

Baby: Your baby is about 15 inches -- head to toe. If someone puts his or her ear up to your belly, over the fetal back, your baby's heartbeat will probably be distinguishable! Your baby will probably be very active between weeks 24 and 28. You may notice in the weeks to come that your baby will begin to have regular, predictable patterns of movement and sleep. 

Diet: Gaining weight too fast? It may be time for a quick nutrition review! But before you do, realize that from now until about 36 weeks, it's normal for you to gain weight at a slightly faster rate. If, however, you and your care provider are concerned about excessive weight gain, try to follow the servings outlined below, choosing healthy, lowfat foods. Don't forget to consider portion size! Remember that one serving of meat is about the size of a deck of cards. 

Planning Ahead: Group B Streptococcus (GBS) is the most common cause of blood infection and meningitis in newborns. Between 10 and 35 percent of women carry this bacteria within the vagina and/or the lower intestine. Most of the time, the bacteria does not cause any symptoms in the pregnant woman. It is a different story in the newborn infant. Usually, babies are exposed to Group B Strep during labor and delivery, when they swallow or inhale the bacteria. Exposure to GBS can cause life-threatening infection of the blood or infection of the fluid and lining surrounding the brain (meningitis). The majority of infections in newborns occur within the first week of life and most infections become evident in the baby's first three months of life. 

It is recommended that all women be routinely screened for GBS between the 35th and 37th week of pregnancy by collecting a swab from the vagina and rectum. 

28th Week:

Planning Ahead: Though it's something no mom-to-be wants to think about, it is important to be aware of the signs and symptoms of preterm labor. 

If you have back pain or menstrual-type cramping that seems to come and go, or if your uterus seems to be contracting four to five times an hour, drink two glasses of water and call your care provider immediately. 

Call your care provider if you experience any of these signs -- not all related to preterm labor: 

Leaking of fluid 

Discharge that seems to be abnormal in color, consistency or odor. Call your care provider if you have any loss of your mucus plug or any bleeding at all. 

If you are feeling lots of pelvic presssure. If your baby feels like he or she is pushing down quite heavily, you should let your provider know. 

Burning or pain when you urinate 

Fever and/or headaches that don't go away 

Pain in your upper abdomen 

Swelling in your face and upper extremities 

Baby: Your baby's eyelids, which have been fused shut, begin to open ... along with a new set of eyelashes! Your baby already appears a lot like he or she will look at birth. The skin, though, is quite wrinkled due to constant immersion in amniotic fluid. 

29th Week:
Mom: Welcome to your third trimester. Aches and pains may become bothersome as your uterus grows and the joints of the pelvis begin to loosen in preparation for delivery. It's easy to acquire back problems if you allow yourself to slump when sitting or standing. Don't stop exercising. Walking (or swimming) is important and can make you feel more energetic. Exercises designed for strengthening the abdominal muscles, which support the back, can help. After the fourth month of pregnancy, you should avoid exercising while lying on your back, according to recent guidelines from the American College of Obstetricians and Gynecologists. 

Baby: Your baby may be up all night and asleep all day. This may mean less uninterrupted snooze time for you during the next 11 weeks, but doesn't necessarily mean your baby will be a night owl after birth. Your baby now weighs two pounds, nine ounces and is 13 1/2 inches long. The crown-to-rump measurement, which may be slightly more accurate than length estimates, is about 26 centimeters. 

Planning Ahead: Pitocin, a drug used to help speed up labor, is used in one-third of all births. Pitocin has a reputation of causing hard labor from the onset. Why is this? Pitocin causes regular, frequent contractions from the start, so, unlike natural labor, a woman has no "warm-up." It's important that a doctor, midwife or nurse be with you at all times to monitor your reaction to the drug. Since it is administered through an IV drip, the amount can be altered depending upon your response. 

30th Week:

Mom: You may be noticing some swelling of your ankles and legs. Between 40 and 75 percent of pregnant women will develop mild edema. It's most common in late pregnancy, particularly on hot days, or if you've been on your feet a lot. While mild swelling is normal, it's important to call your practitioner if your hands or face begin to swell, if swelling lasts more than 24 hours or if it's accompanied by a rapid weight gain or a rise in your blood pressure -- possible signs of preeclampsia. Your doctor will check your blood pressure, note the degree of swelling present and will probably decide to run a quick test to see if there is protein in your urine. Preeclampsia affects approximately 5 to 10 percent of pregnant women. Some studies indicate that proper nutrition can reduce your chances of developing this condition. 

Baby: Your baby weighs three pounds and measures 14 inches from head to toe. Your baby's eyes may now be wide open. He or she may even have hair! 

Diet: In Scandinavia, the average birth weight is eight pounds. In the United States, it's seven to seven-and-a-half pounds. The reason for the lower birth weight among American newborns has been attributed to poor maternal nutrition. Because larger babies are easier to care for, and considerably healthier than underweight babies (defined as five-and-a-half pounds or less), it's important to maintain healthy eating habits. Brain growth and development are rapid now, so a nutritionally sound diet is vital. 

Planning Ahead: What can you expect during labor? There are four stages to the childbirth process: 

First Stage: Effacement and dilation: On average, this lasts 12 to 13 hours for first child and seven to eight hours for the second. There are three parts to this first stage of labor: 

Early labor (up to four centimeters dilation): Spend this time at home, resting if possible. 

Active labor (four to seven centimeters dilation): You will know you are in active labor when you have to stop and concentrate on a contraction. Head to the hospital or birth center at this time. 

Transition (seven to ten centimeters dilation): Dilation occurs rapidly and can be quite intense. This can be a time of great vulnerability for the birthing woman and it is likely that she will need the constant support of her labor partner. 

Second Stage:Your baby is moving through the birth canal. This stage ends with the welcome sound of your newborn's cries! 

Third stage: Contractions continue and the placenta is expelled, usually within 15 minutes or so following the birth. 

31st Week:

Mom: At this point you may be quite eager for your pregnancy to end and your baby to be born. Aches and pains, along with feelings of anxiety, may increase at this time. Some women may become frightened by their own lack of maternal feelings. This is a common and natural emotion that many pregnant women experience. For some women, bonding won't occur until birth -- or even later. The final weeks may begin to drag. 

Baby: Visually, your baby may track moving objects with the eyes. When he or she blinks, the eye's iris responds to light and dark. The lungs and digestive track are nearly mature, although the last few weeks in-utero are still important for lung development. Your baby is now around 14-1/2 inches head-to-toe, and weighs nearly three pounds, five ounces. 

Planning Ahead: Breastfeeding is best, and it can be especially important to babies born prematurely. The breastmilk produced by mothers of premature infants has an extra-high concentration of sodium, chloride and protein. These small babies more easily digest their mother's milk than breastmilk from a full-term mother or formula. Studies show that when women who have had full-term babies donate their breastmilk to the Intensive Care Unit, the babies do less well than when the natural mother's breastmilk is used. Because premature infants fed formula are more susceptible to infection, and cannot benefit from the mother's antibodies, it is recommended that all mothers strongly consider breastfeeding their premature infants. 

32nd Week:

Mom: Are you beginning to waddle? The pregnancy hormone, relaxin, is responsible for the softening hip joints that cause you to move differently. Your graceful gait is not helped by your large uterus, which can throw your posture off and cause you to have a swayback appearance. And if you'd like to sidestep back pain, it's important to heed Mother's advice: Stand up straight! 

By now, you may long for a good night's rest, and finding a comfortable position may have become an ongoing challenge. If you feel like sleeping on your back -- or even on your belly -- go right ahead. Pregnant women should sleep in whatever position they find the most comfortable! (The exception to this rule is if you are in a high-risk pregnancy. Discuss your concerns with your care provider.) 

Baby: It may be hard to imagine, but your baby is now 38 centimeters crown-to-rump, or 15-1/4 inches long, and weighs three pounds, twelve ounces. In the past few months, the rapid weight gain has been due to an increase of fat stores and muscle. Your baby can move his or her head to the side, but now that baby is taking up much of the available space, his or her movement will slowly decrease. 

Planning Ahead: Premature rupture of membranes (PROM) occurs in only 15 percent of cases. Much more likely, your water will break at some point during labor, usually between four to seven centimeters dilation. 

And even if your water does break early, you may experience a slow leaking. If you discover an increase in discharge or you are surprised at a sudden bout of incontinence, have your practitioner check immediately to determine whether or not your water has broken. A simple test can quickly identify amniotic fluids. 

33rd Week:

Mom: At long last, you finally fall asleep, only to wake with leg cramps. Ouch! But there's no need to suffer night after night. Try these tips to help eliminate cramps: 

Exercise helps! Get out and walk during your lunch hour.  

Do not stand in the same position for a long period. 

Increase your calcium intake through diet or supplements. 

When lying down, keep your legs a bit elevated. 

When a cramp comes on, flex your toes upward to relieve the spasm and use your hands to apply pressure to the affected muscle. 

Baby: Your baby weighs approximately four pounds five ounces, and measures 40 centimeters crown to rump, or 15 3/4 inches. You may notice rhythmic movements across your belly now. This could mean your baby has a case of the hiccups. 

Diet: A diet rich in potassium and calcium is great for both you and your baby and can also help to alleviate muscle cramps, which sometimes become bothersome during the last trimester. Try these foods to boost your intake: 

Bananas         Grapefruit      Oranges     Sesame seeds     Yogurt 

Salmon      Cottage cheese     Almonds    Sardines 

Planning Ahead: Your practitioner may feel your belly and comment on your baby's "presentation." But what exactly does this mean? Presentation refers to the position that your baby has assumed. Babies generally settle into the head down, or cephalic position, around this time. In about three percent of term pregnancies the baby remains breech, meaning that that their buttocks or the feet are leading, and would be delivered first.  A cesarean may be recommended if your baby is in the breech position.  

Babies usually assume a head-down position sometime before the 36th week, although some do it even later. If you currently have a baby in the breech position, you can try this exercise to encourage your baby to rotate. Lie on your back and prop your buttocks 9 to 12 inches off the floor with firm, supportive pillows, or a sturdy slant board. Do this exercise for twenty minutes, two to three times a day. It is best done in loose clothing and with a (relatively) empty stomach. 
34th Week:
Mom: With labor looming, you may be getting just a bit nervous -- especially if this is your first baby. Will you have a safe birth? Will the pain be more than you can handle? Will your labor drag on for hours, or will you even make it to the hospital in time?

Studies indicate that pain and length of labor may be related to the level of maternal anxiety about the process of giving birth. Physical stress can translate into uterine muscle tension which can make contractions more painful. Stress and anxiety also increase a substance in the blood called catecholamines, which work against your body's natural production of oxytocin. As a result, labor does not progress as quickly as it might otherwise.

Baby: Your baby, weighing in at four pounds 11 ounces, and measuring 40 centimeters crown to rump or 16 inches, urinates nearly a pint a day. In fact, the urine, along with sweat and other fluids from the baby, help to make up the amniotic fluid. This amazing amniotic fluid completely replenishes itself every three hours!

Planning Ahead: 

Here are some tips to help you relax during labor:

1) Try a visualization technique. In the last three weeks of your pregnany, imagine yourself giving birth. Try to see in your mind's eye as many details as possible. Visualize your baby in the perfect position for an easy and safe birth. Feel your baby moving down the birth canal with each contraction. See yourself easily coping with the contractions that bring your baby right into your waiting arms.

2) Enjoy massage with your partner. The techniques you enjoy now can help alleviate your stress and perception of pain during labor. You might want to warn your partner that you may not want to be touched as you near transition.

3) Breathe. Patterned breathing or abdominal breathing can be relaxing. If you are experiencing Braxton Hicks contractions, you might want to practice your breathing at this time.

4) Say goodbye to pain! Take a slow, deep breath, and as you breathe out, visualize all the pain, or unwanted energy, leaving your body.

5) Practice progressive relaxation. In between contractions, relax each part of your body, starting at the tip of your toes and moving all the way up to the top of your head. You might want to practice this relaxation technique as you drift off to sleep each night during the last several weeks of pregnancy.

35th Week:

Mom: The time is rapidly approaching when months of waiting (years, for some parents!) is rewarded with your newborn son or daughter. Just as real, are the fears you may be experiencing. If this is your first baby, you may wonder how you will cope with labor. Will it be "easy" or "hard," long or short? We all have visions of the perfect labor, just as surely as we have visions of the "perfect baby." You are probably wondering if you will be a good mother or father. If you will be prepared to meet the demands of parenting. You and your partner have already made some very important decisions, but many more lie ahead. 

This last month of pregnancy is often an introspective time. Of course it is also a busy time. A time for packing your bag for your stay at the hospital. Time to arrange for child care of siblings and care of the house and pets. Time to buy diapers and baby clothes and a car seat. It's also a good time to prepare your children for the baby. 

If you haven't already done so, now is the time to write out a list of questions and concerns that you may have regarding your birth. 

Baby: The "average" baby weighs about five pounds at 35 weeks and is about 15 inches in length, but then again "average" baby can just as commonly weigh seven pounds at this gestational age. It is during this last six weeks of pregnancy that your baby will put on most of his or her weight. In general, babies gain about one-half pound per week in the last month of pregnancy. 

You may have noticed that your baby has predictable patterns of sleep and wakefulness. As the neurological system develops, he or she will have predictable cycles. Awareness of these patterns provides a helpful insight into your baby's overall well-being. Some high risk patients will need to do daily fetal movement counts. Even if you don't use a counting method, it is wise to be aware of your baby's typical pattern and alert your care provider if he or she seems to be less active, or if the pattern is significantly altered.  

36th Week:

Mom: Welcome to the last month of your pregnancy. You may find it very hard to get in a comfortable position! Sleeping on your side with one or two pillows between your legs and one at your back may be comforting. If you have difficulty sleeping, try drinking warm milk, chicken broth or "sleepy time tea." And then, just as you get to sleep, you might need to get up again ... to use the bathroom. 

You may have your first internal exam to see if your cervix has softened, thinned (effaced), dilated, or if your baby's head is dipping into your pelvis. Keep in mind that many women go to full term despite total effacement, a centimeter or two of dilatation and a fully engaged fetal head. Likewise, a woman whose cervix is "long, thick and closed" may give birth the next day. 

Baby: Your baby weighs about 5 to 5 1/2 pounds and is approximately 16 1/2 to 17 inches in length. Even though your baby is gaining rapidly, you may find that your weight is beginning to stabilize. Some mothers even lose one to two pounds during the final month while others continue to gain about one pound per week. 

Diet: Eating nutritiously isn't just for proper fetal growth or maternal weight management. In fact, studies indicate that good nutrition may help to prevent Sudden Infant Death Syndrome (SIDS), the mysterious and abrupt death in infants that peaks in incidence between two and four months and affects around 5,000 babies each year. Here are some pregnancy risk factors that increase the incidence of SIDS: 

· Mothers who eat poorly during pregnancy 

· Mothers who smoke during pregnancy 

· Mothers who have used heroin or cocaine during pregnancy 

· Mothers who don't get regular prenatal checkups 

Planning Ahead:

What exactly is a non-stress test? Performed at a birth center or hospital, this procedure evaluates your baby's well being through an external fetal monitor. 

The test lasts from 20 minutes to an hour and records fetal heart rate and movements. Two small monitors are placed on your abdomen, and information is relayed to an external monitoring machine. Your practitioner may suggest a non-stress test if you have experienced any of the following: 

· Gestational diabetes 

· High blood pressure 

· Diminishing fetal movement or a sudden increase in fetal movement followed by little movement 

· A post due-date pregnancy 

37th Week:
Mom: Congratulations! Even though you are about three weeks from your due date, if your baby weighs over five and one half pounds and you finish the 37th week, your baby is considered "full term." In most cases, nothing will be done to stop your labor once it starts. 

You may be counting the days until your baby's official due date. Remember that only about five percent of babies are born on their due date -- including those with a due date determined by ultrasound! Don't set yourself up for disappointment by concentrating heavily on the "magic" day. 

If you are having your first baby your baby may have "dropped" into your pelvis. The process of engagement or "lightening" in a woman who has already given birth is a phenomenon usually reserved for labor. True engagement is the fixing of the fetal presenting part -- usually the head -- at the level of the mid pelvis, or at the level of the ischial spines. 

Baby: Gaining one half to one ounce each day, your baby is growing rapidly. Most babies are larger than five pounds, eight ounces now and have enough fat stores to keep their temperature stable in the extrauterine environment. 

Planning Ahead: It's a good idea to pack your bag long before the first contraction. While the list below is not all-inclusive, it does suggest some essential items to bring. Remember that your hospital stay is usually short, so it's better to pack light. 

· Camera: Bring along several rolls of indoor film and/or a video camera and an extra video battery pack. If you take the video camera, bring a tripod. More than one proud papa has forgotten to take the video in the midst of excitement. 

· Clothes: A nightgown for you, if desired. An extra set of clothes for you (including socks to keep your feet warm). Keep your going-home outfit loose since most women leave the hospital looking (temporarily) like they are about four months pregnant. Don't forget a newborn outfit for baby. 

· Snacks: Your labor partner may not get an opportunity to leave the room. Having food on hand can be a real lifesaver. 

· Toiletries: Hairbrush, makeup and other toiletries. 

· Mindless reading material: Just in case you're in for a long wait. 

· Baby car seat: Your baby will not be released without one. Read your manual before leaving for the hospital. 

· Optional: CD or cassette player, massage oil, candy to keep your mouth moist and extra food for you in case the idea of hospital food really turns you off! 

38th Week:

Your baby is truly "full term" and could really arrive at any time! 

Mom: Around this time, you may "lose" your mucus plug. It can look like thick, slippery brown discharge or an actual "plug." Some women never experience this. For others, it may occur just before labor, or any time in the last month of pregnancy. 

Remember to keep track of your little one's movements and call your practitioner if you notice any drop in frequency or change in the pattern. 

Baby: During the next two weeks your baby will gain weight, as fat is stored to help maintain body temperature and glucose levels. Your baby might still have vernix (that creamy coating that protects the skin), but it is mostly confined to skin creases and folds and the back and neck. Your baby has a firm grasp reflex now. If a light is shown on your belly, your baby will now turn towards it. This is called the "orienting response." 

Your baby may weigh six to six and one half pounds at this point or he or she may weigh eight pounds or more! At around 18 1/2 inches long, he or she would look very well developed if born today. Your baby would not need any special care at this point. 

The "lanugo" or fine downy hair that covered most of your baby's body in the second trimester is mostly gone now, or present only on the upper back and shoulders. 

Planning Ahead:

Alternative delivery positions: 

Side lying: Takes the weight and pressure of the uterus off of the major blood vessels and the perineum. The upper leg can be lifted or grasped by the mother when she pushes. 

Semi-sitting: This position assists gravity in bringing the baby down into and through the pelvis. 

Squatting: This position "opens" your pelvis and assists gravity. When not instructed in the "proper way" to birth a baby, most women spontaneously choose an upright squatting position in which to give birth. 

39th Week:

Mom: Are you cleaning house for the first time in months? This may be your "nesting instinct" at work. You may find this a good time to "stock up" on groceries, cook and freeze some meals, and plan for the first few weeks with your new baby. 

Some women begin to "turn inward" at this time of their pregnancy, thinking about the work ahead. They may seek the support of other women who have given birth, talk to their mothers, read voraciously or may just want to be alone. 

Heartburn and constipation are two of the most common physical complaints at this time. Fiber and water can relieve constipation. Try keeping a little something in your stomach at all times to avoid heartburn. Avoid large meals and don't eat just before heading to bed. You may also find it helpful to sleep with your head elevated. 

You are continuing to make amniotic fluid but the rate of absorption may outpace the amount you make, so levels may start to decrease a bit. Be sure to alert your care provider if you have any leaking of fluid. It can be difficult to tell the difference between leaking of urine and amniotic fluid. A good way to check is to recline in bed for an hour after emptying your bladder. If upon arising, fluid trickles out, it is most likely amniotic fluid. Regardless, it is always best to have this checked out. 

You are probably feeling very large -- and very uncomfortable -- at this point of your pregnancy. If possible, don't just stay at home. Go out! It might be some time before you have the chance to go out to dinner and see a movie alone with your partner! 

Baby: Your baby probably weighs at least six pounds and is approximately 19 inches long. There are many signs that your baby is full term: There is no longer any "lanugo" (fine downy hair) on the back and shoulders; fingernails now extend beyond your baby's fingertips; he or she holds limbs well flexed and the chest is prominent with tissue below the nipples.  

Diet: During the final weeks, as your baby experiences rapid growth, nutrition becomes more important than ever. Continue to take your prenatal vitamins and boost your iron intake. Also, boost your water intake. This can help to prevent dehydration during labor. 

40th Week:

You've made it to your due date. Congratulations! 

Mom: You've passed your due date! In just one week, you've probably experienced a host of emotions. It is natural for you to feel let down if your due date goes by with nary a contraction. But stay optimistic. Soon you'll be holding your new baby. Remember that 95 percent of babies are born either in the two week period before or after their due date. 

Women frequently ask their care providers to consider induction when "overdue" by several days to a week. Although it is tempting, this is a decision which must be carefully considered and discussed with your partner and your doctor.  Research supports the fact that induction can lead to a higher incidence of cesarean section. 

You should call and come in to the birthing center when your contractions are regular and less than four to five minutes apart. 

Baby: A full term baby may weigh as little as five pounds or may be as large as ten to eleven pounds. The average size of babies in the U.S. is about six pounds. Nutrition, maternal health and genetics all play an important part in determining your baby's weight. Most babies are about 20 to 21 inches long. 

Your baby is now ready for the world. Imagine your baby's journey out of the warm watery cozy womb into the cold dry environment of home or hospital. He or she leaves a world where every need is instantly fulfilled. She doesn't even know she has needs! Now she feels the scratchy blankets, the cold air, the loud noises and probably for the first time, she feels pain and hunger. For your baby, the comforts she seeks are the same as experienced in the uterus -- warmth, food and sucking. The best place for that is wrapped snugly against your belly or your partner's. 

Planning Ahead: The placenta often takes 20 to 30 minutes to come out after you give birth. This amazing organ must come out completely, or you may be at risk for hemorrhage. Your practitioner will examine your placenta once it has been expelled to be sure no fragments remain. 

