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Early pregnancy

Fertilization and implantation

Fertilization of the ovum by sperm occurs in the outer third
of the fallopian tube. The division of the conceptus reaches
a four-cell stage after 36-48 h (Fig 1). The blastocyst
arrives in the uterus at 72-96 h (16 cells) and remains free
in the uterine cavity for 4-5 days.

Implantation occurs 6-9 days after fertilization. Primitive
chorionic villi develop at 13-15 days. The gestation sac is
visible on vaginal ultrasound 4-5 weeks after the first day of
the last menstrual period (i.e. 2-3 weeks postconception)
(Fig 2), and a yolk sac soon after this.

Early diagnosis of pregnancy

Human chorionic gonadotrophin (hCG) is a glycoprotein
hormone secreted by the trophoblastic cells of the placenta.
It is present in the urine and serum of pregnant women and
is the definitive test for diagnosing pregnancy.

Assays using monoclonal antibodies are quick, simple
and sensitive and can now reliably detect as little as
25-50 mU/mL of hCG-the level found approximately
10-14 days after conception.

The expected date of delivery (EDD) is 280 days after
the first day of the last menstrual period (LMP) (Naegele’s rule).
There is some ethnic variation in the length of normal pregnancy
but only by a few days.

This method of calculating the EDD from the LMP
assumes conception was 2 weeks after the LMP. Concep-
tion is likely to occur later with a long cycle (e.g. 35, 42
days), irregular periods, or recent oral contraceptive use.
Also, memory of the date of the LMP is often poor.
Because fetal size shows little variability in the first 16
weeks of pregnancy, ultrasound may help clarify the EDD
in such cases by measuring either the crown-rump length
(Fig 3) or biparietal diameter.

Later, genetic and environmental factors such as maternal
diabetes, infections, drug use and pre-eclampsia cause
significant variation in fetal size at any particular gestation,
making ‘late’ dating by ultrasound imprecise.
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Blastocyst: four-cell stage
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Ultrasound of crown-rump length
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Normal pregnancy and care

Aims of care
Pregnancy in most cases will be a normal event with low risk
of harm to mother or baby. For a few, however, there is a
greater risk of adverse outcomes. The aims of antenatal care
are:
e To provide advice, reassurance, education and support for
the woman and her family.
e To deal with minor ailments of pregnancy.
e To provide general health screening.
e To prevent, detect and manage those factors that adversely
affect the health of mother and/or baby.
By repeated history-taking, examination and investigations
the level of risk in a pregnancy is regularly reviewed and
modifications to ‘routine’ care are made in the light of this.
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Visits

Recent evidence-based guidelines from the National

Institute of Clinical Excellence (NICE) have recommended

a reduction in the number of antenatal appointments in low- X
risk pregnancies (first visit at 8-14 weeks, followed by visits el
at 20, 24, 28, 30, 32, 34, 36, 38, 40 and 41 weeks). Care is

provided either solely by the general practitioner and

community midwife or in combination with a consultant

obstetrician ( ‘shared care’ ).

History
At the first (‘booking’ ) visit, the following data are
recorded: maternal age, marital status, ethnic background,
menstrual, medical, psychiatric, surgical, obstetric, family
and social histories and details of any other problems. Drug
intake, alcohol and smoking habits are also documented. The
use of structured maternity records (usually carried by
pregnant women) reduces the chances that identifiable risk
factors will be missed. At subsequent visits any new problems
are noted, together with maternal perception of fetal
movements.
. Physiological changes occurring in pregnancy may cause
a multitude of symptoms. Most organ systems may be
involved: gastrointestinal (nausea, vomiting, oesophagitis,
constipation, haemorrhoids, gum hypertrophy) (Fig 4);
urogenital (urinary frequency); breasts (tingling,
enlargement, nipple pigmentation) (Fig 5); skin (increased
pigmentation) (Fig 6); cardiorespiratory (palpitations,
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Gum hypertrophy
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Breast changes
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Chloasma (facial pigmentation )



