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1st
trimester

baby
Time

1 day

7– 10 days

2 weeks

4 weeks

8 weeks

12 weeks

Weight and Length

0.4 g (0.01 oz.)

22–24 mm (1 in.) 

1g (0.036 oz.)

9 cm (3 1/2 in.)

15 g (0.5 oz.)

Events

The sperm and ovum unite.

The fertilized ovum attaches to the lining of the uterus. 

The placenta begins to form.

Your baby, called an embryo, is now a layered disc on the

uterus wall. You will miss your menstrual period.

The beginnings of the embryo’s eyes, ears, nose, spine,

digestive tract, and nervous system are present. 

The tube for the future heart starts beating.

Your baby, called a fetus, now has all the organs that a full

term baby will have. The heart is functioning. 

Bones begin to form.

Tooth buds are present. Fingernails and toenails are

forming. Immature kidneys secrete urine to the bladder.

External genitalia are forming. The fetus can now move 

in the amniotic fluid, but you can’t feel it. Your health care

practitioner may be able to hear your baby’s heart beat 

with an electronic listening device.

First Trimester 0 – 14 weeks
The first trimester (the first three months of pregnancy) is a critical time in your baby’s life. It is the period of rapid growth 

and development. By the end of the first trimester, all of your baby’s organs will be formed and functioning. 
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Time

16 weeks

17 weeks

20 weeks

24 weeks

26 weeks

Weight and Length

16 cm (6 1/2 in.)

100 g (4 oz.)

25 cm (10 in.) 

300 g (10 oz.)

30 cm (12 in.) 

600 g (1 1/3 lb.)

Events

The face looks more human, the head has hair, the ears

stand out, and your baby can hear your voice. Between 

16 to 20 weeks you may feel the baby’s movements. 

You may not feel the movements until 18 to 20 weeks,

especially if this is your first pregnancy.  

The baby begins to store some of your antibodies. 

This slowly increases until birth. 

Eyebrows and eyelashes appear. A fine downy hair (lanugo)

appears all over your baby’s body and may be present at

birth. Your baby’s skin is thin, shiny, and covered with a

creamy protective coating called vernix. Oil glands appear.

Your baby’s legs lengthen, and move well. Teeth develop —

enamel and dentine are being formed. This can begin as

early as 14 weeks. By the end of the fifth month, your baby

is about half the length of a newborn. During the second

trimester, meconium (the baby’s first stool) begins to

appear in the intestines.

Sweat glands form. Your baby has a lean body with red 

and wrinkled skin. Early breathing movements begin. 

A substance called surfactant is formed in the lungs. 

This substance helps the lungs to expand normally 

after the baby is born.

The baby’s outline may be felt through your abdomen. 

The eyes may be open now.

Second Trimester 15 – 27 weeks
During the second trimester (the next three months of your baby’s life) the brain develops a lot. Most of the brain’s

development begins now and continues for two or more years after your baby’s birth. During the second trimester 

until about 24 weeks, the fetus cannot live outside your body because its lungs, heart, and blood systems have not

developed enough. 2nd
trimester

baby
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Time

28 weeks

32 weeks

36 weeks

40 weeks

40 – 42 weeks

(post dates)

More than 42 weeks

(Overdue)

Weight and Length

35 – 37 cm. (14 in.) 

1100 g (2 lb. 5 oz.)

40 – 42 cm (16 in.) 

1800 – 2100 g 

(4 lb.– 4 lb. 7 oz.)

45 – 47 cm (18 in)

2200 – 2900 g 

(4 lb. 11 oz. – 6 lb. 5 oz) 

45 – 55 cm (18 –22 in.) 

3200 g + (7 lb.+)

weight will increase 

weight will increase 

Events

Your baby’s body is still lean but the skin is less wrinkled

and red. The baby can now store iron, calcium, and other

nutrients. Your baby can hear and respond to sounds.

Your baby’s skin is pink and smoothes out as the fat forms

under it. Your baby develops a sense of taste and becomes

aware of sounds outside your body. The male baby’s

testicles begin to drop into the scrotum. The pupils in the

baby’s eyes can react to light.

Your baby’s body is rounded and usually plump. The downy

hair on the baby’s body begins to disappear. The skin is

smooth, pink, and covered with a grayish-white cheese-like

substance called vernix. The baby continues to increase the

store of your antibodies and is able to resist some diseases.

Usually your baby can safely be born at this age.

Head hair is usually present. The testicles of male babies are

now in the scrotum, and the labia majora of female babies

are developed. 

Your baby is now full term!

The fontanels (soft spots on the head) are becoming smaller

and the skull bones are growing firmer and less flexible. The

skin may become looser as the fat layer decreases. Skin is

also drier and may have small cracks as the amount of

vernex decreases. Nails may be long.

The skin continues to get drier and will have cracks as the

amount of vernix continues to decrease. 

Third Trimester 28 weeks to birth
During the third trimester (the last three months of pregnancy) the baby could survive if born before it is full term. 

The earlier a baby is born, the greater the need for special care to decrease the risks from a preterm birth. The closer 

to full term, the more able the baby is to cope with the birth process and life outside the uterus.3rd
trimester

baby



Your doctor or midwife can help you have a healthy

pregnancy and healthy baby. At the beginning of your

pregnancy you should visit your health care practitioner

every four to six weeks. After about 30 weeks you will have

visits every two to three weeks. In the last month, your

health care practitioner will want to see you every one to

two weeks or more.

You may need extra medical attention or health care advice

from your health care practitioner if you:

• are underweight or overweight

• had problems with a previous pregnancy, 

for example, if your baby was preterm or 

weighed less than 2500 g (5 lb. 8 oz.)

• have diabetes, high blood pressure, 

or other medical conditions

• are over 35 or under 16 years of age

• are carrying more than one baby

• have had a caesarean birth or uterine surgery

• use alcohol, cigarettes, or drugs

• are under emotional stress or there is violence in your life

• are dealing with depression or other mental health issues

Before you visit your health care practitioner, write down

any questions you may want to ask. The BC HealthGuide

handbook has two tools you can use. These are the

“Healthwise Self-Care Checklist” and the “Ask the Doctor

Checklist” at the front of the book. Use these to write your

questions and concerns. If you don’t have a copy of the BC

HealthGuide handbook, you can request a free copy from

the Ministry of Health Information Line at 1-800-465-4911. 

Take important information when you visit your health 

care practitioner. This can be a family medical history or

changes in your condition. Have your partner or support

person go with you. That way, they can ask questions, 

hear the same information, and share in the excitement 

of your growing baby.

My last regular menstrual period began on ____________

My last Pap test was done on ________________________

Our blood groups are _______________________________

I have had:

Miscarriages �� No � Yes How many? ___________

Stillbirths � No � Yes How many? ___________

Live births � No � Yes How many? ___________

Forceps, breech, caesarean section births
� No � Yes How many? ___________

Our lifestyle risk factors include: ______________________

Medical conditions I have that may affect pregnancy include:

___________________________________________________

I am taking these medications: _______________________

I am using these herbal remedies:_____________________

We had or have these sexually transmitted infections:

____________________________________________________

I have had German measles (Rubella) � No � Yes

I have had Chicken pox (Varicella): � No � Yes

This is what we would like from our health care practitioner:

___________________________________________________

We have these questions:

___________________________________________________

___________________________________________________

Your health care practitioner will ask

you some questions during your first

prenatal visit. 

To prepare, take a moment to fill in

the questionnaire on this page.
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Medical Care during Pregnancy



Tests that are usually done at all 

prenatal visits include:

• blood pressure and pulse

• urine test

• baby’s heart rate

• measuring your abdomen to

check the growth of 

your baby
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Discussion/Procedures

take a pregnancy test

take a detailed medical history

discuss lifestyle factors 

(use of alcohol, drugs, tobacco, 

exercise habits, and nutrition)

discuss prenatal supplements

have a complete checkup that includes:

• listening to your heart

• taking your blood pressure

• measuring your height and weight

• having an abdominal examination

• having a pelvic exam that

includes a Pap test or vaginal swab 

(if not done in the last 12 months)

complete blood tests

complete urine tests

Why?

• to confirm your pregnancy

• to find any risk factors you may have

• to keep your baby as healthy as possible

• 0.4 mg of folic acid daily reduces the risk of spina bifida in your baby

• do not take high-dose vitamin A supplements in pregnancy

• some natural herbal remedies are not safe in pregnancy

• to check your cervix and to check for infections

• to check complete blood count (includes hemoglobin and iron levels)

• to confirm blood group, Rh type, and antibody screen

• to test exposure to syphilis

• to screen for HIV (recommended)

• to test for hepatitis

• to test for rubella (German measles) antibody

• to check for any sugar, protein, and urinary tract infections

Your First Visit
Your first pregnancy visit is usually the longest because your health care practitioner will take a detailed physical history and

do a physical examination. What may be done at the first visit?



B e c o m i n g  a  P a r e n t 33

Discussion/Procedures

ultrasound test

(done between 18 – 20 weeks) 

complete a Maternal Serum Screening 

(also known as Triple Marker Screening)

blood test (done between 15 – 20 weeks

and is only useful when the due date 

is known)

conduct glucose screening

(done 24 – 28 weeks) 

conduct another complete blood test

(done at 24 – 28 weeks) 

take a vaginal swab for 

Group B Streptococcus

(done at 35 – 37 weeks) 

Why?

• to check the development and position of the baby

• to check the due date (you may be unsure when you had your last period)

• this is a blood test to help find out the risk of certain abnormalities that

may affect your baby (see page 51)

The test does not tell whether a baby is healthy or not. It only gives a risk

factor. If the risk factor is high, further testing is done.

• checks for gestational diabetes that may develop during pregnancy

This type of diabetes happens during pregnancy because pregnancy

hormones change the way a woman’s body uses insulin. For most women,

blood sugar levels can be controlled by diet, but some women may need to

take insulin by injection. For most women, gestational diabetes goes away

after their baby is born.  

• a shot of Rh-immune globulin will be given to women who are Rh-negative  

• Group B Streptococcus (GBS) is a type of bacteria found in the vagina 

and large bowel of 15 to 20% of healthy pregnant women

Around the time of birth, GBS may be passed to the baby through the 

birth canal. If the baby gets a GBS infection, it can be serious. Because of

the small chance of GBS infection in the newborn, all pregnant women

should be screened at 35 – 37 weeks of pregnancy. A swab for GBS is taken

from the vagina and anal areas. Women whose test is positive are given

intravenous antibiotics, just to be safe. Often it is a brand of penicillin and is

given at the time their membranes rupture or during labour. Treatment of

the pregnant woman with antibiotics has been shown to decrease the

chance of serious infection. However, no method has been proven to 

prevent all serious infections.

Whether or not you need treatment in labour depends on your situation.

Discuss GBS with your health care practitioner.

Your Next Visits
What may happen on the visits that follow?
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Discussion/Procedures

discuss your emotional feelings

count fetal (baby) movements 

(done from 35 – 37 weeks and onward)

do a non-stress test

Why?

• women may become depressed during the third trimester of pregnancy

10 –16% of pregnant women will have depression during their pregnancy. 

A smaller number will also have anxiety or panic disorder.

• to be aware of your baby’s movements 

Babies who are well have active periods and quiet periods during the day

and/or night. Healthy babies may slow down slightly toward the end of

pregnancy, but they do not slow down a lot. Your baby should not stop

moving at a time when she is normally active. 

You don’t need to record your baby’s movement count unless:

• you are asked to do so by your health care practitioner

• you have noticed a big drop or no movement at a time when 

your baby is normally active

To count your baby’s movements:

• pick a time when your baby is normally active

• pick a comfortable position — semi-sitting or lying on your 

left side — and relax

• with your hands on your abdomen, count your baby’s bouts 

of movement — these may be a short kick or wiggle, or long, 

continuous squirming motion

• time how long it takes for your baby to move 10 times, 

then record the length of time on a chart

Tell your health care practitioner if your baby is moving a lot less than usual.

• tells how well your baby is doing

• a painless test to check your baby’s heartbeat while resting and moving 

• done before labour with an electronic fetal monitor

Your Next Visits (continued)
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See your health care practitioner right away or call the BC NurseLine’s 24-hour toll-free number 
at 1-866-215-4700 if you have: 

• contact with anyone who has rubella (German measles) as there is a danger to your baby if you get sick 

with rubella during your pregnancy

• rashes of any kind except the ones you often get, like eczema

• sudden, unusual thirst

• coughing that isn’t getting better

• a feeling of being tired all the time

• dizziness, headaches, dimming and/or blurring of vision

• sudden or continuing swelling of your hands or face

• frequent vomiting, when you are unable to keep fluids down

• abdominal pain or if your abdomen feels hard

• bleeding from your vagina, bowel, or bladder

• a burning sensation when peeing

• coloured, frothy and/or bad-smelling vaginal discharge, or vaginal discharge causing itchiness or irritation

• a gush or trickle of water from your vagina

• constant negative feelings or anxiety about your pregnancy and care of the baby

• depression or periods of weeping that don’t go away

• any violence or threatening behaviour towards you in your home or workplace

• found that your baby has moved a lot less than usual in the last 12 hours

• signs of preterm labour (see page 80)

Share this information with your partner so you both know what to watch for.




