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Discuss lactation and gestation period in a normal female

ANSWERS

LACTATION

Lactation describes the secretion of milk from the mammary glands and the period of time that a mother lactates to feed her young. The process occurs in all female mammals, although it predates the origin of mammals. Lactation is a hallmark feature of female mammals.

Lactation is under endocrine control. The two main hormones involved are prolactin and oxytocin.

Lactogenesis, or the process of changes to the mammary glands to begin producing milk, begins during the late stages of pregnancy. The delivery of the placenta and the resulting dramatic reduction in progesterone, estrogen, and human placental lactogen levels stimulate milk production.

In humans the process of feeding milk is called breastfeeding or nursing.

The chief function of lactation is to provide nutrition and immune protection to the young after birth. In almost all mammals, lactation induces a period of infertility, which serves to provide the optimal birth spacing for survival of the offspring.

Galactopoiesis is the maintenance of milk production. This stage requires prolactin and oxytocin. The normal physiology of lactation is a process that begins to take effect well before the initial latch of the newborn infant. It requires the breast to change in composition, size, and shape during each stage of female development. Development includes puberty, pregnancy, and lactation

Lactation, secretion and yielding of milk by females after giving birth. The milk is produced by the mammary glands, which are contained within the breasts.

Preparation for Lactation

By the fifth or sixth month of pregnancy, the breasts are ready to produce milk. During the latter part of pregnancy, the woman’s breasts enter into the lactogenesis I stage. This is when the breasts make colostrum, a thick, sometimes yellowish fluid.  At this stage, high levels of progesterone inhibit most milk production. It is not a medical concern if a pregnant woman leaks any colostrum before her baby’s birth, nor is it an indication of future milk production.

At birth, prolactin levels remain high, while the delivery of the placenta results in a sudden drop in progesterone, estrogen, and human placental lactogen levels. This abrupt withdrawal of progesterone in the presence of high prolactin levels stimulates the copious milk production of the lactogenesis II stage. When the breast is stimulated, prolactin levels in the blood rise and peak in about 45 minutes, then return to the pre-breastfeeding state about three hours later. The release of prolactin triggers the cells in the alveoli to make milk.

Colostrum

Colostrum is the first milk a breastfed baby receives. It contains higher amounts of white blood cells and antibodies than mature milk, and is especially high in immunoglobulin A (IgA), which coats the lining of the baby’s immature intestines, and helps to prevent pathogens from invading the baby’s system. Secretory IgA also helps prevent food allergies. Over the first two weeks after the birth, colostrum production slowly gives way to mature breast milk.

The breasts, unlike most of the other organs, continue to increase in size after childbirth. Although mammary growth begins during pregnancy under the influence of ovarian and placental hormones, and some milk is formed, copious milk secretion sets in only after delivery. Since lactation ensues after a premature birth, it would appear that milk production is held back during pregnancy. The mechanism by which this inhibitory effect is brought about, or by which lactation is initiated at delivery, has long been the subject of an argument that revolves around the opposing actions of estrogen, progesterone, and prolactin, as studied in laboratory animals, goats, and cattle. During pregnancy the combination of estrogen and progesterone circulating in the blood appears to inhibit milk secretion by blocking the release of prolactin from the pituitary gland and by making the mammary gland cells unresponsive to this pituitary hormone. The blockade is removed at the end of pregnancy by the expulsion of the placenta and the loss of its supply of hormones, as well as by the decline in hormone production by the ovaries, while sufficient estrogen remains in circulation to promote the secretion of prolactin by the pituitary gland and so favour lactation.

For lactation to continue, necessary patterns of hormone secretion must be maintained; disturbances of the equilibrium by the experimental removal of the pituitary gland in animals or by comparable diseased conditions in humans quickly arrest milk production. Several pituitary hormones seem to be involved in the formation of milk, so that it is customary to speak of a lactogenic (“milk-producing”) complex of hormones. To some degree, the role of the pituitary hormones adrenocorticotropin, thyrotropin, and growth hormone in supporting lactation in women is inferred from the results of studies done on animals and from clinical observations that are in agreement with the results of animal studies. Adrenal corticoids also appear to play an essential role in maintaining lactation.

 stimulus of nursing or suckling supports continued lactation. It acts in two ways: it promotes the secretion of prolactin (and possibly other pituitary hormones of value in milk formation), and it triggers the release of yet another hormone from the pituitary gland—oxytocin, which causes the contraction of special muscle cells around the alveoli in the breast and ensures the expulsion of milk. It is in this way that a baby’s sucking at one breast may cause an increase in milk flow from both, so that milk may drip from the unsuckled nipple. About 30 seconds elapse between the beginning of active suckling and the initiation of milk flow.

The nerve supply to the mammary glands is not of great significance in lactation, for milk production is normal after the experimental severing of nerves to the normal mammary glands in animals or in an udder transplanted to the neck of a goat. Milk ejection, or “the draught,” in women is readily conditioned and can be precipitated by the preparations for nursing. Conversely, embarrassment or fright can inhibit milk ejection by interfering with the release of oxytocin; alcohol, also, is known to block milk ejection in women, again by an action on the brain. Beyond its action on the mammary glands, oxytocin affects uterine muscle, so that suckling can cause contractions of the uterus and may sometimes result in cramp. Since oxytocin release occurs during sexual intercourse, milk ejection in lactating women has been observed on such occasions. Disturbance of oxytocin secretion, or of the milk-ejection reflex, stops lactation just as readily as a lack of the hormones necessary for milk production, for the milk in the breast is then not extractable by the infant. Many instances of nursing failure are due to a lack of milk ejection in stressful circumstances; fortunately, treatment with oxytocin, coupled with the reassurance gained from a successful nursing, is ordinarily successful in overcoming the difficulty.

Suckling can initiate lactation in nonpregnant women. This has been seen most often in women of childbearing age but also has been observed in older persons. A baby who had lost his mother was suckled by his 60-year-old grandmother, who had borne her last child 18 years before. The grandmother produced milk after a few days and continued to nurse the baby until he was a year old and could walk. Rarely, lactation has been reported to set in after operations on the chest; in such instances it is attributed to injury or irritation of the nerves in this region. Such observations argue against the possibility that lactation continues simply as a consequence of emptying the breasts.

GESTATION PERIOD

Gestation is defined as the time between conception and birth. A fetus grows and develops in the womb during gestation.

Gestation period

The gestation period is how long a woman is pregnant. Most babies are born between 38 and 42 weeks of gestation.

Babies born before 37 weeks are considered premature. Babies born after 42 weeks are called postmature.

Gestational age

The actual date of conception generally isn’t known for humans, so gestational age is the common way to measure how far along a pregnancy is. Where your baby is in their development — such as whether their fingers and toes have formed — is tied to gestational age.

Gestational age is measured in weeks from the first day of your last menstrual period. This means that your last period counts as part of your pregnancy. Even though you weren’t actually pregnant, your period is a signal that your body is preparing for pregnancy.

Fetal growth doesn’t actually start until conception, which is when sperm fertilizes an egg. Your doctor can also determine gestational age using an ultrasound or after delivery. During an ultrasound, your doctor will measure your baby’s head and your abdomen to determine gestational age. After birth, gestational age is determined using the Ballard Scale, which assesses the physical maturity of your baby.

Gestational age is divided into two periods: embryonic and fetal. The embryonic period is week 5 of pregnancy — which is when the embryo implants in your uterus — to week 10. The fetal period is week 10 to birth.

Gestational age vs fetal age

While gestational age is measured from the first day of your last menstrual period, fetal age is calculated from the date of conception. This is during ovulation, which means that fetal age is about two weeks behind gestational age. This is the actual age of the fetus. However, it’s a less precise way to measure pregnancy, because in most cases it’s impossible to know when conception actually happens in humans.

The unborn baby spends around 38 weeks in the uterus, but the average length of pregnancy, or gestation, is counted at 40 weeks.
Pregnancy is counted from the first day of the woman’s last period, not the date of conception which generally occurs two weeks later.
Since some women are unsure of the date of their last menstruation (perhaps due to period irregularities), a baby is considered full term if its birth falls between 37 to 42 weeks of its estimated due date.
The unborn baby spends around 37 weeks in the uterus (womb), but the average length of pregnancy, or gestation, is calculated as 40 weeks. This is because pregnancy is counted from the first day of the woman’s last period, not the date of conception which generally occurs two weeks later, followed by five to seven days before it settles in the uterus. Since some women are unsure of the date of their last menstruation (perhaps due to period irregularities), a pregnancy is considered full term if birth falls between 37 to 42 weeks of the estimated due date. A baby born prior to week 37 is considered premature, while a baby that still hasn’t been born by week 42 is said to be overdue. In many cases, labour will be induced in the case of an overdue baby
Pregnancy begins when a zygote (fertilized ovum) implants in the female's uterus and ends once the fetus leaves the uterus.

Human pregnancy can be divided roughly into three trimesters, each approximately three months long. The first trimester is from the last period through the 13th week, the second trimester is 14th–27th week, and the third trimester is 28th–42nd week.[2] Birth normally occurs at a gestational age of about 40 weeks, though it is common for births to occur from 37 to 42 weeks.[2] From the 9th week of pregnancy (11th week of gestational age), the embryo is called a fetus.

Various factors can come into play in determining the duration of gestation. For humans, male fetuses normally gestate several days longer than females and multiple pregnancies gestate for a shorter period.[

The unborn baby spends around 38 weeks in the uterus, but the average length of pregnancy, or gestation, is counted at 40 weeks.

Pregnancy is counted from the first day of the woman’s last period, not the date of conception which generally occurs two weeks later.

Since some women are unsure of the date of their last menstruation (perhaps due to period irregularities), a baby is considered full term if its birth falls between 37 to 42 weeks of its estimated due date.

The unborn baby spends around 37 weeks in the uterus (womb), but the average length of pregnancy, or gestation, is calculated as 40 weeks. This is because pregnancy is counted from the first day of the woman’s last period, not the date of conception which generally occurs two weeks later, followed by five to seven days before it settles in the uterus. Since some women are unsure of the date of their last menstruation (perhaps due to period irregularities), a pregnancy is considered full term if birth falls between 37 to 42 weeks of the estimated due date.

A baby born prior to week 37 is considered premature, while a baby that still hasn’t been born by week 42 is said to be overdue. In many cases, labour will be induced in the case of an overdue baby

