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ASSIGNMENT

1) Physiology of lactation

 The physiology of human lactation is described with secretions on mammary gland anatomy and development, the mechanisms of milk secretion and ejection, and the temporal sequence of events during the transition from pregnancy to lactation (lacto-genesis). Finally, interactions between lactation and material metabolism are briefly described and the interaction of lactation with fertility discussed.

During pregnancy, there is alveolar development and maturation of the epithelium which occurs largely in response to higher levels of progesterone. The increased volume of breast tissue during pregnancy is a result of the proliferation of secretory tissue.

During labor and lactation, further growth and differentiation can be seen in the lobule along with milk secretion. The glandular component of the breast has now increased to the point where it is mainly formed of epithelial elements and very little stroma. This will persist throughout.

The involution of mammary glands occurs with the cessation of lactation and requires a combination of lactogenic hormone deprivation and local autocrine signals that signal apoptotic cell death and tissue remodeling. Full regression does not occur, and pregnancy causes a permanent increase in the size and number of lobules. Following lactation, there is always the potential of the glands to produce milk in response to regular stimulation.

The decision to breastfeed or to provide breast milk via expression is a decision that every mother must make. Breast milk provides ideal nutrition for infants with vitamins, proteins, and fats that are more easily digested than formula. Breast milk contains antibodies from the mother that help babies fight off viruses and bacteria.

Lactation is maintained by regular removal of milk and stimulation of the nipples, which triggers prolactin release from the anterior pituitary gland and oxytocin from the posterior pituitary gland. For the ongoing synthesis and secretion of milk, the mammary gland must receive hormonal signals, and although prolactin and oxytocin act independently on different cellular receptors, their combined action is essential for successful lactation.

2) Physiology of pregnancy

Pregnancy is the time from fertilization of an egg, also known as conception, to birth. Getting pregnant and growing a human from scratch is a very complicated biological process that takes a lot of resources. As a result, pregnancy can have a wide range of effects on the mother, both physically and emotionally.

Each egg that is released during a menstrual cycle travels your uterus. However, unlike unfertilized eggs that proceed unaltered and then disintegrate when they get there, a fertilized egg develops into a tiny human embryo on the way. On reaching the uterus, the embryo implants itself in the uterine wall, develops into a fetus, and steadily grows, until about nine months later it is ready to emerge into the outside world as a newborn baby.

Physiological changes that occur during pregnancy

1) Hormonal: Once the ovum is fertilised, the corpus luteum remains intact and continues to maintain the hormone levels you need to keep the uterus baby-friendly. Eventually, the placenta develops the ability to secrete the ability to secrete the necessary hormones itself, and the corpus luteum typically disappear after 3 to 4 months.

2) Immune tolerance: The growing fetus is a foreign object, something that your immune system is normally programmed to attack and reject. In order to prevent this from happening, as soon as the embryo becomes implanted in the uterine wall, a key pathway that usually triggers the launch of an immune attack is turned off, making this part of your immune system dormant, and preventing immune cells from targeting the fetus or placenta.

3) Cardiovascular: During pregnancy, your cardiac output; the amount of blood your heart pumps around your body per minute, increases to meet the needs of the developing fetus, and to provide the volume of blood necessary to fill the uteroplacental circulation.

4) Body weight: Supporting the growth of a developing fetus takes a lot of energy, so it's not surprising that more calories are required during pregnancy. Infact, after the first three months, your appetite generally increases so that you are consuming about 300 extra calories a day.

5) Renal: During pregnancy, changes in kidney function approximately follow changes in cardiac function. Both organs work considerably harder. By around the 20th week, and sometimes as early as the 8th to 10th week of pregnancy.
