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PHYSIOLOGICALADAPTATIONOFFEMALETOPREGNANCY

THEFIRSTSTEPINTHEESTABLISHMENTOFPREGNANCYisIMPLATATIONOFTHE

BLASTOCYSTintotheendometrium,thegoaloftheembryoistoestablishaconduit

throughtheendometrium

 Thesuccessofpregnancydependson

1.Fertilizationandsucceessfulimplantationoftheblastomeresintotheendometrium

2.Developmentandfunctionoftheplacenta

3.Adaptationofmaternalphysiologytoacceptthefetalcalligraphandsatisfyits

nutritionalandphysicaldemands.

4.Appropriategrowthandfunctionaldevelopmentofkeyorganandhomeostasisstep

inthefetusand

5.Propertimingofbirthsothatitcanoccurwhenthefetusismatureenoughtosurvive

outsidetheUTERUS

 GESTATIONALperiodtakesabout40weekswiththeembryogivingrisetoa

fetusaroundthe8-9weeksofGestation.

OneofthemajorGestationalendocrineresponse

 Gestationisthereproductionofhumanchronicgonadotropinehormone(hCG)

 hCGstimulatetheCorpusleteum tocontinuetoexcreteprogesteroneand

estrogenduringpregnancy,thepresentofhCGinbloodorUrinesamplesisthe

basisofpregnancytesthCGspeaksaboutthe10weeksofpregnancyafter

whichitstartsdecliningastheplacentabecomesfullyformedandtakesoverthe

productionofprogesteroneandestrogenandotherhormonesofpregnancy,

howeverhCGremainselevatedthroughoutGestation

 Theplacentahasthematernalsideandthefetalside,thematernalsideisthe

residualintheendometrialarteriesbringinbloodfrom maternalcirculationinto

theintervilousspace,trophoblastfrom theembryosendsoutcordlikeprogestin



intowhichfetalcapillariesgrowtoform theplacentavilliintheintervillious

space,Theplacentavilliisbathedbybloodfrom thematernalcirculation.An

exchangeofmaterialbetweenthemotherandchildtakesplaceintheplacenta

membrane,Thisensuresthatfetalandmaternalblooddonotmix.

 Maternalbloodreturnstothematernalcirculationthroughtheendometrialveins

whilesfetalbloodreturnstofetalcirculationthroughtheumbilicalveinsand

bloodfrom fetalcirculationenterstheplacentavillithroughumbilicalarteries.

 Theplacentaservesasamedium ofexchangebetweenmaternalbloodandfetal

bloodoverthefetalmembrane,exchangeofmaterialcantakeplacethrough

simplediffusion,facilitateddiffusion,activetransportorendocytosis.

 Gasessuchasoxygenandcarbonivoxideandmanyelectrocytecrossthe

placentabysimplediffusion,oxygencrossfrom thematernalbloodtothefetal

bloodwhileCo2crossesfrom thefetalbloodtothematernalblood.

 Placentaoxygentransportdeficiencyisfarlesscomparedtothatofthe

lungs,howevertocompensateforthis,thefetalRedbloodcell(RBC)containsa

highoxygenaffinity

 HaemoglobinknownastheFETALHAEMOGLOBIN.Thiscompensateforthe

reduceddeficiencyforoxygentransportacrosstheplasmamembrane.

 Aminoacidandnutrientsaretransportedbyactivetransporters,neutralfatsdo

notcrosstheplacentaandlowdensitylipoproteinaretransportedby

endocytosis.

PLACENTAFUNCTIONS

 Exchangeofmaterials

1.Nutritionalrespiratory

2.Respiratory

3.Excretoryfunctions

 Barriers/protections

 Immunitypurposetopreventattack

 Productionofhormonese.ghCG,estrogen,prolactineoxytocineetc



 Facilitateeasyexchangeofmaterialsbetweenmotherandchildoverthe

placentamembrane.

PHYSIOLOGICALCHANGESOFFEMALETOPREGNANCY

 physiologychangesaremadetothewomanbodyduringpregnancyasa

resultofthehormonesproducedbytheplacentaduringpregnancyandthe

growingUterus,hCGlimitsthefunctionofluteinizinghormoneandstimulate

theincreaseproductionofestrogenandprogesteronefrom theplacenta,The

highlevelofestrogenandprogesteroneinpregnancycausesnegative

feedbackontheproductionoffolliclesstimulatinghormoneandluteinizing

hormonefrom thearteriespituitarygland,theexhibitionofthishormone

preventovulationinpregnancy,endocrineglandsareenlargedinpregnancy

thisarethepituitarygland,thethyroidgland,theadrenalgland,parathyroid

gland,thereisincreasesecretionofErythropoietin.

 Thereis(Bcellsbyperplasia).Inthehighlateoftheofthepancreaseand

thiscouldbringaboutincreaseinsulinsecretion

 Theincreasedinsulinandcortisolsecretioncouldmakepregnancytobein

diabetigenalstate,afewwomenmaydevelopdieteticforthefirsttimeduring

pregnancythisconditionisknowasGestationaldiebeticsandusuallyresult

afterpregnancy.

 SKIN CHANGES Anumberofchangestakeplaceintheskinofpregnant

women.Mechanicalstretchingoftheskinovertheabdomenandbreastscan

leadtostriae.Theincreasedlevelsofestrogenandprogesteronehavealso

beenimplicated.Usuallystriaeremainpermanentlywithsomechangein

color.Preventionmaybeachievedwithmoisturizingcreams,especiallythose

containinglanolinandotheroilysubstances.Itshouldberealized,however,

thatstriaemaydevelopdespiteanypreventativemeasures.

 CHANGESINTHEGASTROINTESTINALSYSTEM Nauseaandvomitingare

themostfrequentcomplaintsinvolvingthegastrointestinalsystem and

usuallyhappeninearlypregnancywhileheartburnhappenprimarilyinlate

pregnancy.Thegumsbecomehyperemicandedematousduringpregnancy

andtendtobleed.Themuscularwalloftheesophagusisrelaxedandthis

maycausereflux,whichinturncanleadtoesophagitisandheartburn.The

stomachandtheintestineshavedecreasedmotilitypresumablyduetothe

effectofprogesteroneonsmoothmusclecontractility.Thiscausesan



increaseinthetimethatittakesforthestomachtoempty.Reducedgastric

secretionhasalsobeendocumentedanditcouldaccountforthe

improvementofpepticulcerssometimesobservedinpregnancy.Decreased

motilityofthelargeintestinemayleadtoconstipation.etc.


