
24 to 28
Weeks

Baby’s Growth & Development
At 6 months your baby is about 11 to 14 inches long and weighs up to 1 1/2 
pounds. The skin is protected by a white cheesy coating (vernix caseosa) 
and is quite wrinkled, red, and shiny. The heartbeat can often be heard 
with a regular stethoscope. The baby’s eyelids now open and close, and 
tiny eyelashes trim the edges of the lids. Little hands and feet actually have 
fingernails, toenails and prints.

Lying Flat May Cause Dizziness
When you lie flat on your back, the enlarged uterus presses on the large abdominal vein (vena cava) and decreases the 
return blood circulation to the heart. Pressure on that vein can lower your blood pressure and make you feel dizzy or light-
headed when lying on your back.

Lying on either side, especially the left side, relieves pressure on the vena cava and improves the return blood supply to 
your heart and to the baby’s placenta.

Skin Blotches & Stretch Marks
Pregnancy causes an increase in skin pigmentation. Brown patches may appear on your nose, forehead, cheeks, and 
neck. This “mask of pregnancy” is also the result of pregnancy hormones. Exposure to sunlight may make the brown 
patches more apparent. Use sunscreen when going outside.

A narrow, dark line from your belly button to your pubic bone may appear. This line is more likely to occur if you have dark 
hair and complexion. It is due to increased hormones and will disappear or fade after pregnancy.

Stretch marks or striae gravidarum are reddish, linear scars of the skin that appear on the abdomen, breast, and thighs. 
In women who are prone to striae, they appear regardless of the amount of weight gained or the skin creams and 
ointments used during pregnancy. Striae are caused by hormonal changes and there is no known prevention or treatment. 
Fortunately, the striae fade and assume a light silver tone and are less prominent after delivery. Unhappily, they do not 
disappear completely.

Constipation
During pregnancy, your growing uterus takes up part of the working space of your digestive system. Hormones, too, may 
slow intestinal movement.

Drink at least 8 glasses of fluids each day. Try starting your day with a glass of fruit juice when you first get up in the 
morning.

Eat raw vegetables, fruits, and whole grain cereals and breads daily to make sure you’re getting enough fiber. Daily 
exercise may be helpful. Stool softeners such as Colace may be taken. Please speak to your provider at your appointment 
if this is not effective.

Working During Pregnancy
Most women in good health and with uncomplicated pregnancies may work up to their delivery day. Some women with 
medically complicated pregnancies may be advised to stop working. These complications include, but are not limited to:

• Infection

• Abnormal vaginal bleeding

• Rupture of the bag of water

• Uncontrolled diabetes, heart or kidney disease, or high blood pressure

• Premature labor



The following symptoms occur normally in pregnancy and are not necessarily disabilities:

• Nausea and vomiting; digestive upset

• Dizziness

• Swollen feet and ankles

• Back pain and fatigue

Note: If you receive an “off work order” for the above symptoms, expect to be re-evaluated to return to work at your next 
visit. Contact your employer’s representative with questions about disability insurance and benefits.

If you work outside the home, we suggest:

• Eat well-balanced meals choosing from a variety of foods. Avoid “fast foods” with high fat and calories.

• Keep nutritious snacks available to eat during your breaks.

• Start early in the day drinking plenty of fluids; at least 6 glasses by the end of the workday. (Remember to limit coffee, 
tea, and drinks containing caffeine.)

• Try to rest and relax during your break and at lunch time. In late pregnancy, try to put your feet up or lie down on your 
side if possible. 

• Share household responsibilities with your family. Let people around you help when they can.

Travel Restrictions
Whether you travel by car, bus, train or airplane, you should break up long trips every two hours to stretch and walk 
around. Many airplanes do not permit pregnant women to fly after seven or eight months gestation. Others require a letter 
giving medical clearance.

Do not fly in small airplanes with non-pressurized cabins; the oxygen supply to you and your baby can be reduced.

Traveling very late in pregnancy is not advisable-especially to places where a hospital is not accessible in an emergency.

Please let your provider know before any trip outside of town, he or she may want to examine you.

Preventing a Premature Birth
A birth is considered preterm if it occurs before 37 weeks of pregnancy. The earlier the birth occurs, the more difficulty the 
baby may have breathing, maintaining the body temperature and eating. Premature babies often require special intensive 
care nursery services to support their physical needs.

Preterm Labor
Premature labor happens when regular often painful contractions of the uterus occur between 20 and 37 weeks gestation 
causing the cervix to soften and open earlier than normal.

Preterm labor can occur in any pregnancy and may occur without the mother being aware that the uterus is contracting or 
tightening.

Warning Signs of Preterm Labor
Knowing the warning signs of preterm labor and notifying your health care provider early may help prevent a preterm birth:

• Menstrual-like cramps in the lower abdomen. They may come and go in a regular pattern or be constant.

• Low, dull backache that you feel below the waistline may come and go in a regular pattern or be constant.

• Pelvic pressure or intermittent pains in the lower abdomen that may come and go and may feel like a heaviness in the 
pelvis.

• Intestinal cramping with or without diarrhea.

• Increased or changed vaginal discharge that becomes mucous-like, watery, or blood-tinged.

Contractions
A contraction is a tightening of the uterus, which may be painless. Although you may feel occasional contractions during 
pregnancy, frequent contractions (more than 4 per hour) before 37 weeks gestation may be the start of preterm labor and 
should never be ignored.



Feeling and Counting Contractions
Place your hands on your abdomen, over your uterus, and feel for a tightening, then relaxing and softening of your uterus. 
The tightening should be felt over the entire uterus. Time the contractions from beginning of one contraction to the start of 
the next contraction.

If preterm labor is not clearly evident:

• Empty your bladder.

• Drink two or three glasses (8oz) of water or juice.

• Lie down comfortably preferably on your left side.

• Place your fingers beneath the breast bone and feel the softer consistency of your upper abdomen. Feel downward 
until you come to the harder edge, the top of your uterus (the fundus).

• Place both hands on top of your uterus, and with your palms and fingertips feel for tightening or hardening of the 
uterus.

• Contractions can be mild or strong. With a mild contraction the uterus may feel like the tip of your nose, while a stron-
ger contraction may feel like your forehead. 

• Count and record how many contractions you have in one hour.

When to call the Phone Nurses         

• You have uterine contractions, pressure or cramping every 15 minutes or closer that continue for two hours, even 
though you have followed the previous directions. 

• You have other warning signs of preterm labor that do not go away after one hour of rest.

Weeks Gestation: _________________
Weight: _________________________

The goal of our obstetricians and nurse midwives is to provide you 

with the best prenatal care possible. 


