Baby size and fetal development milestones by trimester

Understanding pregnancy dating and fetal size measurements

Pregnancy is usually dated from the first day of the last menstrual period,

even though conception typically occurs about two weeks later. This is why a
person who is described as 8 weeks pregnant has usually had about 6 weeks of
embryonic or fetal growth. Early ultrasound can help confirm gestational age,
especially when menstrual cycles are irregular or the last menstrual period is
uncertain.

In the first trimester, clinicians often use crown-to-rump length, or CRL,

which measures the embryo or fetus from the top of the head to the bottom of
the torso. This is one of the most reliable early dating measurements. Later in
pregnancy, ultrasound estimates may include head circumference, abdominal
circumference, femur length, and estimated fetal weight. These are useful but
not exact; estimated fetal weight can vary, and a single number rarely tells
the whole story.

It can be tempting to compare your baby’s size to apps, fruit charts, or other
pregnancies. Those comparisons can be fun, but clinical interpretation depends
on gestational age accuracy, growth pattern over time, amniotic fluid,

placental function, fetal anatomy, and your medical history. A baby measuring



slightly ahead or behind is not automatically a problem, but it is worth
discussing with your care team.

First trimester: foundations of the body and early organ formation

The first trimester runs from week 1 through week 12 and includes some of the
most complex developmental events of pregnancy. Very early on, the fertilized
egg divides, implants in the uterine lining, and begins forming the placenta

and embryonic structures. By around week 5, the neural tube, which becomes the
brain and spinal cord, is developing. The early heart and circulatory system

also begin to form.

By approximately weeks 6 to 8, facial features, limb buds, and early structures

of the eyes and ears become more recognizable. The heart is usually beating,
although whether it is seen depends on timing and ultrasound technique. Fingers
and toes begin as paddle-like structures and gradually separate. The arms and
legs lengthen, and the embryo starts to make small movements, although these
are far too subtle to be felt.

A major terminology shift occurs near the end of the embryonic period: after
about 10 weeks of pregnancy, the developing baby is generally called a fetus.
Around this time, the head is still large compared with the body, eyelids are
forming, and the external genitalia begin developing, though they may not yet
be distinguishable on ultrasound. By the end of the first trimester, the fetus

Is typically several centimeters long from crown to rump and has the basic
blueprint of most major organs and body systems.

The first trimester can feel emotionally intense because so much is happening
while there may be little outward evidence of pregnancy. Symptoms such as
nausea, breast tenderness, fatigue, and urinary frequency are common, but
symptom severity does not reliably indicate fetal health. If you have bleeding,
significant pain, severe dehydration from vomiting, or any symptom that worries
you, contact your healthcare professional.

Second trimester: rapid growth, movement, and sensory development

The second trimester, weeks 13 through 27, is often when pregnancy begins to
feel more physically real. The fetus grows quickly in length and weight, and



body proportions become more balanced. The skeleton continues to harden,
muscles strengthen, and movements become increasingly coordinated.

Many pregnant people first notice fetal movement, sometimes called quickening,
between about 16 and 22 weeks. It may feel like bubbles, flutters, taps, or
gentle rolls. People who have been pregnant before may recognize it earlier,
while placental position, body awareness, and gestational dating can affect
when movement is felt. If you are unsure whether what you feel is fetal
movement, your clinician can help you understand what is expected for your
stage of pregnancy.

During this trimester, the fetus may suck a thumb, stretch, kick, and respond
to stimuli. Fine hair called lanugo can develop, and eyebrows and scalp hair
may become visible. The skin is thin and may be covered by vernix caseosa, a
protective, creamy coating. The ears continue to develop, and the fetus may
begin responding to sounds later in the trimester.

By the midpoint anatomy ultrasound, often performed around 18 to 22 weeks,
clinicians evaluate fetal anatomy, placental location, amniotic fluid, growth,
and sometimes cervical length depending on clinical circumstances. This scan
can be reassuring, but it can also raise questions that require follow-up
imaging or specialist evaluation. Needing another scan does not automatically
mean something is wrong; sometimes fetal position or timing simply limits the
view.

Third trimester: weight gain, maturation, and preparation for birth

The third trimester spans weeks 28 through birth. During this period, the fetus
gains substantial weight, stores fat, and continues maturing the lungs, brain,
liver, immune system, and nervous system. Movements may feel stronger, more
rolling, or more pressure-like as space becomes tighter. The pattern of
movement remains important, even if the style of movement changes.

The brain grows rapidly in the third trimester, with increasing complexity of

brain structures and more organized sleep-wake cycles. The eyes can open and
close, and the fetus may respond to light and sound. The lungs continue
producing surfactant, a substance that helps air sacs stay open after birth.

Lung maturity improves with advancing gestational age, which is one reason each



additional week can matter when there is a risk of preterm birth.

Many fetuses move into a head-down position in the later weeks, though timing
varies. Some remain breech or transverse for longer and may turn spontaneously.
Your care team may check fetal position by abdominal exam, ultrasound, or both.
Decisions about breech presentation, induction, cesarean birth, or other
interventions are individualized and should be made with your clinician.

Near term, fetal weight estimates can vary widely. Some babies are
constitutionally small or large because of genetics, while others may have
growth restriction or accelerated growth related to placental, metabolic, or
maternal factors. Serial growth measurements and clinical context matter more
than a single estimated weight.

Trimester-by-trimester size overview

Fetal size changes dramatically across pregnancy. Exact measurements differ
among references and individual pregnancies, but the overall pattern is
consistent: early pregnancy is dominated by organ formation, mid-pregnancy by
lengthening and movement, and late pregnancy by weight gain and physiologic
maturation.

End of first trimester: The fetus is still small, measured primarily by
crown-to-rump length. The head is proportionally large, limbs are present, and
fingers and toes have formed or are forming. Major organ systems have begun
development, though they are not mature.

Middle of second trimester: The fetus becomes long enough for detailed anatomic
assessment by ultrasound. Movement is more coordinated, and many pregnant
people begin feeling flutters or kicks. Growth is increasingly described by a
combination of head, abdomen, and femur measurements.

End of second trimester: The fetus has gained noticeable weight, skin changes
continue, and sensory and motor behaviors become more apparent. Survival
outside the uterus improves with gestational age but still depends heavily on
prematurity level and neonatal care.

Early third trimester: Weight gain accelerates, fat stores increase, and the
lungs and brain continue maturing. Fetal movement patterns become more
recognizable to the pregnant person.

Near term: The fetus usually has substantial fat stores, more mature organ



function, and often a head-down position. Estimated weight is helpful for
planning but remains an estimate.

Fetal movement: what changes and what to monitor

Fetal movement is one of the most meaningful experiences of pregnancy and can
also be an important clinical signal. Early movements may be irregular and
subtle. As pregnancy progresses, movements usually become more frequent and
easier to identify. By the third trimester, many clinicians encourage awareness

of your baby’s usual movement pattern.

There is no single movement pattern that fits every fetus. Some are most active
after meals, in the evening, or when the pregnant person rests. What matters is
a noticeable decrease or change from your baby’s normal pattern, especially in
the third trimester. If movement seems reduced, absent, or concerning, do not
wait for a routine appointment. Contact your maternity unit, obstetric office,

or healthcare professional promptly for individualized advice.

Kick-count methods vary, and not every practice recommends the same approach.
If your clinician advises formal movement counting, ask when to start, how to
count, and what threshold should trigger a call. If you are unsure, it is

always appropriate to seek guidance.

Why growth may look different from one pregnancy to another

Fetal growth is influenced by many factors, including gestational dating,
parental genetics, placental function, maternal nutrition, blood pressure,
diabetes status, smoking or substance exposure, altitude, multiple pregnancy,
fetal sex, and certain medical conditions. A baby who measures small is not
automatically growth restricted, and a baby who measures large is not
automatically unhealthy. The key is whether growth is appropriate for the
individual pregnancy and whether other findings are reassuring.

Your clinician may recommend additional ultrasound surveillance if measurements
are significantly below or above expected ranges, if fundal height differs from
dates, if there is decreased fetal movement, if the pregnancy is high risk, or

if prior scans suggest a growth concern. Doppler studies, amniotic fluid
assessment, nonstress testing, or biophysical profiles may be used in some



situations. These tests are tools for monitoring; they do not replace
individualized clinical judgment.

If you receive unexpected news about fetal size or development, it is normal to
feel anxious. Consider asking your care team: What exactly was measured? How
confident are we about gestational age? Is this a one-time finding or a trend?

Are anatomy, fluid, placenta, and Doppler results reassuring? What follow-up is
recommended, and when?



