Month 1 of pregnancy: symptoms, embryo development, and what to expect

How month 1 is counted

Common symptoms in the first month

Missed or late period: This is often the first recognizable sign, though

stress, illness, travel, weight change, and endocrine conditions can also alter
cycles.

Breast tenderness or fullness: Hormonal stimulation can make the breasts feel
sore, heavy, tingly, or more sensitive than usual.

Fatigue: Progesterone and early metabolic demands can cause profound tiredness,
sometimes out of proportion to activity level.

Nausea or food aversions: Morning sickness can begin early, although it is more
common as the first trimester progresses. It may occur at any time of day.

Light cramping and bloating: Mild uterine cramping, gas, and abdominal fullness
can occur, but severe or one-sided pain should be assessed promptly.

Spotting: Some people notice light bleeding around implantation or near the
expected period. Heavy bleeding, clots, or bleeding with pain needs medical
guidance.

Mood changes: Hormonal shifts, uncertainty, and life context can all contribute
to tearfulness, irritability, anxiety, or emotional sensitivity.

Frequent urination: This may begin early due to hormonal and circulatory



changes, though burning or fever could suggest infection and should be
discussed with a clinician.

Fertilization, implantation, and early structures
Embryo development by the end of month 1
Pregnancy testing and the first prenatal contact
What you can do in the first month

Start or continue a prenatal vitamin: Many guidelines emphasize folic acid or
folate before conception and in early pregnancy to support neural tube
development. Ask a clinician which formulation is appropriate for you,

especially if you take antiseizure medications or have prior neural tube defect
risk.

Review medications and supplements: Do not stop prescribed medicines without
medical advice. Instead, contact the prescribing clinician or pregnancy care
professional to discuss risks, benefits, and safer alternatives if needed.

Avoid alcohol, smoking, and non-prescribed drugs: If stopping is difficult, ask

for nonjudgmental support. Treatment and harm-reduction resources can be part
of prenatal care.

Limit foodborne infection risk: Use safe food handling, avoid unpasteurized
dairy, and discuss local guidance about high-mercury fish and other exposures.
Support nausea and fatigue conservatively: Frequent small meals, hydration,
rest, and avoiding strong triggers may help. For persistent vomiting or

inability to keep fluids down, seek care.

Consider workplace and daily routine needs: If your job involves heavy lifting,
chemical exposure, radiation, long shifts, or infection risks, discuss work
adjustments by trimester with a healthcare professional and employer as
appropriate.

Early ultrasound: what may or may not be visible



