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Description
The primary objective of this study was to determine whether

or not fetuses engaged in communicative activity. Given the
continuity of pre- and postnatal development, the social
responsiveness of the newborn, and the development of
sensorimotor competence in the fetus, it is reasonable to
assume that communicative readiness develops prior to birth.
During the non-interactive and intuitive applications of three
situations: The behaviors of 12 fetuses (N = 12, 2–33 weeks of
gestation) were recorded and coded frame by frame using
Voluson S10 ultrasound in 4D.Also recorded were the mother's
voice, the touch on her abdomen, and a control condition. The
fetuses showed distinct right-hand self-touch behaviors when
the mother touched. There was less movement when the
mother touched her abdomen than when she was talking or
under the baseline conditions. In the interactive touch
condition, right-hand touch responses decreased as well, but not
in the interactive talk condition. The results were similar for
responses to face touch with the right hand. Fetuses opened
their mouths for longer in the interactive talk condition than in
the noninteractive talk condition. During the first 60 seconds,
the interactive touch condition saw a significant increase in
sucking behaviors compared to all other conditions. The first
study to compare the interactive and non-interactive
engagement of the fetus is this one.

Physiological Changes
According to the findings of this study, fetuses in the third

trimester differentiate between non-interactive and interactive
external stimuli and respond to contingent interactions.
Triploidy is frequently linked to early-onset preeclampsia.
Pregnancy is a complicated process that requires significant
changes in the mother's physiological state to meet the needs of
the growing fetus, give birth, expel the placenta, and nurse the
newborn. Mental shifts, as well as a variety of tendencies and
behavior patterns, accompany these physiological changes. This
is considered a sensitive window because impaired functional
and physiological changes in the mother can have short- and
long-term effects on her health. Dysregulation of the placenta
and the mechanisms that control it have also been linked to the

fetus developing chronic diseases later in life, according to the
Developmental Origin of Health and Diseases (DOHD) theory.
From conception to puberty, any change in the environment can
be "imprinted" on an organism, affecting health and increasing
the risk of chronic diseases later in life, according to this theory.
This applies to both the perinatal (neonatal) period and the life
that begins in utero. During pregnancy, the sequence of events is
significantly regulated by hormones and growth factors. As a
result, subtle shifts in hormonal balance can have a significant
impact on both the mother and the developing embryo. As
more and more studies demonstrate that exposure to endocrine
disrupting compounds affects both the mother and the fetus,
concerns about these exposures are growing. The most recent
research on the effects of EDCs during this particular sensitive
exposure window, as well as an overview of the changes that
occur to the mother, the placenta, and the fetus during
pregnancy, will be presented in this review.

Toxoplasma gondii (T. gondii), an intracellular protozoan,
infects the fetus through the placenta and causes severe
complications for the fetus. One of the complications of
congenital toxoplasmosis is an unplanned abortion. The
prevalence of toxoplasmosis infection in Spontaneously Aborted
Fetuses (SAFs) and the genotypes of parasite isolates were
investigated in this study. Each tissue of the placenta contained
DNA, and a 529-bp Repeat Element (RE).Placentas from 330 SAF
samples were collected in Jahrom (Fars province) from February
to September 2018. The GRA6 gene-based PCR-RFLP method
was then used to genotype Toxoplasma. Of the 330 samples, 48
had T. gondii infections, or 14.5 percent. The results showed that
nine T. gondii isolates were all genotype II. Mothers with a
university education had the lowest rates of Toxoplasma
infection, and fetuses between the ages of 8 and 9 weeks had
the highest rates of infection (P 0.05). gondii infection.
According to the findings of this study, toxoplasmosis is a major
cause of SAFs in Jahrom City. By studying HIV-1 evolution and
selection pressure in fetuses, we can gain a better understanding
of how immune responses influence virus evolution and vertical
transmission. In-depth genetic analyses of the HIV-1 env gene
from 12 in utero transmission pairs indicate that the majority of
infections, or 67%, occur within two months of childbirth. In
addition, the env sequences of long-term-infected fetuses are
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very different from those of their mothers and belong to
different phylogenetic lineages.

Ultrasound Findings
Choose special places for children's infections, which are

often marked by killing antibodies and safe reactions from white
blood cells. The discovery of distinct selection sites in the env
gene of fetal viruses indicates that the immune system of fetuses
can exert selection pressure on viral evolution. Examining the
selection and evolution of HIV-1 or other viruses in fetuses is an
alternative method for examining adaptive immunity in fetuses.
The mother began ETI at 32 weeks through shared navigation to
treat fetal MI. On treatment day 27, however, imaging revealed
that bowel dilation had subsided, despite the persistent
ultrasound findings on treatment day 13. At 36 weeks, a female
child was delivered by vaginal birth without any issues. The
mother continued her ETI while nursing. At two weeks, the
elastase level in her stool was 240 mcg/g. Both the mother and
the infant had normal liver function tests, and the chloride levels
in their sweat were 64 and 62 mEq/L, respectively. The mother's

ETI treatment probably got rid of the MI, and there is evidence
that breastfeeding still helps baby. This discussion focuses on
how to treat a mother who is a carrier to the benefit of her
unborn child. Elexacaftor, Tezacaftor, and Ivacaftor (ETI) were
used to treat an F508del carrier who was pregnant with a fetus
homozygous for F508del. Meconium Ileus (MI) was detected on
ultrasound at 23 weeks, and it was characterized by a dilated,
hyperechoic bowel that persisted on subsequent imaging. With
the intention of treating fetal MI through shared decision-
making, the mother began ETI at 32 weeks. Despite the
persistent ultrasound findings at treatment day 13, imaging on
day 27 revealed that bowel dilation had subsided. A female baby
was delivered vaginally at 36 weeks without any complications.
The mother continued her ETI while nursing. At two weeks, the
elastase level in her stool was 240 mcg/g. Both the mother and
the infant had normal liver function tests, and the chloride levels
in their sweat were 64 and 62 mEq/L, respectively. The mother's
ETI treatment probably got rid of the MI, and there is evidence
that breastfeeding still helps baby. This discussion focuses on
how to treat a mother who is a carrier to the benefit of her
unborn child.
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