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Progesterone secretion by the placenta begins around 7 to 9 weeks of pregnancy. ji 9 (S/q /lanqz 4/{’ ) \ ()\P
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Initially, during early pregnancy, the corpus luteum (a structure formed in the ovary
after ovulation) produces progesterone to support the developing pregnancy. This

continues until around the end of the first trimester (approximately 10-12 weeks of / (4/0 ‘ a
gestation). p 676/ < J/ (/ L)
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