
How to tell if labor is near and common signs labor is approaching

Understanding what it means for labor to be near

Labor is not a single switch that turns on at the due date. It is a coordinated
physiologic process involving uterine contractions, cervical ripening, cervical
dilation and effacement, fetal positioning, hormonal signaling, and changes in
the membranes and pelvis. Some people notice a clear sequence of signs over
days; others have very few clues before contractions become unmistakable.

Near the end of pregnancy, the cervix may soften, shorten, move forward, and
begin to open. Your clinician may describe this as ripening, effacement, and
dilation. These changes can happen before active labor, but they do not
reliably predict the exact timing of birth. Someone may be 1 or 2 centimeters
dilated for days or longer, while another person may have minimal dilation at a
routine visit and then enter labor soon afterward.

It is also common to experience prodromal labor, sometimes called false labor,
in which contractions may feel uncomfortable and even occur in runs, but they
do not lead to sustained cervical change. This can be frustrating and
exhausting, but it is not a failure of your body. It may be part of the uterus
preparing and the baby settling into position.



Contractions: the most important pattern to watch

Contractions are often the clearest sign that labor is approaching, but the
pattern matters more than any single contraction. In true labor, contractions
tend to become progressively more regular, more frequent, longer in duration,
and more intense. They often continue despite walking, resting, drinking
fluids, bathing, or changing position.

A practical way to assess contractions is to time them from the start of one
contraction to the start of the next, while also noting how long each one
lasts. Early labor contractions may be mild and spaced far apart, such as every
10 to 20 minutes. As labor progresses, they may come closer together and
require more concentration, breathing, or support to manage.

Braxton Hicks contractions are typically irregular and unpredictable. They may
ease with hydration, rest, or a change in activity. They are often felt as
tightening across the front of the abdomen and may not grow steadily stronger.
True labor contractions more commonly build in a wave, peak, and fade, and they
may be felt in the abdomen, pelvis, back, or thighs.

Many services advise calling when contractions are regular and close together,
but the exact threshold can vary based on your pregnancy, distance from the
hospital, prior birth history, and local guidance. A commonly used benchmark is
contractions about every 5 minutes, lasting around 60 seconds, and continuing
for about an hour, but you should follow the plan given by your own care team.

Mucus plug, bloody show, and changing discharge

During pregnancy, thick cervical mucus helps seal the cervical canal. As the
cervix softens and begins to dilate, this mucus plug may loosen and pass. It
can appear as clear, white, yellowish, pink, or blood-streaked mucus. A small
amount of blood-tinged mucus is often called a bloody show and may be a sign
that the cervix is changing.

Passing the mucus plug can happen hours, days, or even longer before labor
begins. Some people notice it clearly in the toilet or on underwear; others
never see it. It may also come away gradually rather than as one obvious plug.
Because of this variability, the mucus plug is best understood as a possible



sign of preparation, not a precise countdown.

There is an important distinction between a bloody show and concerning vaginal
bleeding. Light streaks or small amounts of pink or brown mucus can occur with
cervical change, after a cervical exam, or after sex. However, bleeding that is
bright red, heavy like a period, associated with severe pain, or accompanied by
dizziness, faintness, or reduced fetal movement requires prompt medical
assessment.

Late pregnancy discharge can also increase because of hormonal and cervical
changes. If discharge is watery, persistent, or soaking pads, it may represent
amniotic fluid rather than ordinary discharge, and you should contact your
healthcare professional for guidance.

Waters breaking: rupture of membranes

Rupture of membranes occurs when the amniotic sac breaks and fluid leaks from
the vagina. Some people experience a dramatic gush, but many notice only a
steady trickle or intermittent leakage, especially if the baby’s head partially
blocks the cervix. The fluid is usually clear or pale, though it may have a
slight odor. Green, brown, foul-smelling, or bloody fluid should be reported
urgently.

If you think your waters have broken, contact your maternity unit,
obstetrician, or midwife, even if contractions have not started. Your care team
may ask about the time it happened, the color and smell of the fluid, whether
you are having contractions, your baby’s movements, and whether you are Group B
streptococcus positive or have other risk factors.

After membranes rupture, infection risk can rise over time, so clinicians often
want to confirm whether the fluid is amniotic fluid and determine the safest
plan. Avoid inserting anything into the vagina, including tampons, and follow
your care team’s instructions about bathing, sex, and when to come in.

Sometimes people are unsure whether fluid is urine, discharge, or amniotic
fluid. Wearing a clean pad and observing whether it continues to become wet can
help you describe the situation, but it should not replace medical advice if
leakage persists or you are uncertain.



Pelvic pressure, baby dropping, backache, and bowel changes

As labor approaches, the baby may move lower into the pelvis, sometimes called
lightening or engagement. This can create more pelvic pressure, heaviness, or a
sensation that the baby is lower than before. You may feel increased pressure
on the bladder, more frequent urination, or discomfort when walking. Some
people also notice that breathing feels a little easier if the uterus is no
longer pressing as high under the ribs.

Low backache is another common sign. It may be constant or come and go with
contractions. Back discomfort can occur because of fetal position, pelvic
ligament tension, or uterine contractions radiating to the sacrum. Back labor,
which is intense pain in the lower back during contractions, may occur when the
baby’s position places more pressure on the spine, though position can change
during labor.

Some people experience gastrointestinal changes shortly before labor, including
loose stools, nausea, reduced appetite, or a sudden urge to empty the bowels.
These symptoms are not specific, because they can also occur from diet,
infection, anxiety, or normal late-pregnancy physiology. Still, in combination
with regular contractions or cervical show, they may suggest the body is
preparing for birth.

You may also notice a burst of energy, sometimes called nesting, or the
opposite: deep fatigue and a need to withdraw. Emotional shifts are common at
this stage. Try to balance preparation with rest, nourishment, hydration, and
support, especially if early labor seems to be starting slowly.

Early labor, active labor, and when to call

Early labor is the phase when the cervix begins to dilate and efface more
consistently, but contractions may still be manageable and spaced apart. This
phase can last many hours, especially in a first birth. Resting, eating light
foods if allowed by your care plan, drinking fluids, using warm showers,
changing positions, and practicing breathing techniques may help you conserve
energy.



Active labor generally involves stronger, longer, and closer contractions with
more rapid cervical change. At this point, talking through contractions may
become difficult, and you may need focused support. Your healthcare team can
help determine when it is appropriate to come to the hospital or birth center,
particularly if you are planning pain relief, have medical risk factors, or
live far away.

Call sooner rather than waiting for a contraction rule if you have a high-risk
pregnancy, a history of rapid labor, prior cesarean birth with a trial of labor
plan, multiple pregnancy, breech presentation, placenta concerns, hypertension,
diabetes, significant bleeding, or any instructions specific to your situation.
Also call if you are less than 37 weeks and have regular contractions, pelvic
pressure, backache, fluid leakage, or bleeding, because these can be signs of
preterm labor.

Fetal movement remains important near labor. Babies may have different patterns
as space becomes limited, but movements should not simply stop. If you notice
reduced, absent, or significantly changed fetal movement, contact your care
team immediately rather than waiting to see whether labor begins.

How to prepare while you are watching for signs

When signs are mild or uncertain, it can help to shift from anxious monitoring
to practical readiness. Keep your phone charged, confirm transportation, review
your birth preferences, and make sure your hospital bag or birth-center bag is
accessible. If you have other children, pets, or work responsibilities,
activate your support plan early enough that you are not organizing everything
during intense contractions.

Consider keeping a simple log of contractions, fluid leakage, bleeding, and
fetal movement if you need to call for advice. Useful details include when
symptoms started, how often contractions occur, how long they last, whether
they are intensifying, whether your waters may have broken, the color of any
fluid or bleeding, and how your baby is moving.

It is reasonable to feel unsure. Even experienced parents can find early labor
ambiguous. Your care team expects calls about possible labor and would rather
help you triage than have you stay home with symptoms that need assessment. If



something feels wrong, if pain is severe or unusual, or if your intuition tells
you to seek help, contact a professional promptly.

Labor approaching is both a medical event and an emotional transition. Give
yourself permission to ask for reassurance, use your support people, and take
each sign in context. The goal is not to perfectly diagnose labor at home; it
is to recognize patterns, respond to warning signs, and stay connected with
qualified care.


