How to time contractions correctly and when to start

What contraction timing actually measures

Three related measurements are useful. Frequency, often called the interval, is
the time from the beginning of one contraction to the beginning of the next.
Duration is how long an individual contraction lasts, measured from its
beginning until it has ended. The rest interval is the approximate time between
the end of one contraction and the beginning of the next.

For example, if one contraction begins at 10:00:00 and the next begins at
10:06:00, the frequency is six minutes. If the first contraction ends at
10:00:45, its duration is 45 seconds and the rest interval is approximately
five minutes and 15 seconds. In clinical conversations, start-to-start
frequency and duration are usually the most important pieces of information.

Do not calculate frequency from the end of one contraction to the beginning of
the next. That method measures the rest interval and can make contractions
appear farther apart than they actually are.

When to start timing contractions

You do not necessarily need to time every uterine tightening from the first



vague cramp. Early sensations may be brief, irregular, and difficult to
distinguish from ordinary late-pregnancy discomfort or non-labor uterine

activity. Timing becomes more useful when contractions develop a recognizable
pattern, become more regular, increase in strength, or begin to require your
attention.

Start by recording several consecutive contractions when you notice this
change. A short series gives more meaningful information than a single
measurement. Note the time each contraction starts and ends, rather than
attempting to estimate an average immediately.

Your clinician may ask you to start timing earlier if you have a history of

rapid labor, risk factors for preterm labor, ruptured membranes, vaginal
bleeding, or another condition requiring specific surveillance. If you are less
than 37 weeks pregnant and contractions are recurring, contact your maternity
service promptly for advice rather than waiting for a particular pattern.

Some people experience prodromal labor contractions or other irregular patterns
that intensify and then settle. Timing can document what is happening, but only
an assessment by a qualified professional can determine whether cervical change
IS occurring.

A step-by-step method for timing accurately

Choose a method that is simple enough to use while coping with discomfort. A
clock with seconds, a phone timer, notes application, or purpose-built
contraction tracker can all work. Ask a support person to record times if
focusing during the contraction becomes difficult.

When the contraction clearly begins, record the start time.

As the tightening or pain resolves, record the end time. The difference is the
duration.

When the next contraction begins, record its start time.

Subtract the previous start time from the new start time. This is the

start-to-start frequency.

Continue for several contractions and note whether the pattern is becoming more
regular, longer, stronger, or closer together.



Use the same definition of "start" each time: the moment you first notice the
contraction building. The exact sensation may be gradual, so consistency
matters more than claiming millisecond precision. If there is a long pause, a
cluster of tightenings, or uncertainty about whether an event was a
contraction, mark it as uncertain rather than forcing it into the pattern.

A record might read: 14:00 start, 14:00:50 end; 14:06 start, 14:06:55 end;
14:12 start, 14:13:05 end. This describes contractions six minutes apart,
lasting 50 to 65 seconds. Sharing this pattern is more useful than reporting
only that contractions feel "close."

How to interpret the pattern without overinterpreting it

Labor contractions commonly evolve, but the pace varies substantially between
individuals and between pregnancies. A pattern that is becoming more regular,
stronger, and longer may be more suggestive of labor progression than isolated,
unpredictable tightenings. However, timing alone cannot establish cervical
dilation, fetal position, or whether active labor has begun.

Some contractions remain irregular for a prolonged period; others become
organized relatively quickly. The latent phase can include periods of activity
and rest. Hydration, movement, bladder fullness, fatigue, and the position of
the fetus may also affect how sensations are perceived, but these factors do
not reliably determine whether labor is progressing.

When you call your maternity team, provide the duration and start-to-start
frequency, how long the pattern has been present, and whether the contractions
are becoming stronger. Also mention your gestational age, parity if relevant,
whether your membranes may have ruptured, and any bleeding or change in fetal
movement. This clinical context is essential because the same timing pattern

can have different significance in different pregnancies.

Many services provide a local threshold for calling or traveling to the

hospital, sometimes based on a regular pattern and contractions lasting around
a minute. Such thresholds are not universal. Follow the instructions given by
your obstetric or midwifery team, including any individualized plan for
suspected preterm labor, planned induction, vaginal birth after cesarean,
multiple pregnancy, or other risk factors.



Practical ways to make timing easier

Prepare a timing method before labor if possible. A phone should be charged,
and a support person can learn how to record start and end times. Many
contraction apps automatically calculate intervals, but review how the app
defines an interval: it should normally be from the beginning of one
contraction to the beginning of the next. An app is a recording aid, not a
substitute for professional advice.

Keep the record brief. You may note start time, duration, perceived intensity,
and relevant symptoms. A simple table or notes entry is sufficient. Avoid
repeatedly checking the timer during the contraction if doing so increases
anxiety. If a support person is present, they can observe the clock while you
use breathing, movement, massage, or another comfort strategy that has been
discussed with your maternity team.

Timing may be less reliable during a shower, sleep, travel, or intense labor.
Estimate only when necessary and tell the clinician that the values are
approximate. If contractions are frequent enough that you cannot safely drive,
arrange transport according to your maternity unit’s instructions. Do not delay
seeking advice because the app has not reached a particular number.

Regularly reassess the whole situation rather than focusing exclusively on the
interval. A sudden change in symptoms, fluid leakage, bleeding, severe or
constant pain, or reduced fetal movement warrants clinical advice even if
contractions are irregular.

When to call your maternity team or go for assessment

Call your obstetrician, midwife, maternity triage service, or labor unit when
contractions are developing a regular pattern and you want guidance about the
next step. Also call if you are unsure whether your waters have broken, if you
have vaginal bleeding, or if the pattern is occurring before 37 weeks. Your
service may want you to be assessed sooner because of your medical history,
prior birth experience, distance from the hospital, or planned mode of birth.

Rupture of membranes can occur before contractions. If you notice a gush or



ongoing leakage of fluid, record when it began and describe the fluid’s color
and odor, then contact your maternity team for instructions. Do not rely on
contraction timing to decide whether assessment is needed.

Reduced fetal movement should be reported promptly according to your local
maternity guidance. Do not wait for contractions to become regular if fetal
movement is noticeably less than usual. Likewise, seek urgent help for heavy
bleeding, severe constant abdominal pain, fainting, chest pain, difficulty
breathing, or feeling seriously unwell.

If you are instructed to come in, take your timing record and pregnancy notes
if available. The team may assess maternal vital signs, fetal well-being,
contraction activity, and cervical change. Those findings, rather than the
timer alone, guide clinical decisions.

Common timing mistakes and how to avoid them

The most common error is mixing up duration and frequency. A contraction
lasting 60 seconds is not necessarily occurring every 60 seconds. Write down
both values separately. Another error is timing from the end of one contraction
to the end of the next; this can be used consistently for personal notes, but
start-to-start timing is the standard method requested by many clinicians and
health services.

People also sometimes time only the strongest part of a contraction. Unless
your clinician has given different instructions, measure from the first
noticeable tightening until it has fully eased. If the beginning or end is
difficult to identify, record an estimate and continue consistently.

A further mistake is treating a numerical rule as a diagnosis. A particular
interval does not prove that active labor has started, and a less regular
pattern does not prove that it has not. The timing pattern should prompt
communication and help clinicians understand your experience, not replace
examination or fetal assessment.

Finally, avoid allowing timing to eclipse comfort and safety. Put the phone
down between entries, rest when possible, drink or eat only as permitted by
your care team, and use your established coping plan. If you feel worried, call



even when the numbers are unclear.



