Month 7 of pregnancy: third trimester begins and body adaptation

When month 7 begins: the transition into the third trimester

Pregnancy dating is usually counted in weeks from the first day of the last
menstrual period. The third trimester is generally described as beginning at 28
weeks and continuing until birth, often around 40 weeks. Month 7 commonly spans
approximately weeks 28 to 31, although calendar-month descriptions vary because
months are not exactly four weeks long.

This transition matters clinically because late pregnancy monitoring becomes
more focused on fetal growth, fetal movement, maternal blood pressure, signs of
preterm labor, and preparation for delivery. Prenatal visits may become more
frequent as pregnancy progresses. Your clinician may review symptoms, measure
fundal height, check fetal heart rate, discuss vaccines or screening tests when
appropriate, and ask about fetal movements.

Emotionally, the seventh month can feel like a turning point. The pregnancy is
visibly advanced, birth feels closer, and practical questions about labor,
newborn care, work adjustments, and support often become more immediate.
Feeling excited, impatient, anxious, physically tired, or all of these at once

IS common.



Your expanding uterus and shifting breathing mechanics

By month 7, the uterus occupies more abdominal space and may press upward
toward the diaphragm. This can make breathing feel shallower, especially when
lying flat, walking uphill, climbing stairs, or eating a large meal. In most
uncomplicated pregnancies, mild shortness of breath reflects normal mechanical
and hormonal adaptation: progesterone increases respiratory drive, and the
growing uterus changes diaphragmatic movement.

Comfort measures may include pacing activity, sitting upright after meals,
sleeping slightly elevated, and using side-lying positions. Gentle

conditioning, if approved by your maternity care professional, may also support
respiratory comfort and stamina. However, breathlessness should not be
dismissed if it is sudden, severe, associated with chest pain, fainting, blue

lips, palpitations, coughing blood, or one-sided leg swelling. Those features
need urgent medical assessment.

The uterus also changes posture. As the abdomen grows, the lumbar curve may
increase and the pelvis may tilt forward, contributing to low back or pelvic

girdle discomfort. Supportive footwear, a pregnancy pillow, pelvic-neutral
posture, and avoiding prolonged standing may help some people. A
physiotherapist with pregnancy expertise can be useful when pain limits
walking, sleep, or daily tasks.

Digestive adaptation: heartburn, constipation, and hemorrhoids

Gastrointestinal symptoms often become more noticeable in the seventh month.
Progesterone relaxes smooth muscle, which slows gastrointestinal transit. At
the same time, the enlarged uterus can increase pressure on the stomach and
intestines. The result may be heartburn, reflux, bloating, constipation, and a
feeling of fullness after smaller amounts of food.

Non-drug strategies often recommended in routine pregnancy care include eating
smaller, more frequent meals; avoiding lying down soon after eating; drinking
adequate fluids; including fiber-rich foods if tolerated; and keeping up light
physical activity such as walking when medically appropriate. Some people
notice specific reflux triggers, such as very fatty meals, large evening meals,
acidic foods, or carbonated drinks.



Constipation and increased pelvic venous pressure can contribute to
hemorrhoids. These are swollen veins around the rectum that may cause itching,
discomfort, or bleeding with bowel movements. Straining can worsen them, so
bowel regularity is important. Because rectal bleeding can have other causes,
mention it to your clinician, especially if bleeding is persistent, heavy,

painful, or accompanied by abdominal symptoms. Do not start laxatives,
antacids, or hemorrhoid treatments without checking whether they are
appropriate for your pregnancy and medical history.

Circulation, swelling, and the work of carrying extra fluid

Pregnancy involves substantial cardiovascular adaptation. Blood volume expands,
heart rate may rise, and the venous system works against increased pressure
from the uterus, especially in the lower body. Mild swelling of the feet and

ankles can be common in the third trimester, particularly at the end of the day

or in warm weather.

Simple supportive measures may include changing position regularly, elevating
the legs when resting, wearing comfortable shoes, staying hydrated, and doing
gentle ankle circles or short walks to encourage venous return. Some people are
advised to use compression stockings, but this should be discussed with a
healthcare professional, especially if there is significant swelling, varicose

veins, clotting risk, or pain.

Swelling deserves caution because it can also be associated with hypertensive
disorders of pregnancy. Contact your maternity unit or clinician promptly if
swelling is sudden, severe, affects the face or hands, or occurs with headache,
visual disturbance, upper abdominal pain, nausea, vomiting, or feeling very
unwell. These symptoms require assessment rather than home interpretation.

Bladder pressure, sleep disruption, and Braxton Hicks contractions

Frequent urination often returns or intensifies in the third trimester because

the growing uterus and fetal position increase pressure on the bladder. Waking
to urinate can fragment sleep, and sleep may already be challenged by reflux,
back discomfort, leg cramps, vivid dreams, or difficulty finding a comfortable
position.



Hydration remains important, so avoiding fluids altogether is not advisable.
Some people find it helpful to drink steadily earlier in the day and reduce

large volumes close to bedtime, while still responding to thirst. Burning,

fever, pelvic pain, flank pain, blood in the urine, or a sudden change in

urinary symptoms should be discussed promptly because urinary tract infections
in pregnancy need medical evaluation.

Braxton Hicks contractions, sometimes called practice contractions, may be felt
as irregular tightening of the uterus. They are usually brief, inconsistent,

and may ease with rest, hydration, or a change in position. However, regular
contractions, increasing pelvic pressure, menstrual-like cramps, low backache
that comes in waves, leaking fluid, or vaginal bleeding before term can be
signs of preterm labor and should be assessed urgently.

Fetal growth in month 7 and why the body feels more intense

During the seventh month, the fetus continues rapid growth and maturation. The
brain and nervous system develop further, the lungs keep maturing, and the
fetus gains fat and muscle. Movements may feel stronger or more organized
because the fetus is larger, although the pattern of movement varies between
pregnancies.

Many clinicians encourage awareness of fetal movement patterns in the third
trimester. The key is not that every fetus moves identically, but that you
become familiar with what is normal for your pregnancy. A noticeable reduction,
absence, or significant change in fetal movements should be reported promptly
to your maternity care team. Do not wait until the next routine appointment or
rely on home devices for reassurance.

As fetal size increases, maternal sensations can become more concentrated: rib
pressure, pelvic heaviness, abdominal stretching, round ligament discomfort,
and difficulty bending may all become more obvious. These experiences can be
normal, but severe, persistent, or one-sided pain should be discussed with a
healthcare professional.

Adapting daily life: movement, work, nutrition, and emotional load



Month 7 often requires practical recalibration. Tasks that felt easy in the
second trimester may now require more pacing. If your pregnancy is
uncomplicated, gentle movement such as walking, prenatal yoga, swimming, or
targeted strengthening may support circulation, bowel function, mood, and
musculoskeletal comfort. Still, exercise should be individualized, and you
should ask your clinician about restrictions if you have bleeding,
placenta-related concerns, risk of preterm birth, significant anemia,
hypertension, heart or lung disease, or other complications.

Nutrition in this stage is less about eating a large quantity and more about
steady, nutrient-dense intake that supports fetal growth and maternal reserves.
Smaller meals may be more comfortable than large meals. Iron, calcium, iodine,
vitamin D, protein, fiber, and omega-3 fatty acids may be discussed in prenatal
care depending on diet, supplements, blood tests, and local guidelines. Avoid
adding supplements beyond your prenatal plan without professional advice, as
some nutrients can be harmful in excess.

Work and home routines may also need adjustment. Consider reducing prolonged
standing, planning breaks, arranging ergonomic seating, limiting heavy lifting

if advised, and preparing for maternity leave or birth logistics. Emotional
adaptation is part of body adaptation: sleep loss, body image shifts, fear of

labor, or feeling less independent can be stressful. Support from a partner,

family, friends, therapist, doula, midwife, or peer group can make a meaningful
difference.



