
Week 35 of pregnancy: baby&#8217;s sleep cycles movement patterns and final
growth

Your baby at 35 weeks: final growth and refinement

By week 35, your baby is close to birth size, although the next few weeks still
matter. Late pregnancy growth is heavily focused on fat de, muscle development,
and neurological refinement. Subcutaneous fat helps smooth the skin,
contributes to temperature regulation after birth, and gives the newborn a more
rounded appearance. The and continue to mature rapidly, supporting increasingly
coordinated , arousal states, and reflexes.

The lungs are also continuing to mature. Many babies born at 35 weeks do well
with modern neonatal care, but 35 weeks is still considered late preterm, not
full term. The final weeks can improve respiratory readiness, feeding
coordination, temperature control, and glucose stability after birth. This is
why, unless there is a medical reason, clinicians generally aim to avoid
unnecessary early delivery.

Your baby’s may also be increasingly relevant. Many babies are head-down by
this point, although some are still breech or transverse. Your healthcare team
may assess at appointments, especially as you approach 36 weeks and beyond. If
is uncertain, ultrasound may be used to confirm it.



Fetal sleep cycles: what is happening in the womb?

Babies do sleep in the womb, although sleep is not identical to newborn or
adult sleep. Research and ultrasound observations suggest that fetuses cycle
through periods of activity and rest, including states that resemble quiet
sleep and active sleep. Active sleep may include rapid eye s, changes in heart
rate variability, and subtle body . Quiet sleep is typically associated with
less and more stable physiological patterns.

At 35 weeks, these sleep-wake rhythms are becoming more organized, though they
are still immature. Many pregnant people notice that their baby has more active
periods at certain times, such as after meals, in the evening, or when the
parent lies down. This does not necessarily mean the baby is only awake then;
rather, you may perceive more clearly when you are still or when external
stimulation changes.

It is important, however, not to dismiss significantly reduced fetal
movement´ as the baby simply sleeping. Fetuses do have rest periods, but a
persistent change in the baby’s usual pattern, or a period that feels unusually
quiet to you, should be discussed with your maternity unit or clinician
promptly. Most evaluations are reassuring, but timely assessment matters
because movement changes can sometimes be an early sign that the baby needs
attention.

Movement patterns at 35 weeks: different does not mean absent

Notice when your baby is usually active, such as mornings, evenings, or after
meals.
Pay attention to the type of movement you normally feel, including rolls,
pushes, and stretches.
If you are unsure, pause, lie on your side, reduce distractions, and focus on
for a short period.
Contact your maternity unit or healthcare professional if are reduced, absent,
weaker than usual, or simply concerning to you.

Why movements may feel stronger, stranger, or lower



At 35 weeks, the baby’s increasing size changes the mechanical relationship
between the fetus, uterus, placenta, amniotic fluid, and your abdominal wall. A
foot under the ribs, a bottom pressing outward, or a head engaging lower in the
pelvis can all create new sensations. Some movements may feel broad and
forceful; others may feel like internal scraping, dragging, or pressure.

If the baby is head-down, you may notice more pressure in the pelvis and
bladder, with kicks or stretches higher in the abdomen. If the baby is breech,
movements may feel different, with firm pressure under the ribs from the head
and more kicking lower down. Placental location can also affect perception. An
anterior placenta, lying on the front wall of the uterus, may cushion some
movements, although most people still recognize a pattern by this stage.

Hiccups are also common and may feel like rhythmic tapping. They are usually
benign and reflect fetal diaphragmatic activity. However, hiccups should not
replace your broader assessment of movement. If the only activity you notice is
hiccup-like motion and you feel the usual rolls, pushes, and stretches have
decreased, it is reasonable to seek advice.

Maternal changes in week 35

Your body is also working hard. The uterus is large, the diaphragm may feel
crowded, and sleep can be fragmented by discomfort, reflux, frequent urination,
leg cramps, or anxiety about birth. Braxton Hicks may become more noticeable.
These are typically irregular tightening sensations that ease with rest,
hydration, or changing , but any regular, painful, or progressive contractions
should be assessed according to your clinician’s advice.

Pelvic pressure can increase as the baby’s bears downward. Some people
experience lightning-like vaginal or pelvic pains, often related to nerve
pressure or cervical and pelvic changes. Increased vaginal discharge may occur,
but fluid that soaks underwear, has a persistent watery quality, or suggests
rupture of membranes should prompt medical contact.

Emotionally, week 35 can be a mix of anticipation and fatigue. You may be eager
to meet your baby while also feeling overwhelmed by bodily discomfort or the
uncertainty of labor timing. These feelings are common. If anxiety, low mood,
intrusive thoughts, or panic symptoms are interfering with daily life or sleep,



tell your midwife, obstetrician, or primary care clinician. Perinatal mental
health support is part of pregnancy care.

Monitoring wellbeing without becoming consumed by it

Late pregnancy can create a delicate balance: you are asked to be alert to
symptoms, but constant vigilance can feel exhausting. A practical approach is
to learn your baby’s usual movement pattern and respond to meaningful changes
rather than trying to analyze every single sensation. Many maternity services
recommend awareness of fetal movements rather than rigid kick-count targets,
though your local team may give specific instructions based on your pregnancy.

If you have a higher-risk pregnancy, such as hypertension, diabetes, fetal
growth restriction concerns, reduced amniotic fluid, multiple pregnancy, or
previous stillbirth, your care team may recommend additional monitoring. This
might include growth scans, Doppler studies, non-stress testing,
cardiotocography, or biophysical profile assessment. These tools are used to
evaluate fetal wellbeing, but they should be interpreted by qualified
professionals in the context of your full picture.

It can help to keep essential phone numbers visible: your maternity triage
unit, obstetric clinic, emergency service, and after-hours contact. If you feel
unsure whether something warrants a call, that uncertainty itself is a good
reason to ask.

Preparing for the next week and the final stretch

Week 35 is a useful time to finalize practical preparations without pressuring
yourself to do everything perfectly. Pack or review your hospital bag, confirm
transportation plans, prepare newborn essentials, and discuss preferences for
labor support. If you are planning to breastfeed or chestfeed, you may want to
learn about early latch, colostrum, and skin-to-skin contact, while remembering
that feeding support is available after birth.

Your upcoming appointments may include discussion of fetal position, Group B
Streptococcus screening depending on local practice, birth preferences, signs
of labor, and when to come to the hospital or birth center. If you have a
planned cesarean birth or induction, your team will review timing, indications,



and what to expect.

Above all, try to treat this final stage as a period of observation and support
rather than a test you must pass. Your baby is still growing, sleeping, waking,
stretching, and preparing for life outside the uterus. Your role is not to
interpret every sign alone; it is to notice changes, ask for help early, and
let your healthcare team guide you.


