
Week 39 of pregnancy: reduced space in the womb and approaching labor signs

Your baby at 39 weeks: crowded but still active

By week 39, most babies have completed the major developmental work needed for
life outside the uterus, although the brain, lungs, immune system, and feeding
coordination continue to mature. The baby continues to gain some weight, and
the layer of subcutaneous fat helps with thermoregulation after birth. Because
the uterus is now a tight space, activity may feel qualitatively different.

Instead of dramatic kicks or flips, you may notice slow rolling, firm
stretching, pressure under the ribs, nudges against the side of the abdomen, or
a head pressing into the pelvis. This change in sensation is commonly related
to reduced space and, in many pregnancies, the baby’s head settling lower.
However, a common misconception is that babies move less at the end of
pregnancy. They may move differently, but their usual pattern remain
recognizable.

If you perceive reduced fetal, a sudden major change, or no when your baby
would normally be active, contact your unit, obstetrician, or midwife promptly.
Do not wait until the next day, and do not rely on home devices or apps to
reassure yourself. Clinical assessment may include fetal heart rate monitoring
and evaluation of maternal symptoms.



Reduced space in the womb: why you may feel more pressure

Increased pressure low in the bump or pelvis.
Lower backache or sacral discomfort.
Hip, groin, or pubic symphysis pain, especially with turning in bed or climbing
stairs.
More frequent urination due to bladder compression.
Difficulty finding a comfortable sleeping position.
Sharp, brief pains in the cervix or vagina, sometimes described as electric or
stabbing sensations.

Braxton Hicks versus labor contractions

Many people experience Braxton Hicks contractions in late pregnancy. These are
uterine tightenings that can be uncomfortable but usually remain irregular and
do not progressively intensify. They may be more noticeable after activity,
dehydration, a full bladder, or at the end of the day. Braxton Hicks
contractions often ease with rest, hydration, changing position, or emptying
the bladder.

Possible labor contractions tend to develop a pattern. They often become
stronger, longer, and closer together over time. They may start in the back and
radiate forward, or be felt as intense tightening across the abdomen and
pelvis. Unlike Braxton Hicks, they typically do not disappear completely with
simple measures.

A practical way to observe contractions is to time the start of one contraction
to the start of the next, and note how long each lasts. However, timing
contractions is not a substitute for individualized advice. If you have been
given specific instructions because of a previous cesarean birth, group B
streptococcus status, high blood pressure, diabetes, fetal growth concerns,
reduced movements, multiple pregnancy, or any other factor, follow your care
team’s guidance.

Approaching labor signs: what may happen before contractions become established

Mucus plug or bloody show: The mucus plug may come away as thick, gelatinous



discharge, sometimes streaked with pink or brown blood. This can happen days
before labor or during early labor.
Increasing pelvic pressure: The baby’s head may press more firmly on the cervix
and pelvic floor.
More frequent contractions: Tightenings may become more rhythmic, though they
may still stop and start before active labor.
Backache or period-like cramps: Mild cramping can occur as the cervix begins to
change.
Rupture of membranes: Waters may break as a gush or a slow trickle of fluid.
Gastrointestinal changes: Some people notice loose stools or nausea before
labor, although these symptoms are nonspecific.

Cervical changes and the limits of prediction

Near labor, the cervix may soften, move forward, thin out, and begin to dilate.
These changes are described as cervical ripening, effacement, and dilation. A
clinician may assess the cervix if there is a clinical reason or if it is part
of planned care, but cervical findings do not always predict when labor will
begin. Some people remain a few centimeters dilated for days, while others
progress quickly from minimal dilation to active labor.

Membrane sweeping may be discussed in some settings around term, depending on
local practice, pregnancy history, and patient preference. It is intended to
stimulate local prostaglandin release and may reduce the chance of needing
formal induction for some people. It is not appropriate for everyone, and the
benefits, discomfort, bleeding risk, and alternatives be discussed with your
healthcare professional.

If you are approaching your and feel anxious about waiting, it may help to ask
your care team what their usual monitoring and induction policies are for 40,
41, and 42 weeks. Understanding the plan can reduce uncertainty and help you
recognize when to call.

Maternal symptoms at 39 weeks: normal discomforts and clinical context

Late pregnancy symptoms can overlap with warning signs, so context matters.
Back pain, pelvic pressure, insomnia, heartburn, swelling in the feet or
ankles, increased discharge, and mild cramping are common. The uterus is heavy,



ligaments are under strain, and hormonal changes affect joints and connective
tissue. You may also feel emotionally labile, impatient, tearful, calm,
energized, or all of these in the same day.

That said, some symptoms should not be minimized. A severe headache, visual
disturbances, sudden swelling of the face or hands, chest pain, shortness of
breath, severe upper abdominal pain, or feeling very unwell can be concerning
and should be assessed promptly. Similarly, vaginal bleeding that is more than
light spotting, severe abdominal pain between contractions, fever, or reduced
movement warrants urgent contact with maternity services.

Your history affects what is considered reassuring. For example, people with
hypertensive disorders, diabetes, placenta-related concerns, previous, growth
restriction, or other complications may need earlier evaluation for symptoms
that might otherwise be monitored at home. When in doubt, calling maternity
unit is appropriate; you are not overreacting by asking for guidance at 39 .

Preparing for the next step: practical readiness without pressure

Week 39 is a good time to simplify your priorities. The hospital or birth
center bag be ready, transport plans be clear, and support people know how to
reach you. If you plan to breastfeed or chestfeed, you may want to review early
feeding support options. If you plan formula feeding, ensure you understand
your facility’s policies and what supplies are needed after discharge.

It can also be useful to review preferences for support, pain relief,
monitoring, mobility, cord clamping, skin-to-skin contact, and newborn
medications. These preferences matter, but they are not a test you must pass.
Labor care is dynamic. Fetal heart rate patterns, maternal blood pressure,
infection risk, progress in labor, and your level of exhaustion may all
influence recommendations.

Rest remains medically meaningful preparation. If contractions are irregular
and your care team has not asked you to come in, eating light meals, hydrating,
resting, showering, using breathing techniques, and conserving energy can help
you cope if labor becomes established. If anything feels wrong or different
from your usual pattern, seek professional advice.


