
32 to 36
Weeks

Baby’s Growth & Development
Your baby’s appearance is now recognizable and “baby-like.” The 
skin is usually pink and smooth because the baby fat has filled in the 
wrinkles. The lanugo (soft, fine downy hair) is gone, except for some 
on the back and shoulders. Vernix caseosa (white creamy substance) 
is disappearing, but there may be some in the skin folds. During the 

final month, the lungs usually mature while the bones of the head are firm, but flexible enough to pass through 
the birth canal without damage. At birth, your baby will likely weigh about 6 to 9 pounds and measure 19 to 21 
inches long.

Your Changing Body
Pregnancy hormones soften and stretch the pelvic ligaments increasing the movement (mobility) of the pelvic 
joints. As the pelvic bones separate slightly to make room for your baby’s head to pass, the stretching may 
cause pain in the hip joint, as well as the back and front of the pelvis. 

Lightening
If this is your first baby, the baby’s presenting part, usually the head, will drop down into the pelvis two to three 
weeks before birth. If you have had other children, this lightening may not occur until labor begins.

Unfortunately, your baby’s head now puts more pressure on your bladder; also, the baby’s new position may 
cause more leg cramps, pain in thighs and aching in your pelvis. As your baby’s head descends into your 
pelvis, your cervix will become softer and thinner. The thinning of the cervix is called effacement. 

When to go to Labor and Delivery
If any of the following occur, call the phone nurse (360) 882-2778 and describe the problem to the nurse before 
going to the hospital.

• Decrease in the baby’s movements: If you notice the baby is unusually still, eat a meal, lie down and con-
centrate on the baby. If you do not notice 10 movements in the next two hours or no movements in 1 hour, 
call the phone nurses or Labor & Delivery.

• Contractions: If contractions grow progressively longer and stronger, time them. If this is your first delivery, 
you should go to the hospital when your contractions are 5 minutes apart for a minimum of one to two hours 
unless instructed otherwise. If you have previously delivered, come in when your contractions are 6 to 7 
minutes apart for one hour.

• Ruptured membranes: If you notice leakage of fluid from the vagina, either a gush or a constant trickle that 
requires a pad, call the phone nurse. Amniotic fluid may be clear, slightly milky, blood-tinged or greenish in 
color. It does not smell like urine.

What to Bring to the Hospital 
This checklist will help you prepare your suitcase in advance.

For Mother:

 Health insurance card

 Nightgown and robe (front opening if you are breast feeding)



 Slippers

 Nursing bra (for breast feeding mothers)

 Well-fitting bra (for bottle feeding mothers)

 Personal articles (comb, hairbrush, toothbrush and toothpaste)

 Clothing for going home

For Baby:

 Clothing for going home

 One or two blankets (depending on the weather)

 Infant car seat (required by law)

Care During labor
Monitor

We usually observe your progress during labor using external belts and monitors which evaluate contractions 
and the baby’s heart rate. Monitoring assures that the baby is doing well during labor, and it can help identify 
problems early. Unless there is a concern, you may ask your nurse to remove the monitors so you can stretch 
or take a walk.

IV

Intravenous lines can be life saving, especially if there is heavy bleeding. Intravenous fluids can help prevent 
dehydration and aid circulation to the placenta and to your baby. Medications, including help for labor pain, can 
be given through the IV. At times, starting an IV can be delayed or it may be started, then capped and left ready 
for use later, if necessary, without connecting the IV fluids. 

Anesthesia

Even if you prefer and request to have a “natural” delivery, you should know about the types of anesthesia that 
may be required during childbirth. If requested, pain medications (analgesics) may be given through the IV to 
help labor pain; an epidural anesthetic may also be administered to decrease the pain of contractions; and at 
the time of delivery, a local anesthetic may be used to numb the vaginal area.

True Versus False Labor
Type of Change False Labor Labor

Timing of contractions
Often are irregular and do 
not consistently get closer 
together (called Braxton-
Hicks contractions)

Come at regular intervals 
and, as time goes on, get 
closer together

Change with movement
Contractions may stop when 
you walk or rest, or may 
even stop with a change of 
position

Contractions continue, de-
spite movement

Location of contractions Often felt in the abdomen Usually felt in the back com-
ing around from the front

Strength of contractions Usually weak and do not get 
much stronger

Increase in strength steadily



Should you need a cesarean section, a regional anesthetic (epidural or spinal) which will allow you to be 
awake during the birth, is generally used. An emergency cesarean may require a general anesthetic. In almost 
all cases, you will be able to discuss the options of anesthesia with an anesthetist before the cesarean.

Labor Positions

Normally, you can choose whichever position you like during labor. The labor nurses may suggest several 
options and position changes based on their experience in helping women giving birth.

Episiotomy

An episiotomy is an incision of the opening of the vagina and of the perineum. Sometimes, just before delivery 
when the baby’s head is showing, an episiotomy is done to prevent a large vaginal tear or to expedite delivery 
of a baby who is having difficulty. Episiotomy is no longer a routine practice, and many women deliver without 
an episiotomy. It is usually not possible to determine before delivery if you will need an incision.

Weeks Gestation: _________________

Weight: _________________________

The goal of our obstetricians and nurse midwives is to provide you 

with the best prenatal care possible.


