
True Labor vs. Pre-Labor 

 

Many childbirth books and even text books refer to “false labor”.  I prefer to use the term “pre-labor” 
because it more accurately describes what is really taking place.  The uterus is always preparing itself 
for the big event of delivery and exercises the various muscles causing the contractions known as 
“Braxton-Hicks”.  Sometimes, these contractions can be so intense and regular as to seem like the 
onset of true labor.  This is the reason it is often referred to as “false labor”.  But in actual fact the 
uterus is doing what is designed to do.  These contractions strengthen the muscles and often soften 
the cervix or even cause effacement and dilation to some extent.  Below is a list of the differences 
between pre-labor and true labor.   
 

True Labor: Pre-Labor: 

Contractions at regular intervals Irregular 

Intervals gradually shorten No notable change  

Duration and severity increase  No notable change 

Walking increases the intensity Little or no change 

Association between the hardening and intensity of the 

sensations is noticed. 

No relationship 

Cervix effaced and dilated No change in cervix 

Descent of presenting part No descent 

Head is fixed between contractions Head remains free, can be pushed upward. 

Sedation does not stop true labor Efficient sedative stops pre-labor contractions 

 

Contractions of True Labor may be felt from the start of labor or they may have been going on for a 
while before the woman becomes aware of them.   They can be felt by the attendant as a wave of 
uterine muscle contraction building up in strength and felt best at the top or fundus.  Discomfort may 
be experienced in the lower back or abdomen.  To describe the contractions to the midwife before 
she arrives, the woman and her mate should take note of the following: 
 

a) Frequency - This is the time from the beginning of one contraction to the beginning of the next 

one. 

b) Duration - The length of a contraction from its start until it is over. 

c) Intensity - The strength of the contraction, as measured by the hardness of the muscles in the fundus 

of the uterus. 

 

Rupture of the bag of waters (amniotic sac) may be with a gush or a slow trickle. Report any leak 
of fluid to your midwife.  If a gush occurs, the woman must be checked in the perneal area because 
the cord may have dropped down.  The fetal heart rate should also be listened to. 
 
“Show” - This is the cervical plug (often called the mucous plug) which comes out as the cervix 
begins to thin and open.  It is often followed with a minimal amount of bleeding. 
 
Energy spurt - Some have called this the “nesting instinct.”  The woman may experience a strong 
desire to clean house and do everything she has not felt like doing for months.  Caution must be 
taken that she not get too worn out. 
 
Change in bowels - Many women often notice loose stools or even diarrhea shortly before the onset 
of labor.  This is natures way of cleaning the lower bowels before delivery.  This may or may not be 
associated with indigestion and nausea. 
 


