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The three stages of labour

Labour has three stages:

The first stage, when the neck of the womb (cervix) opens to •	
10 centimetres. 

The second stage, when the baby moves down through the •	
vagina and is born.

The third stage, when the afterbirth (placenta) is delivered.•	

Labour is a journey, which can take a long time.

Every woman’s labour is different.

This leaflet gives you lots of suggestions to help with labour, 
especially the early part of the first stage.
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What is the latent (early) phase of labour?

The latent phase of labour is the very first part of your labour – 
the early part of the first stage.

Before labour starts, the neck of the womb (cervix) is long, firm 
and closed, but even before labour begins the cervix can be 
drawn up and get thinner.

During the ‘latent’ phase the neck of the womb thins and opens 
(dilates) up to about three to four centimetres.

Closed cervix Cervix drawn up and thinner

Neck of the womb (cervix) three to four centimetres
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The next part of labour is called the active phase and is when 
we say labour has become established. Both the latent and 
the active phases take place during the first stage of labour. 
Eventually, at the end of the first stage, the cervix has opened to 
10 centimetres and is described as being ‘fully dilated’.

What happens during the latent part of the first 
stage?

Before labour starts, the neck of the womb is long and firm. 
During the latent phase, the muscles of the uterus (womb) 
contract and make the cervix become flat and soft, at the same 
time as opening it to three to four centimetres. This flattening is 
called ‘cervical effacement’ or thinning.

Some women have a very quick latent phase, but it typically lasts 
anywhere between four and 24 hours. In some women it may 
last several days or sometimes even weeks. Some women can 
feel backache or cramps during this phase. Some women have 
bouts of contractions lasting a few hours which then stop and 
start up again the next day. This is normal.

‘Braxton Hicks’ contractions happen throughout pregnancy. 
They are tightenings of the muscle of the uterus which last for 
about 30 seconds and are usually painless.
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During the latent phase Braxton Hicks contractions may become 
more noticeable and more frequent, lasting between 35 and 
45 seconds. However some women may not notice anything 
happening at all. 

Remember – the latent phase of labour can last a very long 
time, especially for first time mums.

In the latent phase of labour, contractions may start and stop. 
They may continue for several hours but not 	become longer and 
stronger, staying at about 30 to 40 seconds. This is normal. 

If your contractions stop, it is a good time to rest and make sure 
you have something to eat. When your body has built up some 
energy supplies, your contractions will start again. Many women 
find that having a vaginal examination during the latent phase 
may stop their contractions for a few hours. 

This ‘start-stop’ pattern is common in the latent phase

In the active phase of labour contractions get 

L o n g e r , stronger and closer together

and continue until the baby is born.
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What can I do in the latent phase of labour?

It is not possible to say when active labour will begin. It could 
start in a couple of hours or in several days, so try to stay as 
relaxed as you can and distract yourself from focusing only on 
the contraction. It is a good idea for you to stay at home for 
as long as possible. This is because there is evidence that the 
further on in labour you are when you come in to hospital, 
the more likely you are to have a normal birth. You are also 
far more likely to remain relaxed and comfortable in your own 
home. 

There are things you can do to help yourself, such as:

Pottering around the house,•	

Taking a walk,•	

Watching a DVD,•	

Taking a warm bath or shower,•	

Having a nap,•	

If it’s night time try and sleep as much as you can,•	

Eat and drink normally – being well hydrated and having •	
food energy on board can help labour become established,

Doing some relaxation,•	

Keeping your breathing quiet and fluid – try breathing in •	
gently and sighing out slowly,

Ask your partner or labour supporter to give you a 	•	
massage,



Putting a hot water bottle on any areas that ache – your •	
lower back, your tummy (under the bump) or between your 
thighs. Wrap it in a small towel first,

Trying a soft gel sports injury pack which you have cooled in •	
the freezer – this can help with backache,

Keeping as mobile as you can, while remembering to save •	
your energy for the active part of labour,

Trying out different positions and using a birthing ball to •	
find which positions are most comfortable,

Drinking plenty of fluids – water, sports drinks and apple •	
juice are all good,

Eating little and often – carbohydrates (bread, pasta, rice, •	
cereal) for slow–release energy plus sugary foods for quick-
release energy,

Making love – kissing, cuddling and having an orgasm all 	•	
cause your body to produce oxytocin. This is the hormone 
which is also produced in labour and which makes the uterus 
contract,

Using a TENS machine,•	

Having a bath or shower or getting in the birthing pool if •	
you are already in hospital,

Take simple pain relief tablets such as paracetamol. •	
Remember though, you should not take non-steroidal anti 
inflammatory drugs such as Ibuprofen in pregnancy,

Experimenting with positions that you find comfortable. •	
There are advantages to staying upright and mobile in 
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labour. This can mean standing, sitting, squatting, kneeling 
and walking around. You may find a birthing ball, a floor 
mat or a beanbag useful. If you are tired you could try 
resting on your left side, or sitting backwards on a kitchen 
type chair leaning over the backrest – you might need pillows 
to rest against.

Choose a supportive birthing partner who can be with you 
throughout your labour. Some women choose to have the 
support of more than one person. Your birth supporters can 
encourage and reassure you and help to tell your midwife what 
you would like.

They can help with things such as:

Massage,•	

Keeping you active,•	

Getting you drinks,•	

Praising and encouraging you,•	

Giving you cuddles,•	

Reminding you to go to the loo regularly as a full bladder •	
can be unhelpful in labour,

Keeping you company and even trying to make you laugh!•	

Most importantly

Your birthing supporter/partner should be someone who you 
can be totally relaxed and comfortable with.
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Remember – labour is a journey, and the early part of the first 
stage can take a long time.

This is normal.

Quick labours are not always the easiest to cope with!

We hope that using some of the tips in this leaflet will help 
you through your labour.

Don’t forget that you can phone at any time if you have 
concerns about what is happening or if you simply need some 
reassurance; we’re very happy to listen to you and give you 
advice. 

You should definitely phone the hospital if you think your 
waters have broken, if you get any bleeding from your vagina, 
if you are worried about your baby’s movements or if your 
contractions have become longer, stronger and closer together. 
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Hospital Switchboard:  0117 923 0000
Minicom:  0117 934 9869
www.uhbristol.nhs.uk

For an Interpreter or Signer please contact the 
telephone number on your appointment letter.

For this leaflet in Large Print, Braille, Audio, or 
Email, please call the Patient Information Service:

0117 342 3728 / 3725
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For access to other patient leaflets and information  
please go to the following address:

www.uhbristol.nhs.uk/patients-and-visitors/ 
information-for-patients/

Please shred &  
recycle after use

As well as providing clinical care, our Trust has an  
important role in research. This allows us to discover new  

and improved ways of treating patients.

While under our care, you may be invited to take part in 
research. To find out more please visit:  

www.uhbristol.nhs.uk/research-innovation  
or call the research and innovation team on  

0117 342 0233.
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