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The purpose of this document is to provide guidance for the clinical management and provision of evidence based information to women with low risk, singleton pregnancies who have crossed their due date and tending to extend beyond 42+0 weeks gestation, a condition referred to as post-term or prolonged pregnancy. It is important to assess each woman individually and base the management plan for pregnancy beyond their expected dates of delivery to avoid the risks of post-term pregnancy. 

Background
Evidence suggests that the overall perinatal mortality rate increases with increasing maternal and gestational age in late and post term pregnancies. 

Among babies born post-term in Australia in 2018 (Australian Institute of Health and Welfare (AIHW) Australia’s mothers and babies 2018) 
0.4% of babies were born post-term (42 weeks and over)
The majority of babies of Indigenous mothers were born at term, with less than 1% born post-term
2.2% of babies born post-term had Apgar scores lower than seven at 5 minutes (compared with 1.3% of babies born at 37 to 41 weeks).

Potential risks for the mother associated with post-term pregnancy include prolonged labour, postpartum haemorrhage, and perineal tears. Women may also experience anxiety, particularly if the woman perceives her prolonged pregnancy as high risk.

The reduction in these adverse perinatal outcomes can be achieved if birth occurs prior to 42+0 weeks gestation. Women with uncomplicated pregnancies should be given every opportunity to go into spontaneous labour. Women with uncomplicated pregnancies should usually be offered induction of labour between 41+0 and 42+0 weeks to avoid the risks of prolonged pregnancy7, 11. The exact timing should take into account the woman's preferences and circumstances. At 42 weeks gestation women are considered to be high risk and should be given an appointment with an obstetrician to discuss ongoing pregnancy management and birth planning to mitigate these risks. From 42 weeks, women who decline induction of labour should be offered increased antenatal fetal monitoring consisting of at least twice weekly cardiotocography (CTG) and ultrasound estimation of maximum amniotic pool depth

Key Objectives
To provide guidelines for the management of prolonged pregnancy for women who are otherwise healthy with an uncomplicated pregnancy.

Back to Table of Contents

	[bookmark: _Toc165021510]Scope



[bookmark: _Hlk61532036]The guideline pertains to Canberra Health Services Midwifery and Medical Staff. This document refers to the care of women experiencing prolonged pregnancy.
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Antenatal education and assessment should be provided for women with potential prolonged pregnancies.

It is important to discuss the benefits and risks of continuing a pregnancy post-term for both the woman and her baby antenatally and intrapartum so that women can make an appropriately informed decision. 

Women should be informed that perinatal mortality and morbidity rates are increased in pregnancies longer than 42 weeks duration. Induction of labour compared to awaiting spontaneous labour at 41 weeks of gestation up until 42 completed weeks is associated with fewer perinatal deaths and meconium aspiration syndrome without an increased risk of caesarean section. In fact, studies have shown a reduction in Caesarean rates and Meconium aspiration syndromes with induction of labour between 41-42 weeks compared to expectant management4, 11.  Women should also be informed of the induction of labour process and associated risks. 

Population studies show that the risk of stillbirth increases from: 
1 per 3000 ongoing pregnancies at 37 weeks to 
1 per 1000 ongoing pregnancies at 41 weeks to 
3+ per 1000 ongoing pregnancies at 42 or more weeks. 16 

As part of antenatal care discuss with the woman available options and recommendations should their pregnancy proceed beyond 41 completed weeks. Inform the woman that 98% of women will give birth before 42 completed weeks. 

Document the discussion and plan for the woman’s ongoing care beyond 41 weeks gestation.

Women should be given the option to have an induction of labour between 41+0 and 42+0 weeks to prevent prolonged pregnancy and its subsequent risks while allowing maximum opportunity for spontaneous labour to happen.

Advise the woman that there will be an increase in recommended monitoring which will include a bed side Amniotic Fluid Index volume (AFI) after 42 weeks, twice weekly assessment in Maternity Assessment Unit (MAU, CHWC) or Maternity Assessment Area (MAA, NCH) with CTG and continuous CTG monitoring in labour.
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When performing the woman’s usual antenatal visit assessment, it is important to attend to the following: 
Confirm gestational age and discuss the risks of a pregnancy beyond 42 weeks and that it is preferable for the baby in born before 42 weeks gestation 
Reassure the woman that the majority of normal pregnancies will result in spontaneous onset of labour before 42 weeks 
Routine antenatal observations, as per the Pregnancy Care Clinical Practice Guidelines, available on the Policy and Guidance Documents Register (https://actgovernment.sharepoint.com/sites/intranet-health/PPR/default.aspx). 
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When performing the woman’s usual antenatal visit assessment, it is important to attend to the following: 
Confirm gestational age
Routine antenatal observations, as per the Pregnancy Care Clinical Practice Guidelines, available on the Policy and Guidance Documents Register (https://actgovernment.sharepoint.com/sites/intranet-health/PPR/default.aspx).
Exclude any fetal, maternal or obstetric risks and if present, refer to obstetric registrar or consultant for obstetric assessment
Advise the woman regarding options for management and prevention of prolonged pregnancy and about the risks associated with pregnancies that progress longer than 42 weeks 
Develop a plan of care with the woman. If she wishes to undergo induction of labour between 41 and 42 weeks, this can be arranged as per induction of labour guidelines either by a midwife or obstetric staff member for an otherwise low risk pregnancy. If there are other risk factors requiring discussion, the woman should be booked into an obstetric clinic to discuss her care plan
Discuss with her the importance of perception of fetal movements and in case of reduction to contact Birthing Suite or her continuity midwife immediately3. 
Document the examination findings including a modified Bishops score as per induction of labour policy.
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When performing the woman’s usual antenatal visit assessment, it is important to attend to the following: 
Confirm gestational age
Routine antenatal observations, as per the Pregnancy Care Clinical Practice Guidelines, available on the Policy and Guidance Documents Register (https://actgovernment.sharepoint.com/sites/intranet-health/PPR/default.aspx).
Exclude any fetal, maternal or obstetric risks
Refer to the appropriate obstetric team if there are any risks
Discuss with the woman that if her cervix is favourable, membranes sweeping decreases the likelihood of requiring an induction of labour (IOL) for prolonged pregnancy compared with women who have not had this performed. 
Offer a vaginal examination, cervical assessment, and membrane sweep.  
Advise the woman about the possibility of irregular contractions and vaginal bleeding following the membranes sweeping. Document modified Bishops score
Perform an ultrasound to assess the AFI. If AFI>5 centimetres (cm) or Single Deepest Pocket (SDP) of amniotic fluid >1 cm then there is less urgency to proceed immediately with IOL
Advise the woman of the unit guideline recommending an IOL between 41+0 and 42 weeks
Book IOL as per CHS Induction of Labour Guideline, which can be found on the CHS Policy and Guidance Documents Register (https://actgovernment.sharepoint.com/sites/intranet-health/PPR/default.aspx) 
Discuss with her the importance of perception of fetal movements and in case of reduction to contact Birthing Suite or her continuity midwife immediately. 
If the woman declines IOL make a 42-week gestation appointment in the antenatal clinic to be seen by an Obstetric Registrar or Consultant.
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In the event of the woman having not had her baby by 42 completed weeks gestation the following should be done:
Confirm gestational age.
Arrange immediate obstetric review, either in the antenatal clinic, the Maternity Assessment Unit (CHWC), Maternity Assessment Area (NCH) or by contacting the Obstetric Registrar on call
Perform a baseline CTG and a bedside ultrasound for AFI.  
Offer IOL with a repeat discussion regarding risks to the pregnancy after 42 weeks.
Offer women who choose expectant management increased antenatal monitoring consisting of at least twice weekly CTG and assessment of AFI.
Clearly document the agreed plan and timing of subsequent reviews.
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Women who labour after 42 completed weeks 
Manage in Birthing Suite
Continuous fetal monitoring refer to the CHS guideline Fetal Surveillance, which can be found on the CHS Policy and Guidance Documents Register (https://actgovernment.sharepoint.com/sites/intranet-health/PPR/default.aspx)
Refer to CHS Induction of Labour guideline for additional management guidelines
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Outcome
Women experiencing prolonged pregnancy, will be identified early. Care to manage and/or prevent prolonged pregnancy and to decrease the number of babies born after 42 weeks will be provided as per this document.

Measure
Riskman reports pertaining to patient incidents relating to prolonged pregnancy management will be reviewed yearly.
Still born babies and babies born with low apgar scores at 5 minutes are reported via the Women’s Health Australasia (WHA) benchmarking and through the Maternity Morbidity and Mortality meeting
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[bookmark: _Toc393203350]Policies
CHS Nursing and Midwifery Policy Continuing Competence Policy 
CHS Informed Consent (Clinical) 

Procedures
CHS Infection Prevention and Control – Healthcare Associated Infections Procedure
CHS Patient Identification and Procedure Matching Procedure 

Guidelines 
CHS Hypertension in Pregnancy Guideline 
CHS guideline Fetal surveillance 
CHS Induction of Labour 
CHS Clinical Guidelines: Pregnancy Care 

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Charter of Health Care Rights
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CTG: Cardiotocography, a method of fetal surveillance which traces the fetal heart and also the uterine activity.
AFI: Amniotic Fluid Index, is the amount of measured (by ultrasound) amniotic fluid around the fetus
SDP: Single Deepest Pocket (of amniotic fluid)
IOL: Induction of labour, where labour is brought about by physical and pharmacological methods 
EFM: Electronic fetal monitoring, 
MAU: Maternity Assessment unit
Prolonged pregnancy: a pregnancy that has progressed beyond 42 weeks gestation, although the terms prolonged pregnancy and post term pregnancy are interchangeable depending on the author cited. 10% of all pregnancies are prolonged, although the rate is declining in Australia possibly due to different intervention strategies.
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Post-dates, Prolonged pregnancy, Induction of labour, Maternity, Antenatal 

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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