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PROTOCOL #9 - Maternal Fetal Medicine, University of New Mexico 
 

GUIDELINES FOR MANAGEMENT OF POSTTERM PATIENTS 
 
 

 
Definitions 
 

A prolonged pregnancy is defined as going beyond the due date.  A postterm pregnancy is 
defined as having completed 42 weeks. 
 
Antenatal Options 

41 weeks, 0 days 
 
 

 
 
No complications   Complications evidence for: 

(1) Fetal compromise 
(2) Oligohydramnios 

 

Daily fetal movement charting Labor induction Labor induction 
Twice weekly modified BPP    (Preferable with  
(AFI + NST)    favorable cervix) 

 
Labor induction by 42 weeks 0 days 
or earlier if compromise 
 

 A policy of labor induction after 41weeks 0 days compared with awaiting spontaneous 
labor for at least one week is associated with fewer perinatal deaths.  However, the 
absolute risk is extremely small.   
 

 For those who do not deliver with the first induction, a second induction can be 
performed within three days. 

 
 Women classified as having uncertain dating of prolonged pregnancies are managed with 

at least weekly nonstress fetal testing and assessment of amniotic fluid volume.  Women 
with an AFI ≤ 5 cm or with reports of diminished fetal movement should undergo a labor 
induction. 
 

 Compared with delivery at 40 weeks’ gestation, delivery at 37 or 38 weeks or at 42 
weeks or later was associated with an increased risk of CP.   
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Intrapartum Care 
 

 Women whose pregnancies are known or suspected to be prolonged should come to the 
hospital as soon as they suspect labor. 

 
 We recommend that fetal heart rate and uterine contractions be monitored electronically 

for variations consistent with fetal compromise. 

 
 Amniotomy with placement of a scalp electrode and intrauterine pressure catheter 

provide more precise data concerning fetal heart rate and uterine contractions. 

 
 Amnioinfusion does not prevent meconium aspiration; however, it remains a reasonable 

approach for interpreting repetitive variable decelerations, regardless of meconium status. 

 
 The likelihood of a successful vaginal delivery is reduced appreciably for nulliparous 

woman who is in early labor with thick, meconium-stained amniotic fluid. 

 
 Suctioning of the infant’s pharynx at delivery of the head does not reduce the likelihood 

of meconium aspiration. 
 

 
CONSULTATION:   Twenty-four hour consultation is available by calling the Maternal Fetal 
Medicine service at the University of New Mexico Hospital.  1-888-866-7257. 
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