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Abstract:

Recent studies have shown that the risks to the
fetus and to the mother of continuing the pregnancy
beyond the estimated date of delivery are greater than
originally appreciated.

Objective:

To assess pregnancy outcomes at 41, and 42 weeks’
gestation.
Methodology:

The present study reviewed all pregnancies
delivered at 41 or more weeks’ gestation between
1/1/2009 and 31/12/12009 at Alwahda Hospital, Derna,
Libya. Authors excluded women with hypertension, prior
caesarean section, diabetes, malformations, breech
presentation, and placenta previa. Labor characteristics
and neonatal outcomes of pregnancies at 41 and 42
weeks’ gestation were assessed. Gestational age was
calculated from the last menstrual period (LMP),
sonography when available, and clinical examination.
Mode of delivery, parity, maternal age, birth weight and
admission of neonate to ICU were assessed. All ethical
considerations were taken.

Results:

The present study included 754 pregnancies: 640 at
41 weeks (61), and 114 at 42 weeks (62). Mean maternal
age was 29.12 years, mean birth weight was 3545.55
grams, and most of cases were nullipara. Results
showed that the mode of delivery in hoth groups was
spontaneous in 691 (91.6%) cases and induced in 63 (8.4%)
cases, neonatal admission to SCBU were 2 (0.3%) of
cases. Neonatal outcomes were similar in both groups,
including 5 minute Apgar score less than 4, admission to
the neonatal intensive care unit (NICU), umbilical artery
pH less than 7, and perinatal mortality. Maternal age
was significantly increased in the 42 week group more
than the other group (30.2+ 6.1 versus 28.9+ 5.4 years,
P= 0.023), as was birth weight (3853.8 versus 3490.6
grams, P=0.012).
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Conclusion:

In the present study, mode of delivery and neonatal
admission to ICU did not differ with increasing
gestational age.
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Introduction:

Postterm pregnancy is defined as a pregnancy
that extends to 42 weeks and beyond.( The reported
frequency of postterm pregnancy is approximately 3-
12%.%) However, the actual biologic variation is
likely less since the most frequent cause of a

postterm  pregnancy diagnosis is inaccurate

dating 346 Risk factors for actual postterm

pregnancy include primiparity, prior postterm
pregnancy, male gender of the fetus, and genetic
factors.(78:9)

Although the last menstrual period (LMP) has
been traditionally used to calculate the estimated due
date (EDD), many inaccuracies exist using this
method in women who have irregular cycles, have
been on recent hormonal birth control, or who have
first trimester bleeding. In particular, women are
more likely to be oligo-ovulatory than polyovulatory,
so cycles longer than 28 days are not uncommonly
seen. (101LI213) 1f such a cycle is 35 days instead of
28 days, a second trimester ultrasound will not be
powerful enough to redate the pregnancy. Thus, not
only the LMP date, but the regularity and length of
cycles must be taken into account when estimating
gestational age.

When determining a management plan for an
impending postterm pregnancy (>40 wk of gestation
but <42 wk), the 3 options are:

1. Elective induction of labor

2. Expectant management of the pregnancy

3. Antenatal testing. Each of these 3 options may
be used at any particular time during this 2-
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week period.

Recent studies have shown that the risks to the
fetus!419 and to the mother of continuing the
pregnancy beyond the estimated date of delivery is
greater than originally appreciated.

Antepartum  stillbirths account for more
perinatal deaths than either complications of
prematurity at 42 weeks of gestation is twice that at
40 weeks (4-7 vs 2-3 per 1,000 deliveries,
respectively) and increases 4-fold at 43 weeks and 5-
to 7fold at 44 weeks.!61) These data also
demonstrate that, when calculated per 1000 ongoing
pregnancies, fetal and neonatal mortality rates
increase sharply after 40 weeks.(19)

Cotzias et al calculated the risk of stillbirth in
ongoing pregnancies for each gestational age from
35-43 weeks.(! The risk of stillbirth was 1 in 926
ongoing pregnancies at 40 weeks’ gestation, 1 in 826
at 41 weeks, 1 in 769 at 42 weeks, and 1 in 633 at 43
weeks. Uteroplacental insufficiency, asphyxia (with
and without meconium), intrauterine infection, and
anencephaly all contribute to excess perinatal deaths,
although postterm anencephaly is essentially
nonexistent with modern obstetrical care.(!8)

A number of key morbidities are greater in
infants born to postterm pregnancies as well as
pregnancies that progress to and beyond 41 weeks
gestation including meconium and meconium
aspiration, neonatal academia, low Apgar scores,
macrosomia, and, in turn, birth injury. For example,
since postterm infants are larger than term infants,
with a higher incidence of fetal macrosomia , they
are, in turn, at greater risk for other complications.
Such with  fetal

macrosomia include prolonged labor, cephalopelvic

complications  associated
disproportion, and shoulder dystocia with resultant
risks of orthopedic or neurologic injury.

Routine induction at 41 weeks of gestation does
not increase the cesarean delivery rate and may
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decrease it without negatively affecting perinatal
morbidity or mortality. In fact, both the woman and
the neonate benefit from a policy of routine
of

pregnancies at 41 weeks' gestation. Because it is

induction labor in well-dated, low-risk
associated with a lower rate of adverse outcomes,

including shoulder dystocia and meconium

aspiration syndrome, this policy may also prove to
be more cost-effective.(!)
Objective:

To assess pregnancy outcomes at 41, and 42
weeks’ gestation..

Patients And Method

Setting:

Department of Obstetrics and Gynaecology at
Alwahda Hospital, Dena-Libya,
1.1.2009 to 31.12.2009.

Design:

started from

Phase I is descriptive study and phase II is an
analytic study.
Subjects:

The study was conducted on 754 patients and
divided into two groups according to gestational age,
40 weeks+ 1 day to 41 weeks (640 cases) and 41
weeks+ 1 day to 42 weeks or more (114 cases).

Authors excluded women with hypertension,
prior caesarean section, diabetes, malformations,
breech presentation, and placenta previa.

Nurses present at deliveries complete data
sheets that are checked by research nurses for
consistency and completeness. Data on infant
outcomes are abstracted from records.

Labor characteristics and neonatal outcomes of
pregnancies at 41 and 42 weeks’ gestation were
assessed. Gestational age was calculated from the
last menstrual period (LMP), sonography when
available, and clinical examination.

Mode of delivery, parity, maternal age, birth
weight and admission of neonate to ICU were
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assessed.

Neonatal outcomes included death before 28
days of age, 5-minute Apgar scores less than 4, and
umbilical artery (UA) blood pH of 7.0 or less.
Umbilical cord blood was drawn in all cases for
measurement of pH. Morbidity included seizures
during the 24 hours after birth, and admission to the
neonatal intensive care unit (NICU).

Statistical analysis was done with SPSS 12
(SPSS, Chicago, IL). A significance level of p<0.05
was used for all tests.

All ethical considerations were taken.

Results:

Authors studied 754 pregnancies: 640 at 41
weeks (G1), and 114 at 42 weeks (G2).

Table 1 shows the mode of delivery in all
studied cases. Spontaneous vaginal delivery (SVD)
represented 91.6% while induced vaginal delivery

(IVD) represented 8.4% of cases.
Table 1: Mode of delivery for all studied cases.

Mode Of Delivery | No. Of Cases Percent
SVD 691 91.6
VD 63 8.4
Total 754 100.0

Table 2 shows the admission of newborns to
special care baby unit (SCBU) which was 0.3% for

all post-date cases.
Table 2: Neonatal admission to SCBU among studied cases.

Admission No. Of Cases Percent
No 752 99.7
Yes 2 0.3

Total 754 100.0

Table 3 shows the distribution of all cases by
parity. The most common parity group was
nulliparity (234) representing 31% and the least was
para-nine (2) representing 0.3% of cases. The rate
was less with increased parity.
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Table 3: Parity among studied cases.

Parity No. of cases Percent

0 234 31.0

1 158 21.0

2 121 16.0

3 92 12.2

4 76 10.1

5 44 5.8

6 13 1.7

7 11 1.5

8 3 0.4

9 2 0.3
Total 754 100.0

Table 4 shows that maternal age was

significantly increased in the 42- week G2 than Gl
(30.2+ 6.1 versus 28.9+ 5.4 years, P= 0.02), as was

birth weight (3853.8 versus 3490.6 grams, P= 0.012).
Table 4: Comparison between the two studied groups as
regard maternal age and birth weight.

Group| N | Mean | S.D. |T-Test|P Value
Maternal Age | G1 |640| 289 | 5.38
-2.28 | 0.023*
(Years) G2 | 114 30.2 | 6.06
Birth Weight | G1 | 640 [ 3490.6 | 486.6
-2.53 | 0.012*
(Grams) G2 | 114|3853.8 | 3449.1
Significant as P<0.05.

Table 5 shows that the frequency of prolonged
pregnancy is increased with low parity in both
groups. In group (40- 41 weeks), nullipara was more
common in 32.8% while in the second group

nullipara represented 21.1%.
Table 5: Comparison between groups as regard Parity

Parity No. of cases G1 | No. of cases G2
0 210 24
1 136 23
2 98 22
3 78 17
4 59 14
5 37 7
6 10 3
7 8 3
8 3 1
9 1 114

Total 640 24

Chi-square= 716, P <0.001
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Discussion:

Clinicians must balance the risk of delivery
against the fetal or maternal complications of
continuing pregnancy. Such risks include prolonged
labor, increased analgesic requirements, increased
intervention (invasive antenatal testing, operative
vaginal delivery, failed induction and caesarean

and
(20,21)

section) ultimately increased maternal
morbidity.

In the present study, authors studied 754
pregnancies: 640 at 41 weeks (G1), and 114 at 42
weeks (G2). The most of the cases of postdate were
delivered spontaneously (91.6%) and only 8.4%
delivered after induction of labor. The neonatal
outcome was excellent and 99.7% with mother and
only 0.3% admitted to SCBU. Mean maternal age
was 29.12 years, mean birth weight was 3545.55
grams, and most of cases were nullipara.

Neonatal outcomes were similar in the two
groups, including 5-minute Apgar score less than 4,
admission to the neonatal intensive care unit
(NICU), umbilical artery pH less than 7, and
perinatal mortality. Maternal age was significantly
increased in the 42-week group than the other group
(30.2+ 6.1 versus 28.9+ 5.4 years, P= 0.023), as was
birth weight (3853.8 versus 3490.6 grams, P= 0.012).

The prolonged pregnancy common with
nullipara and reduced in frequency with increased
parity. Mean age group was 29.12 (SD=5.5), mean
birth weight was 3545 grams (SD=1415.3) .

The frequency of prolonged pregnancy is
increased with low parity in both groups. In group
(40- 41 weeks), nullipara was more common in
32.8% while
represented 21.1%.

in the second group nullipara

A study by Alexander et al®? compared labor
characteristics and neonatal outcomes of pregnancies
at 40, 41 and 42 weeks' gestation. They found that
labor complications (including oxytocin induction,
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length of labor, and prolonged second stage of labor,
forceps use and cesarean delivery) increased from 40
to 42 weeks. Neonatal outcomes were similar in the
three groups.

Otoide and Okonofua® evaluated whether
routine induction of labor at 41-42 weeks of
gestation has an increased risk for operative delivery,
maternal or fetal complication compared with
spontaneously initiated labor of similar gestation.
There was no significant difference in caesarean
section rates in the induction group, compared with
spontaneously initiated labor.

Caglar and Avsar® also determined the mode
of delivery and fetal distress rates after 40 completed
weeks of gestational age. 75% of the patients were at
40 completed weeks of gestational age, 20% were at
41 completed weeks of gestational age, 4.85% were
at 42 completed weeks of gestational age. In their
study, cesarean delivery and fetal distress rates were
increased after 40 completed weeks of gestational
age.

Another study from by Angiloglu et al®)
aimed to find out the incidence of macrosomia and
the best approach to the delivery of postterm
pregnancy and revealed the incidence of macrosomia
to be 23.5%. Cesarean section rate was 30% in
postterm group and 17% in term group.

It could be concluded that post-term pregnancy
is a condition that continues to evoke anxiety in
clinicians and women alike. Assessing the perinatal
mortality rate underestimates the risk; it is
appropriate to calculate the risk of stillbirth in terms
of ongoing pregnancies at a particular gestation, and
this gives a six-fold increase in risk from 37 to 43

weeks gestation.
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Recommendations:
X Induction of labour at 41+ weeks significantly
reduces the perinatal mortality rate and possibly

the Caesarean section rate.

X Available data suggest that the simplest
monitoring is as effective as most sophisticated
testing.

References:

1. ACOG Practice Bulletin. Clinical management

guidelines for obstetricians  gynecologists.
Number 55, September 2004 (replaces practice
pattern number 6, October 1997). Management
of Postterm Pregnancy. Obstet Gynecol. Sep
2004; 104 (3):639-46.

2. Norwitz ER, Snegovskikh VV, Caughey AB.
Prolonged pregnancy: when
intervene? Clin Obstet Gynecol. Jun 2007; 50
(2):547-57.

3. Taipale P, Hiilesmaa V. Predicting delivery date

should we

by ultrasound and last menstrual period in early
gestation. Obstet Gynecol. Feb 2001;97 (2):189-
94..

4. Savitz DA, Terry JW Jr, Dole N, et al
Comparison of pregnancy dating by last
menstrual period, ultrasound scanning, and
their combination. Am J. Obstet Gynecol. Dec
2002;187 (6):1660-6.

5. Bennett KA, Crane JM, O'shea P, et al. First
trimester ultrasound screening is effective in
reducing postterm labor induction rates: a
randomized controlled trial. Am J. Obstet
Gynecol. Apr 2004;190 (4):1077-81.

6. Caughey AB, Nicholson JM, Washington AE.
First versus Second Trimester Ultrasound: The
Effect on Pregnancy Dating and Perinatal
Outcomes. In Press, Am J. Obstet Gynecol.
2008

7. Mogren I, Stenlund H, Hogberg U. Recurrence
of prolonged pregnancy. Int J Epidemiol. Apr

(Neonatal Outcomes Of Pregnancy...)



1999;28 (2):253-7.
8. Olesen AW, Basso O, Olsen J. An estimate of
the tendency to repeat postterm delivery.
Epidemiology. Jul 1999;10 (4):468-9.
9. Divon MY, Ferber A, Nisell H, et al. Male
gender predisposes  to

Obstet Gynecol.

prolongation  of

pregnancy. Am. J. Oct
2002;187 (4): 1081-3.

10. Laursen M, Bille C, Olesen AW, et al. Genetic
influence on prolonged gestation: a population-
based Danish twin study. Am. J. Obstet
Gynecol. Feb 2004;190 (2): 489-94.

11. Hickey CA, Cliver SP, McNeal SF, et al. Low
pregravid body mass index as a risk factor for
preterm birth: variation by ethnic group. Obstet
Gynecol. Feb 1997;89 (2): 206-12..

12. Usha Kiran TS, Hemmadi S, Bethel J., et al.
Outcome of pregnancy in a woman with an
increased body mass index. BJOG. Jun 2005;
112 (6): 768-72.

13. Stotland NE, Washington AE, Caughey AB.
Prepregnancy body mass index and the length
of gestation at term. Am J. Obstet Gynecol. Oct
2007;197 (4): 378.e1-5.

14. Yudkin PL, Wood L, Redman CW. Risk of
unexplained stillbirth at different gestational
ages. Lancet. May 23 1987; 1 (8543): 1192-4.

15. Feldman GB. Prospective risk of stillbirth.
Obste Gynecol. Apr 1992; 79 (4): 547-53.

16. Hilder L, Costeloe K, Thilaganathan B.
Prolonged pregnancy: evaluating gestation-
specific risks of fetal and infant mortality. Br J
Obstet Gynaecol. Feb 1998;105 (2): 169-73.

17. Cotzias CS, Paterson-Brown S, Fisk NM.
Prospective risk of unexplained stillbirth in
singleton pregnancies at term: population based
analysis. BMJ. Jul 31 1999; 319 (7205): 287-8.

18. Rand L, Robinson JN, Economy KE, et al
Post-term induction of labor revisited. Obstet

(Neonatal Outcomes Of Pregnancy. . .)

19.

20.

21

22.

23.

24,

25.

Childhood Studies Jan.2011

Gynecol. Nov 2000; 96 (5 Pt 1): 779-83.

Smith GC. Life-table analysis of the risk of
perinatal death at term and post term in
singleton pregnancies. Am J Obstet Gynecol.
Feb 2001; 184 (3): 489-96.

Gudex G. 1993.
prostaglandin E2 a prospective audit. NZ Med
J. 106: 78-80.

Caughey AB, Washington AE, Laros KL. 2005.
Neonatal complications of term pregnancy:

Induction of labor with

rates by gestational age increase in a
continuous, not threshold, fashion. Am J Obstet
Gynecol 192: 185-90.

Alexander JM, Mclntire DD, Leveno KJ. 2000.
Forty weeks and beyond: pregnancy outcomes
by week of gestation. Obstet Gynecol 96: 291-4.
Otoide VO, Okonofua FE. 2001. Outcome of
prolonged pregnancy revisited in a Nigerian
tertiary centre. J Obstet Gynecol 21: 261-5.
Caglar GS, Avsar FA. 2003. Mode of delivery
and fetal distress in 40 completed weeks of
gestational age. Klinik Bilimler ve Doktor
Dergisi 2: 111-5.

Angiloglu EA, Numanoglu C, Ayanoglu A,
Altuncu N, Ceylan Y. 1994. Giinasimi
gebeliklerde perinatal sonuglar.

Dergisi 2: 212-6.

Perinatoloji



Childhood Studies Jan.2011

51

vaall!
o) i g9 Joad) e o 5 E gl goiiid ke il ya
i i1 ol o gt 31

Qe dla o cpd saae g A alul o dla
Dlodiad Al 3 elliy 1 el e gl g s gk
233 51 4 gl g dprgdall 3 il axy Jasll
sl

3Vl s JULYI eVl sl ) Gl Giagy
BYRIUPRE S B | B B SOV Rt Ry PO
csen )l
sl

gl G daadl e dall) I dealye 8
hlinsey Asl 5 sladll pud 8 Wlld 2y 8) pen )
S Ay e sl Gy Ll —35 50 el saa )
Yo e Al sy et

pll b plis ) e Jlad Al OV el 5
Ay padl § Ghill G5 Sl g G S

Ly el el Glaa 5 VW el
B g sy SV iy dgall G5 sl
350 die Jihll ¢y5g5 aY) ee s Alldl Y 5l 2
N 53Kl Al san g Joaal Y Jibal) £l da
i)

i dlla Ve agie das Ala Vo Al el
s Ve el el e ) g gl 8 Lo
Dl haugie 0S5 L el el G €Y £ gl die
33 50 wie JWYI o) Jawgiay Aiw YA Y e
SN el ey Clely (Ll s Yego,00
Ge %), S Lpaplall AV ) Aasy cag) Ladlly
el el g o gl cselly vl
vie Jaall eV s N vie JWY) s daugiag
Ao Ay ol e ) jeel e €Y g )
g sell vie LA 5 o A i lally L Hlie vie Gl
)l anll e €Y

(Neonatal Outcomes Of Pregnancy...)



