
When is the best time for a baby to be born? Although experts define pregnancies lasting between 37 and 
42 weeks as “term” and as “normal,” some healthcare providers and organizations recommend routine 
induction at 39, 40, or 41 weeks. When looking at current guidelines from professional organizations, you 
will find support for routine induction at 41 weeks. But you may be surprised to also find strong support 
for waiting until 42 weeks to routinely induce. A policy of waiting until 42 weeks will allow most healthy 
women to go into labor spontaneously since it is estimated that only 10% of pregnancies naturally go past 
42 weeks (294 days)1.

The Bottom Line: 41 or 42 Weeks for Induction?

Let’s take a look at the evidence and at what professional organizations say about routine induction of labor.

WHAT RECENT EVIDENCE SAYS

Cochrane Library, 2018 
(considered the “gold standard” for research)

Researchers looked at evidence mostly of moderate 
quality. “The trials compared a policy to induce labor at or 
later than term (usually after 41 completed weeks of 
gestation [>287 days]) with waiting for labour to start 
and/or waiting for a period before inducing labour.” 

They found, “A policy of labour induction at or beyond 
term compared with expectant management is associated 
with fewer perinatal deaths and fewer cesarean sections; 
but more operative vaginal births. NICU admissions 
were lower and fewer babies had low Apgar scores with 
induction. No important differences were seen for most 
of the other maternal and infant outcomes.... The optimal 
timing of offering induction of labour to women at or 
beyond term warrants further investigation...”2

The ARRIVE Trial, AJOG, 2018

To determine if routine induction at 39 weeks of gestation 
improves neonatal and maternal outcomes, a RCT of 
approximately 6000 women was carried out from 2014 
until 2018. Although the full, peer-reviewed study has 
not yet been published, the results were presented on 
February 1st, 2018, at the Annual Meeting of the Society 
for Maternal Fetal Medicine. 

The RCT compared nulliparous low-risk women who 
were induced at 39 0/7 weeks to 39 4/7 weeks (routine 
induction group) to women who either went into labor 
spontaneously or were induced between 40 5/7 weeks and 
42 2/7 weeks (expectant management group). The primary 
outcome was a composite of adverse perinatal events; the 
secondary outcome was cesarean delivery. Researchers 
found no difference between the two groups in the 
composite of adverse perinatal events and a small reduction 
in the cesarean rate (3.6%) in the routine induction group.3

Evidence Based Birth: Induction for Going Past Your 
Due Date by Rebecca Dekker, 2015

“Half of all women will give birth by 40 5/7 weeks. The 
other half won’t....There is no clear right or wrong path 
with regard to induction at 41 or 42 weeks.”4

WHAT PROFESSIONAL ORGANIZATIONS SAY

World Health Organization, 2013

WHO classifies the quality of evidence as “low” and 
the strength of evidence as “weak” for the following 
recommendation:

“Induction of labour is recommended for women who are 
known with certainty to have reached 41 weeks (>40 weeks + 
7 days) of gestation.”5

American College of Obstetricians and Gynecologists, 
2014 (August)

Level A Recommendation (based on good and 
consistent scientific evidence): 

“Induction of labor after 42 0/7 weeks and by 42 6/7 weeks 
of gestation is recommended, given evidence of an increase 
in perinatal morbidity and mortality.”6

Level B Recommendation (based on limited or 
inconsistent scientific evidence):

“Induction of labor between 41 0/7 and 42 0/7 weeks of 
gestation can be considered.”6

American College of Nurse-Midwives, 2017

ACNM consistently promotes the spontaneous onset of 
labor for healthy women. In their 2017 “Share with Women” 
handout, they say that induction is usually recommended 
when, “You are 2 weeks or more past your due date.”7

Society of Obstetricians and Gynaecologists of 
Canada, , 2017

Recommendations:
“6. Women should be offered induction at 41+0 to 42+0 
weeks, as the present evidence reveals a decrease in 
perinatal mortality without increased risk of Caesarean 
section.8

7. Antenatal testing used in the monitoring of the 41–to 
42–week pregnancy should include at least a non-stress test 
and an assessment of amniotic fluid volume.”8

Williams Obstetrics, 2018, page 841
“...we consider 41-week pregnancies without other 
complications to be normal. Thus, no interventions are 
practiced solely based on fetal age until 42 completed 
weeks.”9
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Like us on facebook at www.facebook.com/familywaypublications for new handouts and childbirth eduation research updates.
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