
 
AVOIDING POST-TERM PREGNANCY 

In California, Licensed Midwives are required to transfer care to a physician when a client’s pregnancy 
reaches 42 weeks. This is because the pregnancy is considered a post-term pregnancy, and research suggests 
that the risks to you and your baby (including shoulder dystocia, hemorrhage, and death) are increased.  
 
Some simple ways to decrease your risk of going post-term include: 
 
Exercise. A brisk 30-minute walk every day can help your baby be in an optimal position in your pelvis.  
Sex. Sexual stimulation, orgasm, and exposure to semen can help to ripen your cervix. 
Nutrition. Emphasize protein and leafy green produce in your diet, and limit refined carbohydrates.  
Complementary and Alternative Medicine. Seeing a chiropractor, acupuncturist, massage therapist, or other 
bodyworker can help you keep your pregnancy safe and comfortable.  
 
Talk with your midwife about a list of providers who are experienced with pregnant clients and babies. 
 
Beginning at 40 weeks, your midwife may offer the following options to help avoid a post-term pregnancy. 

● Watchful waiting. You always have the option of declining intervention. 
● Antepartum testing, which may include a referral for non-stress testing, biophysical profile, or 

assessing your baby’s amniotic fluid level. These give your midwife a better picture of the health of your 
baby and how long it is reasonable and safe for your pregnancy to progress without intervention. 

● A cervical exam to assess your Bishop’s Score. This helps your midwife know which methods of 
stimulating labor are safest and most likely to be effective. 

● A membrane sweep or cervical massage. Your midwife separates your amniotic and chorionic 
membranes from the cervix and lower segment of the uterus, which might stimulate prostaglandin 
release and cervical ripening. In a cervical massage, this procedure is more prolonged and additionally 
involves the stretching of the cervix. 

● Herbs may be used to soften your cervix and stimulate uterine contractions. Please only use herbs 
under the direction of your midwife, as the dosage is individualized. 

● Cervical ripening balloon. A cervical ripening balloon  is a mechanical method of dilating the cervix. A 
ripening balloon  is an object inserted by the midwife into your uterus, which puts pressure on your 
cervix. 

● Breast stimulation. This can stimulate uterine contractions. Please only use a breast pump under the 
direction of your midwife, as directions on duration and monitoring vary from client to client. 

● Amniotomy, or artificial rupture of membranes, might be offered in combination with the above 
methods or alone. 

 
All of the above interventions carry risks, so it is important to have a thorough discussion with your midwife 
if you are interested in inducing your labor out-of-hospital. Extra monitoring may be recommended. 
  
Fortunately, most pregnancies do not go post-term.  
It is rare for us to need to transfer care simply because a client has reached 42 weeks in their pregnancy.  
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