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p r e g n a n c y  m at t e r s

The concept of a due date is based on a ges-
tational length established by fiat in the
early 1800s. Franz Carl Naegele officially
declared that pregnancy lasted 10 lunar
months (10 x 28 days), counting from the
first day of the last menstrual period).
However, when Mittendorf et al. measured
the median duration of pregnancy, they
found that healthy, white, private-care, prim-
iparous women with well-established due
dates averaged 288 days and multiparas
averaged 283 days, values significantly dif-
ferent from both Naegele’s rule and each
other. Others have found similar results.
Mittendorf et al. also cited other studies
showing racial differences in gestational
length. For example, one showed that black
women averaged 8.5 days fewer than white
women of similar socioeconomic status.

Moreover, ultrasound-determined due dates
are not accurate. One study used the date
established by ultrasound at 16 to 18 weeks
to test the validity of dating by the last nor-
mal menstrual period (LNMP). It found that
as gestational age went past term, positive
predictive values for the LNMP declined from
95% to 12%. The authors took this to mean

the LNMP was inaccurate, but, of course, the
ultrasound date is the problem. Even first
trimester measurements have an error bar of
+/- 5 days in the second trimester and +/-
22 days in the third.

Few practitioners appreciate the limitations
of ultrasound or clinical data. Otto and Platt
say the due date should not be changed
unless the discrepancy is more than two
weeks, yet they see doctors changing a due
date by a few days, no trivial alteration if a
woman will be induced when she exceeds a
certain date.

Some risk does accrue in healthy postdate
pregnancies (notably meconium passage
and big babies) but it does not follow that
we should induce all women. Studies have
found that as gestational age goes from 37
to 44 weeks, perinatal mortality and morbid-
ity distribute in a U-shaped pattern. If we try
to eliminate postdate pregnancies on
grounds of increased complications, should
we not equally logically try to delay labor
onset in the early-term group?

Henci Goer, Obstetric Myths vs. Research
Realities, Bergin & Garvey 1994

Wood’s method: Carol Wood, Yale nurse-midwifery professor, came up with a method to 
calculate the due date that takes into account individual variations in the menstrual cycle 
as well as the effect of a woman’s having had previous pregnancies.

1. Add 1 year to the first day of the last menstrual period, then

For first-time mothers, subtract 2 months and 2 weeks

For multiparas, subtract 2 months and 2.5 weeks (18 days)

2. Add or subtract the number of days her cycle varies from 28 days

*1st-time mothers with 28-day cycles: LMP + 12 months - 2 months, 14 days = EDD

*Multiparas with 28-day cycles: LMP + 12 months - 2 months, 18 days = EDD

*For cycles longer than 28 days: EDD + (actual length of cycle - 28 days) = EDD

*For cycles shorter than 28 days: EDD - (28 days - actual length of cycle) = EDD

EDD: Estimated day of delivery

LMP: Last menstrual period

Anne Frye, Holistic Midwifery Vol. 1, Labrys Press 1995
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Go figure!

Try this method

to calculate

your due date.





A prospective study was con-
ducted at a West German US Army

Hospital to compare the accuracy of fetal
weight estimation by a physician's clinical esti-

mate as compared to ultrasound. One hundred
women had Leopold's and vaginal examinations, an

estimate was made. Then the same examiner performed
an ultrasonic estimation of weight. The exam was done
within 48 hours of delivery. The mean error for the clinical
estimate was 7.9%. The error by ultrasound was 8.2%.
There was no significant statistical difference between

the two types of estimates, including for the
extremes of birth weight.

Journal of Reproductive Medicine, 
Vol. 33 No. 4, April 1988

I would never put a number on how long a woman should feel
comfortable going “overdue.” For one thing, errors are too easily
made in recording of dates, and length of natural gestation varies
widely, not only from woman to woman, but also from baby to
baby. Instead, I would just focus on my overall health and the well
being of the baby. We all have a wisdom inside us that we need to
listen to, to let us know if something is not quite right to the
point of needing intervention, be it early or late in the
pregnancy. Plus, there are physical signs of well-
being that are common sense that I can always
look for. Is the baby moving like usual? Am I feel-
ing well? 

I would like to encourage all pregnant women
and their loved ones not to think about preg-
nancy, labor, and birth in superficial, mechanical
terms (e.g., what color this is, what size that is,
how much of that came out, what number of those
there are...). Instead, pay attention to your overall
well-being and that of your baby. Focusing on external
“danger signs” can actually distract mother from receiving 
important inner cues. 

Mothers carry everything they need within them, whether it is 
the wisdom and power to seek out necessary help or to give birth
completely alone. During pregnancy, just like during labor, moth-
ers don’t need to be searching for problems, but instead remaining
receptive to messages their bodies give them. As a general rule

just take good care of yourself and your baby, be “in tune” with
your inner wisdom, and don’t let arbitrary rules and measures
influence you. 

I, personally, went 20 days past the due date I’d estimated with
my last daughter. I quit believing in the accuracy of due dates
long ago, but since I did know when we conceived I figured it 

out for fun (ha!) I don’t plan on doing that ever again. 
I was comfortable staying pregnant as long as 

my baby needed me to, but the pressure and 
negativity that family members and strangers

heaped on me was unnecessarily stressful. 

When the baby comes, the baby comes. 
I’ve decided (and would highly recommend)
not to ever even bother predicting when my

future babies are going to come. There will 
be no charting, no recording dates of menstrua-

tion, intercourse, or conception, and no addition,
subtraction, multiplication or division at all. I’m very

excited at the thought of going through an entire pregnan-
cy without a single guess as to when the baby will be born next
time. Fewer than five percent of babies are born on their due
dates anyway! How much simpler it will be to listen to my body’s
cues without that inaccurate and irrelevant date to compare with. 

In all things, listen to your heart and things may not go as you
plan, but you surely won’t go wrong!

How long should a woman feel comfortable going overdue?
Laurie Morgan

The Due Date Dilemma
A recent report in the OB/Gyn Journal December 2001 states that eliminating

the concept of a due date, “may be helpful to all involved.” 

The process of calculating due dates may be flawed as not all women ovulate

14 days from the onset of their menstruation. Additionally, other health factors

of the mother play a role in delivery time. In reality, only 5% of all babies are

born “on schedule”, anyway.

Because of the due date women feel pressured, become anxious and are led

into inductions by their practitioners. Inductions usually lead to further inter-

ventions in birth. Interventions in birth frequently lead to trauma for both the

mother and baby.

Dr. Vern Katz suggests that doctors expand the concept of a due date to a 

“due week.” In doing so, “it may allow biology to take its course a bit more.”

Katz VL, Farmer R, Tufariello J, Carpenter M  
Why we should eliminate the due date: a truth in jest  Obstet Gynecol 2001
(Dec);  98 (6):  1127-1129
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