Do Due Dates Mean Your Baby is Due?

I'm sure you know the answer to that question: Most likely, no.

I abhor the term 'due date’; this term means a day of collectibility. Once you reach that estimated day of
collectibility, suddenly you are considered "late". Late carries the burden (no pun intended) of being
defunct, dysfunctional, or errant. "Overdue" infers something that is spoiled, going bad, or rotting (i.e.
milk). Did | mention that | abhor that term?

Unfortunately, the Estimated Due Date (EDD) commonly used by health professionals is not nearly as
accurate, and thus the majority of inductions are not nearly as pressing, as they claim.

Pregnancy is assumed to last 10 lunar months or 40 weeks (280 days). People often use this formula to
calculate the EDD: The first day of your last menstrual period, minus 3 months, plus 7 days.

An example of using this formula:

First day of my last period was December 13th.
December 13th minus 3 months = September 13th

September 13th plus 7 days = an EDD of September 20th

This is a relatively easy formula. The problem is, it is only somewhat accurate - and then only when a
woman has a regular cycle of 28 days, a luteal phase of 14 days, and did not take any oral contraceptives...
uh oh, I just saw 95% of hands in the room go down.

How did we come up with this majority-inaccurate formula? Dr. Franz Naegele came up with it, which
puts all women on a bell-curve for convenience and estimations' sake. It is a good guide to help estimate
age, but should not be considered rule.

Carol Wood Nichols, previous Assistant Professor at Yale University School of Nursing, Maternal-
Newborn Nursing/ Nurse-Midwifery Program, and Director of the Yale Nurse-Midwifery Practice,
developed a calculation that takes variations in cycle length as well as previous childbearing into account.

Nichols' calculator, as cited in Anne Frye's "Holistic Midwifery Vol 1" states:

For first time moms who have true 28 day cycles: LMP (last menstrual period) plus 12 months - 2
months,14 days = EDD

Example: For December 13th, the EDD is then September 30th

For women who have different cycles or who have already had other children (multiparas), add or
subtract the number of days her cycle varies from 28 days... for a full list of formulas using this rule, see
below:

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

o=

Let's use me as an example... | don't have a normal 28 day cycle, I cycle regularly around 31 days. Using
the same example as previous, | was a grandmultipara by the time | was pregnant with my son.
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Hint: the EDD given by my caregiver of September 20th was grossly inaccurate. My EDD was somewhat
more accurate based on the 1st-time mothers with 28-day cycles formula from Nichols, resulting in an
EDD of Sept 30th...

Let's go a step further though; following Nichols' rule for cycles longer than 28 days (line 3.):
Dec. 13th plus 12 months - 2 months,14 days = Sept 30th.
Sept 30th + (31-28) = Oct. 3rd.
My son was born on October 6th.

In addition to all of this fun calculating (BTW, did I fail to mention that | had to take calculus 3 times
before I passed?), there was a study performed by Mittendorf, which results showed that the average
length of pregnancy is longer than usually calculated, especially for European first-time mothers. And
those of us in the childbirth field can attest to the fact that most of the first-time mothers we work with
deliver after their EDD as calculated by Naegele's gestational wheel. First pregnancies are often longer
than subsequent pregnancies.

So, all of this to say that the EDD given by your care provider is simply to give you an idea of your baby's
birth date. Don't use 40 weeks as an expiration date, but simply as a guesstimate.

When asked when your baby is due, consider telling people more vague answers to keep from prying
guestions (are you still pregnant?) and bothersome phone calls (have you had the baby yet?). A vague
answer could very well consist of "I'm due early October".

Remember that pregnancy, on average, lasts 38 to 42 weeks, this means you have a due month, not a due
day.

How do you broach this subject with your doctor? It truly helps to have a chart of your MP to prove cycle
length, and gives you better bargaining chips for setting EDDs in your chart. Remember, though, you
don't need to consent to an induction if your knowledge of your body conflicts with their policies.

I know that it is becoming fairly common for doctors to 'always' induce between 39 and 41 weeks. But,
there is no medical justification for an induction simply for 'expiring’ your EDD as determined by the
Naegele Wheel. As this post just explained, it is perfectly normal and natural to go over this date.
Induction for 'expiration’ alone is not justified. For your and your care provider's peace of mind, though,
you can start a kick chart around your EDD.

To begin a kick chart, choose a time of the day (1 hour in duration) when your baby is usually very active.
For consistencies sake, try to do your kick counting at this same time every day. Relax (lie or sit down) so
that you can pay attention to your baby and are not distracted by TV, work, or the computer (or you may
miss the smaller movements - which you have become accustomed to over the last 32 weeks or more).

You can drink a glass of cold water to perk baby up even more right at this time if you would like. During
that 1 hour count baby’s movements (this includes kicks, punches, turns, rolls, hiccups, etc..). You should
be able to count around 10 or more in one hour. On this chart, when you reach 10, put an X in the window
that marks the duration of time you had to wait to reach that count.

If you feel less movement than normal at that time of day and cold water does not wake him up, try for
another hour after eating a small snack to give baby and you a boost in blood sugar. If baby is still less
active than usual, consider consulting your caregiver.

In closing, remember, it is your choice to consent to an induction or not. An induction may sometimes be
necessary, but the majority of inductions are not. Millions of healthy babies have been born after their
EDD and, depending on your true estimated due date, without a medical reason for it, an induction can
cause more complications and necessitate more interventions if mom's body and baby are not ready.
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