Dangers of EED
(Elective Early Delivery)

Elective Early Deliveries: scheduled cesarean sections or labor induced before 39 weeks, specifically
between 37-38 weeks
Rates
•
In 2012, the rate of EED was 20% of all U.S. births. The rate of EED in the U.S. doubled between
1990 and 2006. For comparison, Canada had an average rate of EED before 39 weeks of 4.7%
between 2003-2010.
•
The rate of EED has been declining across the U.S. -- down to 4.6% of births in 2013.
•
In 2013, planned cesarean deliveries accounted for 15% of all cesarean births in the U.S.
Risks for Baby
•
The baby may have problems with oxygen supply if the umbilical cord is compromised.
•
Babies born before 39 weeks of pregnancy have a 63% greater chance of death within the first
year of life compared to babies born between 39 and 41 weeks.
•
More likely to have vision and hearing problems after birth.
•
Less likely to be able to suck, swallow, and stay awake long enough to eat after birth.
•
If preterm induction doesn’t work, it can lead to cesarean delivery. Cesarean delivery can cause
increased risk for breathing and medical problems for the baby.
•
Complications can arise from the baby’s organs not being fully developed. A baby’s brain at 35
weeks weighs only ⅔ of what it will weigh at 39-40 weeks. The brain is still forming all the
connections necessary for coordination, movement, and learning. The baby’s lungs and liver are
also still developing -- early birth may cause the baby to have breathing problems and jaundice.
•
Babies born before 39 weeks of pregnancy are at a 20% higher risk for birth complications,
including breathing problems and cerebral palsy.
•
Other complications:
•
Increased NICU admissions
•
Increased transient tachypnea of the
newborn (TTN)
•
Increased respiratory distress syndrome (RDS)
•
Increased ventilator support
•
Increased suspected or proven sepsis
•
Increased newborn feeding problems and
other transition issues
•
Increased risk for pulmonary hypertension
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Risks for Mother
•
Increased risk for infection
•
An elective early-term delivery requires induction, which involves medication or procedures
to help start labor. This can lead to a prolonged labor requiring deliveries with instruments
such as forceps or a vacuum and may cause infection or hemorrhaging.
•
Preterm induction can lead to uterine rupture in the mother, which causes serious
bleeding.
•
If preterm induction doesn’t work, it can lead to cesarean delivery. Cesarean delivery can cause
complications in future pregnancies and increases the chances of a future cesarean delivery and
problems with the placenta.
•
It takes longer to recover from a c-section than from a vaginal birth (2-4 days in the hospital
followed by 4-6 weeks recovery at home).
•
Potential complications from the c-section surgery include infections and bleeding.
•
Stronger and more frequent contractions
•
Increased risk for postpartum depression

Sources
Carter, D. (2012). Elective Early Births Put Moms and Infants at Risk. AJN, American Journal of Nursing,112(4), 19. doi:10.1097/01.naj.0000413449.20830.f9
Clark, S. L., Meyers, J. A., & Perlin, J. B. (2012). Oversight of elective early term deliveries: Avoiding unintended consequences. American Journal of
Obstetrics and Gynecology,206(5), 387-389. doi:10.1016/j.ajog.2011.08.017
Fleischman, A.R., Otnuma, M., & Clark, S.L. (2010). Rethinking the Definition of "Term Pregnancy." Obstetrics & Gynecology, 116(1), 136–139. Retrieved
May 1, 2018, http://www.ncbi.nlm.nih.gov/pubmed/20567179.
March of Dimes. (2012). Why at least 39 weeks is best for your baby. Retrieved May 1, 2018, from
http://www.marchofdimes.com/pregnancy/getready_atleast39weeks.html.
Is It Worth It? Reducing Elective Deliveries Before 39 Weeks. (2018). National Child & Maternal Health Education Program. Retrieved May 1, 2018, from
https://www1.nichd.nih.gov/ncmhep/initiatives/is-it-worth-it/Pages/moms.aspx.
Koroukian, S.M. (2004). Relative risk of postpartum complications in the Ohio Medicaid population: Vaginal versus cesarean delivery. Medical Care
Research and Review, 61(2), 203–224. Retrieved November 8, 2015,http://www.ncbi.nlm.nih.gov/pubmed/15155052.
Kwong, W. (2014). Decline in early elective deliveries across the United States. Canadian Medical Association Journal,186(8). doi:10.1503/cmaj.109-4766
Fowler, T. T., Schiff, J., Applegate, M. S., Griffith, K., & Fairbrother, G. L. (2014). Early Elective Deliveries Accounted For Nearly 9 Percent Of Births Paid For
By Medicaid. Health Affairs,33(12), 2170-2178. doi:10.1377/hlthaff.2014.0534
Main E, Oshiro B, Chagolla B, Bingham D, Dang-Kilduff L, and Kowalewski L. Elimination of Non-medically Indicated (Elective) Deliveries Before 39 Weeks
Gestational Age. (California Maternal Quality Care Collaborative Toolkit to Transform Maternity Care) Developed under contract #08-85012 with the
California Department of Public Health; Maternal, Child and Adolescent Health Division; First edition published by March of Dimes, July 2010.
Hutcheon, J. A., Joseph, K. S., Kinniburgh, B., & Lee, L. (2014). Maternal, Care Provider, and Institutional-Level Risk Factors for Early Term Elective Repeat
Cesarean Delivery: A Population-Based Cohort Study. Maternal and Child Health Journal,18(1), 22-28. doi:10.1007/s10995-013-1229-6
Jensen, J. R., White, W. M., & Coddington, C. C. (2013). Maternal and Neonatal Complications of Elective Early-Term Deliveries. Mayo Clinic
Proceedings,88(11), 1312-1317. doi:10.1016/j.mayocp.2013.07.009

2

w w w . e a m o n l i n e . o r g / m a t e r n i t y

