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Don’t schedule an elective cesarean section in 
uncomplicated singleton pregnancies before 39 weeks 

gestation. 
 
Cesarean delivery, in the absence of labor, before 39 weeks has been shown to be 
associated with an increased risk of neonatal respiratory complications, learning 
disabilities, and a potential increase in mortality. Therefore, many international 
obstetric bodies including ACOG, RANZCOG, and NICE recommend delaying 
elective cesarean birth in uncomplicated singleton pregnancies until 39 weeks 
gestation or later. 


