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The following conditions are generally accepted as exceptions to the guideline recommendation for planned delivery or induction no earlier than 39 weeks.  Delivery < 39 weeks for these conditions may represent a benefit for the mother, the fetus or both.  This list is not meant to be exclusive and each category may require a separate guideline to outline evidence-based practices regarding timing or delivery.
· Pre-eclampsia, mild or severe
· Uncontrollable chronic hypertension or gestational hypertension
· Poorly controlled diabetes mellitus
· Intra-uterine growth restriction (IUGR)
· Non-reassuring fetal status
· Oligohydramnios
· Fetal Gastroschisis
· Other congenital anomalies requiring early delivery (ie Vein of Galen malformation)
· Fetal iso-immunization
· Allo-immune thrombocytopenia (NAIT)
· Placenta previa / accreta / percreta
· Vasa previa 
· Preterm premature rupture of the membranes (PPROM)
· Premature rupture of the membranes (PROM)
· Placental abruption
· Severe maternal hemorrhage
· Chorioamnionitis
· Worsening maternal medical condition (renal failure, respiratory distress syndrome, acidosis, etc.)
· Maternal death (peri-mortem delivery)
· HIV
· Maternal malignancy 
· Prior classical cesarean delivery (prior incisions into the muscular uterus)
· Prior myomectomy, uterine rupture or significant scarring
· Multiple gestation  
· Cholestasis of pregnancy

· Herpes gestationis

· Impetigo herpetiformis
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