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Gill Gyte, Cochrane reviewer, and 
Kim Thomas look at the case for 
delayed cord clamping. 

five minutes.6 Duley and Batey, in a review 
article (citing the Cochrane reviews and Farrar 
study), concluded that allowing a minimum 
of two minutes before clamping the cord will 
give the baby an increased blood volume of 
up to about 100ml (a quarter to a third of the 
baby’s potential blood volume), and thus an 
increase in haemoglobin and iron stores for 
up to six months. This may support the child’s 
neurological development.7

Delayed cord clamping was found to increase 
the incidence of jaundice in babies, and the 
Cochrane authors recommend that, where 
delayed cord clamping is practised, there 
should be easy access to phototherapy.4 

Some clinicians argue that promoting 
physiological transition at birth by delaying 
cord clamping until respiration is established 
will bring the additional benefit of fewer 
babies needing resuscitation. Cord milking/
stripping is also practised by some clinicians 
to provide more blood for the baby without 
waiting for the natural PT, and this may be 
helpful if the mother needs urgent medical 
attention.8 The use of the somersault 
technique for a nuchal cord will enable 
delayed cord clamping,9 but further research 
is needed on all these issues.

The evidence in favour of delayed cord 
clamping is growing, and WHO now 
recommends this.10 NICE is considering the 
evidence and will make recommendations 
in October 2014 .1 Further research is 
underway on cord clamping in preterm 
babies11 and this will add to the evidence in 
the Cochrane review.12

NICE (National Institute for Health and Care 
Excellence) is reviewing the evidence in 
normal births on timing of cord clamping 
as part of the active management of 
third stage of labour (AMTSL).1 There is 
considerable variation in practice,2 with 
some hospitals following the current NICE 
recommendations of AMTSL, and other 
hospitals delaying cord clamping while 
keeping the other components of AMTSL.  

Current NICE guidance
Current guidance from NICE3 for women 
without complications, is AMTSL, as 
evidence shows it reduces blood loss and 
the incidence of postpartum haemorrhage 
(PPH) for the mother. With AMTSL, the 
mother is given a uterotonic drug (e.g. 
Syntocinon  or Syntometrine) to stimulate 
separation of the placenta, the umbilical 
cord is clamped and cut immediately at birth 
and traction is put on the cord in a controlled 
manner to deliver the placenta. Last year, 
however, The Cochrane Library published a 
systematic review of trials on the timing of 
cord clamping in term babies, showing that 
early cord clamping may have detrimental 
effects on the baby’s health, and does not 
reduce the risk of postpartum haemorrhage 
for the mother.4

What does the evidence say? 
When immediate cord clamping was 
introduced in the 1960s, clinicians were 
unaware that it interrupted the blood flow 
between the placenta and baby at birth. 
Research in the 1970s identified placental 
transfusion (PT)5 and more recently, Farrar 
and colleagues studied PT by weighing 
babies every two seconds in the first few 
minutes after birth with the cord intact 
using very sensitive scales. They studied 
26 healthy term babies (13 born vaginally 
and 13 by caesarean) and showed PT 
was generally complete by two minutes 
though in some babies it continued up to 
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How do we approach third stage in class? 
Denise Stanford-Bell & Louise Pengelley, NCT tutors

Using interactive approaches rather an expert-knows-all model enables us to acknowledge 
from the start that this topic is complex and in a state of transition. It is important to explain 
that the evidence is increasingly in favour of delaying cord clamping. New guidance from 
NICE may alter practice in the next year or two.

Visual aids such as placenta/cord in material or wool, and photos or drawings, are key tools 
to explain the process. A card-sort or jigsaw puzzle remains a good way to get the parents 
engaged visually with the different approaches to the cutting of the cord and birth of the 
placenta. For deeper learning try small group work as this is an information-heavy topic. 
You could offer printouts of different levels of information including:

•  The most recent summaries of Cochrane reviews 2012 & 2013 
(bit.ly/KgLNuu and bit.ly/1d3iCSA) and RCM’s position (http://bit.ly/1cv18mK)

• Other journal or academic articles
•  Printouts from websites (such as NCT or Babycentre) or from magazines that explain 

third stage clearly.

Parents can read these for 10 minutes and in small groups focus on a topic or questions set 
by you. Many will find it easier to access the information by reading than by listening alone, 
and then enjoy exploring together, helping each other clarify questions. They may then ask 
you more focused questions. 

Perspective - NCT’s journal on preparing parents for birth and early parenthood • Issue 22 March 2014


