Research
traction on the cord could cause it to tear,
interrupting oxygen flow to the baby and
resulting in blood loss from the torn cord.13

A nuchal cord is
rarely a problem:
dispelling a
common myth

Midwife Rachel Reed assesses the
risks of a common condition which
many parents fear.
Many parents are concerned that their baby
will be born with the umbilical cord around
his neck (nuchal cord), and associate this
scenario with danger and complications.
Most have heard stories about stillbirth, fetal
distress or neonatal morbidity in which a
nuchal cord has been given as the cause.
However, this cultural fear surrounding
umbilical cords is not supported by research
evidence. About one third of babies are born
with a nuchal cord, therefore it is important
to address these concerns with parents in the
antenatal period.1,2,3
The umbilical cord can become wrapped
around the baby’s neck during pregnancy as
the baby moves, or during labour as the baby
rotates through the pelvis.4 The umbilical
cord is perfectly designed to withstand being
stretched and wrapped around the baby. It is
covered with Wharton’s jelly to protect the
blood vessels.5 In addition, during labour,
the uterus, placenta and umbilical cord
move down with the baby so the cord does
not need to stretch. It is only as the head is
born that the baby’s neck moves lower than
the uterus. Most cords are long enough to
accommodate the additional few inches
required as this happens.
There are three types of nuchal cord.
A loose nuchal cord
This is the most common type of nuchal cord
and is not associated with any complications
for the baby.6,7,8,9,10 As the baby is born he will
birth through the cord loop, or the cord can
be unwrapped by his mother (or someone
else) after birth. However, it is common
practice for midwives to loop a loose cord
over the baby’s head before the birth of
his body.11,12 This practice may cause the
umbilical blood vessels to vasoconstrict,
reducing blood flow.5 In extreme cases

A tight nuchal cord
Occasionally a nuchal cord can become tight
during the last part of labour as the baby’s
head and neck move beyond the uterus
and through the vagina. This may happen
if the cord becomes trapped against the
pelvis and/or is wrapped around the neck
a number of times. As the cord is stretched
tightly, the blood vessels in the cord are
compressed and blood flow is reduced until
the baby’s body is born, releasing the tension.
This can be associated with short-term
complications, and the baby may require help
with breathing.4,15,16 However, it is unclear
whether signs of low oxygen levels after birth
are a result of the tight cord, or the result of
clamping and cutting the cord before birth,
which is the common management in this
situation to unwrap the cord.
Once the cord has been cut, the baby is no
longer receiving oxygen from his mother’s
blood. In addition, if the cord is clamped
before birth, up to a third of his blood volume
is trapped in the placenta but correspondingly
unable to transfer across to him following
birth, resulting in reduced blood volume.17
This makes the baby more likely to require
resuscitation, and less able to respond to it.
This situation can become very worrying if
there is a delay in the birth of baby’s body,
for example during a shoulder dystocia.18
Unfortunately, because early cutting of

the cord is so common, there has been no
research examining outcomes for babies with
a tight nuchal cord who are not subjected to
an interruption of their placental circulation.
A tight and short nuchal cord
Very rarely, a nuchal cord can be tight
and very short.19 This will become evident
because the baby’s body will not birth
after the head despite contractions. The
cord becomes tighter, and if left may snap
because the uterus is stronger than the cord.
However, a technique called the somersault
manoeuvre19 can assist a baby to birth
without further descent of the head and
cutting of the cord.
Checking for a nuchal cord
Considering the lack of evidence supporting
interventions to manage a nuchal cord, the
need to check for a cord can be questioned.
Commonly, midwives will check for a nuchal
cord following the birth of the baby’s head. In
order to do this the mother will be instructed
not to push, and the midwife will put her
fingers into the woman’s vagina to feel around
the baby’s neck.13 This can be painful and
distressing, as well as likely to cause anxiety if
a cord is identified. It can be argued that if it is
best to leave a nuchal cord alone, there is no
benefit in checking to see if it is there.
Unfortunately, until evidence-based practice
is implemented widely, the issue of nuchal
cords needs to be discussed with parents
before birth and their wishes communicated
to their caregivers.

What to tell parents
•	In antenatal sessions, let parents know that a third of all babies have the cord around
their neck.
•	This is almost always fine and nothing needs to be done. The cord is stretchy and
rubbery and protects the blood vessels taking oxygen to the baby.
•	Once the baby is born, the mother or the midwife can unwrap the cord.
•	Only very occasionally will a nuchal cord prevent the baby descending once the head
is born, in which case the midwife can use a ‘somersault’ manoeuvre to free the baby
so that the cord can remain intact.19 If this manoeuvre is unsuccessful, the worst case
scenario is that the cord snaps as the baby descends, and requires clamping.
•	If the baby is slow to breathe at birth, an intact cord continues to provide oxygen and
enables normal blood volume to be resumed. It may be helpful for the mother to
stimulate her baby by talking to him. Some hospitals will provide resuscitation, should
it be necessary, next to the mother so that the cord can remain intact for longer.
Women can discuss this with their midwife antenatally.
•	Women can/may want to discuss management of nuchal cord with their midwife
during pregnancy. Some may want to state clearly the umbilical cord is not to be cut
without their explicit verbal consent.
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