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The AIMS PIMS (Physiology Informed Maternity Services) team discusses optimal (delayed or deferred) cord
clamping - an important part of physiological birth, providing the baby with its full volume of stem-cell and

oxygen-rich blood.
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It is widely known that the placenta carries out many essential functions during pregnancy, providing
oxygen-rich blood and nutrients to the foetus through the umbilical cord. What isn’t so well known is that
after birth the placenta and umbilical cordstill carry out these vital functions for a short time,

transferring blood to the baby through the umbilical vein inside the cord.

This blood, which midwives and doctors often call ‘cord blood’, is actually a vital part of thebaby’s
circulation. It can be up to 300 ml in volume, making up to30-40% of the baby’s total volume of blood.[l]’
(2], (3], 14] Clamping and cutting the cord immediately after birth was widely introduced into hospital
protocols in the UK in the 1960s, as part of a package of measures called ‘active management’ of the third
stage of labour, soon becoming routine. Combined with giving oxytocic drugs immediately after birth, it
was thought these practices would reduce the risk of postpartum haemorrhage for women. There were
also concerns that giving drugs to prevent haemorrhage could cause the placenta to be retained or force
‘too much blood’ into the baby[5] However, there is no evidence that carrying out immediate cord

clamping alone, depriving the baby of this blood, reduces the chances of postpartum haemorrhage[6]
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Optimal cord clamping (also known as delayed or deferred cord clamping), provides the baby with its full
volume of blood, important in helping the baby transition to life outside the womb. This is because at
birth, the baby’s circulatory and respiratory systems need to make rapid changes to adapt to breathing
air, circulating blood to the lungs for the first time. During pregnancy, up to half of the foetal blood
circulates to the placenta - at birth this needs to quickly change so that around the same amount goes
instead to the lungs.[3]

Immediate cord clamping can increase the risk of low blood volume and low blood pressure in the
newborn baby and can, for example, decrease the amount of blood leaving the heart or going to the brain,
with potentially serious consequences, possibly including brain damage[3]’ (5] [¢] With optimal cord
clamping, the cord is left unclamped and the umbilical vein will continue to pulsate while this blood
passes through to the baby; eventually the umbilical vein and arteries will empty of blood, giving a white
appearance, then constrict and close physiologically, once the blood has been fully drained. As well as red
blood cells, this blood contains stem cells, growth factors and other important components[3]'[5] The
benefits of optimal cord clamping include improvements in several longer term outcomes, including
increased blood iron levels and a reduced risk of anaemia several months after birth as well as improved
neurodevelopmental outcomes[3] [71,18] For babies born early (preterm), clamping the umbilical cord
straight away could mean depriving the baby of even more of its total blood volume - up to 50%[3] So
optimal cord clamping for these babies is especially important and there is evidence that it can reduce
their chances of several complications including anaemia, serious infections, bleeding or needing blood
transfusions, and likely reduces the risk of death[3]' [8] (91 One study found that babies born early have
up to a 28% increased chance of survival with optimal cord clamping.[lo] There were concerns that
optimal cord clamping could increase the number of cases of neonatal jaundice severe enough to require
treatment, however, the most recent research studies, including a Cochrane review, concluded that this
is not the case[3]' [9]

Except where intense resuscitation is needed, The World Health Organisation, Royal College of
Midwives, Royal College of Obstetricians and Gynaecologists and the National Institute for Health and
Care Excellence all now advise waiting at least 1-3 minutes before clamping or cutting the cord[8]’ [11],
[12]
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Here at AIMS, we would also like practitioners to consider the physiological approach advocated by
midwife Amanda Burleigh, who has been campaigning for optimal cord clamping to be widely
implemented since 2005[7] [13] Called Wait for White, her approach calls on practitioners to offer to
wait until the umbilical cord is white and has stopped pulsating before clamping it (assuming the woman
or birthing person hasn’t opted for not clamping the cord at all - lotus birth). This stage can be reached at
different timepoints depending on the situation[3]’ [13] so there is no ‘fixed time limit’ for when the cord

should be cut and clamped in this approach.

Intact cord resuscitation allows healthcare professionals to begin resuscitation for babies who need this,
without having to first clamp or cut the umbilical cord. Having the baby continue to receive this oxygen-
rich cord blood can help to compensate for low oxygen levels in the baby’s blood and is linked to
improved outcomes,[3]' [4] In hospital settings, bedside resuscitation with specialist bedside resuscitaire

equipment can facilitate this, although is not yet available everywhere.[14]

Resuscitation at homebirth keeping the cord intact (Hayden Trace)
Further Reading

® Wait for White: Baby’s Blood Campaign
® Positive Birth Movement (2015), Everything you need to know about Optimal Cord Clamping

® Blood to Baby Campaign - Optimal cord clamping

® Interesting study suggesting that cord clamping may not be necessary at all.
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