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In term babies, is it best to clamp the umbilical cord
immediately at delivery or wait?

Late clamping increases haemoglobin, but jaundice is more common.

Background

Policies about when to clamp the cord vary. Early
clamping may speed delivery of the placenta, whilst late
clamping may allow increase average haemoglobin
values in the baby.

Inclusion criteria

Studies:
Randomized controlled trials.

Participants:
Women and their babies, if born at term.

Intervention:

Clamping early (<1 minute after birth) vs. late (> 1
minute after birth).

Selected outcomes:

Postpartum haemorrhage (PPH) (blood loss over 500
ml), severe PPH (blood loss over 1000 ml), need for
manual removal of the placenta.

In the baby: Apgar score, admission to special unit,
respiratory distress, haemoglobin levels, ferritin levels,
and jaundice requiring phototherapy.

Results

Included 11 trials (2989 women), 5 adequate
concealed.

In four trials (1684 women), no differences for PPH or
severe PPH were shown.

One trial (963 women) did not show a difference in
blood loss or need for manual placental removal.

In the babies, Apgar scores were similar at five
minutes (1342 infants, 2 trials), as were admissions to
admission to special units (1293 babies, 3 trials).

At birth, haemoglobin levels were lower with early
clamping (weighted mean difference -2.17; 95%
confidence interval -4.06 to -0.28; 671 babies, 3
trials), and anaemia was more common (relative risk
16.18, 95% Cl 2.05 to 127.37; 272 babies, 1 trial);
and at six months, ferritin levels were significantly
lower (WMD 11.80 ug/L; 95% CI 4.07 to 19.53; 1
trial, 315 babies).

However, fewer babies in the early cord clamping

group required phototherapy for jaundice (RR 0.59,
95% CI1 0.38 to 0.92; 1762 babies, 5 trials).

Adapted from McDonald SJ, Middleton P. Effect of timing of umbilical cord clamping of term infants on maternal and neonatal outcomes. Cochrane
Database of Systematic Reviews 2008, Issue 2. Art. No.: CD004074. DOI: 10.1002/14651858.CD004074.pub2. Evidence Update published in

March 2009.




Early vs late clamping: post partum haemorrhage more than 500ml

Study or subgroup early clamping late clamping Risk Ratio Weight Risk Ratio
niN n/N M-H_Fixed, 35% CI M-H,Fixed,95% CI
1 uterctonic before clamping
McDonald 1936 31/236 32/244 —— 31.0% 1.00[0.63,1.59]
Oxford Midwives 1991 127256 3/296 -_— B.2% 1.54 [0.66, 3.60]
Subtotal (95% CI) 492 540 - 39.2 % L11[ 0.74, L67 ]
Total events: 43 (early clamping), 41 {late clamping)
Heterogeneity: Chi® = 0.77, df = 1 (P = 0.38): F =0.0%
Testfor overall effect: Z = 0.53 (P = 0.60)
2 uterotonic at, or after, clamping
McDonald 1396 48/244 33/239 —— 32.8% 14210.55,2.14)
van Rheenen 2007 0/45 0/46 0.0% 0.0[0.0,0.0)
Subtotal (95% CI) 289 285 - 32.8 % 142 0.95 2.14 ]
Total events: 48 (early clamping), 33 (late clamping)
Heterogeneity: Chi* = 0.0, df = 0 (P = 1.00); I* =0.0%
Testfor overall effect: Z = 1.71 (P = 0.087)
3 use of uterotonic not specified
Cernadas 2006 24790 43/182 —— 28.0% 1.13[0.73,1.74 ]
Subtotal (95% CI) 90 182 i 28.0 % L13[ 0.73, L74 ]
Total events: 24 (early clamping). 43 (late clamping)
Heterogeneity: not applicable
Test for overall effect: Z = 0.55 (F = 0.58)
Total (95% CiI) 871 1007 - 100.0 % 122 [ 0.96, L55 ]

Total events: 115 (early clamping), 117 (late clamping)
Heterogeneity: Chi® = 1.68, df = 3 (P = 0.64); F =0.0%
Testfor overall effect: 2 = 1.64 (P=0.10)
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Early vs late clamping: jaundice in the newborn requiring phototherapy

Study or subgroup early clamping late clamping Rigk Ratio Weight Risk Ratio
niN niN M -H,Fixed,95% C1 M-H.Fixed,35% CI
1 uterotonic before clamping
McDonald 1996 12/236 16/244 —B— 31.8% 0.78[0.37,1.60]
Oxford Midwives 1991 3/256 11/296 +~—M— 20.6% 0.32[0.09,1.12]
Subtotal (95% CI) 492 540 i 524 % 0.59[0.32, .11 ]

Total evemts: 15 (early clamping), 27 (late clamping)
Heterageneity: Chi* = 1 48, df =1 (P = 0.22); B =32%X
Testfor overall effect: 2 = 1.64 (P= 0.10)

2 uterotonic at, or after, clam ping

Emhamed 2004 2/45 0/57 09X 6.30[0.31,128.10]
McDomald 1936 10/244 21/23% —l— 4286% 04710.22,0.97]
Nelsomn 1980 1726 2j28 39% 0.54 [0.05, 5.59]
wvan Rheenen 2007 0745 0/46 0.0% 0.0[0.0 00]
Subtotal (95% ClI) 360 370 ——— 47.6 % 0.58 [ 0.31, L11]

Total evemts: 13 (early clamping), 23 (late clamping)
Heterogeneity: Chi* = 2.76, df = 2 (P = 0.25); F =28%
Testfor overall effect: 2 = 1.65 (P = 0.10)

Total (95% CI) 852 910 e 100.0 % 0.59 [ 0.38, 0.92 ]
Total events: 28 (early clamping), 50 (late clamping)

Heterogeneity: Chi* = 4.26, df = 4 (P = 0.37) P =6%

Test for overall effect: 2 = 2.32 (P = 0.020)
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Authors’ conclusions

Implications for practice:

Delayed cord clamping may be of benefit in promoting better iron stores in infants, but may also increase the risk
of severe jaundice in the newborn.

Implications for research:

Future trials should compare maternal outcomes such as post partum haemorrhage, longer term follow-up of iron
status in the mother, physical and psychological health of mothers, as well as short and longer term neonatal and
infant outcomes such as neurodevelopment.
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