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Introduction: Third stage of labour start after delivery of baby and continues till delivery
of placental and membranes. Post-partum hemorrhage is most common complication of
this stage.

Objectives: To compare the mean duration of third stage of labour in patients undergoing
spontaneous vaginal delivery with and without placental cord blood drainage.

Materials and Methods: This randomized control trial was carried out in three tertiary
care hospitals of Punjab, Department of Obstetrics &Gynecology, Allied Hospital,
Faisalabad, Lady Aitcheson Hospital Lahore and Lady Willington Hospital Lahore. From
1% July 2018 to 30™ December 2018, 188 cases (94 in each group) were selected using
non probability consecutive sampling. Total 188 patients were enrolled in the study after
taking informed consent and allocated into control and case group by lottery method. In
control group cord was clamped from both sides while in case group cord was unclamped
from other side and duration of third stage was noted for both groups. Ethical approval
was taken from hospital ethical committee.

Results: The mean age was 29.06 + 4.9 years with minimum age of 21 years and
maximum age of 45 years. More patients belong to younger age group (20 years to 35
years) i.e. 119 while 69 belonged to elder age group i.e. 36 year to 50 years 63.2 % and
36.7% respectively. Mean duration of third stage of labour in case group was 8.5+2.9
minutes and in control group 10.8+5.4 minutes. More distribution of patients in younger
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age group 20 -35 years and less in 36 to 50 years i.e. 67% and 33% respectively.
Conclusion: This study concluded that unclamping placenta from mother side
significantly reduces the third stage of labour

Introduction

Postpartum hemorrhage accounts for 127,000 deaths
annually worldwide (1) and its incidence is increasing in
developed nations (2). It is the major cause of maternal mortality
globally (3, 4). The active management during the third stage of
labor is recommended as a preventive strategy. Active
management consists of measures to reduce the duration of the
third stage of labor and the blood loss that occurs during this
stage (5). Uterotonics and immediate umbilical cord clamping
are techniques that have been proposed. Uterine massage is no
longer recommended for the prevention of postpartum
hemorrhage and controlled cord traction has already been shown
to be ineffective in vaginal deliveries (6). Current
recommendations state that cord ligation should be postponed in
view of the known benefits to the neonate (6).

A different strategy for accelerating uterine emptying is
placental cord drainage, which involves clamping and cutting the

umbilical cord following delivery of the baby and then
immediately unclamping the maternal end of the cord, allowing
the blood to flow freely into a container until successful uterine
emptying (7). The few randomized clinical trials conducted to
evaluate placental cord drainage have shown a significant
reduction in the duration of the third stage of labor following
drainage (8, 9). A Cochrane review also revealed a reduction in
the duration of the third stage of labor with placental cord
drainage (7). Nevertheless, placental cord drainage is still not
used routinely in clinical practice. The purpose of the present
study was, therefore, to determine the effectiveness of placental
cord drainage in the third stage of labor.The objective of this
study is to compare the mean duration of third stage of labour in
patients undergoing spontaneous vaginal delivery with and
without placental cord blood drainage.

Materials and Methods
This randomized control trial was carried out in three
tertiary care hospitals of Punjab, Department of Obstetrics
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&Gynecology, Allied Hospital, Faisalabad, Lady Aitchison
Hospital Lahore and Lady Willingdon Hospital Lahore. From 1%
July 2018 to 30™ December 2018, 188 cases (94 in each group)
were selected using non probability consecutive sampling.
Females having singleton term pregnancy (Gestational age 37 to
40 weeks confirmed by certain LMP and early ultra sound)with
cephalic presentation and had spontaneous vaginal delivery were
included in study while patients having premature rupture of
membranes, antepartum hemorrhage confirmed by clinical
examination or females having history of postpartum
hemorrhage, intrauterine fetal death and patients with medical
disorder like valvular heart disease, bleeding disorder
(determined by blood test(CBC,PT/INR<3) and hepatitis B or C
(determine by HbsAg and anti HCV screening) were excluded
from study.

Sample size was calculated from Win pepivr. 11.15 with 80%
power of study using 95% confidence interval and expected
duration of placental cord blood drainage among cases group A
5.1+2.4 minutes Vs 7.0+ 6.1 minutes in control B group with
ratio of sample size B:A 1to detect difference of 3.0. Require
sample 188 (94 in each group).

188 pregnant women full filing the selection criteria were
enrolled from labour room and were randomized in to study and
control groups. For all women when obstetrician performed
vaginal delivery the time of birth was recorded and then cord
was clamped and cut immediately after birth. In control group
cord was left clamped and sign of placental separation were
assessed and placental was delivered. In case group, group A,
after cutting of cord, cord was unclamped from mother side and
blood was allowed to drain in container till signs of placental
separation. Cord was reclamped and placenta was delivered. The
duration of third stage of labour was measured in minutes that
starts immediately after delivery of fetus and ends with
expulsion of placental and fetal membranes and recorded in data
sheet. After delivery IV oxytocin given and uterine message was
done in both groups and were kept under observation for 12
hours to look for any complication. Those patients who
developed complications were treated according to hospital
protocol. All information was entered in structured performa.

The data was entered and analyzed through SPSS version 22.
Quantitative data were presented as mean and standard deviation.
Qualitative data was presented as frequency and percentages.
Data was stratified for age, parity and gestational age and post
stratification T test is applied p-value< 0.05 was taken
significant.

Results

In our study total 188 patients were enrolled mean age was
29.06 = 4.9 years with minimum age of 21 years and maximum
age of 45 years. More patients belong to younger age group (20
years to 35 years) i.e. 119 while 69 belonged to elder age group
i.e. 36 year to 50 years 63.2 % and 36.7% respectively. Mean
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gestational age was 38.86 * 2.18 weeks with minimum
gestational age 37 week and maximum gestational age 40 years.

Frequency of parity in sample patients was parity 1 were
26%, parity 2 were 17%, parity 3 were 24%, parity 4 were 23%,
parity 5 were 6.9% and parity 6 were 2.6%. Duration of third
stage of labour was 8.5 + 2.9 minutes in case group while 10.8 +
5.4 minutes. Data was cross tabulated for duration of labour and
age, in younger age group duration was 9.6 £ 4.2 minutes while
in elder age group patients of case group have mean duration of
9.9 £ 4.9 minutes. T value was 0.500 and p value was 0.617.

Table 1: Primary maternal outcomes

Primary Placental cord Control p-
maternal drainage group value
outcomes mean SD mean SD
Duration of the 8.5 2.9 10.8 54 0.66
third stage of

labor (minutes)

Blood loss (ml) 241 50.5 199 449 0.39
Hematocrit 24-48 31.3 3.4 32.6 4.5 0.21

h postpartum

Similarly cross tabulation was done for duration of third
stage of labour and parity in parity <3 mean duration of third
stage of labour was 9.9 + 4.7 minutes and in parity > 3 mean
duration was 9.3 + 3.9 minutes. T test was 0.862 and p value was
0.390. Cross tabulation for duration of gestational age and
duration of third stage of labour was also done, in < 38 week of
gestation mean duration was 9 + 3.5 minutes and in < 38 week
of gestation mean duration of labour was 10 + 4.8 minute. T test
was 1.435 and p value was 0.153.

Parity of sampled population
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Figure 1: Frequency of Parity in Sampled Population

Table 2: Cross tabulation for duration of labour

Age Group | Duration of Labour | T test, p-value
20-35 year 9.6 +4.2 mins t=0.500, p=
36-50 year 9.9 + 4.9 mins 0.617

Duration of Labour and Parity

Parity Duration of Labour | T test, p-value

Parity <3 9.9 £4.7 mins t=0.862,
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Parity >3 9.3 +3.9 mins p=0.390
Labour and Gestational Age
Gestational | Duration of Labour | T test, p-value
age
<38 week 9 + 3.5 mins t=1.435,
>38 week 10 + 4.8 mins p=0.153
Discussion

The most important point in pregnancy is child birth or
labour especially in third stage of labour which can complicate
the normal process. Delivery of placenta is important and serves
as end point of labour. Placental cord drainage involves the
clamping and cutting of the umbilical cord after delivery of the
baby but, afterwards, immediately unclamping the maternal side
of the cord and allowing the blood to drain freely. This may be
in conjunction with other interventions such as routine
administration of oxytocic, controlled cord traction or maternal
effort. The numbers of studies in this review were limited, but
cord drainage seems to significantly reduce the length of third
stage of labour (10).

The mean age of patients in our study was 33.87+£5.5
years, more patients in younger age group and mean gestation
age was 38.86 weeks. These results were similar with
international studies. In international study mean gestation age
was 39.8 week and mean age was 28 years. (11). An
international study was carried out at Babylon University in
2010 and mean age varied between 26 to 29 years (12). Mean
gestational age in another study was 38.2 weeks and mean age
was 23 years.Around 88% of control group and 87% of study
group of women belong to younger age group i.e. between 21 —
30 yrs. [13] In another study similar results were concluded,
mean gestational age was 38.7 weeks in study group and 38.5
weeks in control group (14). These endorse the results of our
study. The parity of patients was para 1 to para 6 and majority of
patients were primigravida i.e. 24.5% which is similar to other
studies i.e. para 1 to 6 (11). In another study, there were more
primigravida in both control and study groups, when compared
with multi gravid (13).

Mean duration of third stage of labour was 8.5 in case
group and 10.8 in control group. There was significant
difference in duration of third stage of labour between two
groups. This matches the results of international studies in which
mean duration in case group was 8 min and 15 minutes in
control group, (11) while in another study mean difference
between two groups was 5 minutes (15).

While in one international study no significant
difference was found in duration of labour between two groups
(16) while in another study the third stage of labor was
significantly shorter in the cord drainage group than in the
control group (3.5+1.9 vs. 7.7 £3.4 minutes, respectively; p <
0.001) (17). A study was conducted in India in which two
hundred pregnant patients with 37 or more weeks of gestation,
with single live fetus in cephalic presentation, who underwent a
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spontaneous vaginal delivery, were included in the study. The
baseline statistics in both the group were comparable. The
duration of third stage of labour was 210.5 s in the study group
and 302.5 s in the control group. The ‘p’ value was statistically
significant (p <0.0001) (18). Data was cross tabulated for age,
gestational age and parity. No significant p value was found.

Conclusion

Placental cord blood drainage reduces the duration of
third stage of labour. Placental blood drainage does not need any
extra cost, equipment or effort and it is a simple, non-invasive
safe method that can be practiced even by midwives in rural
settings as a part of management of third stage of labour in
reducing the duration of third stage.
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