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“Delay is as hateful 
as it is dangerous.”

“Defer no time, 
delays have 

dangerous ends.” 

“Delay leads 
impotent and snail-

paced beggary.”



“The cord must 
be clamped 
immediately. 

Otherwise, the 
baby’s blood will 

drain into the 
placenta.







Why would 
you delay 
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• “More natural”

• Increase neonatal 

blood volume/iron 
stores
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What health benefits are associated with 
increased neonatal blood volume/iron stores?

• There MAY be an additional benefit for child 
neurodevelopment
• Childhood iron deficiency associated with impaired cognitive, 

motor, and behavioral development that may be irreversible



What health 
benefits are 
associated 

with increased 
neonatal 

blood 
volume/iron 

stores?

• One RCT of delayed 
clamping at term found 
statistically significant 
differences on test 
performance at 5 years of 
age
• Clinically meaningful?



Under what circumstances does delayed 
clamping lead to increased neonatal 
blood volume/iron stores?

• 30-60 second delay in clamping allows ~100 mL of blood 
flow from placenta to baby

• Gravity doesn’t matter
• Fetal inspiratory effort is the primary driver of flow from placenta 

to neonate

• Cord pulsations don’t matter
• Doppler studies show that palpable pulsations do not correlate 

with flow of blood from placenta to neonate



Are there maternal risks associated with 
delayed cord clamping?

No significant increase in estimated blood 
loss, hemoglobin following delivery, or need 

for transfusion (even at cesarean!)





Is it safe/feasible to delay cord clamping 
in neonates requiring resuscitation?

• Preterm gestational age
• Is there any harm associated with delaying transfer to NICU for a 

24 week neonate?

• Congenital anomalies
• Do the benefits of delayed cord clamping outweigh the 

potential risk associated with delaying intubation of a newborn 
with a congenital diaphragmatic hernia?

• Neonatal depression
• If neonatal respiratory effort is the primary driver of blood flow, 

will an apneic newborn benefit from delayed clamping?



Is it safe to push blood 
through the cord to 
facilitate placental 
transfusion without 
delaying resuscitation?

• “Milking” the cord

• Hemodynamic effects

• Vulnerable small vessels in certain 
neonatal populations (e.g. periviable)



PREMOD: umbilical cord milking is safe and 
effective for preterm infants born by cesarean



Impact of umbilical cord milking policy 
implementation on neonatal outcomes 
at the University of Utah



Reduction (%) in death and major 
morbidities associated with cord  milking
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Wherefore art thou, 
peer review?
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Are there any 
contraindications 
to delayed cord 
clamping?

• Disruption of the 
fetoplacental circuit
• Abruption

• Fetomaternal
hemorrhage

• Cord avulsion



Summary

• Delayed cord clamping offers clear benefit for babies 
born preterm

• Cord milking at periviable gestational ages is controversial 
based on presented findings from a not-yet published RCT

• There are benefits of delayed cord clamping at term, but 
they are less clinically meaningful than preterm

• Standardized policies re: delayed cord clamping may 
improve outcomes at institutions struggling to implement 
the practice
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