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Delayed Umbilical Cord Clamping After Birth
ABSTRACT: Delayed umbilical cord clamping appears to be beneficial for term and preterm infants. In term 
infants, delayed umbilical cord clamping increases hemoglobin levels at birth and improves iron stores in the first 
several months of life, which may have a favorable effect on developmental outcomes. There is a small increase in 
jaundice that requires phototherapy in this group of infants. Consequently, health care providers adopting delayed 
umbilical cord clamping in term infants should ensure that mechanisms are in place to monitor for and treat neo-
natal jaundice. In preterm infants, delayed umbilical cord clamping is associated with significant neonatal benefits, 
including improved transitional circulation, better establishment of red blood cell volume, decreased need for blood 
transfusion, and lower incidence of necrotizing enterocolitis and intraventricular hemorrhage. Delayed umbilical 
cord clamping was not associated with an increased risk of postpartum hemorrhage or increased blood loss at 
delivery, nor was it associated with a difference in postpartum hemoglobin levels or the need for blood transfu-
sion. Given the benefits to most newborns and concordant with other professional organizations, the American 
College of Obstetricians and Gynecologists now recommends a delay in umbilical cord clamping in vigorous term 
and preterm infants for at least 30–60 seconds after birth. The ability to provide delayed umbilical cord clamping 
may vary among institutions and settings; decisions in those circumstances are best made by the team caring for 
the mother–infant dyad. 

Recommendations
The American College of Obstetricians and Gynecologists’ 
Committee on Obstetric Practice makes the following 
recommendations regarding the timing of umbilical cord 
clamping after birth:

 • In term infants, delayed umbilical cord clamping 
increases hemoglobin levels at birth and improves iron 
stores in the first several months of life, which may 
have a favorable effect on developmental outcomes. 

 • Delayed umbilical cord clamping is associated with sig-
nificant neonatal benefits in preterm infants, including 
improved transitional circulation, better establish-
ment of red blood cell volume, decreased need for 
blood transfusion, and lower incidence of necrotizing 
enterocolitis and intraventricular hemorrhage.

 • Given the benefits to most newborns and concordant 
with other professional organizations, the American 
College of Obstetricians and Gynecologists now 
recommends a delay in umbilical cord clamping 
in vigorous term and preterm infants for at least  
30–60 seconds after birth.

 • There is a small increase in the incidence of jaundice 
that requires phototherapy in term infants undergo-
ing delayed umbilical cord clamping. Consequently, 
obstetrician–gynecologists and other obstetric care 
providers adopting delayed umbilical cord clamping 
in term infants should ensure that mechanisms are in 
place to monitor and treat neonatal jaundice.

 • Delayed umbilical cord clamping does not increase 
the risk of postpartum hemorrhage.
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Recomendaciones
• En terminos, la ligadura de cordón demorada, aumenta los  niveles de Hb y 

mejora los depósitos de hierro en los primeros meses de vida, lo que tendría 
efecto favorable en el desarrollolo  

• En los preterminos, la ligadura demorada esta asociada con importantes 
beneficios, como mejorar la transición de la circulación, establecer un mejor  
volumen de células rojas, disminuye la necesidad de transfusión, disminuye la 
incidencia de ECN y de HIC 

• Se recomienda el retraso en la ligadura de cordón en los terminos 
vigorosos y en los prematuros al menos 30-60 seg luego del nacimiento 

• Hay un leve incremento en la ictericia que requiere FT en los de termino por lo 
que debe asegurar la monitorización y tratamiento de la ictericia  

• No se ve aumentado el riesgo de hemorragia post-parto 



Introducción
• En una serie de pequeños trabajos, se reporto que 80-100 ml de sangre de 

transfiere de la placenta al RN en los primeros 3 minutos luego de nacer y que el 
90% de esa transferencia sucedió en las primeras respiraciones  

• Han surgido mejores trabajos para la evaluación del efecto del clampeo 
inmediato vs el demorado (definido como  al menos 30-60 seg luego del 
nacimiento) 

• La evidencia creciente tanto para termino como para preterminos a llevado a las 
diferentes organizaciones a recomenda esta practica. Pero con diferentes plazos 

• AAP 30-60 segundos tanto para pretrminos como termino vigorosos 

• Al menos 2 minutos recomienda Royal College of Obstetricians ang Gynecologist  

• 2 a 5 minutos, the American Colleague of Nurse-Midwives



Resultados neonatales 

• En terminos los estudios muestran la transferencia de desde la 
placenta de aproximadamente 80 ml de sangre en 1 minuto 
luego del nacimiento. Llegando a 100 ml a los 3 minutos. 

• Las respiraciones iniciales facilitan la transfusión placentaria  

• Esta sangre adicional provee hierro extra (40-50 mg/kg) lo cual 
reduce su deficiencia. Esta se asocia a deficiencia congénita, 
motora y deterioro en el desarrollo que es irreversible.   

• Una duración mayor en la transfusión placentaria tambien 
facilita la transferencia de Ig y de células madre, esenciales en 
la reparación de tejidos y órganos.



Ensayos clínicos en prematuros 
• En el 2012 una revisión sistemática sobre el tiempo del 

clampeo demorado del cordón, revisó 15 estudios 
involucrando 738 RN entre 24 y 36 semanas de EG. Se 
definio clampeo demorado entre 30 - 180 seg. También 
incluyó estudios con ordeñe del cordón.  

• Se asocio con menor requeremiento de transfusiones, 
disminución en la incidencia de HIC y de ECN 

• Pico de Bb fue mayor pero no hubieron diferencias en 
los requerimientos de FT



Ensayos clínicos en términos 
• En el 2013 una revisión Cochrane sobre el tiempo del clampeo 

demorado del cordón, revisó 15 estudios involucrando 3911 RN. 

• Para este análisis se definió clampeo precoz si fue menor a 1 min y 
tardo si fue mayor a 1 minuto o había cesado el latido. 

• En el grupo de clampeo precoz, el nivel de Hb era significativamente 
menor y a los 3-6 meses tenían mayor incidencia de deficiencia de 
hierro 

• Sin diferencias en la incidencia de policitemia  

• Sin diferencias en la incidencia de ictericia pero el requerimiento de 
FT fue menor en el grupo de clampeo precoz 



Proceso y técnica de clampeo demorado de cordón 

• Un trabajo reciente en RN de termino saludables nacidos por vía vaginal encontraron 
que el RN sobre el abdomen materno no disminuye el pasaje de volumen al ser 
comparado con los que ponen a nivel del introito 

• En caso de cesáreas, el RN puede ser colocado sobre el abdomen o las piernas 

• Durante la espera se iniciaran las medidas iniciales con el RN (secado, estimulación, 
cuidado de la temparatura, etc) 

• En caso de presencia de meconio, si el RN es vigoroso, se realizara ligadura demorada 
del cordón  

• Realizar clampeo inmediato en caso de alteraciones en la circulación placentaria como 
son el DPPNI, PP, etc. También ante inestabilidad hemodinámica materna o si el RN 
requiere de RCP 

• Existen también situaciones en las que se debe discutir el riesgo/ beneficio como en el 
caso de RCIU con alteraciones en el Doppler.  
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A recent meta-analysis (26) of seven studies that involved  
501 preterm infants compared umbilical cord milk-
ing with immediate cord clamping (six studies) or with 
delayed umbilical cord clamping (one study). The method 
of umbilical cord milking varied considerably in the tri-
als in terms of the number of times the cord was milked, 
the length of milked cord, and whether the cord was 
clamped before or after milking. The analysis found 
that infants in the umbilical cord-milking groups had 
higher hemoglobin levels and decreased incidence of 
intraventricular hemorrhage with no increase in adverse 
effects. Subgroup analysis comparing umbilical cord 
milking directly with delayed umbilical cord clamping 
was not able to be carried out because of small num-
bers in those groups. Several subsequent studies have 
been published. A recent trial in term infants compar-
ing delayed umbilical cord clamping with umbilical 
cord milking found that the two strategies had similar 
effects on hemoglobin and ferritin levels (27). Another 
recent trial evaluating infants born before 32 weeks 
of gestation found that among those infants born by 
cesarean delivery, umbilical cord milking was associated 
with higher hemoglobin levels and improved blood pres-
sure compared with those in the delayed umbilical cord 
clamping group, but the differences were not seen among 
those born vaginally (28). Long-term (at age 2 years and 
3.5 years) neurodevelopmental outcomes evaluated in one 
small study showed no difference between preterm infants 
exposed to delayed umbilical cord clamping compared 
with umbilical cord milking (29). This is an area of active 
research, and several ongoing studies are evaluating the 
possible benefits and risks of umbilical cord milking com-
pared with delayed umbilical cord clamping, especially in 
extremely preterm infants. Currently, there is insufficient 
evidence to either support or refute umbilical cord milk-
ing in term or preterm infants.

Multiple Gestations
Many of the clinical trials that evaluated delayed umbilical 
cord clamping did not include multiple gestations; conse-
quently, there is little information with regard to its safety 
or efficacy in this group. Because multiple gestations 
increase the risk of preterm birth with inherent risks to 
the newborn, these neonates could derive particular ben-
efit from delayed umbilical cord clamping. Theoretical 
risks exist for unfavorable hemodynamic changes during 
delayed umbilical cord clamping, especially in mono-
chorionic multiple gestations. At this time, there is not 
sufficient evidence to recommend for or against delayed 
umbilical cord clamping in multiple gestations.

Effect on Umbilical Cord Blood 
Banking
The effect of delayed umbilical cord clamping on umbili-
cal cord blood collection for banking recently has been 
evaluated in a public umbilical cord blood bank setting 
(30). The authors found that delayed umbilical cord 

placentation, placental abruption, or umbilical cord  
avulsion, immediate cord clamping is appropriate. 
Similarly, maternal hemodynamic instability or the need 
for immediate resuscitation of the newborn on the 
warmer would be an indication for immediate umbilical 
cord clamping (Table 1). Communication with the neo-
natal care provider is essential. 

The ability to provide delayed umbilical cord clamp-
ing may vary among institutions and settings; decisions 
in those circumstances are best made by the team caring 
for the mother–infant dyad. There are several situations 
in which data are limited and decisions regarding tim-
ing of umbilical cord clamping should be individualized 
(Table 1). For example, in cases of fetal growth restriction 
with abnormal umbilical artery Doppler studies or other 
situations in which uteroplacental perfusion or umbilical 
cord flow may be compromised, a discussion between 
neonatal and obstetric teams can help weigh the relative 
risks and benefits of immediate or delayed umbilical cord 
clamping. 

Data are somewhat conflicting regarding the effect 
of delayed umbilical cord clamping on umbilical cord 
pH measurements. Two studies suggest a small but 
statistically significant decrease in umbilical artery pH 
(decrease of approximately 0.03 with delayed umbili-
cal cord clamping) (23, 24). However, a larger study of  
116 infants found no difference in umbilical cord pH lev-
els and found an increase in umbilical artery pO2 levels in 
infants with delayed umbilical cord clamping (25). These 
studies included infants who did not require resuscitation 
at birth. Whether the effect of delayed umbilical cord 
clamping on cord pH in nonvigorous infants would be 
similar is an important question requiring further study.

Umbilical Cord Milking
Umbilical cord milking or stripping has been considered 
as a method of achieving increased placental transfusion 
to the newborn in a rapid time frame, usually less than 
10–15 seconds. It has particular appeal for circumstances 
in which the 30–60-second delay in umbilical cord clamp-
ing may be too long, such as when immediate infant resus-
citation is needed or maternal hemodynamic instability 
occurs. However, umbilical cord milking has not been 
studied as rigorously as delayed umbilical cord clamping. 

Table 1. Clinical Situations in Which Immediate Umbilical 
Cord Clamping Should Be Considered or Care Should Be 
Individualized A

Maternal Hemorrhage, hemodynamic instability, or both
 Abnormal placentation (previa, abruption)

Fetal/neonatal Need for immediate resuscitation
 Placental circulation not intact (abruption,  
 previa, cord avulsion, IUGR with abnormal  
 cord Doppler evaluation)
Abbreviation: IUGR, intrauterine growth restriction.
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Situaciones en las cuales se debe considerar 
clampeo inmediato 



Ordeñe de cordón

• Se podría realizar en las situaciones en las cuales no 
se pudo realizar clampeo demorado 

• Pocos estudios  

• Hay insuficiente evidencia para promover como para 
refutar esta práctica tanto para los términos como 
preterimos



• Poca información dado que los trabajos no los incluyen 

• En teoría habría riesgo de cambios hemodinámicos 
especialmente en los monocoriales  

• No hay suficiente evidencia no a favor ni en contra de 
su recomendación 

Gestación múltiple



• Se ve afectada su recolección  

• Dsiminuye el volumen y el conteo total de cells 
nucleadas 

• Disminuye de 39% a 17% cuando el clampeo es a los 
60 seg 

Recolección de células madre 



• No hay dudas del beneficio de la ligadura demorada del cordón umbilical tanto en los RN de 
termino como preterminos. 

• En cuanto al tiempo se recomienda un retraso de por lo menos 30-60 segundos. 

• 80-100 ml de sangre se transfieren de la placenta al RN en los primeros 3 minutos luego de 
nacer y que el 90% de esa transferencia sucedió en las primeras respiraciones  

• Mientras se espera se iniciaran las primeras maniobras con el RN, especialmente el cuidado 
de la temperatura, secado, estimulación, etc. 

• Los RN nacidos por vía vaginal,  colocarlos sobre el abdomen materno no disminuye el pasaje 
de volumen  al comparar con la posición a nivel del introito  

• A la fecha no existe evidencia como para recomendar como práctica el ordeñe del cordón 
umbilical 

• Hay situaciones (tabla 1) en las cuales se debe valorar el costo/beneficio de realizar la ligadura 
demorada del cordón umbilical.  
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