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ABSTRACT
In the present work, we intend to examine the characteristics of early against prolonged cord clamping on maternaland neonatal-effect. Primary consequences were assessment of maternal blood-loss intra-partum, neonatal packed
cell volume and serum bilirubin at 72 hours after delivery. The average maternal pre-labor packed cell volume (PCV)–
33.13, and post-partum PCV- 32.65 were similar across groups and was not statistically significant. PCV difference
across groups was not statistically significant. Moreover, our results showed that DCC has no effect on the length of
the third trimester of pregnancy or the requirement for manual placenta-removal.
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obstetrician–gynecologists and healthcare practitioners
should double-check that postponed umbilical cord
cutting precautions for newborns are in effect. As per the
2015 ILCOR scientific report and other review articles,
anaemia, hypotension, respiratory failure, enteritis,
retinopathy, and right ventricular hemorrhage of any
degree are all linked to decreased cord cutting [6-9].
MATERIALS AND METHODS

INTRODUCTION

The human umbilical contraction and cutting is
one of the distinctive properties of pregnancy and
delivery, with many treatments offering benefits and
drawbacks. The umbilical cord must be clamped and
cut in order to avoid maternal loss of blood and to
enable the newborn to be taken from the woman for
rescue. In the first few months after birth, the placenta
may provide considerable transfusions to the baby. A
term child held 10 cm below the region of the uterine
increases its intravascular capacity by 32 percent on
average during first three minutes of life [1-3]. In young
infants, postponing human umbilical cutting elevates
blood levels at pregnancy and increases iron stores
over the first several months following birth, perhaps
enhancing children's health. Longer umbilical cord
cutting in premature infants is associated with enhanced
transitional circulatory, improved red blood cell volume
growth, fewer blood transfusions, and a decreased
risk of necrotizing-enterocolitis and intraventricularhaemorrhage [4,5]. There is a modest increase in the
occurrence of jaundice in grown infants who have had
their umbilical cord clamped for an extended period of
time, necessitating photo-therapy. As a consequence,

Study period
June 2019-February 2021.

Sample size
The representative sample was 200, which was obtained
using a procedure for comparing two proportions, and
the projected sample group for each category was 100.

Inclusion criteria
Females who have delivered a baby to a term newborn
through vaginal delivery.
Exclusion criteria
9 Women who have delivered to a preterm neonates.
9
9
9
9
9

HIV affected mothers.
Multiple pregnancies.

RH incompatibility mothers.
IUGR babies.

Fetus with Congenital anomalies.

Statistical analysis
IBM SPSS statistics.v20 programme has been used for
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statistical analysis. The Chi-square test was employed
to examine categorical data. The Student unpaired T-test
and the Man Whitney U test have been employed to
examine quantitative variables.
RESULTS

The average motherhood age in groups A and B was 27.0
2.6 and 27.1 2.8, accordingly. In groups A and B, 55% of
the respondents were primigravida, but in both groups
A and B, 45 percent of respondents were multigravida.
The B positive blood type was shown to contribute
to 74 percent and 76 percent of the group sessions,
respectfully (Figure 1).
DCC newborns had identical immediate neonatal results
as newborns in the other group in terms of birth weight.
ECC newborns weighed 2847.9 ± 28 grams on average,

while DCC infants weighed 2852.28 ± 25 grams on
average. In both ECC and DCC groups, the majority of
the newborns were all in the 2500-3000 gram grouping
(Figure 2).

The ECC team had a gestational age of 38.47 0.87 weeks,
while the DCC group had a gestational age of 38.61
0.7 weeks. In the ECC arm, 75% of babies all between
the ages of 38 and 39 weeks, while in the DCC arm, 88
percent of infants were between the ages of 38 and 39
weeks. Both research arms had similar APGAR scores at
one minute and five minutes (Figure 3).
The pre-labour PCV of the woman and the post-partum
PCV of the woman were not clinically important
(p=0.17 and 0.5, respectfully). Extended cord cutting
is not linked with an increased incidence of pregnant
blood loss or postpartum haemorrhage, according to

Figure 1: Comparison of blood group types.

Figure 2: Relationship between birth weights of study groups.

Journal of Research in Medical and Dental Science | Vol. 10 | Issue 6 | June 2022

260

D Kalarani, et al.

J Res Med Dent Sci, 2022, 10 (6):259-263

Figure 3: Comparison of gestational age between study groups.

Figure 4: Comparison of NNH values between study groups.

this investigation (PCV difference: p=0.2). Despite the
inclusion of the PCV variation to improve the accuracy
of the anticipated loss of blood, no significant variations
between the testing arms were found. This is in line with
previous research [1,2,5-16]. In a Cochrane review of 15
randomized clinical trials involving a total of 3911 new
- borns, McDonald et al. (2013) showed no significant
association in postpartum haemorrhage while ECC and
DCC were examined (Figure 4).
The DCC sample had four infants with polycythemia, but

none of the newborns in either category required an
exchanged transfusion. Similarly, there was no significant
difference in the rate of polycythemia between the 2
categories.
DISCUSSION

In our investigation, the average motherhood was
27 years in both the ECC and DCC groups. Jombo et al
(7) performed a randomized open study in which the
average maternal age was 27 years in the ECC group
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and 28 years in the DCC group. In both the DCC and
ECC groups, the percentage of the respondents was
primigravida (55 percent). In several researches, the
prevalence of primigravida has been found.

In our investigation, 12 percent of the moms in group
A (ECC) had A blood type and 76 percent had "B blood
group," with the remaining 12 percent shared by "AB"
and "O" blood groups. Likewise, the majority of the moms
in the DCC group had the blood group "B," whereas 8%
had the blood group "A," and 11% had the blood group
"O." In our research, we discovered that 58 (58%) of
the DCC respondents had mild anaemia. Individuals in
the ECC group experienced mild anaemia 46 percent of
the time and moderate anaemia 1 percent of the time.
Furthermore, all groups' mean maternal haemoglobin
levels before childbirth were 11.04 0.91 and 10.88 0.73,
correspondingly [13].
The DCC group had a mean body mass of 2852.28 0.7
gramme, whereas the ECC group had a mean birth
weight of 2847.9 0.87 gramme, and the mean distinction
was statistically insignificant (P value 0.210). 4 (4%) of
DCC newborns weighed less than 2500 gm, 61 (61%) of
DCC babies weighed between 2500 and 2999 gm, and 35
(35%) of DCC babies weighed between 3000 and 3999
gm. 7 (7%) of ECC newborns weighed less than 2500
gm, 55 (55%) of ECC babies weighed between 2500 and
2999 gm, and 38 (38%) of ECC babies weighed between
3000 and 3999 gm. The difference in neonate low birth
weight proportions between group sessions was not
statistically significant [14]. This discrepancy can be
attributable to VLBW newborns, who had a large weight
difference after cord clamping was delayed. Farrar et al.
compared the birth weights of DCC and ECC newborns
that were weighed with the placental undamaged and
found that DCC babies had a higher birth weight [15-17].
In the DCC subgroup, 5% of females were 37 weeks
pregnant, 36% of females were 38 weeks pregnant,
52% of females were 39 weeks pregnant, and 7% of
females were 40 weeks pregnant. In the ECC group,
17% of women were in their 37th week, 27% were in
their 38th week, 48% were in their 39th week, and 8%
were in their 40th week. The variation in gestational
age proportions between both the study groups was
statistically significant (P value 0.045). Although the
mean birth weight for group B (DCC) is larger than for
group A (ECC), this difference is not statically important
because the average birth weight in our environment is
3.1 kg, which is the same for both groups [18,19]. The
mean PCV difference of DCC group was 1.09 ± 1.22 %
and ECC group was 1.32 ± 1.3 %, and the mean difference
between two groups was statistically not significant
(P value 0.206) [21,22]. In our study, 2 neonates had
hematocrit greater than 65% in the ECC group (20). DCC
did not enhance the risk of maternal PPH, the duration
of the phase of labor, or the requirement for manual
placenta removal, according to the result of this research.
Additionally, neonatal haemoglobin, hematocrit, and
RBCs are all much higher [23-27].
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CONCLUSION
Our analysis revealed that DCC raises the PCV of
infants at 72 hours after birth, which stayed larger in
the DCC group when compared to the ECC group, with
no significant risks of post-partum haemorrhage or
neonatal-hyperbilirubinemia. Moreover, our findings
stated that DCC had no effect on the length of the
phase of labor or the requirement for manual-placenta
exclusion. It also demonstrated that it raised neonatal
haemoglobin, hematocrit, and RBCs considerably. As a
result, it is recommended that delaying cord clamping
is benefited rather than harmful to both the mother and
the neonate.
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