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What is Delayed/Deferred
Cord Clamping?

Afterbirth, the baby’s umbilical cord will
be clamped and cut, separating the baby
fromthe placenta. Thereis evidence
thatbabiesbenefit fromadelay before
clampingthe cord, allowing time forextra
bloodto flow fromthe placentainto the
baby. Thisis called deferred (or delayed)
cordclamping (DCC). Thelength of time
recommendeddoesvary due tothe
inconsistency and size of studies but
leaving the cordunclamped foratleast
one minuteis widely accepted and this
iswhatwe would advise atKing’s

College Hospital.

Thisleafletisintended to give youmore
informationabout DCC. If you have any
questions orwish to discuss anything
further, yourmidwife willbe happy to talk
toyou.

What are the
benefits of DCC?

DCC allows extrabloodto be transferred
fromthe placenta, increasing the amount
ofirontransferred to yourbaby.lronis
essential forbraindevelopmentand
infants with betterironlevels seemtodo
better ontests of neurodevelopment
laterin childhood.

DCC contributes to keeping the baby’s
blood pressure stable and helps them
adapttotheirnew environmentwhen
they are taking their first breaths. DCCis
also associated with significantbenefits
inpremature infantsincludingimproved
circulation, betterred cellblood
volume, andreducedrisk of some of the
complicationslinked to prematurity (such
asbleedinginto the brain orproblems
with the gut).

What are the risks of DCC?

DCChasbeenshowntobe safe

and effective, andisrecommended
worldwide by the World Health
Organisation. Whilst thereis asmall
increasedrisk of jaundiceinbabies who
have received DCC, thisis usually mild
and doesn’trequire treatment. However,
if requireditis treated by placing the
baby underbluelights (ohototherapy).

What will happen
after the birth?

Oncethebabyisborn, theywillbe dried,
wrapped and keptwarm whilst being
assessed. Thelength of time taken
before the cordis cutand clampedis
something which should be considered
as partof yourbirth plan. The baby will
normally be placed onthe chest forskin-
to-skinandthe cordwillbe clampedno
sooner than one minute after the birth.

If the baby needs any support with
breathingimmediately following the birth
thiscansometimes be done withthe cord
intact. Whenbabies are born prematurely
the cordwillbe clamped and cut at
oneminute.

Will any blood tests be taken
from the cord?

Forsomebabiesbornonthe
obstetric-led delivery unit, we may

take blood fromthe baby’s cord to gain
information about the baby’s wellbeing
duringlabourandidentify thoseinneed
of furthermonitoring orsupport. This
blood canstillbe obtained withDCC. If it
isnot possible to obtain the blood from
the cord, the blood may need to be taken
fromthe baby following birth.
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Are there some babies
that can’t have DCC?

DCC maynotbe possible to performif
thereisaclinicalissue at the time of birth.
If the baby needs assistance ormedical
treatment, cord clamping willbe done
immediately. If thereisheavybleeding
following birth, DCC may not be possible
and adecisionmay be made by the
doctorto clamp the cordimmediately.

Monochorionic twins (twinswho share
the same placenta) should not have
deferred cord clamping. Thisisbecause
the two babies are connectedviathe
single placentaandthereisasmallrisk
thatblood could move fromone twininto
the otherat the time of delivery. If one
twin hastoomuch blood, DCCwould
make the situationworse for that baby.

It may also be technically difficult to
performinsome situations, suchasin
twins (who do not share a placenta) orif
the cordisvery short.

Some babieswithabnormalities
diagnosed during pregnancy may need
medicalinterventionimmediately after
birth, and therisks and benefits of DCC
willbe discussedinorderto make a
unique birth plan for that baby.

Can | have DCC and
donate the cord blood
to Anthony Nolan?

DCCwilldecrease the amount of blood
thatremainsinthe umbilical cord, butitis
stillpossible to collectand bank the
cordblood.

Thereisvariation fromone baby to
anotherinthelength of the umbilical
cord, the size of the placenta, and the
amount of cordblood. Some babies can
easilyhave DCC and tillhave plenty of
cordbloodforbanking, whereas others
may have little cord blood leftafterDCC.
Unfortunately, parents willnotknowin
advance how much cord blood their
baby haswhen decidingwhetherto
planforDCC.

How do | combine DCC with
Cord Blood Donation?

Itis possible to deferthe clamping of

the cordand donate cord blood. Those
choosing to have theirbaby atKing’s
College Hospital willbe approached by
amember of the Anthony Nolan Cord
Blood CollectionTeam, who will establish
the parent’s wishes withregardsto DCC.
Thisinformation will be shared with the
midwife caring foryouinlabour. Parents
should be aware that DCC may prevent
theircord blood donationfrom meeting
transplantation thresholds and therefore
unable tobe donatedto the cord blood
bank, but still may be sufficient to be
usedinresearchas part of Anthony
Nolan’s Cord Blood Programme.

If you'reinterestedindonating yourcord
blood, please go to the Anthony Nolan
website to complete the consent form at
anthonynolan.org/cord
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Where can | find out

more information?

Moreinformationabout DCC canbe foundon
these websites:

National Institute of Healthcare and Excellence
nice.org.uk/guidance/qslO5/chapter/Quality-
statement-6-Delayed-cord-clamping

World Health Organisation
who.int/elena/titles/cord_clamping/en/

Royal College of Obstetricians and Gynaecologists
rcog.org.uk/en/guidelines-research-services/
guidelines/sipl4/

Tommy'’s charity
tommys.org/pregnancy-information/labour-birth/
delayed-cord-clamping-dcc

Human Tissue Authority
hta.gov.uk/guidance-public/cord-blood-banking-
guide-parents/key-cord-blood-banking-
information

anthonynolan.org
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