Newborn Critical Care Center (NCCC) Clinical Guidelines
Timing of Umbilical Cord Clamping After Birth in the Preterm and Term Infant
BACKGROUND
Historically common practice was to clamp the umbilical cord soon after birth. However, over the past
several years, literature suggests delayed cord camping for 30-60 seconds is beneficial for vigorous
preterm and term infants. Umbilical cord milking continues to be researched for those infants that
cannot get the benefits of delayed cord clamping due to other circumstances.
Delayed cord clamping in preterm infants is associated with less intraventricular hemorrhage of any
grade, higher blood pressure and blood volume, less need for transfusion after birth and less
necrotizing enterocolitis. The benefits of delayed cord clamping in healthy term infants include higher
birthweight and increased iron reserves up to six months after birth (2,4). Additionally, there is some
evidence that suggests an improvement in neurodevelopmental outcomes (1). Although delayed cord
clamping in term infants has been associated with a slightly increased incidence of hyperbilirubinemia
requiring phototherapy, the benefits outweigh the risks with the ability to monitor and treat jaundice
(3,4).
Circumstances for IMMEDIATE cord clamping:
1. Maternal hemorrhage and/or hemodynamic instability
2. Abnormal placentation
3. Fetal/Neonatal perinatal depression and/or profound bradycardia
4. Placental circulation not intact
Timing of Umbilical Cord Clamping in the PRETERM Infant


Delay cord clamping for 30 seconds after birth in the preterm infant with intact placental
circulation



Initial steps of NRP (warming, drying, and stimulation) should be provided by the obstetric
team while infant is still attached to the placental circuit

Timing of Umbilical Cord Clamping in the TERM Infant


Delay cord clamping for 30-60 seconds after birth in the term infant with intact placental
circulation



Initial steps of NRP (warming, drying, and stimulation) should be provided by the obstetric
team while infant is still attached to the placental circuit

Additional Considerations


Early cord clamping may be considered in circumstances where there is strong family desire to
optimize cord blood banking



Routine delayed cord clamping should be avoided in scenarios where safety data are limited
or there is increased risk of polycythemia. Those circumstances include: multiple gestation
(especially monochorionic), severe fetal intrauterine growth restriction, and abnormal umbilical
artery Doppler measurements.
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