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Physiological care

* Cord should be left unclamped until
pulsation has ceased

* Maternal effort to pass the placenta
(may also use “the little lift")



Timing (try not to fixate on
this)

* The third stage of labour is diagnosed
as prolonged if not completed within 30
minutes of the birth of the baby with
active management and 60 minutes
with physiological management.

»NICE guidelines (2014)



Care (1)

*Explanation (pre labour and birth), and familiarity
with the woman'’s history

*Consent to give any drug, e.g., Syntocinon

*(Physiological third stage should only follow
physiological first and second stage, but can try
‘expectant’ care and treat as necessary.)

*Observation of woman throughout labour (note any
concerning issue, e.g., APH, prolonged labour,
oxytocin infusion)



Care (2)

*Observation of mother and baby — both happy?
(Apgar score, maternal colour and activity)

*Observation of signs of separation

*Examination of the placenta and membranes for
signs of completeness

*Documentation



(With Active management)
Controlled cord traction

?Needed because the oxytocic drug causes a stronger
than normal contraction, which may trap the placenta.

Danger of leaving membranes and/or pieces of placenta
In utero — bleeding.

Danger of inverting the uterus — need to use counter
pressure.

Recent studies question the necessity of using CCT
(Deneux-Tharaux 2013, Gulmezoglu 2012)



Traction on the cord,

combined with counter

pressure upwards on the

uterine body by a hand

- ¥ placed immediately above
the symphysis pubis.

“A rare but serious
complication associated
with CTT is inversion of the
uterus.”

WHO (1999).




Bracing back the
uterus

Rotating the placenta to
ease out the membranes
gently



Expectant Care.

* Woman ACTIVE, midwife PASSIVE.



Expectant Care.

— Draws on the normal physiological processes to
bring about expulsion of the placenta and
membranes.

* Positioning of the baby after birth?

* When to cut the cord?

* Position for the woman during the third stage?

* Detection of separation and descent of the placenta?
* Birthing of the placenta and membranes?



Expectant Care.

« “...little agreement about the optimal course of
action to be taken by the midwife in conducting
a safe physiological management of the third
stage ...,

* Featherstone (1999).

* Until now....... the MEET study (Midwives’
Expertise in Expectant Third stage
management) (Begley et al 2012)



Expectant care (NOT management)
(Begley et al 2012)

* Watch the woman and baby and take your cues
from them (ALWAYS skin-to-skin).

* Keep the woman upright, or assist into an
upright position if she birthed lying down.
* Watch and wait, don’t touch the uterus.






Expectant care (NOT management)
(Begley et al 2012)

Watch the woman and baby and take your cues
from them (ALWAYS skin-to-skin).

Keep the woman upright, or assist into an upright
position if she birthed lying down.

Watch and wait, don’t touch the uterus — it
disturbs the fibrin mesh.

Don’t clamp cord until it stops pulsating.
f placenta is in vagina, ease gently out (not CCT).
Don't think a separation gush is a PPH.




And finally.....

........... what are the new family doing
during the third stage.......??7






* Examination of placenta and
membranes (for self-study, for revision,
later)



What the midwife needs to note




N.B. Consent is required for
disposal of the placenta
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Amniotic membranes
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Both sacs are
closely adhered
to each other
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A thickened, greyish-white ingon
the fetal surface, created by a double
fold of amnion and chorion with
degenerated decidua and fibrin

in between.
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Battledore
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placenta




Succinturiate lobes



Lobular end
of irregular
shaped placenta
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staining throughout
fetal surface



Thick fetal
meconium from
fetal surface

Maternal surface
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