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The information in this booklet is designed
to help you make an informed decision
about your third stage of labour.

Active Management or Physiological Care?
During your pregnancy you might hear your midwife,
or doctor, friends or family whānau refer to the ‘third
stage of labour’. This is the time from the birth of
your baby until the birth of the placenta whenua.
There are two ways that this can happen:
1. Physiological Care: Your body is left to progress
naturally through the process of birthing the
placenta. This is the physiological process of
the third stage of labour and is a safe option
for most well women who have uncomplicated
pregnancies. For more in-depth information
about the physiological process of the third stage
of labour and physiological care see the section of
this booklet titled ‘Physiological Care of the Third
Stage of Labour’.
2. Active Management: The third stage of labour
is actively managed by the health professional
present at the birth of your baby. This will usually
be your midwife or doctor. Active management
WOMEN'S HEALTH ACTION
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can involve several interventions in your body’s
natural process, with the main goal being to
prevent post-partum haemorrhage (PPH). PPH
is when you experience excessive bleeding
following the birth of your baby. This can be a
serious complication and in some cases it can be
life threatening.
There is no ‘one size fits all’ best approach to the
third stage of labour. The information in this booklet
is intended to:
y help you understand the physiological process of
the third stage of labour
y assess your own circumstances and risk
y consider the benefits and risks of both
physiological care and active management, and
y help you decide which option best suits
your needs.
It is important to discuss this information with your
midwife or doctor.
Third Stage of Labour
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“It is critical…that the woman is the
ultimate decision-maker and that
she feels empowered no matter
what interventions may occur”

The Third Stage of Labour
The third stage of labour is the period of time from
the birth of your baby until the complete birth of
the placenta whenua. The third stage is a time of big
adjustments with changes in your body and mind,
and your baby is also adapting rapidly to life outside
your womb. You are becoming a mother to a new
baby and experiencing the hormonal, physical and
emotional changes that follow birth. During labour
your body produces a hormone called oxytocin,
2 Third Stage of Labour
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which assists the labour and birthing process.
Oxytocin also helps you to bond with, breastfeed and
nurture your newborn baby. Your body continues to
produce oxytocin during the third stage of labour
to aid the birth of the placenta whenua. What we
refer to as physiological care during the third stage
of labour involves actions that promote your body’s
natural production of oxytocin.
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Physiological Care of the Third Stage of Labour
Physiological care includes:
y Skin to skin contact between you and your baby.
Typically skin to skin contact means that baby is
naked on its mother’s bare chest covered with a
warm dry cover.
y Leaving the baby connected to the placenta
whenua so that blood can continue to be passed
from the placenta to your baby for a short
time after birth. This involves not clamping or
cutting the umbilical cord until it stops pulsating
meaning that blood is no longer being passed
from the placenta to your baby.
y Encouraging the baby to nuzzle or begin suckling
at your breast.
y Your body having contractions. With your body’s
own effort and the help of gravity the placenta
whenua is birthed in its own time.

The time it takes for this physiological process to
complete itself varies from woman to woman. Many
women birth their placenta within ten minutes of
giving birth to their baby, for others it can take up to
an hour for your body to birth the placenta whenua.
Physiological care during the third stage of labour
has been shown to be a safe option for women who
are at low risk of post-partum hemorrhage (PPH)
following the birth of their baby. Women at low
risk might be women who have so far not needed
or received medical intervention (i.e. induction or
epidural) during labour and birth. It is also important
to have access to health professionals (your midwife
or doctor) who are confident in their experience
of providing both physiological care and active
management. They need to have an understanding of
the physiological process of the third stage of labour,
and be happy to provide you with physiological care.

y –

THE PLACENTA WHENUA

placenta

Regardless of how you give birth to
your placenta whenua, your midwife
or doctor will check to ensure
that that the whole placenta
has come out of your uterus
and there is no placenta left
behind. You can ask to be
shown your placenta while
it is checked and, if you give
birth away from home, you
can ask to take it home
with you.

fetus

umbilical
cord
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Active Management of the Third Stage of Labour
Active management of the third stage of labour
involves several interventions into your body’s
normal process, with the main goal being to prevent
post-partum haemorrhage (PPH). PPH is when you
experience excessive bleeding following the birth of
your baby. This can be a serious and in some cases it
can be life threatening.
Active management of the third stage of labour
may be necessary for women who have an increased
risk of heavy vaginal bleeding and post-partum
haemorrhage (PPH). You may be at increased
risk when:
y You have had a previous PPH.
y You are anaemic (have low iron levels) or if you
have a blood clotting disorder.
y You have had an antepartum haemorrage
(bleeding during pregnancy).
Active management may also be necessary if there
has been medical intervention during the previous
stages of labour and birth. Examples of medical
intervention include:
y your labour being induced.
y you are given synthetic oxytocin to help your
labour along. Your midwife or doctor might refer
to this as ‘augmentation with oxytocin’. This is
given as an IV drip.
y forceps or a vaccum pump (often called a
ventouse) are used to help birth your baby.
y you have a caesarean section.
y in some instances where medication has been
used to relieve pain during labour (e.g. epidural).
y your pregnancy is complex, for example if you are
carrying twins (multiple pregnancy) or if you have
experienced pregnancy induced hypertension
(high blood pressure).

4 Third Stage of Labour
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These are some of the examples that you should
discuss with your midwife or doctor before you go
into labour.
What does active management of the third stage of
labour usually involve?
y The injection of a drug, called uterotonics or
ecbolics, to make your uterus/womb contract.
The drug is either injected into a vein in your
arm or into a muscle usually in your thigh. The
drugs used are a synthetic form of oxytocin or a
combination of oxytocin and ergometrine. They
both act on the uterus to make it contract after
the baby is born and are used to help prevent and
control bleeding after childbirth.
y Clamping and cutting the umbilical cord. In the
past a key aspect of active management involved
clamping and cutting of the umbilical cord as
soon as the baby was born. However, research has
now found that early or immediate cord-clamping
became a medical practice without good evidence
to support it. For more in-depth information
about cord-clamping see the box labelled ‘Delayed
Cord-Clamping’.
y Controlled cord traction. Once the umbilical cord
has been clamped and cut, and there is a sign that
the placenta has separated (you are experiencing
strong contractions) the health professional at
your birth (usually your midwife or doctor) will
begin controlled cord traction until the placenta
whenua is born. This involves gently pulling the
cord downwards and away from your body. They
will also apply counter-pressure by placing a hand
on your lower stomach/above your pubic bone. It
may also involve external uterine massage to help
your uterus contract after you have birthed the
placenta whenua.
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Routine Active Management
Active management of the third stage of labour
became a routine practice as a result of research
studies that demonstrated that it reduced the
number of women who experienced heavy
bleeding or PPH immediately following the birth of
their child.
However routine active management of the third
stage of labour fails to take account of individual
women’s risk status, personal context, experiences
or choices.
NEW ZEALAND COLLEGE OF MIDWIVES:

The New Zealand College of Midwives (Inc) recognises
that women can expect a physiological third stage of
labour when it has been preceded by a physiological
labour and birth. Women should receive information
that informs them about their options in relation to
the management of their third stage. Midwives must
be competent in both supporting physiological third
stage, and implementing its active management.
Midwives must also recognise the need to change
from physiological to active management when
appropriate. When there has been an identified
intervention in labour or birth or when the woman
has an increased risk of post-partum haemorrhage
(PPH), active management of the third stage must be
considered as the first option.

Possible Risks of
Active Management
A recent in-depth review of research carried out
in five hospitals, in high income countries, found
that while active management can reduce risk of
serious bleeding (PPH) there can also be potentially
harmful effects that need to be taken into account.
Potentially harmful effects may include:
y An increase in women’s blood pressure
(hypertension), which is a possible side effect
caused by the use of the drug ergometrine.
y An increase in women’s experience of after-pains
(contraction-like pains after the birth of the baby
and placenta) and the use of pain-relieving drugs
to relieve after-pains. After-pains are side effects
of both the drugs oxytocin and ergometrine.
y An interruption to the physiological processes of
birth and the first moments of getting to know
your baby.
y More women returning to the hospital at later
dates with concerns about vaginal bleeding.
y A decrease in the baby’s birth weight. This may
be due to early cord-clamping meaning that the
baby does not receive adequate blood volume.
See the section titled ‘Delayed Cord-Clamping’ for
further discussion on this.

Emergency Active Management
It is important to understand that there may
be an occasion (for instance if you are bleeding
excessively) where the health professional at
the birth (usually your midwife or doctor) might
feel that it is necessary for your third stage to be
actively managed. In this situation you may be
given an uterotonic or ecbolic injection to control
the bleeding even if you had a physiological
labour and birth and have chosen to have
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physiological care during your third stage. In these
cases your midwife or doctor should explain the
reason for this following the birth.
As part of your decision making it will be useful
to talk about the possibility of emergency active
management with your midwife or doctor before
your baby is born.

Third Stage of Labour
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Delayed Cord-Clamping

Assessing the Evidence

Taking your personal context into account

The routine practice of immediately clamping
the cord after the baby is born has become a
growing cause for concern among clinicians
and researchers. This is due to the potential
harmful effects of denying the newborn access
to placental blood, which may place newborns at
an increased risk of anemia (iron deficiency). This
research has found that delaying clamping of the
cord until it stops pulsating (about 2 – 3 minutes)
reduces the risk of anemia (iron deficiency) in
the newborn.
Advantages of delayed cord-clamping include:

Risk of PPH is dependent on an individual pregnant
woman’s personal context; this means that it is not
valid to recommend routine active management
for all women. There is no evidence that routine
intervention in the third stage of labour is necessary
for all healthy, low-risk women.

y The extra blood volume which occurs when
clamping is delayed helps your baby’s lungs to
expand and supports your baby to make the
necessary adaptions to life outside the womb.

Much of the research supporting routine use of
active management in the third stage of labour
is based on research undertaken in developing
countries. Many women in developing countries
have limited or no access to health care including
ante-natal care. They might also live in inadequate
housing, not always have adequate food and
nutrition, and struggle to have access to clean water.
In these countries women also often give birth at
home without a midwife or doctor in attendance
and without access to the drugs that could stop
excessive bleeding. All of these factors place women
at greater risk of PPH. These populations of women
are therefore likely to benefit most from the use
of active management to avoid excessive bleeding
(PPH) after giving birth.

y Increased red cell volume. Red cells carry
oxygen around the body and contain
antibodies for a healthy immune system.

Women in developed countries generally enjoy
better health and nutrition than those in developing
countries. Furthermore, what is considered a
dangerous level of blood loss for poorly nourished
women has been likened to the equivalent volume of
a routine blood-donation for well-nourished, healthy
women, which generally has little impact on her
general wellbeing.
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y Reduces the risk of iron deficiency (anemia) in
the newborn.

y A greater supply of stem cells to your baby
which end up in your baby’s bone marrow
and support new growth and healing.
y Reduces the chance of your baby being
separated from you and your partner
which means a higher chance for more
skin-to-skin contact. Skin-to-skin contact
immediately after birth has been found to
reduce the baby’s crying, improve motherinfant interaction, and help successful
breastfeeding.
Since the latest scientific review on the third
stage of labour, the World Health Organisation
(WHO) now recommends that active
management with delayed cord-clamping should
be standard practice. A 2008 review on the
effect of umbilical cord-clamping for both the
baby and the birthing woman recommends that
“regardless of third stage of labour ‘management
type’, the cord should not be clamped and cut
until after pulsation has ceased”.
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IMPORTANT THINGS
TO CONSIDER
y In an emergency your midwife or doctor may find it necessary
to actively manage your third stage even though you may have
previously decided to have physiological care.
y No medical intervention should be practiced routinely regardless
of hospital policies or protocols.
y You have the right to information including the expected risks,
side effects, and benefits of active management.
y If the third stage of your labour is actively managed you can ask
to delay clamping of the cord in order to get some of the benefits
of the physiological process.
y Excessive blood loss at any point following the birth of your baby
will require treatment.

Talk to your midwife or doctor before your baby is born about
the best approach for you and when/if active management will
be required. Informed choice includes being given adequate
information and sufficient time to discuss the advantages and
disadvantages of each approach.*
* Code of Health and Disability Services Consumers’ Rights, HDC

Things to discuss with your midwife or doctor
y Your health and especially your iron levels.
y Your previous birth experiences (if this is not
your first baby). Especially any previous history
of excessive bleeding during labour or birth, or
having previous problems with the third stage,
such as retained placenta.
y How the events of labour and birth might affect
your choice.
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y Your midwife or doctor’s experience and
understanding of physiological third stage.
y The birth setting.
y Your beliefs on blood products and transfusions.
y Delayed cord clamping if your third stage of
labour is actively managed.
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