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1. Introduction 
 

The third stage of labour is the time immediately from the birth of the 
baby to the expulsion of the placenta and membranes. This is time is 

when the woman and her birth companions are getting to know the baby 
and any care provided should be sensitive to this and minimise separation 

and disruption.  
Management of the third stage of labour should be discussed with the 

women in the antenatal period and the associated benefits and risks of 
each method considered. Women should be informed that active 

management of the third stage reduces the risk of maternal haemorrhage 
and shortens the length of the third stage but can increase the risk of 

vomiting after birth. 
 

2. Definitions 

 
Active management of the third stage involves a package of care which 

comprises of the following components: 
 Use of uterotonic drugs  

 Clamping and cutting of the cord  
 Controlled cord traction  

 
Physiological management of the third stage involves a package of care 

which comprises of the following components: 
 

 NO routine use of uterotonic drugs  
 NO clamping and cutting of the cord until pulsation ceases 

 Placenta delivered with maternal effort – management should never 
involve pulling the cord or palpating the uterus.  

 

3. Active management  
 

For active management, administer 10 IU of oxytocin by intramuscular 
injection with the birth of the anterior shoulder or immediately after the 

birth of the baby and before the cord is clamped and cut. Use oxytocin as 
it is associated with fewer side effects than oxytocin plus ergometrine 

(RCOG 2014). Although for women at risk of PPH the use of oxytocin and 
ergometrine should be considered,  

After administering oxytocin, clamp and cut the cord. 

 Do not clamp the cord earlier than 1 minute from the birth of the 

baby unless there is concern about the integrity of the cord or the 
baby has a heart rate below 60 beats/minute that is not getting 

faster. 

 Clamp the cord before 5 minutes in order to perform controlled cord 

traction as part of active management. 
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 If the woman requests that the cord is clamped and cut later than 

5 minutes, support her in her choice. (NICE 2014) 

 After cutting the cord use controlled cord traction. This should only 
be performed after the administration of oxytocin and signs of 

placental separation. 

 If placenta is not delivered within 30 minutes please refer to 

management of retained placenta  

 Consideration should be given to the use of Syntometrine if the 

woman is at higher risk of PPH 

4. Physiological management 

 
Changing from physiological management to active management of the 

third stage is indicated in the case of:  
 Haemorrhage  

 Failure to deliver the placenta within 60 minutes  

 The woman’s desire to artificially shorten the third stage  
 

5. Management of retained placenta  
 

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.  

 
If the woman is not already in an obstetric unit then an urgent transfer 

should be arranged from AMU/FMU or home environment.  
 

 Intravenous access should always be secured in women who have a 
retained placenta and bloods taken for FBC and group and save  

 
 Intravenous infusion of oxytocin should NOT be used to assist the 

delivery of the placenta 
 

 Give intravenous oxytocic agents if the placenta is retained and the 
woman is bleeding excessively. (NICE 2014) 

 

 Do not use umbilical vein agents if the placenta is retained 
 

If the placenta is retained and there is concern about the woman's 

condition:  

 Offer a vaginal examination to assess the need to undertake manual 

removal of the placenta 
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 Explain that this assessment can be painful and advise her to have 

analgesia. (NICE 2014) 

 

 If a women reports inadequate pain relief during the assessment, 
immediately stop the examination and address this need.  

 
 Do not carry out uterine exploration or manual removal of the 

placenta without an anaesthetic 
 

6. Care following Manual Removal of Placenta  

 
 Ensure Oxytocin infusion is commenced (40IU of oxytocin in 500ml 

of Hartman’s at 125ml/hour.)  

 Observe closely for Post Partum Haemorrhage.  

 Record observations on MEOW’s chart  
 

7. Risk factors for retained placenta  
 

 Previous retained placenta  
 Morbidly adherent placenta – placenta accrete/increta/percreta 

 Preterm gestation/preterm labour  
 Uterine abnormalities or uterine scars 

 Uterine atony  
 Full bladder  

 Inappropriate management of third stage.  
 Velomentous cord insertion.  
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