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The third stage of labour is that period from delivery of the baby until the delivery of the placenta.
The placenta separates as a result of shearing force between the placental surface and the uterine
wall in the presence of uterine muscular contraction.

The degree of blood loss associated with placental separation and delivery depends on how
efficiently the placenta separates from the uterine wall, how effectively the uterine muscle contracts
around the placental blood vessels and how quickly the placenta is expelled from the uterus,
through the cervix and birth canal.

Evidence shows that the management of the third stage of labour can directly influence important
maternal outcomes such as the need for manual removal of the placenta and the incidence of
postpartum haemorrhage.

Management of the third stage of labour may be either “Expectant management” or “Active
management”. Active management is recommended. Expectant management cannot be
recommended on the basis of evidence.

Active Management
Active management of the third stage of labour comprises oxytocic administration followed by
assisted delivery of the placenta.
1. Oxytocic administration
Timing
The administration of an oxytocic with delivery of the anterior shoulder may maximise the

benefit in terms of preventing postpartum haemorrhage. Caution must be exercised if there
is the possibility of an undiagnosed second twin (i.e. no ultrasound in pregnancy).



Alternative Oxytocic Agents for Routine Management of the Third Stage of Labour

A number of oxytocic regimens have been used and each has its passionate advocates.
The most popular regimens are oxytocin 5 or 10 units intravenously OR Syntometrine 1ml
intramuscularly (ergometrine 0.5 mg + oxytocin 5 units) OR oxytocin 10 units
intramuscularly.

Disadvantages

Ergometrine commonly produces nausea and vomiting and may lead to raised blood
pressure. When intramuscular ergometrine is used, side effects have, in general, been
found to be mild. Care should be taken in patients with hypertension or heart disease. Most
studies have shown a slight increase in the incidence of manual removal of the placenta
with active management of the third stage of labour.

2. Assist delivery of the placenta

It is absolutely essential to ensure the uterus is well contracted and the placenta separated
before controlled cord traction is applied.

Expectant Management

Expectant management of the third stage of labour involves awaiting the spontaneous contraction
of the uterus, separation of the placenta and delivery of the placenta and membranes. Measures
such as the use of nipple stimulation or postural changes may be employed.

Expectant management is associated with approximately a two-fold increase in the incidence of
postpartum haemorrhage and an increased risk of blood transfusion when compared with active
management. A poorly contracted uterus poses an increased risk of the potentially fatal
complication of uterine inversion.

Facilities must be immediately available to treat postpartum haemorrhage.
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Links to other College Statements

C-Gen 2 Guidelines for consent and the provision of information regarding proposed treatment.

Disclaimer

This College Statement is intended to provide general advice to Practitioners. The statement should never be relied
on as a substitute for proper assessment with respect to the particular circumstances of each case and the needs of
each patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner
to have regard to the particular circumstances of each case, and the application of this statement in each case. In
particular, clinical management must always be responsive to the needs of the individual patient and the particular
circumstances of each case.



This College statement has been prepared having regard to the information available at the time of its preparation,
and each Practitioner must have regard to relevant information, research or material which may have been published
or become available subsequently.

Whilst the College endeavours to ensure that College statements are accurate and current at the time of their
preparation, it takes no responsibility for matters arising from changed circumstances or information or material that may
have become available after the date of the statements.



