After your baby is born you will enter what is called the third
stage of labour, at which time your placenta will be born. The
placenta is a vascular organ that is about the size of a one-pan
omelet. Your baby’s umbilical cord is attached to the placenta
at one end and to the baby’s belly button at the other end. It is
through this cord that the baby received all the oxygen and
nutrients he or she needed for the past nine months.
After you give birth to your baby your placenta is no longer
needed and your body will go through a series of normal events to facilitate its delivery. Your uterus,
which has been about the size of a pumpkin, shrinks rapidly
once your baby is born. As this happens, the placenta caves in
on itself and begins to shear off the uterine wall where it has
been attached for nine months. The uterus will then contract
down to about the size of a grapefruit and the uterus muscle
fibers clamp off all the blood vessels and the uterus walls will
clamp off against each other to stop the vessels from bleeding.
This is important as the placenta site is used to pumping 700 ml
of blood a minute. It will be normal for you to lose some blood
as your body undergoes these transitions, and your body is usually well adapted to adjust to these
change. However, any blood loss over 500 mls is considered a hemorrhage, and blood loss of 1000 mls
is enough that it could make you feel dizzy or anemic after the birth.
In order for the uterus to be able to stop the bleeding efficiently, two things must happen.
1) The uterus must contract strongly. This depends on sufficient
levels of the hormone oxytocin.
2) The uterus must be empty. A loose placenta, blood clots, or even
a full bladder can keep the uterus from clamping down efficiently.
Because hemorrhage, or excessive bleeding, is one of the biggest causes of
morbidity and mortality at childbirth around the world, there have been a
number of interventions proposed to ensure this process of placenta delivery and uterine contraction
occurs efficiently. The sum of these interventions is called “Active Management of the Third Stage of
Labour.” This way of managing the birth of the placenta is in contrast to physiologic third stage when
the body is supported in its natural production of oxytocin, and the placenta is birthed in its own time
by the effort of the new mother. The purpose of this document is to summarize these two different
ways of approaching the third stage of labour to help you choose which method is right for you and
the birth of your placenta.
The Association of Ontario Midwives Clinical Practice Guideline makes the following statement:
In 2003, the International Confederation of Midwives (ICM) and the International Federation
of Gynecologists and Obstetricians (FIGO) published a joint statement on the prevention of
PPH… The statement recommends that active management includes delivery of

oxytocin...within one minute of the birth of the baby, clamping of the cord once it stops
pulsing, CCT [which stands for continuous cord traction or a gentle and steady pulling on the
umbilical cord], and massage of the fundus [the top of the uterus] until it is well contracted.
The Association of Ontario Midwives recommends that the Active Management
of the Third Stage of Labour should be offered to all pregnant women and it is
strongly recommended to women at risk for hemorrhage. At Maternity Care
Midwives, we follow this recommendation and most of our clients will choose
to have the steps of active management at their birth.
You can talk to your midwife about what individual factors might make it more
likely for you to bleed after birth. These factors include very quick or very long
birth where the uterus is tired, or birth where the uterus is artificially
stimulated such as with induction or augmentation. Your individual risk will also take into account
your overall health including your medical and surgical history. The Active Management of the Third
Stage of Labour is recommended for every woman, but for those with specific risk factors for
hemorrhage it is especially encouraged.
A 2011 cochrane review of the evidence behind Active Management of the Third Stage of Labour
gives some information about the pros and cons of “Active Management.”
● The women who have had the steps of “Active Management”
are about 1/3 less likely to bleed more than 500 ml 
in women at
low risk of bleeding
.
● The difference in blood loss between women who have active
management and those who have physiologic management is
an 
average of 
79 ml.
● Women who have active management are more likely to need
pain medication to manage afterpains, have the side effect of
high blood pressure or nausea, and are more likely to return to
the hospital after discharge because of bleeding. These side
effects, however, are largely because of stronger drugs that
were used in some of the studies, and are not routinely used in
Canada for the Active Management of the Third Stage of Labour. The drug most commonly
used in Canada is oxytocin which has minimal—if any—side effects.
The Cochrane review makes this statement: “In a well-nourished woman, some consider that, in
general, there is little impact from a blood loss of 500 ml, being equivalent to a routine blood
donation, but in women in low income countries who may be poorly nourished and anemic, this loss
can cause considerable morbidity and mortality”
Of course, there are always some shortcomings on assessing research on a large scale. Firstly, each of
the studies used a different protocol for which kind of drug was used to help contract the uterus for
“Active Management.” It is suspected that many of the side effects could be avoided if oxytocin, the

drug of choice, was given. At the time of the studies, a number of other uterine-contracting
medications were used, which may have been largely responsible for the increase in side effects.
Another shortcoming to the evaluation of these studies is that it is not clear what part of active
management of the third stage is most important. More recent research is suggesting that
administration of oxytocin is the most important part of “Active Management,” and that cord traction
is a secondary and optional part of the intervention.
A third shortcoming is that most of the studies are done in a hospital setting where doctors and
midwives managing the births may not have been comfortable with awaiting the physiological
delivery of placenta, and intervened in ways that caused more bleeding. A 2012 study based out of
New Zealand focused on management of the third stage of labour in low-risk women with midwives
who had experience in the physiologic management of the third stage of labour. This study, contrary
to all the others, suggested that Active Management actually increased the rates of hemorrhage
compared to those who had physiologic management.
For those who do not have risk factors for bleeding,
physiologic management of labour is an acceptable
choice. With physiologic management, your
midwife will watch for bleeding, and await the
delivery of the placenta, giving medication only if
she notices that you start bleeding excessively. You
may be asked to push, or to change positions to
help deliver your placenta. An environment will be
facilitated to maximize your own natural release of
oxytocin. Oxytocin is the hormone of love, and is
released best when you are relaxed and supported.
Its release is impeded if you are experiencing fear.
It is also theorized that natural Oxytocin release may be less if a woman has had pain medications or
epidural in labour, or when there are distractions, including cell phone calls or bright lights in the
room. Oxytocin is released at its highest levels when you are surrounded by people you love, when
gaze into your baby’s eyes, and when your baby suckles at the breast.
In summary, Active Management of the Third Stage of Labour is offered to all women in Ontario, and
recommended to those who have risk factors for bleeding because it reduces the rate of hemorrhage.
Physiologic management may be an alternative approach for some women.
Please speak to your midwife at your next prenatal visit to discuss which choice is right for you.
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