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Delayed cord clamping  
in newborn babies  

from twin pregnancy

Multiple pregnancies are unique situations in which obste-
tricians and neonatologists may hesitate in performing 
the delayed cord clamping (DCC). The delayed clamping 
of the umbilical cord appears to be beneficial for the term 
newborn and also for the premature ones. Studies have 
shown that the prematurely born twins who received DCC 
required less transfusions and treatment with surfactant 
for respiratory distress syndrome (RDS) compared to the 
newborns for whom the precocious clamping of the um-
bi lical cord was performed. DCC is feasible and safe for the 
twin pregnancies with dichorionic twins. The American 
College of Obstetricians and Gynecologists recommended 
(in 2020) the delayed umbilical cord clamping for at 
least 30-60 seconds after birth in vigorous term and 
pre term infants, the milking not being recommended, 
es pe cially in very preterm babies (below 28 weeks).
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Sarcinile multiple sunt situații unice în care medicii obstetricieni 
şi neonatologi pot avea o atitudine ezitantă privind efectuarea 
clam pării întârziate. Clamparea întârziată a cordonului om-
bi lical pare a fi benefică pentru nou-născuți la termen, dar şi 
pen tru prematuri. Studiile au arătat că gemenii născuți pre-
ma tur la care s-a efectuat clamparea întârziată au necesitat 
mai puține transfuzii şi tratament cu surfactant pentru 
sin dro mul de detresă respiratorie (SDR), comparativ cu nou-
năs cu ții la care s-a efectuat clamparea precoce a cordonului 
om bi li cal. Clamparea întârziată este fezabilă şi sigură la 
sar ci nile gemelare cu gemeni dicorionici. Colegiul American 
de Obstetrică şi Ginecologie recomandă (2020) clamparea 
cor do nu lui ombilical la 30-60 de secunde după naştere la nou-
năs cu ţii viguroşi la temen sau prematuri, mulgerea cordonului 
om bi li cal nefiind recomandată la nou-născuţii prematuri (sub 
28 de săptămâni).
Cuvinte-cheie: clampare întârziată, nou-născut, sarcină 
gemelară
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Clamparea întârziată la nou-născuții din sarcină gemelară
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Introduction
At birth, the newborn is still attached to the mother 

through the umbilical cord, which is part of the placenta. 
It is subsequently separated from the placenta through 
the clamping of the umbilical cord.

Multiple gestations are unique situations in which the 
obstetricians and neonatologists may hesitate in per-
forming the delayed cord clamping (DCC) due to the con-
cerns related to the placenta, the vascular connections 
between the fetuses in case of monochorionic twins, the 
complications in case of the second twin, the difficulty of 
the extraction of the second twin during the caesarean 
section, due to the delay of the birth of the first child and 
the increased risk of postpartum hemorrhage. 

The ideal moment to perform the DCC in multiple 
gestations is not known yet(2). 

However, DCC promotes a lighter cardiopulmonary 
transition, especially in premature newborns, such as 
the case of the newborns from twin pregnancy(2).

The recommendation of the American College of Ob-
stetricians and Gynecologists is that, in case of the sec-
ond twin, a delay of the umbilical cord clamping should 

be performed for at least 30 to 60 seconds after birth, 
both in the vigorous and the premature newborn(1). 

Materials and method
This is a general review. We performed a review of the 

currently available information in the PubMed database 
regarding the delayed cord clamping. The keyword for 
this search was “DCC”.

Results
The delayed clamping of the umbilical cord appears 

to be beneficial for the term newborns and also for the 
premature ones. For the term newborns, the delayed 
clam ping of the umbilical cord increases the level of he-
mo glo bin at birth and improves the iron deposits during 
the first few months of life, which may have a favorable 
ef fect on the results of the development. There is a slight 
en hancement of jaundice in this group of newborns. 
Consequently, at the maternities where delayed clamp-
ing of the umbilical cord is practiced in term newborns, 
the necessary devices should also be provided to monitor 
and treat neonatal jaundice.
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Before the mid-1950s, the term precocious clamping 
was defined as the clamping of the umbilical cord within 
1 minute after birth, and the late clamping was defined 
as the clamping of the umbilical cord in more than 5 
minutes after birth(3). 

Considering the benefits for most newborns, the 
American College of Obstetricians and Gynecologists 
now recommends a delay in the clamping of the um-
bilical cord in vigorous term newborns and also in pre-
mature newborns for at least 30-60 seconds after the 
birth. The ability to perform a delayed clamping of the 
umbilical cord may vary according to the maternity; the 
decisions under these circumstances are taken by the 
team handling the mother and the child.

Delayed cord clamping from 30 seconds until the last 
pulsation of the umbilical cord was supported by a series 
of governmental organizations(4).

The American College of Obstetricians and Gynecolo-
gists recommended a delay of 30-60 seconds in umbilical 
cord clamping for all preterm deliveries(5). 

The Royal College of Obstetricians and Gynecologists 
also recommends deferring umbilical cord clamping for 
healthy term and preterm infants for 2-5 minutes after 
birth(5). 

The World Health Organization recommends delayed 
cord clamping, defined as cessation of pulsations or 120-
180 seconds, as the standard of care for infants who do 
not require resuscitation(5). 

Several randomized controlled studies, cohort studies 
and meta tests were published about delayed clamping 
in premature newborns.

On the long run, a Cochrane review of 15 studies 
which involved 3911 women and pairs of newborns 
showed that DCC helps improve the hemoglobin and the 
levels of the postnatal hematocrit and decrease the iron 
deficiency from three to six months without increasing 
the percentage of maternal complications(7). The only 
disadvantage reported was the increased requirement 
for phototherapy.

Studies that compare the neonatal results in the 
first twin compared to the second one showed that 

the second twin presents a higher risk of morbidity if 
the Apgar score is low at birth; he presents asphyxia at 
birth, he requires resuscitation and intubation in the 
birth room, and he develops the respiratory distress 
syndrome or other neonatal complications which re-
quire admission to the neonatal intensive care unit 
(NICU).

Consequently, the second twin presents more neona-
tal complications, especially if he weighs less than1500 
g and he is in noncephalic presentation(6).

Asphyxia at birth and respiratory distress syndrome 
have a major contribution in the increase of morbidity 
in the second twin(9,10). 

The diminishing of the iron deficiency and the iron 
deficiency anemia may have a significant impact on the 
health of the children and on the neurodevelopment on 
the long term, not only in case of developing countries, 
where iron deficiency is higher, but also in the countries 
with high incomes(11). 

A Swedish study noticed an improvement of the mild 
and social motor development in children aged 4 years 
old in which the DCC was performed more than 3 min-
utes after birth, compared to the ones in which clamping 
was performed immediately at birth(12).

For premature newborn, the placenta transfusion, 
through DCC, improves the hematocrit levels and dimin-
ishes the need for blood transfusions. DCC diminishes 
the mortality in hospitals. In stable premature infants, 
DCC for more than 60 seconds, during which the child is 
placed at or below the level of the placenta and assuring 
the thermal comfort, may be attempted.

In premature infants, delayed clamping of the um-
bilical cord is associated with significant neonatal ben-
efits, including improved transitional circulation, the 
establishment of a better volume of red blood cells, the 
decrease of the need for blood transfusion and the lower 
incidence of the necrotizing enterocolitis and intraven-
tricular hemorrhage.

Delayed clamping of the umbilical cord was not asso-
ciated with an increased risk of postpartum hemorrhage 
or increased loss of blood at birth and neither was it 

Figure 1. A, B: Delayed cord clamping in a term newborn. C: Delayed clamping in twins

A B C
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associated with a difference of the postpartum hemo-
globin levels or the need for blood transfusion.

Monochorionic twins versus dichorionic
Monochorionic twins present a unique challenge to 

implementing DCC due to twin-to-twin transfusion syn-
drome (TTTS) complications and concerns about putting 
the second twin’s well-being at risk while performing 
DCC on the first one. Many studies excluded monocho-
rionic multiples or a subset of those who fit the TTTS 
diagnostic criteria(6). 

Studies have shown that premature born twins who 
received DCC required less transfusions and treatment 
with surfactant for respiratory distress syndrome com-
pared to the newborns for whom the precocious clamp-
ing of the cord was performed(8).

Studies have shown that second-born twins have 
worse outcomes at almost every category compared 
with the first-born ones, including mortality, Apgar 
scores, respiratory distress syndrome, intubation and 
resuscitation(6). 

One study showed that second-born twins had more 
neonatal complications, especially in infants with birth-
weight less than 1500 g and non-vertex presentation in 
the second twin(6).

Major contributors of morbidity in second twins were 
birth asphyxia and respiratory distress syndrome(9,10).

The biological sex has contributed to the first and sec-
ond twin outcome discrepancy, with male second twins 
generally having worse outcomes than female second 
twins(10).

Umbilical cord milking
Intact umbilical cord milking (UCM) or milking of 

the attached cord refers to gentle grasping of the uncut 

umbilical cord and squeezing it toward the infant, usu-
ally for three or four times. The cord refills quickly (in 
about 2 seconds) and can be milked again. After three 
or four milkings of the cord, an infant receives about 
17 ml/kg(4). 

UCM provides a similar blood volume to a 2-minute 
delay in cord clamping in term infants, as measured by 
residual placental blood volume(4). 

Discussion
What is already known?
Delayed clamping is beneficial for premature 

newborns.
Delayed cord clamping (DCC) is feasible and safe in 

twin pregnancies with dichorionic twins.
DCC has been shown to improve placental transfu-

sion, leading to an increase in iron stores. 
Practicing DCC – particularly in developing countries, 

where iron deficiency anaemia is relatively common – is 
a simple intervention that may improve the iron levels 
of the infants. 

What is new?
Newborns from multiple gestations in which DCC 

is performed have similar results with those of the 
newborns from a unique pregnancy in which DCC was 
performed.

The second newborn from the twin pregnancy does 
not present more severe complications compared to the 
first newborn in which DCC was performed.

Delayed cord clamping is feasible in both monocho-
rionic and dichorionic pregnancies.

Currently, the placenta transfusion should be consid-
ered in each case where the neonatal resuscitation is not 
necessary, because it may have an impact on the results 
of the newborns.

Figure 2. The three methods of providing placental transfusion at birth(4)
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Organizations Recommendations

The American College of Obstetricians and Gynecologists (2020),  
NRP update 2020, AAP

Delay in umbilical cord clamping for at least 30-60 seconds after birth 
in vigorous term and preterm infants; milking is not recommended, 
especially in very preterm babies (below 28 weeks).

Royal College of Obstetricians and Gynecologists Recommends deferring umbilical cord for at least 2 minutes for healthy 
term and preterm infants.

WHO Umbilical cord should not be clamped earlier than 1 minute after birth 
in term or preterm infants who do not require PPV.

European Association of Perinatal Medicine (2010)
Society of Obstetricians and Gynecologists of Canada (2009)

International Liaison Committee on Resuscitation (2010)

Recommends DCC for 30-60 seconds in both term and preterm infants 
who do not require resuscitation.   n
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