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What is the third stage of 
labour?

The third stage of labour is the period between 
the birth of your baby and the delivery of the 
placenta and membranes (the afterbirth).
This period of labour is generally not given 
much attention as we tend to focus on the 
birth of the baby, but without thoughtful 
management this is potentially a risky time 
during which women can bleed quite heavily.

How is it managed?

There are two ways of dealing with the 
delivery of the placenta and membranes: 
Active management and Physiological 
management.

Active management

This is the most common way that the third 
stage of labour is managed. This involves 
giving you an injection of either Syntometrine 
or Syntocinon in your thigh as the baby’s 
shoulders are being delivered.

Both injections work by making your womb 
contract, shortening the time between the 
delivery of your baby and the delivery of the 
afterbirth (less than 5 minutes) and preventing 
excessive bleeding.



In most circumstances your baby will be 
delivered onto your abdomen and “skin to 
skin” contact initiated. The cord is then 
clamped and cut. Your partner may wish to do 
this. The injection of Syntometrine or 
Syntocinon causes you to have a strong 
contraction that shrinks the size of your womb 
and keeps it contracted. The midwife will 
gently pull on the umbilical cord to help deliver 
the afterbirth. This is called controlled cord 
traction.

The side effects of Syntometrine/Syntocinon 
are nausea, vomiting, headaches, increased 
blood pressure and severe abdominal cramps.

Physiological management

The alternative approach is not to interfere 
with nature, not to give the injection and to 
wait for the afterbirth to be expelled in its own 
time. This is called physiological management.

The mechanism by which your body separates 
the placenta is the same as in active 
management but perhaps less forceful. Both 
methods rely heavily on the womb contracting 
strongly to separate the placenta and to seal 
off the blood vessels, which were supplying 
the placenta with blood. This approach may 
take longer, sometimes up to an hour, but is 
often over in much less time.

The midwife will encourage you to be upright, 
helping gravity to expel the afterbirth. She will 
monitor how much blood you are losing. 
Active intervention may be suggested if this 
becomes more than normal.



If you intend to breast feed the midwife will 
encourage you to feed your baby as breast 
feeding helps the womb to contract. She will 
try and keep the environment undisturbed, 
calm and quiet.

She may ask you to bear down to expel the 
afterbirth; controlled cord traction is not used.

How do I decide which option 
is right for me?

At Barnsley we are very supportive of natural 
birth and patient choice, and we will support 
you to have a physiological third stage; but 
only if the rest of your labour has been natural, 
your pregnancy has been without 
complications and you are fit and well. If you 
have a straightforward labour it is very likely 
you will deliver your placenta without any 
problems.

f you have had problems during pregnancy 
(e.g.) anaemia, have had your labour induced 
or your contractions have been irregular at any 
stage, it would probably be unwise to have a 
physiological third stage and active 
management would be advisable.

Please consider your preferences for the 
delivery of your afterbirth, write them down in 
your birth plan, discuss with your community 
midwife and discuss them with your midwife 
when you are on the Labour Ward.

Your verbal consent is required before you are 
given the drugs for the Active Management of 
Labour.



Disposal of placenta

This is usually disposed of by the hospital. 
Should you wish to take your placenta home 
please inform your midwife on admission.

If you do choose to take your placenta home 
you will need to bring a suitable container 
with you to put it in.

Who do I contact with queries 
and concerns?

Community midwife – you will have been 
provided with her number already
Labour Ward midwife – 01226 432249

Patient Advice and Complaints 
team

The Patient Advice and Complaints team offer 
support, information and assistance to 
patients, relatives and visitors. They can also 
provide help and advice if you have a concern 
or complaint that staff have not been able to 
resolve for you.

Tel: 01226 432430
Email: barnsleypals@nhs.net
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If you need this information in an alternative 
format, please contact the Patient Advice 
and Complaints Team on 01226  432330.
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