
MANAGEMENT 

OF 3RD STAGE OF 

LABOUR



DEFINITION
Third stage of labour starts from the

expulsion of fetus to the separation, descent,

and expulsion of placenta takes place.

DURATION
➢Average duration is 5-15 minutes.



SIGNS AND SYMPTOMS

1. After delivery, some have shivering.

2.After a short interval , discomfort in the lower abdomen

reappears due to the uterine contractions.

3. There is gush of liquor discharged per vagina following the

birth of the baby.

4. Before separation of the placenta, fundal height reaches below

the umblicus and the uterus becomes discoid in shape, is non

ballotable and feels firm.



Method of placental expulsion:
 Placenta gets descends into the lower uterine segment as the

placenta starts coming out.

 Placenta passes through the cervix into the upper vaginal

vault from where is expelled.

 There is marked retraction because of which the placental

bed is reduced to half.

 Placenta is then gets separated the layer of decidua.

 There are mainly either of the two mechanisms by which the

placenta gets separated.



1.schultze method:
✓ In this there is central separation of the placenta, with the fetal side

presenting.

✓ As the fetal side is shiny and glistening, so it is called as ‘shiny schultze’

method.

✓ There is the formation of retroplacental clot which puts weight on the

placenta, causing the central portion of the placenta to descend first.

✓ The placenta and amniotic sac gets inverted and it shows – inverted

umbrella type of separation.



✓The bleeding occurring in this separation is not

much visible until the placenta and the

membranes are delivered as inverted membranes

catch hold of the blood.



2.Mathews method:
✓ In this there is marginal separation of the placenta, with

the maternal side presenting.

✓As the maternal side is rough and red looking, so it is

called as ‘dirty duncan’.

✓Placental separation starts at margin and placenta slides

on the uterine wall.

✓Blood is visible externally as it escapes between the

membranes.



MANAGEMENT AND TECHNIQUES

➢ The third stage is an important stage of labour.

➢ If accurate nursing actions are taken, it can reduce the risk of

infection, retained placenta, shock and haemorrhage.

➢ The principle for the management of the third stage is to ensure strict

vigilance and to follow the management guidelines strictly, so as to

prevent the complications , specially post-partum haemorrhage.

➢ The methods generally followed for the 3rd stage management are:

1.Expectant management

2.Assisted management

3.Active management





a)Expectant management:

It is the traditional method in which the placental separation

and its descent into the vagina are allowed to occur

spontaneously with minimal assistance .

This method can not be practised if the mother is given any

anaesthesia or oxytocic drugs.

✓Mother is monitored continuously during this period and

the signs of separation of the placenta are observed.

✓Uterine activity is observed and generally 15-20 minutes are

allowed for the separation of the placenta. During



this period, one should avoid massaging the uterus.

✓ With good uterine contractions, client is asked to bear down when the

features of placental separation and its descent into the lower uterine

segment are confirmed.

✓ When the placenta passes through the introitus, it is grasped by the

hands, and twisted round with gentle traction so that the membranes

are stripped intact.

✓ If there is the danger of the tear of the membranes, they are held by

the sponge holding forceps and delivered by the similar twisting

movements.

✓ If any part of the membranes is left inside, it has to be removed.



b) Assisted expulsion

In this assistance is required for the expulsion of the placenta.

It mainly consists of 2 methods.

1.Fundal pressure

2. Controlled cord traction (modified brandt –andrews

method)

1.Fundal pressure: the four fingers of the midwife’s hand are

placed behind the fundus and the thumb is placed infront of

the uterus to use as a piston.

➢The uterus is rubbed gently so that it gets contracted.



➢As the uterus becomes hard, the uterus is

pushed downwards and backwards.

➢As soon as the placenta passes through the

introitus, the pressure is withdrawn.

➢This method is preferable in those cases

where the tensile strength of the cord is

reduced.





Controlled cord traction (modified brandt – andrews method) :

❖ To apply this method, uterus must be hard and contracted and the signs of

placental separation are evident.

❖ The palmar surface of the fingers of the signs of placental separation are

evident.

❖ The palmar surface of the fingers of the left hand is placed approximately

at the junction of the upper and lower segment.

❖ The body of the uterus is displaced upward and towards umblicus, and

with the right hand steady tension is given in a downward and backward

direction by holding on the clamp placed on the cord at the vulval outlet.

❖ Jerky movements should be avoided while delivering the placenta.



c)Active management

✓For the active management of the third stage , parental

oxytocics are given after delivery of the head or anterior

shoulder of the baby.

✓This excites the powerful uterine contractions which

facilitates early separation of the placenta and produces

effective haemostasis after the placental separation.

✓This method minimises the blood loss, but there can be

slight increase in the incidence of retained placenta.



Examination of placenta

❑After the delivery of the placenta , an important step is to

examine the placenta completely and it should be performed

as soon after the delivery as possible.

✓a thorough inspection is carried out to make sure that no

part of the placenta or the membranes is retained.

✓Weight of the placenta is noted. Normally, placental weight is

one – sixth off the baby’s weight.

✓To check for the membranes, placenta can be held by the

cord, allowing the membranes to hang.



❑ The hole through which infant was delivered can be identified by the hand spread

out inside the membranes to aid inspection.

❑ Any infraction can be visualized as bright red (recent infraction), or the grey patches

(old infraction). These are the areas on the placental surface which indicate

deprivation of the blood supply.

❑ Lobes of the placenta are assesed as they fit neatly together without any gapes, the

edges forming the uniform circle.



✓ In the placenta, blood vessels should not radiate beyond the placental
edge. If the blood vessels radiate, it denotes a succenturiate lobe.

✓ On the fetal side, position of the insertion of the cord is noted. Generally
cord is inserted at the centre of the placenta, but may be lateral.

✓ Average length of the cord is around 50cm. There can be short cord or
long cord in some cases.

✓ An important thing to note is the number of the umbilical vessels. The
cord should have two umbilical arteries and one vein.

✓ Any absence of the vessel may be associated with the congenital
abnormality.



Examination of perineum

▪ After the delivery of the baby and placenta, the perineum is

also examined carefully.

▪ One should look for any injuries and to be repaired, if

present

▪ If episiotomy is given, it is now sutured.

▪ The perineal area is cleaned with cotton swabs soaked in

antiseptic solution.

▪ After cleaning, a sterile pad is placed over the vulva.



Thank you



MAINTAINING RECORDS AND REPORTS

-Records and reports are maintained throughout the labour.

➢In the first stage of labour, the concise record is

maintained of all the woman’s physical and the

psychological condition and the condition of her fetus.

➢When the recording is done for the progress of labour,

midwife must be alert for the signs of the second stage of

labour.

➢All the nursing care provided should be clearly

documented.



➢During the second stage , midwife should complete the labour

record.

➢ It should include details of any drug administered, duration and

progress of labour, the reason for performing an episiotomy and

perineal repair.

➢The baby’s condition including the apgar score is also noted.

➢ In the third stage , a complete and accurate account of the labour,

including documentation of all drugs observation is done by the

midwife.

➢One of the important things to be noted at this stage is to mention

details of the placental examination, membranes and the cord.

➢Any abnormality , if found, should be brought to notice. The value

of blood loss is also important.




