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EFFECTS OF UMBILICAL CORD CLAMPING TIME AFTER
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Amag: Dogum sonrasi gobek kordonu klempleme zamaninin post partum depresyon iizerindeki etkileri
degerlendirmek

Materyal ve Metot: Calismaya klinigimizde 24 Ocak 2020 - 01 Nisan 2020 tarihleri arasinda 36 hafta sonra
dogum yapan gebeler dahil edildi. Daha 6nce depresyon oOykiisii olanlar, kronik hastaligi olanlar, ¢ogul
gebelikler, dogum sonrasi1 hemodinamisi bozulmus lohusa dénemindeki kadinlar ve dogumdan sonra Apgar
skoru diisiik olan veya restisitasyon gerektiren yenidoganlar dahil edilmedi. Postpartum goébek kordonu
klempleme siiresi Diinya Saglik Orgiitii'ne gére 1 dakika ge¢ veya daha fazla ve 1 dakikadan erken olarak
siniflandirildi. Hastalar bu gruplamaya gore iki grupta degerlendirildi. Postpartum 1. ayda yapilan takip
muayenesinde poliklinikte hastalara verilen Edinburgh Dogum Sonrasi Depresyon Olgegi ile postpartum
depresyon acisindan riskler degerlendirildi.

Bulgular: 36 hafta iistiinde olan 176 normal dogum yapan gebe c¢alismaya dahil edildi. Her iki grupta
sosyodemografik 6zellikler, obstetrik 6yki ve dogum bilgileri acisindan fark gortilmedi. Her iki grupta ortalama
EDSDO puan ortalamalar1 ge¢ klemplenen grupta 11,07+1,97; erken klemplenen grupta 13,23+1,61 olarak
tesbit edilmis olup istatistiki olarak anlamli olarak bulunmustur (OR=6,36; p<0,001).

Sonug: Calismamiz sonucunda gobek kordonu ge¢ klemplenen gebelerde postpartum depresyon riskinin daha
az oldugunu saptadik.

Anahtar Kelimeler: Depresyon, postpartum, dogum, obstetrik, gobek kordonu.

Abstract

Objectives: To assess the effects of umbilical cord clamping time on the risk of postpartum depression.
Materials and Methods: The study included pregnant cases giving birth after 36 weeks from 24 January 2020
to 01 April 2020 in our clinic. Those with previous depression history, chronic disease, multiple pregnancies,
puerperal women with impaired hemodynamics after birth, and neonates with poor Apgar score after birth or
who required resuscitation were not included. The postpartum umbilical cord clamping time was classified
according to the World Health Organization as of late 1 minute or more and early under 1 minute. Patients
were evaluated in two groups according to this grouping. During the follow-up examination performed in the
postpartum 1 month, the risks in terms of postpartum depression were evaluated with the Edinburgh
Postpartum Depression Scale given to the patients in the outpatient clinic.

Results: The study included 176 pregnant cases with birth after 36 weeks. Both groups were not observed to
be different in terms of sociodemographic characteristics, obstetric history, and birth information. In both
groups, mean EPDS points were identified as 11.07£1.97 in the late clamping group and 13.23%1.61 in the early
clamping group and this was statistically significant (OR=6.36; p<0.001).

Conclusion: With our study results, we identified that cases with late clamping of the umbilical cord had a
lower risk of postpartum depression.

Keywords: Depression, postpartum, delivery, obstetric, umbilical cord.
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Introduction

As a result of continuing debates about when to clamp the umbilical cord after birth, the uncertainty about a
standard approach continues. The first definitions about this topic date back to the 1950s, with less than 1

minute being early and waiting more than 5 minutes accepted as late clamping.1-2

In the postpartum maternal-placental-fetal transition period, it was identified that a significant portion of the
mean 70-100 mL of blood transfer to the neonate occurs in the first 1-3 minutes.3 It was identified that mean
80% of the transferred blood volume reaches healthy neonates within the first 30 seconds, so
recommendations about keeping the cord clamping duration short gained popularity. However, as we
approached the present day, randomized controlled studies of term and premature neonates have identified
positive physiological effects on oxygenation and arterial pressure with clamping after 1-minute waiting time

and a variety of debates began.*

Thus, recommendations began to turn in favor of results supporting late clamping. Late clamping was observed
to provide better results for hemoglobin levels in the neonate and iron levels in the first 6 months. In fact, some
studies support lower intracranial hemorrhage, lower rates of necrotizing enterocolitis, and minimized blood

transfusion requirements in premature infants.>

Additionally, it should not be forgotten that the clamping time may be effective in a psychological sense as much
as technically for the mother and infant.6 After the organic bond between mother and infant is broken, the
continuity of the psychological bond is important for mother-baby compatibility. In this period, it is thought

that skin-to-skin contact between mother and infant increases this bond.

Postpartum mental disorders occur in some mothers after birth. Postpartum problems were first defined in
history in 1858 by Victor Luis Marce related to the transition to parenthood added to increasing responsibility.”
Mostly this transition is successfully overcome by many women. However, some may have moderate or mostly
unnoticeable levels of mild psychiatric symptoms, while there may be severe psychosis requiring admission to
the hospital at the other end of the spectrum. This psychological process is categorized under the names baby

blues, postpartum depression (PPD), and postpartum psychosis.8

The incidence of postpartum depression in all societies varies according to assessments in different time
periods after birth, differences in population, sampling size, and diagnostic indices.? Though no clear factor has
been identified in terms of etiology, psychological, biological, sociological, and hormonal factors have been

determined.10

Ankara Med J, 2020;(3):719-729 // @ 10.5505/am;}.2020.04875
720



ANKARA
MEDICAL

The aim of our study is to assess the effects of umbilical cord clamping time on the risk of postpartum

depression.

Materials and Methods

The study included 176 pregnant cases with births after 36 weeks from 24 January 2020 to 1 April 2020. Those
with a previous history of depression, chronic disease, multiple pregnancies, puerperal women with disrupted
hemodynamics after birth, and neonates with poor Apgar score after birth or requiring resuscitation were not
included. Pregnant women had the procedure and outcomes explained before birth and provided oral and
written consent and choices were considered. The study was permitted by the Medipol University Faculty of

Medicine Non-Interventional Ethics Committee on 24/01/2020 with decision number 75.

Currently, the World Health Organization (WHO) recommend that the umbilical cord be clamped a minimum
of 1 minute after birth if there is no respiratory distress in healthy term and premature neonates.® Patients
were evaluated in two groups according to this grouping. In the group with late clamping, this duration ensured
skin-to-skin contact while the neonate lay on the mother’s lap covered by a warm blanket. All pregnant cases
had sociodemographic characteristics (age, educational status, employment status, partner occupation,
partner educational status, health insurance, etc.), obstetric information (age of first birth, receiving antenatal
training, risk status for pregnancy, the form of birth, smoking habit), previous psychiatric diagnosis and
treatment status, and anamnesis of depression in the family recorded on a maternal identification form
comprising 15 questions. Mothers were assessed in terms of postpartum depression 1 month after birth using

the Edinburgh Postnatal Depression Scale (EPDS).

The EPDS comprises 10 questions. Responses are assessed with a 4-point Likert scale and given points from 0-
3. The points for each question vary, with items 3, 5, 6, 7, 8, 9, and 10 showing reducing the severity, and given
points of 3, 2, 1, and 0. However, items 1, 2, and 4 are given points of 0, 1, 2, and 3. Total points on the scale are
obtained by adding item points. Those receiving 12 points or more are accepted as the risk group. The lowest
points that can be obtained are 0 with the highest points of 30. People receiving 13 points or more on the scale
are accepted as at risk in terms of PPD.1! The Edinburgh Postnatal Depression Scale can be used to screen for
depression from the first week after birth, and it is stated to identify 80-85% of women with postpartum

depression if applied after this time.12

Our study power is 0.99 according to compare 2 Proportions: 2-Sample Equivalence with alpha 0.05. All
statistical analyses were carried out using SPSS statistical software version 22.0 (IBM Corp released 2012. IBM
SPSS Statistics for Windows, IBM Corp, Armonk, NY). The fit of the distribution of continuous variables was

assessed with the Kolmogorov Smirnov test. Abnormal distribution was detected. Descriptive statistics are
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shown as mean and standard deviation, while nominal variables are shown as case numbers and %. The
Spearman correlation test was used to investigate the correlations between variables. Comparison of means
used the independent t-test and Mann Whitney U test. Results with p<0.05 were accepted as statistically

significant.

Results

The study included 176 pregnant cases giving birth after 36 weeks of gestation. The mean age of all patients
included in the study was 29.19+4.65 years (min: 20; max: 41,9). Mothers mainly comprised individuals with
education at the high school level or above (n=135; 76.20%). Of mothers, 107 (60.80%) were housewives, and
7 (4.00%) participants had individuals with psychiatric disease in their family. The income level in both groups

was low for 40 individuals (45.50%).

The duration for umbilical cord clamping after birth was classified according to the WHO as early clamping in
less than 1 minute (Group 1) and late clamping after 1 minute (Group 2). Comparisons of study groups and
pregnant cases in terms of sociodemographic characteristics are given in Table 1 and no difference was

identified between the two groups.

Assessment of the correlation between the obstetric history and birth information with the study groups is

given in Table 2, with no difference between the groups.

In both groups, the EPDS was applied at the check-up examination 1 month postpartum. Participants in the
study had mean EPDS points of 12.15%£2.01 (min:6; max:17). There were 90 participants with values of 13 and
above (51.10%) and these were assessed as at risk in terms of PPD. The correlation between those with PPD
risk with sociodemographic and obstetric history and birth information is shown in Table 3 and no significant

correlation was found.

The mean EPDS points of participants were identified as 11.07+1.97 in the late clamping group and 13.23+1.61
in the early clamping group and this was found to be statistically significant (p<0.001). Of those with PPD risk,
72.70% (n=64) were in Group 1 and 29.50% (n=26) were in Group 2 (Graph 1). Regression analysis was
performed between the risk of PPD and clamping time. In the model, individuals with early clamping were

found to have a significantly greater risk of PPD (OR=6.36; p<0.001).
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Table 1. Assessment of sociodemographic characteristics between groups

Variables Group 1 (Early Group 2 (Late
clamping; n=88) clamping; n=88) P value
n (%) n (%)
Age
<25 16 (18.20) 21 (23.90)
25-29 38 (43.20) 26 (29.50) 0.407
30-34 24 (27.30) 22 (25.00) '
>35 10 (11.40) 19 (21.60)
Maternal occupation
Housewife 47 (53.40) 60 (68.20)
Civil servant 10 (11.40) 5(5.70)
Laborer 10 (11.40) 8(9.10) 0.146
Self-employed 4 (4.50) 1(1.10)
Other 17 (19.30) 14 (15.90)
Maternal education level
Primary school 10 (11.30)
Middle school 11 (12.50) 7(7.90)
. 13 (14.80)
High school 21 (23.90) 29 (33.00)
University 46 (52.30) 39 (44.30) 0.826
Income level
Low 40(45.50) 40(45.50)
Moderate 23(21.10) 26(29.50) 0.887
High 25(28.40) 22(25.00)
Does anyone in the family have a
psychiatric disorder?
Yes 5 (5.70) 2(2.30) 0.250
No 83 (94.30) 86 (97.70) '
Table 2. Assessment of obstetric history and birth information
Group 1 (Early .

Variables clamping) Group 2 (Lat; clamping) P value

n (%) n (%)
Age of first birth
<25 42 (47.70) 48 (54.50)
25-29 33 (37.50) 25 (28.40) 1.000
30-34 12 (13.60) 10 (11.40) '
>35 1(1.10) 5(5.70)
Planned pregnancy
1-Planned 69(78.40) 61 (69.30)
2-Unplanned 19 (21.60) 27 (30.70) 0.172
Did you receive prenatal care?
1-Yes 9 (10.20) 7(8.00) 0.602
2-No 79 (89.8) 81 (92) '
Form of birth
1-Normal birth 38 (43.20) 41 (47.10) 0.603
2-Cesarean 50 (56.80) 46 (52.90) '
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Table 3. Comparison of PPD risk status with sociodemographic characteristics and obstetric information

Individuals without

Individuals at risk

2-Cesarean

48 (56.50%)

48 (53.30%)

risk for PPD (n=86) of PPD (n=90) P-value
Age (MeanSD) 29.42+4.78 28.98+4.54 0.532
Maternal occupation [n(%)]
Housewife 50 (58.10%) 57 (63.30%)
Civil servant 9 (10.50%) 6 (6.70%) 0.760
Laborer 9 (10.50%) 9 (10.00%) '
Self-employed 3 (3.50%) 2 (2.20%)
Other 15 (17.40%) 16 (17.80%)
Maternal education level [n(%)]
i 0,
th.erate 1(1.20%) 1(1.10%)
Primary school 7 (8.10%) 8 (8.90%)
Middle school e 9 (10.00%) 0.637
) 15 (17.40%)
High school 28 (31.10%)
University 22 (25.60%) 44 (48.90%)
41 (47.70%) '
Income level [n(%)]
Low 40 (46.50%) 40 (44.40%)
Moderat: pess e
Hi‘;hera ¢ 24 (27.90%) 25 (27.80%) 0735
22 (25.60%) 25 (27.80%)
Does anyone in the family have a
psychiatric disorder? [n(%)]
1-Yes 1 (1.20%) 0 (0.00%) 0.746
2-No 85 (98.80%) 90 (100%)
Planned pregnancy [n(%)]
1-Planned
- 0,
2-Unplanned gg Eggggoﬁ% 70 (77.80%) 0.229
en 20 (22.20%)
Did you receive prenatal care?
[n(%)]
- 0,
e Jem | ooy | 0
TR 81 (90.00%)
Form of birth [n(%)]
1-Normal birth 37 (43.50%) 42 (46.70%) 0.679
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Graph 1: EPDS assessment of groups PPD risk groups

Discussion

Birth stories typically drawn as happy scenarios may take on a traumatic dimension unfortunately when
combined with factors like postpartum loneliness, perception of inability to cope, lack of sufficient support
from partner and other people, and social pressure. While many women adapt to the psychological changes as
much as the physiological changes occurring in the process of pregnancy and after birth, some mothers may

encounter these transformations with varying levels of mood disorder.13

The postpartum period begins after birth and encompasses a mean 6-week period. In mothers, changes to the
body in addition to changes in psychological behavior may develop in this period.1* These changes may display
as three scenarios of baby blues, postpartum depression, and postpartum psychosis.!> Hormonal changes
occurring after birth may lead the individual to be more vulnerable during this process.1¢ As progesterone and
estradiol levels which increased during pregnancy lower after birth, there may be increases in prolactin and

oxytocin levels with breastfeeding.1”

There are research results stating that the prevalence of postpartum depression in Turkey is between 6.00%
and 58.00%.18 These rates vary around the world according to differences in depression scales used but vary
from 3.50%-63.30%.1° We think this broad interval is due to studies being performed in different periods and
with different population characteristics. In our study, the rate for the group at risk in terms of PPD was

51.10%. Though our rate is compatible with the literature, we think this incidence may have increased due to
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our study interval including the COVID pandemic. As known, an epidemic beginning at the end of December
2019 spread around the world with the first cases in our country on 11 March 2020 and the first death reported
on 17 March. Up to 4 April 2020, Turkey had a total of 23,93 COVID-19 cases and the total deaths had risen to
501.20 We think the reports that pregnant and puerperal cases are risky populations for the pandemic?l, the
psychological dimension of the pandemic, and the excess effects of the social isolation process on the study
group may have contributed to the increased depression rates. Based on the outcomes, it will be beneficial to

provide psychological support to pregnant and puerperal cases during the pandemic.

There are many studies researching the correlation between being at risk in terms of PPD and
sociodemographics, obstetric history, and birth information. As the maternal education?? and employment
status?3 increased, the PPD risk is supported. Another study observed statistical significance between the form
of birth and planned pregnancy with PPD.24 In our study, statistical significance was not identified between the
form of birth and planned pregnancy with PPD. We think this difference may be due to the structure of the

sample and the effects of multiple factors.

However, the risk of PPD in the group with late clamping was identified to be significantly low compared to the
group with early clamping. There are studies stating that to make late clamping more advantageous, this
procedure should be performed below the placenta level with the effect of gravity, with no less transfusion
identified when placed on the mother’s abdomen or chest.25 In fact, this positional difference was stated to be
more significant for neonates placed on the mother’s chest compared to the intrauterine level. This process
adds further contributions to skin-to-skin contact.?¢ In the group with late clamping, this waiting period was
provided by placing the neonate on the mother’s lap with a warm cover. We think this contact reduced the

mother’s risk of PPD.

In fact, postpartum depression is stated to be correlated with the quality of the first minutes of interaction
between the mother and neonate.?? In the literature, one of the factors positively affecting the bonding process
is stated to be ensuring skin contact in the first moments after birth and this is proposed to be the first serious
step in mother and body bonding.28 Especially the mother embracing the baby while naked was identified to
elevate this spell to a peak. A study identified close contact had positive effects on postpartum depression and
caused higher maternal bonding points between mother and infant.2? Again, oxytocin release occurring as a
result of this contact assists the mother’s bond to the neonate and eases bonding. This bonding causes mothers

to feel surer of themselves and creates a more tranquil environment for the infant.3°

In our study, the rate of risk in terms of PPD was identified as 51.10%. There were no correlations found in
terms of being at risk of PPD with sociodemographic and obstetric history and birth information. Additionally,

in our study, the group with late clamping had a significantly lower risk of PPD identified compared to the
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group with early clamping. We think the reason for this is that contact was ensured between mother and
neonate during this waiting period. However, studies with larger groups on a duration basis, without classifying

durations as early and late, will reveal this effect more clearly.

Limitations

The research reflects the population of the hospital; it should not be generalized to society.
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