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Q. Does the active management of the third stage of labor really work?
A. Yes, active management of the third stage of labor decreases blood loss. See details 
Active management of the third stage of labor will decrease postpartum hemorrhage and shorten the third stage of labor.
Background

The best approach to management of the third stage of labor is controversial. The two approaches are:
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 Expectant management — Expectant or physiologic management consists of delivery of the placenta without the use of uterotonic agents, cord clamping, or cord traction.

   Active management — Active management generally consists of early cord clamping, controlled cord traction, and administration of an uterotonic agent. This strategy will decrease postpartum haemorrhage and shorten third stage.
A classic study randomly assigned 1795 women to expectant or active third stage labor management. Actively managed patients received 5 IU of oxytocin and 0.5 mg of ergometrine upon delivery of the fetal anterior shoulder followed by controlled cord traction. Almost all women allocated to active management actually received it, while just under one-half of those allocated to physiological management received no intervention. The active management group had a significantly lower incidence of postpartum hemorrhage (6 versus 18 percent) and a shorter median duration of the third stage (5 versus 15 minutes).
A Cochrane review of five studies comparing active versus expectant management of the third stage of labor found that active management was associated with reduced risks of: maternal blood loss (weighted mean difference -79.33 mL, 95 percent CI -94.29 to -64.37); postpartum hemorrhage of more than 500 mL (relative risk 0.38, 95 percent CI 0.32 to 0.46); and prolonged third stage of labor (weighted mean difference -9.77 minutes, 95 percent CI -10.00 to -9.53). Active management was defined as administration of a prophylactic oxytocic before delivery of the placenta; typically with early cord clamping and cutting and controlled traction of the umbilical cord. The authors concluded that "active management should be the routine management of choice for women expecting to deliver a baby by vaginal delivery in a maternity hospital.
Definitions

Postpartum hemorrhage (PPH) is an obstetrical emergency that can follow vaginal or cesarean delivery. It is a major cause of maternal morbidity and mortality, with sequelae such as shock, renal failure, acute respiratory distress syndrome, coagulopathy, and Sheehan's syndrome. The incidence is approximately 3 percent of births.

Retained placenta — Retained placenta is variously defined as a placenta that has not been expelled by 30 to 60 minutes after delivery of the baby.* It occurs in 1:100 to 1:200 deliveries and is an important cause of postpartum hemorrhage. A retained placenta is usually removed manually, under anesthesia or with conscious sedation, to prevent bleeding and infection.

*World Health Organization. Maternal and Child Health and Family Planning. The prevention and management of postpartum haemorrhage. Report of a technical working group. WHO / MCH 1990; 90.7:3.
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