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WHAT IS THE  
THIRD STAGE  
OF LABOUR? 

The third stage of labour is the period of time between when your pēpi/baby is born, 
and when your whenua/placenta (or afterbirth) is birthed. It can take anywhere from a 
few minutes, to an hour or more for your placenta to be born.  

The third stage of labour is a time of big adjustment for 

both you and your pēpi/baby – your pēpi/baby is rapidly 

developing to the outside world and undergoing normal 

physiological changes in their circulation, while you are 

adapting to becoming a parent and experiencing the 

physical, hormonal, and emotional changes that come 

with that.  

During labour you produce large amounts of a hormone 

called oxytocin – this helps create contractions and birth 

your pēpi/baby. This hormone also helps you bond with 

your pēpi/baby, feed your pēpi/baby, and helps you birth 

your whenua/placenta.  [7] 

Your whenua/placenta is a large, soft organ that provides 

your pēpi/baby with blood and nutrients via the pito/

umbilical cord during pregnancy. It is attached to your 

uterus by many small blood vessels – these blood vessels 

come away from the uterus in the third stage of labour and 

allow your whenua/placenta to move out of your uterus, and 

through the vagina.  

Because of these many small blood vessels coming away, 

during the third stage of labour, you will lose some blood  

(up to 500mls is a normal amount of blood to lose). If you’ve 

never seen this much blood loss it can look quite 

frightening. Your LMC will be closely observing the amount 

of blood lost and offer interventions if they are concerned 

that the amount is too much.  
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TE MANAAKI I TŌ WHENUA/ 
CARING FOR YOUR WHENUA 
The birth of pēpi signifies a spiritual connection with Papatūānuku (Earth Mother), when 

the whenua (placenta) is returned to the whenua (land). 
READ MORE ABOUT TE MANAAKI I TŌ WHENUA  

Physiological care or Active management? 
There are two main ways to support your body through the third stage of labour – physiological and active.  

1. Physiological care refers to supporting your body to naturally go through the process of creating more 

oxytocin and birthing your placenta.  

2. Active management refers to using a medicine that contains artificial oxytocin to birth your placenta. It is 

your choice which of these methods you would prefer. [6, 7] 

The New Zealand College of Midwives recommends that people who have had a physiological labour and 

birth with no risk factors should be supported to have a physiological third stage of labour. [6] 
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It is YOUR choice! 
No medical procedure can be performed, and no medication can be given, without your  

informed consent - even if it is a routine practice in the hospital or birth centre. 

Before giving your consent, your care provider must fully and clearly explain to you: 

• How this treatment or procedure will help 

• What happens during the treatment or procedure 

• What other options there might be 

• What you can expect after the treatment or procedure 

• Any risks that may be associated with the treatment or procedure 

READ MORE ABOUT INFORMED CONSENT 

!
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https://nationalwomenshealth.adhb.govt.nz/assets/Womens-health/Documents/Pregnancy/Caring-for-your-Whenua.pdf
https://www.healthnavigator.org.nz/health-a-z/i/informed-consent/


PHYSIOLOGICAL CARE 
Physiological care includes:  

• Allowing you and your pēpi/baby to have uninterrupted time skin to skin until after the whenua/

placenta is born. Having your pēpi/baby against your skin encourages your body to create more 

oxytocin which helps your uterus contract and your whenua/placenta be born.  

• Your pēpi/baby being on your belly/chest, and the movement of their feet against your skin also 

stimulates your uterus externally to encourage contractions.  

• Encouraging your pēpi/baby to make its way to the nipple to 

begin feeding. The movement of your pēpi/baby making its 

way up toward your chest, and the oxytocin released with 

feeding your pēpi/baby from your body also helps your 

whenua/placenta be born.  

• Leaving your pēpi/baby attached to the pito/umbilical 

cord until it has stopped pulsing – or longer if you would 

prefer and pēpi/baby is well.  

• Birthing your whenua/placenta by pushing down into your 

bottom the same way you pushed your pēpi/baby out. You 

might like to change positions and sit upright to allow gravity  

to help you push your whenua/placenta out.  

• A physiological third stage can take anywhere from ten minutes to an hour, and sometimes a little 

more. If it has been more than an hour, your care provider may encourage you to have some 

synthetic oxytocin (syntocinon) to help your whenua/placenta be born [1, 7]  

What does the evidence say? 

• Uninterrupted skin to skin in a calm, warm environment can support the natural production of 

oxytocin, thereby sustaining uterine contraction and supporting breastfeeding initiation. [6] 

• People giving birth at home or in a primary birthing unit are more likely to have physiological care. 

[4]  

• Having a skilled care provider who is confident with supporting you to have a physiological third 

stage is important – make sure you discuss your wishes and options with your care provider. [4]  

• Physiological care may not be the right choice for everybody - if you have risk factors for increased 

bleeding (such as having had an epidural, or an induction of labour). [2,5] 
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ACTIVE MANAGEMENT 
Active management includes:  

• Having an injection (often in your leg, buttock, or arm) or an intravenous ‘drip’ of medication called 

syntocinon. This is a synthetic version of the oxytocin your body naturally produces. 

• This medication speeds up whenua/placenta separation and helps your uterus to contract down. 

• Controlled Cord Traction - after the whenua/placenta has separated from the wall of your uterus, 

your care provider may (but not always) pull on the pito/umbilical cord, while applying outside 

pressure to your uterus (usually just beneath the pubic bone) until the whenua/placenta delivers. 

Some people can find this unpleasant. 

If you have the following risk factors, active management might be recommended for you: 

•You have had a previous postpartum haemorrhage  

•You have had an antepartum haemorrhage (bleeding during pregnancy)  

•You have low levels of clotting factors in your blood (this can be 

determined from the routine blood test you will have at 36 weeks)  

•Your labour has been induced, or it has been helped along 

(augmented) with synthetic oxytocin 

•You’ve had an instrumental birth with forceps or ventouse (vacuum 

pump) 

•You have had a caesarean birth 

•You have had an epidural  

• You have had other complexities in pregnancy such as high blood pressure, or are carrying twins [7] 

What does the evidence say? 

• Regardless of your risk of severe bleeding, active management may reduce the risk of postpartum 

haemorrhage. Postpartum haemorrhage is when you experience significant bleeding after birth - 

and it can sometime be life threatening. [9] 

• Ergometrine, one of the medications sometimes used alongside oxytocin, may increase your blood 

pressure. [2] 

• You may experience more significant afterpains with active management. [1,2] 

• With active management, you may have increased bleeding for a longer duration and a higher 

chance of returning to hospital with bleeding. [1,2] 

• The World Health Organisation now recommends people receive active management in the third 

stage of labour. [9] 
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DELAYED CORD CLAMPING 
Whether you are having physiological care or active management of the 

third stage of labour, delayed cord clamping is still recommended for 

all pēpi/babies – including premature pēpi/babies [10]. This 

means leaving the cord to pulse and continue to provide your 

pēpi/baby with blood from the whenua/placenta for at least 60 

seconds during a caesarean birth, or 3 minutes in a vaginal 

birth. If your pēpi/baby needs help with their breathing, or 

needs other support, this time may be shorter. You can also 

request for the pito/umbilical cord to stay unclamped for a bit 

longer – if you and your pēpi/baby are well.  

Deciding what is right for you 

While the World Health Organisation recommends active management in the third stage of labour, it is 

important to consider your personal circumstances alongside the evidence.  

Most of the research supporting routine active management is based on research from developing 

countries, and in large hospitals. It does not take into consideration Aotearoa New Zealand’s unique 

continuity of care maternity system, or individual risk factors (or lack thereof) [1, 3, 4, 8, 9] 
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Things to discuss with your lead maternity carer 

Discuss your personal circumstances, past experiences (including any trauma),  

risk factors, and preferences  

Talk about how your care provider will support your rights and preferences 

Discuss your previous birth experiences (if applicable) including how your third stage of 

labour was managed and if there were any issues with bleeding 

Discuss how any unexpected need for medical support or interventions in labour might 

impact your choices for third stage management. Including what might happen if you were 

to unexpectedly bleed more than a normal amount and what your care provider would 

recommend in this scenario 

Ask about your care provider’s confidence and experience with supporting physiological care 

and active management 

Discuss your wishes if you were to need blood products or blood transfusions 
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