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Obstetric procedures: Suggested addendum for the IACC strategic plan
Eileen Nicole Simon, PhD (Biochemistry), RN
conradsimon.org, 11 Hayes Avenue, Lexington MA 02420‐3521, (617) 512‐0424
‐‐
Can members of the IACC engage in discussions with obstetric professionals?
Clamping the umbilical cord at birth can lead to a lapse in respiration.
The auditory system can become impaired by a brief lapse in respiration at birth.
Auditory system impairment can make it difficult for a child to learn to speak.
‐‐
Oxygen continues to be delivered from the placenta during labor and delivery.
Circulation to/from the placenta continues following birth unless clamped off.
Postnatal pulsations of the umbilical cord indicate ongoing circulation to/from the placenta.
Ongoing circulation to/from the placenta means that fetal shunts in the heart are still open.
‐‐
Resuscitation should be done with the umbilical cord intact.
The alveoli cannot receive oxygen until their capillaries are filled with blood from the placenta.
‐‐
Clamping the cord immediately at birth became a standard procedure in the 1980s.
Clamping the cord immediately at birth is done now for umbilical cord blood banking.
‐‐
The umbilical cord clamp was introduced late in the 19th century.
Through the end of the 1920s use of the umbilical cord clamp was widely condemned.
‐‐
Umbilical cord blood banking began in the 1930s.
Kanner’s first patients were born in the 1930s, to intelligent parents.
Were these parents among the avant‐garde who gave their infants’ blood for banking?
‐‐
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Following is from the Lancet 1899 May 20; 153(3951):1373 – See next page (p. 3)
A MIDWIFERY SURGICAL CLAMP
In the old method of dividing the umbilical cord the accoucheur after tying the first
thread pressed the blood in the vessels some distance along the cord which was
then held by an assistant until the second thread was tied, the object being to avoid
the escape of blood on to the bedclothes. This part of the accoucheur’s work may,
however, be accomplished more conveniently by making use of a clamp which I
have designed and which is represented open in Fig. 1 and closed in Fig. 2, for it by
the same movement cuts the cord and compresses both the cut ends, thereby
supplying the place of scissors and ligatures. The clamp having been opened, the
cord when it has ceased to pulsate is placed between the blades, resting on the
plain side; the knifed edge is then pressed firmly down and retained in position by
the catch. The clamp is removed a few seconds after application, and if the
accoucheur is afraid of haemorrhage (although French authorities say there is no
need for ligatures) he can tie the cord on either side of the clamp before releasing
the catch. The instrument is neat and easy to use. Messrs. Arnold and Sons,
London, are the makers. EDWARD MAGENNIS, M.D. R U.I.
Lurgan, Ireland.
Note the instruction to wait until the cord has ceased to pulsate before using the clamp.
Compare this with the current protocol to clamp the cord immediately at birth.
Compare the statistics for “respiratory depression” at birth with those for autism prevalence:
Autism: 2‐6 per 1000, Respiratory depression at birth: 5.2 – 6.2 per 1000.
Autism prevalence
http://www.cdc.gov/ncbddd/autism/faq_prevalence.htm
Respiratory depression at birth
Baskett TF et al. Predictors of respiratory depression at birth in the term infant.
BJOG. 2006 Jul; 113(7):769‐74.
Milsom I et al. Influence of maternal, obstetric and fetal risk factors on the
prevalence of birth asphyxia at term in a Swedish urban population. Acta Obstet
Gynecol Scand. 2002 Oct;81(10): 909‐17.

More, plus more references at http://www.conradsimon.org/IACC.html
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