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ABSTRACT 

Background: Anemia in infancy is common in developing countries. Delayed cord clamping 

(DCC) and Umbilical cord milking (UCM) allow the transfer of additional blood volume 

from the placenta to the newborn infant and thus improve the infant’s iron stores. UCM has 

been endorsed as an alternative to DCC, which is the current standard of care. 

Objective: To compare the effect of delayed cord clamping vs milking of umbilical cord on 

initial haematocrit in term and near-term neonates. 

Methods: This randomized controlled trial included 374 pregnant women of more than 34 

weeks period of gestation. They were randomized into UCM group and DCC group. In UCM 

group, 119 underwent vaginal delivery and 68 underwent caesarean section. In DCC group, 

117 underwent vaginal delivery and 70 underwent caesarean section. Main outcome measures 

included hematocrit at birth and at 30±6 hours, requirement of phototherapy and neonatal 

intensive care unit (NICU) admission. Statistical analysis was done using SPSS software. P 

value less than 0.05 was considered significant. 

Results: Mean hematocrit in cord sample was 47.02 ± 7.13% in UCM group and 48.04 ± 

8.36% in DCC group and the difference was not statistically significant (p = 0.21). Mean 

hematocrit at 30 ± 6 hours was 54.48 ± 5.84% in UCM group and 50.9 ± 7.1 in DCC group 

and the difference was statistically significant (p = 0.01). Requirement of phototherapy in 

UCM group was 18.18% and in DCC group was 19.25% (p =0.79). Rate of NICU admission 

was 2.67% in UCM group and 7.49% in DCC group (p=0.034). In newborn born to anemic 

mothers, mean hematocrit in cord sample was 45.9 ± 6.4% in UCM group and 48.8 ± 8.4% in 

DCC group which was statistically significant (P value 0.02). However, mean hematocrit at 

30 ± 6 hours was not statistically significant (P value 0.11) in newborn born to anemic 

mothers. In newborn born to non-anemic mothers, mean hematocrit in cord sample was not 

statistically significant (P value 0.98). However, mean hematocrit at 30 ± 6 hours was 55.0 ± 

5.5% in UCM group and 50.5 ± 7.4% in DCC group which was statistically significant (P 

value 0.0001). In Preterm neonates, mean hematocrit in cord sample as well as at 30±6 hours 

was not statistically significant. In Term neonates, mean hematocrit in cord sample was not 

statistically significant (P value 0.23). However, mean hematocrit at 30 ± 6 hours was 54.5 ± 

5.7% in UCM group and 50.8 ± 7.1% in DCC group which was statistically significant (P 

value 0.0001). In Appropriate for Gestational Age (AGA) neonates, mean hematocrit in cord 

sample was not statistically significant (P value 0.25). However, mean hematocrit at 30 ± 6 
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hours was 53.8 ± 5.6% in UCM group and 50.3 ± 6.9% in DCC group which was statistically 

significant (P value 0.0001). In Small for Gestational Age (SGA) neonates, mean hematocrit 

in cord sample as well as at 30 ± 6 hours was not statistically significant. 

Conclusion: UCM lead to significant increase in hematocrit levels without increasing the 

requirement of phototherapy and NICU admissions. Hence, UCM can be used as an 

alternative to DCC in both term and near-term neonates.
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INTRODUCTION 

Anaemia in infancy is common in developing countries. According to National Family 

Health Survey 2019-21, incidence of anaemia in 6 months to 5 years children in India is 

67%(1). To prevent or decrease the incidence of infant anaemia, the concept of placental 

transfusion has come into practice(2). Placental transfusion refers to the transfer of more blood 

components to the infant during the first few minutes after birth(3). It leads to decreased 

mortality in preterm infants and improved developmental outcomes in term infants(4,5). 

Different strategies for ensuring placental transfusion to the baby include delayed cord 

clamping, milking of intact umbilical cord and milking of the cut umbilical cord(3). Umbilical 

cord milking (UCM) has been endorsed as an alternative to delayed umbilical cord clamping 

(DCC), which is the current standard of care(4). 

In DCC, the cord is clamped after a short delay after birth and in UCM, cord blood is stripped 

or milked towards the baby. Both the strategies, prevent anaemia in infants by allowing 

transfer of additional blood volume and haemoglobin from placenta to the newborn(2,6).  

On the contrary, when the umbilical cord is clamped immediately after birth (i.e., immediate 

cord clamping, ICC), a significant amount of the foetal blood remains in the placenta leading 

to relatively lower red blood cell (RBC) volume in the newborn(7). 

For full-term infants, a Cochrane review of 15 trials involving 3911 women-and-infant pairs 

showed DCC to improve haemoglobin and haematocrit levels postnatally and reduced iron 

deficiency at three to six months of age without increasing any maternal complication(3,8). 

The only drawback reported was an increased requirement of phototherapy. The reduction of 

iron deficiency and iron deficiency anaemia can have a significant impact on children’s 

health and long-term neurodevelopment not only for developing countries where iron 

deficiency is more common but also for high-income countries(9,10).  
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Physiology   

If the umbilical cord is not clamped at birth, the blood flow between the baby and the 

placenta continues for few minutes(11,12). This is a part of physiological transition from the 

foetal circulation to the neonatal circulation(13,14,15). 

The infant must move from the foetal circulation to his/her own independent circulation after 

birth. Therefore, as soon as the baby is born, the umbilical circulation slows and the 

pulmonary vascular resistance falls, rapidly increasing the pulmonary blood flow. It is a part 

of physiological mechanisms assisting the baby to make transition from intra-uterine to 

extrauterine life. These physiological mechanisms are not fully developed in preterm infants, 

so it might take longer for them to adapt without major consequences(13,16,17,18). 

For term infants, the blood flows through the umbilical arteries from the infant to the placenta 

mainly during the first 20 to 25 seconds after birth but is negligible by about 40 to 45 

seconds. On contrary, blood flow in the umbilical vein continues from the placenta to the 

infant up to at least 3 minutes after delivery, after which blood flow is insignificant(19). This 

gives an additional 80 ml to 100 ml of blood volume to the term infant(13,20). 

However, for preterm infants, physiology of placental transfusion is not very well 

understood, but is believed may take longer than the term neonate(13,21,22). A delay of 30 to 45 

seconds leads to an increase in blood volume of approximately 8% to 24%(19). 

Classic studies from the 1960s showed that the rate of placental transfusion is rapid at first 

and then slows down in a stepwise fashion, with approximately 25% of the transfer occurring 

in the first 15 to 30 seconds after the uterine contractions of birth, 50% to 78% of the transfer 

by 60 seconds and the remaining transfer by 3 minutes(19). 

Foetal haemoglobin has enhanced oxygen-binding capacity which allows sufficient oxygen 

transfer to the foetus in the absence of gas exchange with the external environment. Since, the 

intrauterine environment is relatively hypoxic, the haemoglobin level in a near-term foetus or 

term infant is relatively high. The normal haemoglobin concentration for a term newborn is 

19.3±2.2 g/dL (193±220 g/L), with a haematocrit of 61%±7.4% (0.61±0.074), values that 

continue to rise until they reach a maximum at about 2 hours after birth. Within the first week 

after delivery, haemoglobin and haematocrit values begin to drop in response to the higher 

ambient oxygen concentration outside the uterus(19). 
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Factors affecting placental transfusion: 

The rate and amount of transfer can be affected by several factors- 

1. Timing of Clamping- The optimal timing of umbilical cord clamping has been debated 

in the scientific literature for over a century.  
According to World Health Organisation (WHO), Early cord clamping (ECC) is generally 

carried out in the first 60 seconds after birth (mostly within the first 15–30 seconds), whereas 

DCC is carried out more than 1 min after the birth or when cord pulsation has ceased(23). 

According to latest Neonatal Resuscitation Guidelines, for term and preterm infants who do 

not require resuscitation at birth, DCC for longer than 30 seconds is recommended whereas 

for those who require resuscitation at birth, there is insufficient evidence to recommend ECC 

versus DCC(24). 

2. Uterine Contractions- The uterine contraction that occurs between 1 and 3 minutes after 

the birth is responsible for last step of placental transfusion. Hence, it can accelerate the rate 

of transfer of blood volume(23). 

3. Uterotonic agents- Ergot alkaloids used intravenously might increase the placental 

transfusion, but they have been replaced by oxytocin. A study conducted by Farrar and 

colleagues did not find a significant effect on placental transfusion of intramuscular oxytocin 

because of small sample size(23). 

4. Gravity- Studies performed in the 1960’s and 1970’s showed that if the infant was held 

below the level of the uterus, gravity increased the rate of transfer, but did not change the 

total amount of blood transferred.  

On the other hand, if the infant was held high above the uterus (around 50 to 60 cm), 

placental transfusion was prevented by stopping the blood flow through the umbilical vein. 

Between 10 cm above or below the level of the uterus, the amount and rate of transfer was 

approximately similar(23). 

5. Mode of delivery- Some studies suggested that placental transfusion was reduced or did 

not occur in caesarean section because of uterine atony due to the uterine incision, the 

anaesthesia used for the surgery, or the timing of administration of the uterotonic drug(23). 
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6. Milking of umbilical cord- also known as cord stripping. The umbilical cord is milked 

from the placental end towards the infant, forcing the blood in the cord towards the infant, 

prior to clamping the cord. 

It has shown to have similar effects on neonatal outcomes—such as haemoglobin or 

haematocrit—as delayed clamping in both term and preterm infants(23). 

Hence, UCM can be a good alternative to DCC. 

 

Benefits of Delayed Cord Clamping(23) 

1. Immediate Benefits:  

Term    - Provides adequate blood volume and birth iron stores  

- Increases haematocrit and haemoglobin levels 

Preterm     -   Decreases risk of: 

• Intra-ventricular haemorrhage (IVH), 

• Necrotizing enterocolitis, and 

• Late-onset sepsis 

- Decreases need for: 

• Blood transfusions for anaemia or low blood pressure 

• Surfactant  

• Mechanical ventilation 

- Increases:  

• Haematocrit  

• Haemoglobin  

• Blood pressure 

• Cerebral oxygenation  

• Red blood cell flow 
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2. Long Term Benefits: 

Term  - Improves haematological status (haemoglobin and haematocrit) at 2 to 4  

  months of age   

- Improves iron status through 6 months of age 

Preterm -   Increases haemoglobin at 10 weeks of age  

- May be a benefit to neurodevelopmental outcomes in male infants 

 

Concerns Related to DCC 

1. Delayed Resuscitation: Neonates which are non-vigorous at birth require resuscitation 

and hence require ICC. DCC might become a barrier to this resuscitation and may lead to 

IVH or death of the newborn(3,25). 

2. Over-transfusion: Sometimes, DCC may lead to over-transfusion of the foetus through 

the placenta leading to symptomatic polycythaemia or significant jaundice requiring 

phototherapy in both term and preterm neonates(3). However, DCC is recommended if 

treatment for jaundice requiring phototherapy is available. Increased provision of 

phototherapy with DCC should be weighed against the reduced incidence of iron deficiency 

anaemia, which might impact the long-term neurodevelopmental outcomes(3). 

3. Placental transfusion in caesarean delivery: There is a limited data indicating whether 

DCC performed during caesarean deliveries can improve placental transfusion. Hence, as per 

previous studies there is not much benefit of DCC in caesarean delivery as compared to 

vaginal delivery with respect to placental transfusion(3,26,27).  

 

Umbilical Cord Milking (UCM) 

Two types of UCM methods have been described- 

1. Intact UCM (I-UCM) 

2. Cut cord milking (C-UCM) 

Intact UCM (I-UCM) refers to the milking of the attached cord in which the uncut umbilical 

cord (UC) is grasped gently between the thumb and the fingers and squeezed three to four 

times from the placental end towards the infant allowing 1-2 seconds of cord refill time in 

between each milking manoeuvre. After three or four milkings of the cord, an infant receives 
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about 17 mL/kg of extra blood volume [30]. It provides similar blood volume to 2 min of 

DCC in term infants as measured by residual placental blood volume(3, 28). 

Cut cord milking (C-UCM) refers to clamping and cutting of a long segment of umbilical 

cord length attached to the baby, the UC is then untwisted, and entire contents of the UC are 

milked into the baby(3). A study by McAdams et al in 2017 demonstrated that the blood 

volume transferred by I-UCM was more than the C-UCM in term newborns(29). 

The main difference between DCC and UCM is the mechanism of cord blood transfer to the 

newborn. In DCC, there is a passive transfer of blood that occurs at a slow rate, whereas in 

UCM, there is an active transfer of blood that occurs at a rapid rate within a short time which 

may or may not be beneficial to neonates, especially preterm neonate(30). 

 

Benefits of UCM(3,13,31)
 

1. Immediate Benefits:  

Term  - Provides adequate blood volume and birth iron stores 

- Increases: Haematocrit and Haemoglobin levels 

- Minimal delay to resuscitation 

- Decrease risk of hypothermia 

Preterm -   Decreases risk of- 

• All grades IVH 

• Bronchopulmonary dysplasia  

• Necrotizing enterocolitis 

• Hypothermia 

- Decreases need for: 

• Blood transfusions for anaemia or low blood pressure 

- Increases:  

• Haematocrit  

• Haemoglobin  

• Blood pressure 

• Urine output 

• Cerebral oxygenation 
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• Blood volume in caesarean section 

- Minimal delay to resuscitation 

 

2. Long Term Benefits: 

Preterm - Improves haematological status (haemoglobin and haematocrit) at 6 weeks 

- Higher ferritin levels at 6 weeks of age 

 

Concerns related to UCM 

The exact physiological impact of UCM on neonatal adaptation is not very clear. 

All available clinical data from different trials show no adverse effects of UCM but were 

limited by small sample size, especially of extremely preterm infants, and lack of sufficient 

data on long-term neurodevelopmental outcomes(3). According to latest Neonatal 

resuscitation guidelines for infants born at less than 28 weeks of gestation, UCM is not 

recommended because it is associated with brain injury (intraventricular haemorrhage)(24). 

 

Effect of timing of cord clamping on Maternal Outcomes 

McDonald et al reviewed all the studies which included the maternal outcomes and came to 

conclusion that timing of cord clamping has no effect on postpartum haemorrhage, maternal 

postpartum haemoglobin, need for blood transfusion, need for manual removal of the 

placenta, or the length of the third stage of labour(8). 

Despite numerous studies on UCM, a universal standardized protocol for UCM has not been 

established. According to Neonatal resuscitation program (NRP) guidelines, ECC can be 

considered for cases where placental transfusion is unlikely to occur, such as maternal 

haemorrhage or hemodynamic instability, placental abruption, or placenta previa(24). In such 

cases, UCM may prove to be of some benefit(3). 

There have been many studies comparing neonatal outcome after ECC vs DCC(8,32,33) and 

ECC vs UCM(34,35,36,37). People have also compared I-UCM vs C-UCM(29). Recent studies 

have demonstrated that UCM and DCC result in comparable increases in hemoglobin in 

premature babies(4,31,38). But there is limited literature available on comparison of DCC vs 

UCM in term neonates. 
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Therefore, we decided to do a randomized controlled trial (RCT) comparing neonatal 

outcomes in UCM and DCC in more than 34 weeks period of gestation in both vaginal as 

well as caesarean delivery. 
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AIM AND OBJECTIVES 

AIM OF STUDY:   

To compare the effect of delayed cord clamping vs milking of umbilical cord on initial 

hematocrit in term and near-term neonates. 

 

OBJECTIVES:  

PRIMARY OBJECTIVE: 

 To compare the effect of delayed cord clamping vs milking of umbilical cord on initial 

hematocrit of cord sample and at 30 +/- 6 hours in term and near-term neonates.  

SECONDARY OBJECTIVE:  

1. To evaluate hematologic parameters of S. ferritin and Hemoglobin at 14 weeks of age. 

2. To evaluate the prevalence of jaundice in neonates requiring phototherapy. 

3. To evaluate the need for NICU care. 
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REVIEW OF LITERATURE 

In 2007, Baenziger et al
(39) investigated the effect of placentofetal transfusion on cerebral 

oxygenation by near-infrared spectroscopy in preterm infants. It was a randomized controlled 

trial. Total 39 preterm infants with median gestational age of 30.4 weeks were included in the 

study and were randomly assigned to control group (n=24) and experiment group (n=15). In 

the experimental group, the delivery of the baby was immediately followed by oxytocin 

administration to the mother, the infant was then placed 15cm below the placenta and delayed 

cord clamping was done (60 to 90 seconds). In the control group, baby was delivered 

conventionally, and early cord clamping was done (<20 seconds). Cerebral hemoglobin 

concentrations, cerebral blood volume, and regional tissue oxygenation at 4 and 24 hours of 

life were measured by near-infrared spectroscopy. The cerebral blood volume at 4 hours (6.1 

vs 5.8 mL/100 g of tissue) and 24 hours of life (6.2 vs 6.2 mL/100 g of tissue) was not 

significantly different between the two groups. However, mean regional tissue oxygenation at 

4 hours (69.9% vs 65.5%) and 24 hours (71.3% vs 68.1%) of life was significantly higher in 

the experimental group. They concluded that delayed cord clamping improved cerebral 

oxygenation in first 24 hours in preterm infants. 

In 2010, Ranjit et al
(33) did a study to compare the effect of DCC and ECC on hematocrit 

and serum ferritin levels at 6 weeks of life in preterm neonates. It was a randomized 

controlled trial conducted in delivery room and neonatal intensive care unit of a tertiary 

hospital. 100 preterm neonates born between 30 0 /7 and 36 6 /7 weeks were randomized to 

either DCC or ECC group. In DCC group, the cord was clamped 2 min after the baby was 

delivered and in ECC group, the cord was clamped immediately after the delivery of the 

baby. The mean serum ferritin (136.9±83.8 ng/mL vs. 178.9±92.8 ng/mL, p value 0.037) and 

mean hematocrit (27.3±3.8 % vs. 31.8±3.5 %, p value 0.00) were significantly higher in the 

neonates randomized to DCC group as compared to ECC group. The hematocrit on day 1 was 

also significantly higher in the DCC group (50.8 ±5.2 % vs. 58.5 ±5.1 %, p value 0.00). The 

risk of polycythemia and requirement of phototherapy (55.3±40.0 h vs. 36.7±32.6 h, p value 

0.016) was significantly higher in DCC group. They concluded that DCC significantly 

improves the hematocrit value at birth and this beneficial effect continues till at least 2nd 

month of life. 

In 2011, Andersson et al
(32) investigated the effect of delayed cord clamping and early cord 

clamping on iron status of the infant at 4 months of age in European setting. It was a 
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randomized controlled trial done in the setting of Swedish country hospital. It included 400 

full term infants born after a low-risk pregnancy. These 400 infants were randomized into 

DCC group (>180 seconds after delivery) and ECC group (<10 seconds after delivery). The 

infants showed no significant differences in hemoglobin concentration between the two 

groups at 4 months of age, but infants with delayed cord clamping had 45% (95% confidence 

interval [CI] 23% to 71%) higher mean ferritin concentration (117 μg/L v 81 μg/L, P<0.001) 

and a lower prevalence of iron deficiency (1 (0.6%) v 10 (5.7%), P=0.01, relative risk 

reduction 0.90; number needed to treat=20 (17 to 67)). The prevalence of neonatal anemia at 

two days of life (2 (1.2%) v 10 (6.3%), P=0.02, relative risk reduction 0.80, number needed 

to treat 20 (15 to 111)) was lower in the delayed cord clamping group. Postnatal respiratory 

symptoms, polycythemia, or hyperbilirubinemia requiring phototherapy showed no 

significant difference in the two groups. They concluded that delayed cord clamping resulted 

in improved iron status and reduced prevalence of iron deficiency at 4 months of age, and 

reduced prevalence of neonatal anemia, as compared to early cord clamping group, without 

any demonstrable adverse effects. Since iron deficiency in infants is associated with impaired 

development of the infant, delayed cord clamping benefits full term infants. 

 In 2011, Rabe H et al
(40) did a randomized controlled trial to compare the effect of UCM 

and DCC on placenta-fetal blood transfusion in preterm neonates before 33 weeks period of 

gestation (POG). Women at risk for singleton preterm deliveries were recruited in the study 

and all of them delivered before 33 completed weeks of gestation. It was a single centre trial 

in which women were randomized into either UCM (4 times) or DCC (>30 seconds). Out of 

58 neonates included in the trial, 27 were allocated to UCM group and remaining 31 were 

allocated to DCC group. Mean birth weight was 1,235±468 g in the UCM group and 

1,263±428 g in the DCC group, with mean gestational age of 29.5±2.7 weeks and 29.2±2.3 

weeks, respectively. Mean hemoglobin concentration value at 1 hour of life for UCM group 

was 17.5 g/L and for DCC group was 17.3 g/L (p value = 0.71). There was no significant 

difference in number of neonates requiring blood transfusion (UCM group, 17; DCC group, 

15; P=.40) or the median number of transfusions required within the first 42 days of life 

(median [range]: UCM group 0 [0–20]; DCC group 0 [0–7]; P=.76). They concluded that 

milking the cord four times or DCC for at least 30 seconds achieved a similar amount of 

placenta-fetal blood transfusion. 
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In 2012, Erickson et al
(41) did a study to compare the effect of Umbilical cord miking and 

immediate cord clamping on hematocrit levels at 36 to 48 hours of life in term infants 

delivered by caesarean section. It was a randomized controlled trial in which 24 women 

scheduled for elective caesarean section were included and randomized to either ICC (<10 

seconds) or UCM (5 times by obstetrician) at birth. Placental residual blood volume 

(13.2±5.6 vs 19.2±5.4 ml kg–1, P=0.01) was smaller and hematocrit levels at 36 to 48 hours of 

life (57.5±6.6 vs 50.0±6.4 %, P=0.01) were higher in UCM group. Five infants (42%) in the 

ICC group had hematocrit of ⩽47%, indicative of anemia. 

In 2013, Upadhyay et al
(2) did a study to compare the effect of UCM and ECC on 

hematological parameters at six weeks of life in term and near-term neonates. It was a 

randomized controlled trial. The eligible neonates (>35 weeks gestation) were randomized 

into control and intervention groups of 100 each. Early cord clamping (within 30 seconds) 

was done in both the groups. In the control group, cord was clamped near (2-3cm) the 

umbilicus and no milking was done, whereas in the intervention group milking was 

performed after cutting and clamping the cord at 25cm from the umbilicus. Both the groups 

received similar routine care thereafter. For statistical analysis, unpaired student t test and 

fisher exact test was used. Baseline characteristics were comparable in both the groups. Mean 

hemoglobin concentration (Hb) (11.9 [1.5] g/dL) and mean serum ferritin (355.9 [182.6] 

μg/L) were significantly higher in the intervention group as compared with the control group 

(10.8 [0.9] g/dL) and (177.5 [135.8] μg/L), respectively, at 6 weeks of life. Also, the 

hematocrit and mean hemoglobin at 12 hours and 48 hours of life was significantly higher in 

the intervention group with p value = 0.0001. The mean blood pressure of the neonate at 30 

minutes, 12 hours, and 48 hours of life was significantly higher but within the normal range 

in intervention group. There was no significant difference observed in the respiratory rate, 

heart rate, polycythemia, serum bilirubin, and the need for phototherapy in the two groups. 

They concluded that UCM is a safe procedure and it improved hematological parameters at 

six weeks of life in term and near-term neonates. 

In 2013, March et al
(42) did a randomized controlled study to determine the need for neonatal 

red blood cell transfusion in extremely preterm neonates in UCM as compared to ICC. 

Women expected to deliver between 24 to 28 completed weeks in tertiary care centre were 

randomized into UCM before clamping or ICC. Total 113 women were enrolled in the study 

and randomized, out of which 56 were allocated to UCM group with 36 remaining eligible 
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and completing the study and 57 were allocated to the ICC group with 39 remaining eligible 

and completing the study. Neonates in the UCM group were less likely to receive blood 

transfusion as compared to the ICC group, though it was not statistically significant (Relative 

risk: 0.86; 95% CI: 0.73 to 1.0). Neonates in UCM were less likely to develop 

intraventricular hemorrhage (p=0.0195) and had higher hematocrits at birth (p=0.004). They 

concluded that UCM of a preterm neonate is an easy intervention with the potential to 

improve perinatal outcomes. 

In 2013, McDonald et al
(8) did Cochrane review of the randomized controlled trials 

comparing ECC and DCC. Policies for timing of cord clamping varied, with ECC carried out 

in the first 60 seconds after birth, whereas DCC usually involved clamping the UC more than 

one minute after the birth or when cord pulsation ceased. 15 trials involving a total of 3911 

women and neonate pairs were included in the study. They determined the effects of ECC 

and DCC on maternal and neonatal outcomes. There were no significant differences in the 

maternal outcomes between the two groups. There was no significant difference in the 

primary outcome of neonatal mortality [Relative Risk 0.37, 95% CI 0.04 to 3.41, two trials, 

381 infants with a late clamping event rate (LCER) of ˜1%] in the two groups. Need for 

phototherapy was less in ECC group as compared to DCC (Relative Risk 0.62, 95% CI 0.41 

to 0.96, data from seven trials, 2324 infants with a LCER of 4.36%, I2 0%). Hemoglobin 

concentration in neonates at 24 to 48 hours was significantly lower in the ECC group (Mean 

difference -1.49 g/dL, 95% CI -1.78 to -1.21; 884 infants, I2 59%). Neonates in the ECC 

group were twice as likely to be iron deficient at 3 to 6 months as compared to neonates in 

DCC group (Relative risk- 2.65, 95% CI- 1.04 to 6.73, five trials, 1152 infants, 

I2 82%). Mean birthweight was higher in DCC group as compared to ECC group (101 g 

increase 95% CI 45 to 157, random-effects model, 12 trials, 3139 infants, I2 62%). There 

were no significant differences in other neonatal morbidity outcomes like Apgar score less 

than seven at five minutes or admission to Neonatal Intensive Care Unit (NICU). They 

concluded that DCC increased early hemoglobin concentrations and iron stores in term 

neonates, hence it is beneficial if treatment for jaundice requiring phototherapy is available. 

In 2015, Wassia et al
(30) performed a systemic review and meta-analysis to look for efficacy 

and safety of UCM in full term and preterm neonates. 7 randomized controlled trials 

involving 501 neonates, which compared the UCM with other methods of umbilical cord 

management in full term and preterm neonates were included in the study. Neonates of less 
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than 33 weeks POG allocated to UCM showed no difference in the risk for mortality (risk 

ratio, 0.75 [95% CI, 0.35 to 1.64]; risk difference, −0.02 [95% CI, −0.09 to 0.04]), 

hypotension requiring volume expanders (risk ratio, 0.71 [95% CI, 0.41 to 1.25]; risk 

difference, −0.09 [95% CI, −0.22 to 0.05]), or inotrope support (risk ratio, 0.77 [95% CI, 0.51 

to 1.17]; risk difference, −0.10 [95% CI, −0.25 to 0.05]) as compared to the control group. 

UCM group showed higher initial levels of hemoglobin (mean difference, 2.0 [95% CI, 1.3-

2.7] g/dL) and hematocrit (mean difference, 4.5% [95% CI, 1.5%-7.4%]). Reduced oxygen 

requirement at 36 weeks (risk ratio, 0.42 [95% CI, 0.21 to 0.83]; risk difference, −0.14 [95% 

CI, −0.25 to −0.04]) and reduced risk for intraventricular hemorrhage of all grades (risk ratio, 

0.62 [95% CI, 0.41 to 0.93]; risk difference, −0.12 [95% CI, −0.22 to −0.02]) was identified 

in the UCM group. Among infants with POG of more than 33 weeks, UCM was associated 

with higher hemoglobin levels in the first 48 hours of life in 224 neonates (mean difference, 

1.2 [95% CI, 0.8-1.5] g/dL) and at 6 weeks of life in 170 neonates (mean difference, 1.1 

[95% CI, 0.7-1.5] g/dL). They concluded that UCM was associated with some benefits and 

no adverse effects in the immediate postnatal period in preterm neonates at POG <33 weeks. 

In 2015, Katheria et al
(31) did a randomized controlled trial on neonates <32 weeks POG 

born by caesarean section to determine the effect of DCC and UCM on systemic blood flow 

to the neonates. It was a two-centre trial. Neonates delivered caesarean section were 

randomly assigned to UCM (4 strippings) or DCC (45-60 seconds) group. Neonates delivered 

by vaginal delivery were also assigned separately. Total 197 neonates of mean POG 28 ± 2 

weeks were enrolled in the study. Out of which 154 neonates were delivered by caesarean 

section and rest 43 neonates by vaginal delivery. Neonates in the UCM group delivered by 

caesarean section (n=75) were observed to have higher superior vena cava flow and right 

ventricular output in first 12 hours of life as compared to DCC group. Neonates in UCM 

group also had higher delivery room temperature, hemoglobin, blood pressure over the first 

15 hours, and urine output in the first 24 hours of life. No significant difference was found in 

neonates delivered by vaginal delivery. Hence, they concluded that UCM could be an 

efficient technique to improve blood volume in premature infants especially delivered by 

caesarean section. 

In 2015, Jaiswal et al
(43,44) did a study to compare the effect of UCM on hematological 

parameters (serum ferritin and hemoglobin) at 6 weeks of life in term neonates as compared 

to DCC. It was a randomized controlled trial conducted during 2012 to 2013 in a teaching 
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hospital in India. Total 200 neonates of more than 36 weeks POG were enrolled in the study 

and randomized to DCC (60 to 90 seconds) and UCM group (done on 25cm cord length). 

Baseline characteristics were comparable in both the groups. Mean hemoglobin (11.0 gm/dl 

[2.4]) and mean serum ferritin (134.0 ng/ml [89.8]) in UCM group was comparable to mean 

hemoglobin (11.3 gm/dl [2.6]) and mean serum ferritin (142.7 ng/ml [87.1]) in DCC group at 

6 weeks of life. There was no difference in cranial Doppler indices, hemodynamic status, and 

adverse neonatal outcomes among the two groups. They concluded that both UCM and DCC 

had similar effects on hematological parameters at 6 weeks of life in term neonates. 

In 2015, Kilcdag H et al
(34) did a randomized controlled study to investigate the effect of 

UCM on the absolute neutrophil counts (ANCs) and the neutropenia frequency of preterm 

neonates. 58 pregnant women were randomly assigned to one of the UCM and control 

groups. A total of 54 preterm neonates (gestational age less than or equal to 32 weeks) were 

enrolled into the study. UCM was performed in 29 neonates before clamping whereas in 

remaining 25 neonates, UC was clamped immediately after birth. They found that ANCs 

were statistically significantly lower in the UCM group as compared to the control group on 

days 1, 3 and 7 of life. The frequency of neutropenia was also higher in the UCM group. 

They concluded that UCM plays a role on the ANCs of preterm neonates. 

In 2017, El-kotb AM et al
(45) did a study to compare the short-term benefits and risks of 

DCC and UCM in full term neonate delivered by elective caesarean section. It was a 

randomized controlled trial done in Ain Shams Maternity teaching hospital, Egypt. A total of 

300 patients were enrolled in the study and were randomized into two groups of 150 each. 

Group 1 was UCM group, in which clamps were applied after milking the UC 5 times 

towards the neonate and Group 2 was DCC group, in which clamps were applied after 2 

minutes of birth of the neonate. On comparing the two groups, mean hemoglobin was 9.95 ± 

0.88 mg/dl in group 1 and 9.86 ± 0.71 mg/dl in group 2 with a p value of 0.338 which not 

significant. In UCM group, 12 neonates were admitted to NICU for jaundice which 

represents (8%) and in DCC group, 16 neonates were admitted to NICU for jaundice which 

represents (10.7%) with a p value 0.427 which was not significant. They concluded that both 

DCC and UCM have similar benefits in improving the hematological parameters at 6 weeks 

of life without producing any significant adverse effects on neonatal outcomes in initial 6 

weeks of life. DCC has been formulated as standard of care in all deliveries by American 

Academy of Paediatrics, UCM can be recommended in all deliveries in which DCC is not 
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feasible or not practiced for any reason. UCM can be done in cases where neonate requires 

resuscitation. 

In 2017, McAdams et al
(29) did a study to determine placental transfusion blood volumes 

with intact UCM and cut UCM in term neonates. Total 60 women at ≥37 weeks gestation 

were enrolled in the study. For I-UCM, the cord was milked 3-4 times while attached to the 

placental circulation. For C-UCM, a 10, 20, or 30 cm cord segment was cut separately and 

milked four times. Mean blood volume was increased with I-UCM (x4) as compared to 30 

cm C-UCM technique (48.5 ± 19.0 vs. 24.8 ± 4.0 mL, P < 0.001). For C-UCM, blood volume 

increased proportionally to cord length and, by the second milking, 98.1 ± 4.5% of blood 

volume was delivered. They concluded that I-UCM provides a greater blood volume than C-

UCM. With C-UCM, milking the cord more than twice has no additional advantage. 

In 2018, Alzaree et al
(46) did a study to compare the effect of UCM and DCC on hemoglobin 

at 6 weeks of life among term neonates. It was a randomized controlled study in which 

participants were allocated into two groups of 125 each. This study was conducted at El-

Galaa Teaching Hospital, labour suite, Cairo, Egypt. 250 pregnant women starting from ≥ 37 

weeks POG were included in the study. They found that UCM was associated with higher 

hemoglobin levels at 6 weeks of life as compared to DCC and was statistically significant but 

clinically there was no difference between the two groups (10.4 ± 0.5 and 10.6 ± 0.5 

respectively, P < 0.001). They also found positive correlation between hemoglobin of the 

mother and the newborn during the first day and after 6 weeks with r = 0.349 and 0.283 

respectively and a P value < 0.001. Also, there was a positive correlation between the 

hemoglobin of the foetus after the first day and foetus at 6 weeks with r = 0.534 and a P value 

< 0.001. For other outcomes like positive pressure ventilation, APGAR score, poor neonatal 

outcomes such as respiratory distress syndrome there were no significant differences between 

the two groups. They concluded that UCM can be recommended in term babies when DCC is 

not available. 

In 2018, Mohan et al
(35) did a randomized controlled trial to evaluate the effect of UCM on 

short term morbidity and hematologic parameters at 6 weeks of life in preterm neonates 

requiring resuscitation. 60 preterm neonates requiring resuscitation were allocated into two 

groups: UCM group and no milking group. Neonates in UCM group had higher hemoglobin 

(10.07 g/dl vs 8.9 g/dl; p 0.003) and higher serum ferritin level (244.8ng/ml vs 148.5ng/ml; p 

0.04) as compared to no milking group. They concluded that UCM can be used to increase 
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placental transfusion in preterm neonates requiring resuscitation with no significant side 

effects. 

In 2018, Nagano et al
(47) did a systemic review and meta- analysis to compare the short- and 

long-term effects of DCC and UCM on neonates born at less than 37 weeks of POG. They 

included two trials (255 preterm neonates, 23 0/7 to 32 6/7 weeks of gestation) in the 

analysis. It was seen that UCM was associated with fewer intraventricular hemorrhages 

(IVHs) (two trials, 255 preterm neonates; relative risk 0.45, 95% confidence interval [CI] 

0.20 to 0.98, low quality of evidence) and also an increased proportion of infants with a 

Bayley score at 2 years of age (two trials, 174 infants; Cognitive: relative risk 1.14, 95% CI 

1.03 to 1.26, Language: relative risk 1.24, 95% CI 1.03 to 1.49, low quality of evidence) as 

compared to DCC. They concluded that UCM did not reduce mortality or need for 

transfusion when compared to DCC but lowered the risk of IVH and improved certain 

neurodevelopmental outcomes. 

In 2019, Samantha et al
(38) did a study to compare the effect of UCM versus DCC on initial 

hematocrit concentration in preterm neonates, incidence of intraventricular hemorrhage, 

necrotizing enterocolitis and need for blood transfusion. The study was an unblinded 

randomized controlled trial of singleton preterm neonates between 23 to 34 weeks 6 days 

POG assigned randomly into two groups: DCC (>60 seconds) and UCM (4 times). Out of 

total 204 patients, 104 were allocated to DCC group and 100 to UCM group. No significant 

difference was found in baseline maternal characteristics between the two groups. The initial 

hematocrit concentration was higher in UCM group as compared to DCC group, but it was 

not significant (51.8 [6.2%] vs 49.9 [7.7%]; P=.07]. The incidence of blood transfusion 

(15.5% vs 9.1%; P=.24), necrotizing enterocolitis (5.8% vs 3.0%; P=.49), and 

intraventricular hemorrhage (15.5% vs 10.1%; P=.35) was lower in UCM group but was not 

statistically significant. Need for phototherapy and peak serum bilirubin levels were 

comparable between the two groups. They demonstrated that UCM could be an acceptable 

alternative to DCC because of the similar effects on hematological parameters and need for 

neonatal transfusions. Also, there was no increased risk of complications or neonatal 

morbidity observed in UCM group. So, UCM can offer an efficient and timely method of 

providing increased blood volume to the neonate. 

In 2019, Lago Leal V et al
(48) assessed the effects of UCM and ECC in neonates born before 

37 weeks of gestation. Total 138 neonates at 24 to 36 weeks 6 days POG were included in the 
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study and was allocated to UCM and ECC groups randomly. Initial hematocrit concentration 

was significantly higher by 5.36% (p value < 0.05) and initial hemoglobin by 1.675 g/dl (p 

value < 0.05) in UCM group but there was no difference in the need for blood transfusion in 

neonate during first 30 days after delivery (relative risk 0.8; 95% CI 0.22–2.85). However, 

need for phototherapy was also higher in UCM group as compared to ECC group (relative 

risk 1.62; 95% CI 1.1–2.38). There was no significant difference in platelet transfusion, need 

for oral iron supplementation, patent ductus arteriosus, intraventricular hemorrhage, 

respiratory distress syndrome, periventricular leukomalacia, necrotizing enterocolitis, use of 

surfactant, meconium aspiration syndrome, days of oxygen supplementation, need for 

vasopressors, length of NICU stay or postpartum hemorrhage. It was concluded that UCM 

did not reduce the need for phototherapy and red blood cell transfusions in preterm neonates. 

In 2019, Balasubramanian et al
(7) conducted a systemic review and meta-analysis of safety 

and efficacy of UCM in preterm neonates. All the RCT’s that compared UCM with DCC/ICC 

in preterm infants were identified by searching databases, clinical trial registries and 

reference list of relevant studies in November 2019. Mortality and morbidities in preterm 

neonates were the main outcome measures. A total of 19 studies including 2014 preterm 

neonates were included. Among 19 studies, 14 studies (n=1092) compared UCM with ICC, 

whereas five studies (n=922) compared UCM with DCC. UCM reduced the need for blood 

transfusion as compared to ICC (risk ratio: 0.56 (95% CI 0.43 to 0.73), p<0.001). When 

compared to DCC, UCM significantly increased the risk of intraventricular hemorrhage 

(grade III or more) (risk ratio:1.95 (95% CI 1.01 to 3.76), p=0.05). Information on long-term 

neurodevelopmental outcomes was limited. Hence, they concluded that UCM cannot be 

considered as placental transfusion strategy in preterm infants based on the currently 

available evidence. 

In 2019, Zanardo et al
(36) did a study to evaluate the effect of intact UCM and ICC in 

enhancing placental transfusion after elective caesarean delivery. Volume of placental 

transfusion was assessed by change in hematocrit value between neonatal cord blood sample 

and capillary heel blood sample at 48 hours of life, corrected for the change in body weight. 

It was a randomized controlled trial conducted between 1 October 2018 and 31 January 2019. 

Total 167 women were enrolled in the study. There were no significant differences in cord 

blood mean hematocrit (Hct) values at birth (UCM, 44.5 ± 4.8 vs. ICC, 44.9 ± 4.2%, p ¼ 

0.74) in the two groups. UCM group had higher capillary heel hematocrit values at 48 hours 
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of life (UCM, 53.7 ± 5.9 vs. ICC, 49.8 ± 4.6%, p < 0.001) which was statistically significant. 

Hence, UCM group had higher placental transfusion volume (Δ Hct, UCM 9.2 ± 5.2 vs. ICC 

4.8 ± 4.7, p < 0.001), despite comparable neonatal body weight decrease (UCM, -7.3 vs. ICC, 

-6.8%, p = 0.77). They concluded that intact UCM was an efficacious and safe procedure 

among neonates born via elective caesarean delivery to enhance placental transfusion. 

In 2020, Mangla et al
(49) did a randomized controlled trial to study the effect of intact UCM 

and DCC on hematocrit concentration at 48 (±6) hours of life in term and late preterm 

neonates. All term and late preterm neonates of more than 35 weeks POG delivered by either 

normal delivery or caesarean section were included in the study. They were randomly 

assigned into either UCM (four times; n=72) or DCC group (more than 60 seconds; n=72). 

The mean (Standard Deviation) hematocrit at 48 (±6) hours in the UCM group was higher as 

compared to DCC group [57.7 (4.3) vs. 55.9 (4.4); P=0.002]. Venous hematocrit at 6 (±1) 

weeks was higher in UCM group as compared to DCC group [mean (Standard Deviation), 

37.7 (4.3) vs. 36 (3.4); mean difference 1.75 (95% CI 0.53 to 2.9); P=0.005]. Other 

parameters like incidence of polycythemia requiring partial exchange transfusion, incidence 

of hyperbilirubinemia requiring phototherapy, and serum ferritin levels at 6 (±1) weeks of age 

were similar in the two groups. They concluded that venous hematocrit at 48 (±6) hours in 

late preterm and term neonates is higher in UCM group when compared to DCC. 

In 2020, Josephsen et al
(37) did a single centre randomized controlled trial to assess potential 

benefits of UCM in extremely preterm infants when compared to ICC. 56 Neonates from 24 

0/7 to 27 6/7 weeks’ gestation were enrolled in the study. In UCM group, 18 cm of the UC 

was milked three times. Baseline characteristics were similar in both the groups with a mean 

gestational age of 26.1 ± 1.2 weeks and a mean birth weight of 815 ± 204 g. There were no 

differences in the mean initial hemoglobin in the ICC group when compared with the UCM 

group, 13.8 ± 2.6 g/dL and 13.7 ± 2.0, respectively (p = 0.95). Also, there was no difference 

in median number of blood transfusions after birth between the ICC group and the UCM 

group, 2 (interquartile range [IQR]: 1–4) versus 2.5 (IQR: 1–5) (p = 0.40). There was no 

difference in the rate of severe IVH in two groups. There were no differences in death or 

disability in the ICC group compared with the UCM group (26 vs 22%; p = 1.0) and no 

differences in neurodevelopmental outcomes at 15 to 18 months corrected gestational age. 

They concluded that there was no significant difference between UCM and ICC in extremely 

preterm infants.  
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In 2020, Fuwa et al
(50) did a systemic review and meta-analysis to compare the effects of 

DCC and UCM on term neonates. They included three trials (650 term neonates). It was seen 

that UCM was associated with higher hemoglobin levels at 6 weeks of life [neonates, 621; 

mean difference, 0.17; 95% confidence interval, 0.05–0.29] as compared to DCC. There were 

no statistical differences in hemoglobin levels at birth, serum bilirubin levels at 48 hours of 

life, or hematocrit levels at 48 hours of life. They concluded that UCM is as beneficial as 

DCC in term neonates. 
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MATERIAL AND METHODS 

Ethical Consideration:  

Prior to the commencement of data collection, the study protocol was reviewed and approved 

by Institutional Ethics Committee (AIIMS/IEC/2020/2070). 

The study is also registered at Clinical Trial Registry of India (CTRI/2020/02/023364). 

 

Study Setting:  Study was conducted in the Department of Obstetrics and Gynecology and 

Department of Neonatology, AIIMS Jodhpur. 

 

Study design: Randomized controlled trial. 

 

Study population: Neonates born at 34 completed weeks or more. 

 

Study Period: This study was conducted from March 2020 to August 2021 

 

INCLUSION CRITERIA:  

All singleton infants of more than or equal to 34 weeks of completed gestation, delivered 

either by caesarean section or by vaginal delivery at AIIMS, Jodhpur. 

 

EXCLUSION CRITERIA:  

• Short umbilical cord length (25 cm),  

• Limp at birth, 

• Non-vigorous babies 

• Delivery by caesarean section for fetal compromise,  

• Twin pregnancy or higher order gestation  

• Instrumental deliveries,  

• Delivery to Rh-negative mothers,  

• Major congenital anomalies,  

• Cord prolapse,  

• Hydrops fetalis,  

• Placenta previa,  

• Placental abruption, 
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• Cord abnormalities such as true knots. 

• Fetal growth restriction. 

 

RANDOMIZATION 

All subjects fulfilling the above-mentioned criteria and parents willing to participate were 

approached for enrolment into the study. Parents were counselled and informed written 

consent was taken. For randomization, we used computer generated random numbers in the 

blocks of 10. Computer generated random sequences were generated by online software 

(https://www.sealedenvelope.com/simple-randomiser/v1/lists) by an individual not involved 

in enrolment, treatment and follow up of the study. The numbers were written on small slips 

and placed in serially numbered opaque sealed envelopes. Randomization was stratified 

based on mode of delivery- Vaginal delivery vs caesarean section. The envelopes for vaginal 

delivery were kept in the labour room whereas the envelopes for caesarean section were kept 

in operation theatre.  

Immediately after delivery of the baby, the baby was kept on mother’s abdomen in both 

vaginal delivery as well as in caesarean section. If the baby was vigorous and the length of 

umbilical cord was more than 25cm, then envelopes were opened by the attending nurse who 

was not involved in the enrolment, treatment and follow up of the study. According to the 

code written in the envelope, patients were randomized to either of the following groups: 

Group 1- Umbilical cord milking (Intervention Group) 

Group 2- Delayed cord clamping (Control Group) 

 

 

 

 

 

 

 

 

 

 

 



23 | P a g e  
 

Group 1- Umbilical cord milking (Intervention Group) 

This group included manual milking or stripping of approximately 20 cm of umbilical cord 

from the placental end to the infant’s umbilicus 4 times by holding the UC in between the 

thumb and the fingers at the speed of 10cm/sec. Around 1-2 seconds of time was allowed for 

refill of the UC in between each milking maneuver. After milking the UC four times, early 

cord clamping (ECC) was done, and the UC was cut. This whole process of UCM took nearly 

20-25 seconds from the delivery of the baby. After cutting the UC, the baby was kept under 

the radiant warmer in the Newborn Care Corner (NCC) of our labour room or operation 

theatre unless they required admission to NICU for standard indications. 

 

 

Figure 1: Umbilical Cord Milking 
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Group 2- Delayed cord clamping (Control Group) 

This group included clamping the UC using the clamps after a time lapse of at least 60 

seconds or till the cord pulsations ceased. Then the UC was cut, and the baby received routine 

care similar to the intervention group. 

The time to clamping and milking the umbilical cord was measured by wall mounted quartz 

clocks. 

According to our protocol, we used intramuscular oxytocin routinely after vaginal delivery 

and intravenous oxytocin in caesarean section. 

 

 

 

 

 

Figure 2: Delayed Cord Clamping 
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Figure 3: Radiant Warmer In Newborn Care Corner In Our Labour Room 
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After the umbilical cord was cut, around 2 ml of cord blood was obtained in EDTA vial and 

sent for the evaluation of the hematocrit to hematology lab. Another sample for hematocrit 

was obtained at 30 +/- 6 hours of life by the neonatologist. Hematocrit was evaluated using 

Mindray BC-6200 Automatic Hematology Analyzer. 

 

 

 

Figure 4: Around 2ml Blood Collected                       Figure 5: Mindray BC-6200      

                        in EDTA Vial                                  Automatic Hematology Analyzer                                                                
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The newborn was evaluated for the development of jaundice and the need for phototherapy. 

The newborn requiring phototherapy was kept under phototherapy machine emitting light in 

blue-green spectrum at a wavelength of 460 nm. 

 

Figure 6: Newborn Receiving Phototherapy 

 

 

 

 

 



28 | P a g e  
 

SAMPLE SIZE CALCULATION 

Sample size calculation was based on previous study by Katheria et al [3]. In the study by 

Katheria et al, mean birth hemoglobin in delayed cord clamping group was 15.6 ± 2.2g% and 

in umbilical cord milking group was 16.3 ± 2.4g%. Based on difference in mean birth 

hemoglobin in two groups, with alpha error of 5%, power of study set as 80% and assuming 

an attrition rate of 10%, a total of 374 pregnant women were included in the study, with 187 

in each group. 

 

 

STATISTICAL ANALYSIS 

Data was entered in Microsoft Excel Sheet. All the analysis was performed by using 

Statistical package for social sciences (SPSS) software 21. Bell shaped curve and One-sample 

Kolmogorov- Smirnov test was used to check normal distribution of continuous data. Student 

t test was used to analyze normally distributed and Mann Whitney U test was used for non-

normally distributed data. For categorical variables, chi-square test was used at a two-sided 

significant level of 0.05 for testing the differences between two groups.  

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

RESULTS 
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RESULTS 

During the study period from March 2020 to August 2021, 789 pregnant women were 

assessed for enrolment out of which a total of 374 cases were enrolled in the study who met 

the inclusion criteria. They were randomized into UCM group and DCC group. In UCM 

group, 119 underwent vaginal delivery and 68 underwent caesarean section. In DCC group, 

117 underwent vaginal delivery and 70 underwent caesarean section. No patien was lost to 

follow up for primary outcome analysis and secondary outcome analysis till 72 hrs. However, 

evaluation of hemoglobin and ferritin at 14 weeks could not be done due to prevailing 

COVID-19 pandemic. Total 187 participants were analysed in each group.  

Flow chart of the study participants is as follows: 

Figure 7: CONSORT FLOW CHART 
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Table 1: Baseline Maternal Characteristics 

 
 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
^Data is in Mean ± Standard Deviation 
#Data is in n (%) 

  

 UCM group 

(n=187) 

DCC group 

(n=187) 

P value 

Age (years)^ 26.7 ± 4.6 26.6 ± 4.2 0.69 

Body Mass Index 

(kg/m2)^ 
26.2 ± 3.2 26.1 ± 2.9 0.80 

Area of Residence# 

Rural 

Urban 

48 (25.67%) 

139 (74.33%) 

37 (19.79%) 

150 (80.21%) 

0.17 

Period of Gestation 

(weeks)^ 
38.7 ± 1.3 38.7 ± 1.2 0.53 

Intake of iron 

supplements# 
177 (94.65%) 175 (93.58%) 0.60 

Anemia 

(Hemoglobin 

<11g%)# 

62 (33.16%) 71 (37.97%) 0.47 

Mode of delivery# 

Vaginal 

Caesarean section 

 

119 (63.64%) 

68 (36.36%) 

117 (62.57%) 

70 (37.43%) 

 

0.83 
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BASELINE MATERNAL CHARACTERISTICS:  

1. Age:  

Age distribution in UCM and DCC groups are shown in Figure 8 and 9 respectively. The 

bell-shaped curves in Figures 8 and 9 denote that age was normally distributed in both 

groups. 

 

Figure 8: Age Distribution In UCM Group 

 

 

Figure 9: Age Distribution In DCC Group 
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Table 2: Comparison Of Age In Both Groups 

Age group (years) UCM group (n=187) DCC group (n=187) P value 

Mean ± Standard 

Deviation 
26.7 ± 4.6 26.6 ± 4.2 0.69 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 2 shows that Mean age was 26.7 years with standard deviation of 4.6 in UCM group, 

and Mean age was 26.6 years with standard deviation of 4.2 in DCC group.  

Age in both groups was compared by Unpaired t test. P value was 0.69 which was > 0.05, 

thus both groups are comparable in terms of age. 
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2. Body Mass Index (BMI): 

The distribution of BMI in UCM and DCC group is given in Figure 10 and 11 respectively. 

The bell-shaped curves in Figures 10 and 11 denote that BMI was normally distributed in 

both study groups. 

 

Figure 10: BMI Distribution In UCM Group 

 

 

Figure 11: BMI Distribution In DCC Group 
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Table 3: Comparison Of BMI In Both Groups 

Body Mass Index 
(BMI) kg/m2 

UCM group 
(n=187) 

DCC group  
(n=187) 

P value 

Mean ± Standard 
Deviation 

26.2 ± 3.2 26.1 ± 2.9 0.80 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 3 shows that mean BMI in UCM group was 26.2 ± 3.2 kg/m2 and in DCC group was 

26.1 ± 2.9 kg/m2. Figure 12 shows that normal BMI was seen in 13.37% pregnant women in 

UCM group and 14.97% pregnant women in DCC group, whereas obesity was present in 

61.5% pregnant women in UCM group and 58.82% in DCC group respectively.  

Both the groups are comparable with respect to BMI with p value 0.80. 

 

Figure 12: Comparison Of BMI In Both Groups 
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3. Area of Residence: 

Table 4 and Figure 13 shows that in DCC group, 19.79% (37) pregnant women belonged to 

rural area and 80.21% (150) pregnant women belonged to urban area. In UCM group, 25.67% 

(48) pregnant women belonged to rural area and 74.33% (139) pregnant women belonged to 

urban area. Hence, in both the groups majority population lived in urban areas of Rajasthan. 

 

Table 4: Comparison Of Residential Status In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Rural 48 (25.67%) 37 (19.79%)  
0.17 

Urban 139 (74.33%) 150 (80.21%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

 

 

 

Figure 13: Comparison Of Residential Status In Both Groups 

Both the groups were comparable to each other with respect to residence with p value 0.17. 
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4. Educational Qualification:  

Table 5 and Figure 14 shows that in UCM group most of the pregnant women were high 

school pass outs (27.27%), 20.32% were graduates and 18.72% were educated till middle 

school level. In DCC group, most of the pregnant women were graduates (28.88%), 24.6% 

were educated till high school and middle school level. 

 

Table 5: Comparison Of Educational Qualification In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Illiterate 7 (3.74%) 5 (2.67%)  
 
 

0.07 

Primary School 25 (13.37%) 20 (10.7%) 

Middle School 35 (18.72%) 46 (24.6%) 

High School 51 (27.27%) 46 (24.6%) 

Graduate 38 (20.32%) 54 (28.88%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 
 

 

Figure 14: Comparison Of Educational Qualification In Both Groups 

 

Both the groups were comparable to each other with respect to educational qualification with 

p value 0.07. 
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5. Occupation: 

Table 6 and Figure 15 shows that in DCC group 90.37% of pregnant women and in UCM 

group 91.44% pregnant women were homemakers. Hence, majority of pregnant women in 

both groups were homemakers.  Both groups were comparable to each other with p value of 

0.52. 

 

Table 6: Comparison Of Occupation In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Homemaker 171 (91.44%) 169 (90.37%)  

0.52 Working 15 (8.02%) 18 (9.63%) 

Student 1 (0.53%) 0 (0%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 

                 
 

 

Figure 15: Comparison Of Occupation In Both Groups 
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6. Parity of patients: 

Table 7 and figure 16 shows that in DCC group majority of pregnant women were 

primigravida 50.8%, In UCM group majority of pregnant women were multigravida 54.9%. 

Both the groups were comparable to each other as p value was 0.15. 

 

Table 7: Comparison Of Parity In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Primi 79 (42.25%) 95 (50.8%) 
 
 
 

0.15 Multi 106 (56.68%) 88 (47.06%) 

Grand multi 2 (1.07%) 4 (2.14%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

 

 

                                       

Figure 16: Comparison Of Parity In Both Groups 
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7. Period of Gestation (POG): 

Table 8 and Figure 17 shows that Mean POG was 38.7 with standard deviation of ± 1.3 in 

UCM group, and Mean POG was 38.7 with standard deviation of ± 1.2 in DCC group.  

 

Table 8: Comparison Of POG In Both Groups 

Period of Gestation UCM group (n=187) DCC group (n=187) P value 

Mean ± Standard 
Deviation 

38.7 ± 1.3 38.7 ± 1.2 0.53 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

On applying unpaired student t test, both the groups were comparable to each other with p 

value of 0.53 which was non-significant. 

 

 

Figure 17: Comparison Of POG In Both Groups 

 

 

 

 

 

 

38.78

38.7

38.66

38.68

38.7

38.72

38.74

38.76

38.78

38.8

UCM group DCC group

PERIOD OF GESTATION



40 | P a g e  
 

8. Intake of Iron Supplements: 

Table 9 and Figure 18 shows that 94.65% women in UCM group and 93.58% women in DCC 

group took iron supplements regularly throughout the pregnancy. 

 

Table 9: Comparison Of Intake Of Iron Supplements In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Iron supplements 177 (94.65%) 175 (93.58%) 0.60 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

On applying chi square test, both the groups were comparable to each other with p value of 

0.6, which was non-significant. 

 

 

       Figure 18: Comparison Of Intake Of Iron Supplements In Both Groups 
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9. Incidence of Anemia in Pregnancy: 

Table 10 and Figure 19 shows that in both groups majority of pregnant women did not have 

anemia. In UCM group, 66.85% pregnant women did not have anemia, 16.58% had mild 

anemia and 16.04% had moderate anemia. In DCC group, 62.03% pregnant women did not 

have anemia, 21.39% had mild anemia and 16.58% had moderate anemia. 

 

Table 10: Comparison Of Incidence Of Anemia In Pregnancy In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

 Non-Anemic 125 (66.84%) 116 (62.03%)  

 

0.47 

Mild Anemia 

(10.0-10.9g%) 31 (16.58%) 40 (21.39%) 

Moderate Anemia 

(7.0-9.9g%) 30 (16.04%) 31 (16.58%) 

Severe Anemia 

(<7.0g%) 1 (0.53%) 0 (0%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 

 

 

Figure 19: Comparison Of Incidence Of Anemia In Pregnancy In Both Groups 

Both the groups were comparable to each other with p value 0.47, which was not significant. 
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10. Mode of delivery: 

Table 11 and Figure 20 shows that in UCM group 63.64% pregnant women underwent 

vaginal delivery and 36.36% underwent caesarean section. In DCC group, 62.57% pregnant 

women underwent vaginal delivery and 37.43% underwent caesarean section. 

 

Table 11: Comparison Of Mode Of Delivery In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Vaginal Delivery 119 (63.64%) 117 (62.57%) 
 

0.83 

Caesarean section 68 (36.36%) 70 (37.43%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

On applying chi-square test, both the groups were comparable to each other with p value of 

0.83 which was not significant. 

 

 

Figure 20: Comparison Of Mode Of Delivery In Both Groups 
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Table 12: Newborn Characteristics 

 UCM group 

(n=187) 

DCC group 

(n=187) 

P value 

Birth weight 

(grams)^ 

3043.4 ± 426.1 3048.7 ± 390.6 0.90 

MATURITY# 

Preterm 

Term 

7 (3.74%) 

179 (96.26%) 

10 (5.35%) 

177 (94.65%) 

 

0.46 

Apgar at 1min* 8 (8-8) 8 (8-8) - 

Apgar at 5 min* 9 (9-9) 9 (9-9) - 

INTRAUTERINE 

GROWTH 

STATUS# 

Appropriate for 

Gestational Age 

(AGA) 

Small for 

Gestational Age 

(SGA) 

151 (80.75%) 

 

33 (17.65%) 

 

160 (85.56%) 

 

26 (13.90%) 

 

 

 

 

0.35 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
^Data is in Mean ± Standard deviation 
#Data is in n (%) 
*Data is in Median (Interquartile range)  
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NEWBORN CHARACTERISTICS 

1. Birth weight: 

Table 13 and Figure 21 shows that in UCM group, mean birth weight of neonate was 3043.4 

grams with standard deviation of 426.1 grams and in DCC group, mean birth weight of 

neonate was 3048.7 grams with standard deviation of 390.6 grams. 

 

Table 13: Comparison Of Birth Weight Of Neonate In Both Groups 

Birth weight (grams) UCM group (n=187) DCC group (n=187) P value 

Mean ± Standard Deviation 3043.4 ± 426.1 3048.7 ± 390.6 

 

0.90 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 

Birth weight of neonate in both groups was compared using unpaired t test. P value was 0.90 

which was non-significant. 

 

 

Figure 21: Comparison Of Birth Weight Of Neonate In Both Groups 
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2. Maturity of neonate: 

Table 14 and Figure 22 shows that in UCM group, 96.26% were term deliveries and 3.74% 

were preterm deliveries and in DCC group, 94.65% were term deliveries and 5.35% were 

preterm deliveries.  

 

Table 14: Comparison Of Maturity Of Neonate In Both Groups 

 UCM group (n=187) DCC group (n=187) P value 

Preterm 7 (3.74%) 10 (5.35%) 
 

0.46 

Term 179 (96.26%) 177 (94.65%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

On applying chi-square test, both the groups were comparable to each other with p value 

0.46, which was non- significant. 

 

Figure 22: Comparison of Maturity of Neonate in both groups 

 

 

3.74

96.26

5.35

94.65

0

20

40

60

80

100

120

Preterm Term

(%
)

MATURITY

UCM group DCC group



46 | P a g e  
 

3.  APGAR score: 

Table 15 shows that Apgar at 1 min in both UCM group and DCC group was 8 and at 5 min 

was 9. Hence, both the groups were comparable to each other. 

 

Table 15: Comparison Of Apgar In Both Groups 

 
UCM group (n=187) 

Median (IQR) 
DCC group (n=187) 

Median (IQR) 

Apgar at 1 min 

 

8 (8-8) 
 

8 (8-8) 

Apgar at 5 min 

 

9 (9-9) 
 

9 (9-9) 

 
DCC-Delayed cord clamping; IQR- Interquartile range; UCM-Umbilical cord milking 
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4. Intrauterine growth status 

Table 16 and Figure 23 shows that in UCM group, 80.75% neonates were AGA and 17.65% 

were SGA and in DCC group, 85.56% neonates were AGA, and 13.90% neonates were SGA. 

On applying chi square test, both groups were comparable to each other (P value 0.35). 

 

Table 16: Comparison Of Intrauterine Growth Status In Both Groups 

 
UCM group (n=187) DCC group (n=187) P value 

Appropriate for 
Gestational Age (AGA) 

151 (80.75%) 160 (85.56%) 
 
 
 

0.35 
Small for Gestational 

Age (SGA) 
33 (17.65%) 26 (13.90%) 

Large for Gestational 
Age (LGA) 

3 (1.60%) 1 (0.53%) 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

 

 

 

Figure 23: Comparison Of Intrauterine Growth Status In Both Groups 
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Table 17: STUDY OUTCOMES 

 UCM group 

(n=187) 

DCC group  

(n=187) 

P value 

Primary Outcome 

Hematocrit in cord 

sample^ 
47.0 ± 7.1 48.0 ± 8.3 0.21 

Hematocrit at 30±6 

hours^ 
54.4 ± 5.8 50.9 ± 7.1 <0.01 

Secondary Outcomes 

Phototherapy# 34 (18.18%) 36 (19.25%) 0.79 

NICU admissions# 5 (2.67%) 14 (7.49%) 0.03 

Polycythemia in 

cord sample# 
2 (1.07%) 5 (2.67%) 0.25 

Polycythemia at 

30±6 hours# 
4 (2.14%) 3 (1.6%) 0.70 

 
DCC-Delayed cord clamping; NICU- Neonatal intensive care unit; UCM-Umbilical cord milking 
^Data is in Mean ± Standard deviation 
#Data is in n (%)  
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STUDY OUTCOMES 

Primary Outcome:  

1. Hematocrit of cord blood sample and at 30 ± 6 hours 

A. DATA DISTRIBUTION 

a) Cord blood hematocrit in UCM group: Bell shaped curve in figure 24 denotes that 

hematocrit in UCM group at birth was normally distributed. 

 

Figure 24: Distribution Of Cord Blood Hematocrit In UCM Group 

 

b) Cord blood hematocrit in DCC group: Bell shaped curve in figure 25 denotes that 

hematocrit in DCC group at birth was normally distributed. 

 

 

Figure 25: Distribution Of Cord Blood Hematocrit In DCC Group 
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c) Hematocrit in UCM group at 30 ± 6 hours: Bell shaped curve in figure 26 denotes that 

hematocrit in UCM group at 30 ± 6 hours was normally distributed. 

 

Figure 26: Distribution Of Hematocrit In UCM Group at 30 ± 6 hours 

 

d) Hematocrit in DCC group at 30 ± 6 hours: Bell shaped curve in figure 27 denotes that 

hematocrit in DCC group at 30 ± 6 hours was normally distributed. 

 

 

Figure 27: Distribution Of Hematocrit In DCC Group at 30 ± 6 hours 
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B. Comparison of Hematocrit of cord blood sample and at 30 ± 6 hours: 

Table 18 and Figure 28 shows that in UCM group, mean hematocrit in cord sample was 

47.0% with standard deviation of 7.1% and in DCC group, mean hematocrit in cord sample 

was 48.0% with standard deviation of 8.3%. On applying unpaired t test, mean hematocrit in 

cord sample was comparable to each other in both the groups with P value of 0.21 which was 

non-significant. 

 

Table 18: Comparison Of Hematocrit In Both Groups In Cord Blood Sample and at 30 

± 6 hours 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

 

Table 18 and Figure 28 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

54.4% with standard deviation of 5.8% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 50.9% with standard deviation of 7.1%. Hematocrit in both groups was compared using 

unpaired t test. p value was 0.01 which was statistically significant. 

Figure 28: Comparison Of Hematocrit In Both Groups In Cord Sample and at 30 ± 6 

hours 
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Secondary Outcomes: 

1. Requirement of Phototherapy: 

Table 19 and Figure 29 shows that in UCM group, only 18% of the neonates required 

phototherapy and in DCC group, 19% of the neonates required phototherapy. 

On applying chi-square test, both the groups were comparable to each other with p value of 

0.79 which was non-significant. 

 

Table 19: Comparison Of Requirement Of Phototherapy In Both Groups 

 
UCM group 

(n=187) 
DCC group 

(n=187) 
P value 

Phototherapy 34 (18.18%) 36 (19.25%) 0.79 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

 

 

 
 

Figure 29: Comparison Of Requirement Of Phototherapy In Both Groups 
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2. Neonatal Intensive Care Unit (NICU) admission: 

Table 20 and Figure 30 shows that in UCM group, only 2.67% of the neonates required 

NICU admission and in DCC group, 7.49% of the neonates required NICU admission. 

On applying chi-square test, p value was 0.034 which was statistically significant. 

 

Table 20: Comparison Of NICU Admissions In Both Groups 

 
UCM group 

(n=187) 
DCC group  

(n=187) 
P value 

NICU admission 5 (2.67%) 14 (7.49%) 0.03 

 
DCC-Delayed cord clamping; NICU-Neonatal Intensive Care Unit; UCM-Umbilical cord milking  

 

 

Figure 30: Comparison Of NICU Admissions In Both Groups 
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3. Incidence of Polycythemia: 

Table 21 and Figure 31 shows that in UCM group, incidence of polycythemia at birth was 

1.07% and at 30 ± 6 hours was 2.14% whereas in DCC group, incidence of polycythemia at 

birth was 2.67% and at 30 ± 6 hours was 1.6%. 

Both the groups were comparable to each other as on applying chi-square test p value was 

<0.05 which was non-significant.  

 

Table 21: Comparison Of Incidence Of Polycythemia (Hematocrit >65%) In Both 

Groups 

 UCM group (n=187) DCC group (n=187) P value 

Cord sample 2 (1.07%) 5 (2.67%) 0.25  

At 30±6 hours 4 (2.14%) 3 (1.6%) 0.70  

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 

 

 

Figure 31: Comparison Of Incidence Of Polycythemia (Hematocrit >65%) In Both 

Groups 
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Table 22: SUBGROUP ANALYSIS 

ANAEMIC 

PATIENTS 

(Hemoglobin <11g%) 

                   
UCM group 

                   
DCC group 

 
P value 

Hematocrit in cord 

sample 45.9 ± 6.4 48.8 ± 8.4 0.02 

Hematocrit at 30±6 

hours 53.2 ± 6.1 51.5 ± 6.4 0.11 

NON-ANAEMIC 

PATIENTS 

(Hemoglobin >11g%) 
UCM group DCC group P value 

Hematocrit in cord 

sample 47.5 ± 7.4 47.5 ± 8.3 0.98 

Hematocrit at 30±6 

hours 55.0 ± 5.5 50.5 ± 7.4 < 0.0001 

PRETERM  

(<37 weeks) UCM group DCC group P value 

Hematocrit in cord 

sample 53.5 ± 9.4 51.6 ± 7.5 0.65 

Hematocrit at 30±6 

hours 55.5 ± 4.3 51.7 ± 6.8 0.22 

TERM (>37 weeks) UCM group DCC group P value 

Hematocrit in cord 

sample 46.8 ± 6.7 47.8 ± 8.3 0.23 

Hematocrit at 30±6 

hours 54.5 ± 5.7 50.8 ± 7.1 < 0.0001 

Appropriate for 

Gestational Age UCM group DCC group P value 

Hematocrit in cord 

sample 46.5 ± 7.0 47.5 ± 8.4 0.25 

Hematocrit at 30±6 

hours 53.8 ± 5.6 50.3 ± 6.9 < 0.0001 

Small for 

Gestational Age UCM group DCC group P value 

Hematocrit in cord 

sample 49.1 ± 7.4 50.6 ± 6.7 0.44 

Hematocrit at 30±6 

hours 56.9 ± 6.0 54.0 ± 7.3 0.09 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
All data is in Mean ± Standard deviation  
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SUBGROUP ANALYSIS 

1. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in anemic women 

(Hb<11g%): 

Table 23 and Figure 32 shows that in UCM group, mean hematocrit in cord sample was 

45.9% with standard deviation of 6.4% and in DCC group, mean hematocrit in cord sample 

was 48.8% with standard deviation of 8.4%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.02 which was 

statistically significant. 

 

Table 23: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Anemic 

Women 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
 

Table 23 and Figure 32 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

53.2% with standard deviation of 6.1% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 51.5% with standard deviation of 6.4%. Hematocrit in both groups was compared using 

unpaired t test. P value was 0.11 which was non-significant. 

Figure 32: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Anemic 

Women 

Hematocrit UCM group (n=62) DCC group (n=71) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 45.9 ± 6.4 48.8 ± 8.4 0.02 

At 30±6 hours 53.2 ± 6.1 51.5 ± 6.4 0.11 
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2. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in non-anemic women 

(Hb >11g%): 

Table 24 and Figure 33 shows that in UCM group, mean hematocrit in cord sample was 

47.5% with standard deviation of 7.4% and in DCC group, mean hematocrit in cord sample 

was 47.5% with standard deviation of 8.3%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.98 which was 

non-significant. 

 

Table 24: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Non-

Anemic Women 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 24 and Figure 33 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

55.0% with standard deviation of 5.5% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 50.5% with standard deviation of 7.4%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.0001 which 

was highly significant. 

 

 

Figure 33: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Non-

Anemic Women 

Hematocrit UCM group (n=125) DCC group (n=116) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 47.5 ± 7.4 47.5 ± 8.3 0.98 

At 30±6 hours 55.0 ± 5.5 50.5 ± 7.4 < 0.0001 
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3. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in preterm neonates 

(<37 weeks): 

Table 25 and Figure 34 shows that in UCM group, mean hematocrit in cord sample was 

53.5% with standard deviation of 9.4% and in DCC group, mean hematocrit in cord sample 

was 51.6% with standard deviation of 7.5%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.65 which was 

non-significant. 

 

Table 25: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Preterm 

Neonates 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 25 and Figure 34 shows that in UCM group, mean hematocrit at 30±6 hours was 55.5% 

with standard deviation of 4.3% and in DCC group, mean hematocrit at 30±6 hours was 

51.7% with standard deviation of 6.8%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.22 which was 

non-significant. 

 

 

Figure 34: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Preterm 

Neonates  

Hematocrit UCM group (n=7) DCC group (n=10) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 53.5 ± 9.4 51.6 ± 7.5 0.65 

At 30±6 hours 55.5 ± 4.3 51.7 ± 6.8 0.22 
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4. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in term neonates (>37 

weeks): 

Table 26 and Figure 35 shows that in UCM group, mean hematocrit in cord sample was 

46.8% with standard deviation of 6.7% and in DCC group, mean hematocrit in cord sample 

was 47.8% with standard deviation of 8.3%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.23 which was 

non-significant. 

 

Table 26: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Term 

Neonates 

Hematocrit UCM group (n=180) DCC group (n=177) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 46.8 ± 6.7 47.8 ± 8.3 0.23 

At 30±6 hours 54.5 ± 5.7 50.8 ± 7.1 < 0.0001 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 26 and Figure 35 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

54.5% with standard deviation of 5.7% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 50.8% with standard deviation of 7.1%. Hematocrit in both groups was compared using 

unpaired t test. P value was <0.0001 which was highly significant. 

 

 

Figure 35: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In Term 

Neonates  
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5. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in AGA neonates: 

Table 27 and Figure 36 shows that in UCM group, mean hematocrit in cord sample was 

46.5% with standard deviation of 7.0% and in DCC group, mean hematocrit in cord sample 

was 47.5% with standard deviation of 8.4%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.25 which was 

non-significant. 

 

Table 27: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In AGA 

Neonates 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 27 and Figure 36 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

53.8% with standard deviation of 5.6% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 50.3% with standard deviation of 6.9%.  

Hematocrit in both groups was compared using unpaired t test. P value was <0.0001 which 

was highly significant. 

 

 

Figure 36: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In AGA 

Neonates 

Hematocrit UCM group (n=151) DCC group (n=160) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 46.5 ± 7.0 47.5 ± 8.4 0.25 

At 30±6 hours 53.8 ± 5.6 50.3 ± 6.9 < 0.0001 
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6. Comparison of Hematocrit of cord sample and at 30 ± 6 hours in SGA neonates: 

Table 28 and Figure 37 shows that in UCM group, mean hematocrit in cord sample was 

49.1% with standard deviation of 7.4% and in DCC group, mean hematocrit in cord sample 

was 50.6% with standard deviation of 6.7%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.44 which was 

non-significant. 

 

Table 28: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In SGA 

Neonates 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Table 28 and Figure 37 shows that in UCM group, mean hematocrit at 30 ± 6 hours was 

56.9% with standard deviation of 6.0% and in DCC group, mean hematocrit at 30 ± 6 hours 

was 54.0% with standard deviation of 7.3%.  

Hematocrit in both groups was compared using unpaired t test. P value was 0.09 which was 

non-significant.  

 

 

Figure 37: Comparison Of Hematocrit Of Cord Sample and at 30 ± 6 hours In SGA 

Neonates 

Hematocrit UCM group (n=33) DCC group (n=26) P value 

 Mean ± Standard Deviation Mean ± Standard Deviation  

Cord sample 49.1 ± 7.4 50.6 ± 6.7 0.44 

At 30±6 hours 56.9 ± 6.0 54.0 ± 7.3 0.09 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

DISCUSSION 
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DISCUSSION 

This randomized controlled trial was done to compare the effect of UCM and DCC on 

various hematological parameters in term as well as near term neonates in both vaginal and 

caesarean delivery. 

The mean age of participants was 26.7 ± 4.6 years in UCM group and 26.6 ± 4.2 years in 

DCC group which was comparable to most of the previous studies as shown in Table 29. 

 

Table 29: Age Distribution In Various Studies 

 UCM group (years) DCC group (years) P value 

 
Mean age ± 

Standard Deviation 

Mean age ± 

Standard Deviation 

 

Rabe et al
(40) (2011) 30.8 ± 6.3 29.1 ± 5.6 0.27 

Katheria et al
(31) 

(2015) 

31 ± 5 30 ± 6 0.26 

Alzaree F et al
(46) 

(2018) 

26.2 ± 4.4 25.6 ± 3.2 0.23 

Samantha et al
(38)# 

(2019) 

28 (22-32) 28 (23-33) 0.33 

Mangla et al
(49) 

(2020) 

29.1 ± 4.2 28.3 ± 3.3 0.20 

Index Study 26.7 ± 4.6 26.6 ± 4.2 0.69 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
#Data is in Median (Interquartile range) 
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The mean gestational age was 38.7 ± 1.3 weeks in UCM group and 38.7 ± 1.2 in DCC group 

which was comparable to studies conducted by Jaiswal et al
(43), Alzaree F et al

(46) and 

Mangla et al
(49). However, mean gestational age was lower in studies conducted by Rabe et 

al
(40), Katheria et al

(31) and Samantha et al
(38). These studies were conducted only in preterm 

neonates which contributed to this difference in gestational age. Gestational age can have 

significant impact on the hematological parameters of the neonate. 

 

Table 30: Gestational Age Distribution In Various Studies 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
#Data is in Median (Interquartile range) 

 

 

 
Mean gestational 

age in UCM group 

(weeks) 

Mean gestational 

age in DCC group 

(weeks) 

 

P value 

Rabe et al
(40) (2011) 29.5 ± 2.7 29.2 ± 2.3 0.61 

Katheria et al
(31) 

(2015) 

28 ± 2 28 ± 2 1.0 

Jaiswal et al
(43) 

(2015) 

38.3 ± 1.13 38.2 ± 1.1 0.83 

Alzaree F et al
(46) 

(2018) 

38.9 ± 0.9 38.9 ± 0.9 0.606 

Samantha et al
(38)# 

(2019) 

32.1 (29.5-34.0) 32.0 (29.2-34.0) 0.462 

Mangla et al
(49) 

(2020) 

37.9 ± 1.0 37.8 ± 1.6 0.65 

Index Study 38.7 ± 1.3 38.7 ± 1.2 0.53 
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Mean birth weight of the neonate in UCM group was 3043.4 ± 426.1 grams and in DCC 

group was 3048.7 ± 390.6 grams which was comparable to studies conducted by Mangla et 

al
(49), Jaiswal et al

(43) and Upadhyay et al
(2). However, mean birth weight was lower in studies 

conducted by Katheria et al
(31), Samantha et al

(38) and Rabe et al
(40). This difference was 

mainly because of the difference in the study population. These studies were conducted in 

preterm infants, hence mean birth weight was lower in these studies. Birth weight has a 

significant impact on hematocrit of the newborn. 

 

Table 31: Mean Birth Weight Of Neonate In Various Studies 

 
Mean birth weight 

(grams) in UCM 

group 

Mean birth weight 

(grams) in DCC 

group 

 

P value 

Rabe et al
(40) (2011) 1235 ± 468 1263 ± 428 0.81 

Upadhyay et al
(2) 

(2013) 

2750 ± 410 2640 ± 320 0.92 

Katheria et al
(31) 

(2015) 

1255 ± 413 1132 ± 392 0.0598 

Jaiswal et al
(43)  

(2015) 

2760 ± 330 2750 ± 390 0.89 

Samantha et al
(38)  

(2019) 

1620 ± 587 1579 ± 576 0.617 

Mangla et al
(49) 

(2020) 

3038 ± 436 2909 ± 435 0.077 

Index Study 3043.4 ± 426.1 3048.7 ± 390.6 0.90 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
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The primary objective of our study was to compare the effect of UCM and DCC on 

hematocrit of the neonate in term and near-term neonates. In our study mean hematocrit in 

cord sample was slightly higher in DCC group (48.0 ± 8.3%) as compared to the UCM group 

(47.0 ± 7.1%). However, the difference was not statistically significant. Samantha et al
(38) 

reported mean hematocrit of 49.9 ± 7.7% at birth in DCC group and 51.8 ± 6.2% in UCM 

group and the difference was not statistically significant. Rabe et al
(40) reported mean 

hematocrit of 51.0 ± 7.0% at birth in DCC group and 52.0 ± 8.0% in UCM group and the 

difference was not statistically significant. Another study by Jaiswal et al
(43) reported mean 

hematocrit of 50.9 ± 6.4% at birth in UCM group and 50.3 ± 6.8% in DCC group which was 

statistically non-significant (p value 0.46). In study conducted by Katheria et al(31), birth 

hemoglobin was compared in between the two groups instead of hematocrit. Mean birth 

hemoglobin in DCC group was reported as 15.6 ± 2.2g% and in UCM group was 16.3 ± 

2.4g% which was found to be statistically significant (p <0.05). Thus, this difference could be 

due to different parameter used for assessment of anemia and difference in the period of 

gestation and mode of delivery of the study population. The studies which used hematocrit 

for the assessment of anemia at birth had non-significant results. 

 
Table 32: Comparison Of Mean Hematocrit At Birth In Various Studies 

 
 

Mean hematocrit at 

birth in UCM group 

Mean hematocrit at 

birth in DCC group 

P value 

Rabe et al
(40) (2011) 52.0 ± 8.0% 51.0 ± 7.0% 0.65 

Jaiswal et al
(43)  

(2015) 

50.9 ± 6.4% 50.3 ± 6.8% 0.46 

Samantha et al
(38)  

(2019) 

51.8 ± 6.2% 49.9 ± 7.7% 0.07 

Katheria et al
(31)# 

(2015) 

16.3 ± 2.4g% 15.6 ± 2.2g% <0.05 

Index study 47.0 ± 7.1% 48.0 ± 8.3% 0.21 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
#Mean Hemoglobin 
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In our study mean hematocrit at 30 ± 6 hours in UCM group was higher (54.4 ± 5.8%) as 

compared to DCC group (50.9 ± 7.1%) and the difference was found to be statistically 

significant (P value <0.01). The study conducted by Mangla et al
(49) reported that mean 

hematocrit at 48±6 hours in UCM group was 57.7 ± 4.3% and in DCC group was 55.9 ± 

4.4% and the difference was statistically significant (p value 0.02).  

Both the studies showed similar results although there was slight variation in the duration at 

which hematocrit level was measured.  

Another study conducted by Jaiswal et al
(43) showed mean hematocrit at 48 hours in UCM 

group was 48.51 ± 6.8% and in DCC group was 48.0 ± 6.8% which was lower than that 

observed in our study and was statistically non-significant. This difference was probably 

because of the milking technique. In this study, the umbilical cord was cut and then milked 

which prevented refilling of the cord from placenta. Also, they milked the cord only three 

times, whereas we milked the cord four times in our study. This could have led to lower 

hematocrit values and insignificant results in their study. 

 

Table 33: Comparison Of Mean Hematocrit Beyond 24 Hours In Various Studies 
 

 
Mean hematocrit 

beyond 24 hours in 

UCM group 

Mean hematocrit 

beyond 24 hours in 

DCC group 

 

P value 

Jaiswal et al
(43)  

(2015) 

(At 48 hours) 

 

48.5 ± 6.8% 

 

48.0 ± 6.8% 

 

0.60 

Mangla et al
(49)  

(2020) 

(At 48±6 hours) 

 

57.7 ± 4.3% 

 

55.9 ± 4.4% 

 

0.02 

Index study 

(At 30±6 hours) 

 

54.4 ± 5.8% 
 

50.9 ± 7.1% 

 

<0.01 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
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Over-transfusion of the neonate can lead to polycythemia and significant jaundice requiring 

phototherapy. Hence it is essential to look for the side effects of UCM and DCC. 

In our study, slightly higher number of neonates received phototherapy in DCC group 

(19.25%) as compared to UCM group (18.18%). However, the difference was statistically 

non-significant (P value 0.79). In a study conducted by Samantha et al
(38), 88% neonates 

received phototherapy in DCC group and 85.9% received phototherapy in UCM group with 

non-significant results (P value 0.65). This huge difference was probably due to the 

difference in the period of gestation. This study was conducted in neonates of <34 weeks 

POG whereas our study was conducted in neonates >34 weeks POG. Study by Mangla et 

al
(49), showed that only 1.4% neonates in each group required phototherapy. None of the 

studies showed increased requirement of phototherapy in either of the two groups. Hence, 

UCM can be a good alternative to DCC without increasing the risk of phototherapy 

requirement.  

 

Table 34: Comparison Of Phototherapy Requirement In Various Studies 
 

 
Phototherapy 

received in UCM 

group 

Phototherapy 

received in DCC 

group 

 

P value 

Samantha et al
(38)   

(2019) 

85.9% 88% 0.65 

Mangla et al
(49)   

(2020) 

1.4% 1.4% - 

Index study 18.18% 19.25% 0.79 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 
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In our study, NICU admissions were slightly higher in DCC group (7.49%) as compared to 

UCM group (2.67%). The difference was found to be statistically significant. 

In a study conducted by Mangla et al
(49), NICU admissions were higher in DCC group (2.8%) 

and lower in UCM group (1.4%), but the result was not statistically significant. Similarly, in 

study conducted by Jaiswal et al
(43), 11% neonates were admitted in NICU in DCC group and 

6% in UCM group with non-significant results. This could possibly be because there are 

various factors which might be responsible for NICU admissions which were not included in 

the study. 

 

Table 35: Comparison Of NICU Admissions In Various Studies 

 

 
NICU admissions in 

UCM group 

NICU admissions in 

DCC group 

 

P value 

Mangla et al
(49)   

(2020) 

1.4% 2.8% >0.05 

Jaiswal et al
(43)  

(2015) 

6% 11% 0.2 

Index study 2.67% 7.49% 0.03 

 
DCC-Delayed cord clamping; NICU- Neonatal intensive care unit; UCM-Umbilical cord milking 
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In our study, incidence of polycythemia was 1.07% and 2.14% in UCM group as compared to 

2.67% and 1.6% in DCC group in cord sample and at 30 ± 6 hours respectively. However, the 

difference was not statistically significant. In a study by Katheria et al
(31), polycythemia was 

seen in 2.66% neonates in UCM group and 5.06% neonates in DCC group and the difference 

was found to be statistically non-significant. In a study by Mangla et al
(49), polycythemia was 

seen only in DCC group (2.8%). Hence, UCM does not increase the risk of polycythemia 

making it a good alternative to DCC. 

 

Table 36: Comparison Of Polycythemia In Various Studies 

 

 
Polycythemia in 

UCM group 

Polycythemia in 

DCC group 

 

P value 

Katheria et al
(31)   

(2015) 

2.66% 5.06% >0.05 

Mangla et al
(49)  

(2020) 

0% 2.8% >0.05 

Index study 

Cord sample 

At 30±6 hours 

 

1.07% 

2.14% 

 

2.67% 

1.6% 

 

0.25 

0.70 

 
DCC-Delayed cord clamping; UCM-Umbilical cord milking 

Apart from this we also did subgroup analysis of hematocrit in cord sample and at 30 ± 6 

hours of life in anemic and non-anemic mothers, and in term and preterm neonates. Ours is 

the first study to do this subgroup analysis. None of the previously published studies did this 

subgroup analysis. 

In newborn born to anemic mothers, mean hematocrit in cord sample was 45.9 ± 6.4% in 

UCM group and 48.8 ± 8.4% in DCC group which was statistically significant (P value 0.02). 

However, mean hematocrit at 30 ± 6 hours was not statistically significant (P value 0.11) in 

newborn born to anemic mothers. But the rate of increase of mean hematocrit from cord 

sample to 30 ± 6 hours was higher in UCM group as compared to DCC group. Therefore, 

UCM was more beneficial in anemic patients than DCC. 
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In newborn born to non-anemic mothers, mean hematocrit in cord sample was not statistically 

significant (P value 0.98). However, mean hematocrit at 30 ± 6 hours was 55.0 ± 5.5% in 

UCM group and 50.5 ± 7.4% in DCC group which was statistically significant (P value 

0.0001). Furthermore, the rate of increase of mean hematocrit from cord sample to 30 ± 6 

hours was higher in UCM group as compared to DCC group. Hence, even in non-anemic 

patients, UCM was more effective than DCC. 

In Preterm neonates, mean hematocrit in cord sample as well as at 30±6 hours was 

statistically non-significant. Since there were limited number of preterm neonates in each 

group, we could not reach significant results. 

In Term neonates, mean hematocrit in cord sample was statistically non-significant (P value 

0.23). However, mean hematocrit at 30 ± 6 hours was 54.5 ± 5.7% in UCM group and 50.8 ± 

7.1% in DCC group which was statistically significant (P value 0.0001). Hence, for term 

neonates, UCM can be a good alternative with improved hematological outcomes as 

compared to DCC. 

In AGA neonates, mean hematocrit in cord sample was statistically non-significant (P value 

0.25). However, mean hematocrit at 30 ± 6 hours was 53.8 ± 5.6% in UCM group and 50.3 ± 

6.9% in DCC group which was statistically significant (P value 0.0001). Hence, UCM can be 

a good substitute to DCC in AGA neonates. 

In SGA neonates, mean hematocrit in cord sample as well as at 30 ± 6 hours was statistically 

non-significant. Since the number of SGA neonates in each group was less, we could not 

reach conclusive results. 
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STRENGTHS AND LIMITATIONS 

• Main strength of our study was that it was a randomized controlled trial conducted in both 

term and near-term neonates. There are very few studies comparing the effect of UCM 

and DCC in both term and near-term neonates. Previous studies published by Katheria et 

al
(31), Samantha et al

(38) and Rabe et al
(40) were all conducted only in preterm neonates.  

• Also, our randomization was stratified into vaginal delivery and caesarean section which 

was not done by any other study. 

• Another strength of our study was large sample size of 374. Large sample size provides 

more accurate mean values and hence the data is more reliable. Most of the previously 

published studies have modest sample size of less than two hundred; Katheria et al
(31) had 

154, Rabe et al
(40) had 58, Upadhyay et al

(2) had 200, Mangla et al
(49) had 144 and Jaiswal 

et al
(43) had 200. 

• Another high point of our study was the technique which was utilized for umbilical cord 

milking. We did intact-UCM four times which allowed refilling of the cord from the 

placenta in between each milking maneuver, which might have led to higher hematocrit 

values. Previous study published by Jaiswal et al
(43) did UCM after cutting the umbilical 

cord. 

• Another very strong point of our study was that we did subgroup analysis of hematocrit in 

cord sample and at 30 ± 6 hours of life in anemic and non-anemic mothers; in term and 

preterm neonates and in AGA and SGA neonates which was not done by any other study 

published so far. 

• Our study had few limitations too. Our follow up included evaluation of S. ferritin and 

hemoglobin at 14 weeks of life which we were not able to complete because of prevailing 

COVID-19 pandemic. Long term follow up is desired to establish whether initial increase 

in hematocrit sustains later in infancy and early childhood. Also, this study was not 

powered to assess the side effects of each method conclusively. 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SUMMARY & 
CONCLUSION 
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SUMMARY AND CONCLUSION 

• This was a Randomized controlled trial to compare the effect of Delayed cord clamping 

and Umbilical cord milking in term and near-term neonates.  

• It was conducted in the Department of Obstetrics and Gynecology and Department of 

Neonatology, AIIMS Jodhpur from March 2020 to August 2021. 

• A total of 789 women were assessed for enrolment out of which 374 cases were enrolled 

in the study who met the inclusion criteria. They were randomized into UCM group and 

DCC group.  

• In UCM group, 119 underwent vaginal delivery and 68 underwent caesarean section. In 

DCC group, 117 underwent vaginal delivery and 70 underwent caesarean section. All the 

neonates born at 34 completed weeks or more were included in the study. 

• The mean age of mother in UCM group was 26.7 ± 4.6 years and in DCC group was 26.6 

± 4.2 years. Mean BMI in UCM group was 26.2 ± 3.2 kg/m2 and in DCC group was 26.1 

± 2.9 kg/m2. Hence, mean age and mean BMI were comparable to each other in two 

groups. 

• Mean gestational age in UCM group was 38.7 ± 1.3 weeks and in DCC group was 38.7 ± 

1.2 weeks, which was comparable in both groups. 

• Mean birth weight of neonates was also comparable between two groups. Mean birth 

weight in UCM group was 3043.4 ± 426.1 grams and in DCC group was 3048.7 ± 390.6 

grams. 

• Mean hematocrit in cord sample in UCM group was 47.0 ± 7.1% and in DCC group was 

48.0 ± 8.3, which was comparable in both groups.  

• Mean hematocrit at 30 ± 6 hours in UCM group was 54.4 ± 5.8% and in DCC group was 

50.9 ± 7.1%. Hence, mean hematocrit at 30 ± 6 hours was higher in UCM group as 

compared to DCC group and was statistically significant (p<0.01). 

• In UCM group, 18.18% neonates required phototherapy and in DCC group, 19.25% 

neonates required phototherapy. Requirement of phototherapy was comparable in both 

the groups with non-significant results (p value 0.79). 

• In UCM group, 2.67% neonates required NICU admission and in DCC group, 7.49% 

neonates required NICU admission. Hence, NICU admissions were slightly more in DCC 

group as compared to UCM group which was statistically significant (p value 0.034). 

• Incidence of polycythemia in cord sample in UCM group was 1.07% and in DCC group 

was 2.67% and incidence of polycythemia at 30 ± 6 hours in UCM group was 2.14% and 
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in DCC group was 1.6%. Both the groups were comparable to each other with non-

significant results. 

• In newborn born to anemic mothers, mean hematocrit in cord sample was 45.9 ± 6.4% in 

UCM group and 48.8 ± 8.4% in DCC group which was statistically significant (P value 

0.02). Mean hematocrit at 30 ± 6 hours was 53.2 ± 6.1% in UCM group and 51.5 ± 6.4% 

in DCC group which was statistically non-significant (P value 0.11). However, the rate of 

increase of mean hematocrit from cord sample to 30±6 hours was higher in UCM group 

as compared to DCC group. 

• In newborn born to non-anemic mothers, mean hematocrit in cord sample was 47.5 ± 

7.4% in UCM group and 47.5 ± 8.3% in DCC group which was statistically non-

significant (P value 0.98). Mean hematocrit at 30 ± 6 hours was 55.0 ± 5.5% in UCM 

group and 50.5 ± 7.4% in DCC group which was statistically significant (P value 0.0001). 

Also, the rate of increase of mean hematocrit from cord sample to 30±6 hours was higher 

in UCM group as compared to DCC group. 

• In Preterm neonates, mean hematocrit in cord sample was 53.5 ± 9.4% in UCM group and 

51.6 ± 7.5% in DCC group which was statistically non-significant (P value 0.65). Mean 

hematocrit at 30 ± 6 hours was 55.5 ± 4.3% in UCM group and 51.7 ± 6.8% in DCC 

group which was statistically non-significant (P value 0.22). 

• In Term neonates, mean hematocrit in cord sample was 46.8 ± 6.7% in UCM group and 

47.8 ± 8.3% in DCC group which was statistically non-significant (P value 0.23). Mean 

hematocrit at 30 ± 6 hours was 54.5 ± 5.7% in UCM group and 50.8 ± 7.1% in DCC 

group which was statistically significant (P value 0.0001). 

• In AGA neonates, mean hematocrit in cord sample was statistically non-significant (P 

value 0.25). However, mean hematocrit at 30 ± 6 hours was 53.8 ± 5.6% in UCM group 

and 50.3 ± 6.9% in DCC group which was statistically significant (P value 0.0001).  

• In SGA neonates, mean hematocrit in cord sample as well as at 30 ± 6 hours was 

statistically non-significant.  

• It can be concluded from our study that UCM lead to significant increase in hematocrit 

levels at 30 ± 6 hours without increasing the side effects like jaundice requiring 

phototherapy, polycythemia and NICU admissions in term and near term neonates. UCM 

lead to significant increase in hematocrit in AGA neonates as compared to DCC. 

Additionally, the rate of increase of hematocrit from cord sample to 30 ± 6 hours was 

higher in UCM group as compared to DCC in newborn born to both anemic and non-
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anemic mothers. Another benefit of UCM is that it does not interfere with resuscitation as 

it can be performed in lesser time unlike DCC. As DCC has been accepted as standard of 

care by AAP, UCM can be recommended as an alternative to DCC in all deliveries where 

DCC is not possible or could not be practiced for any reason.  
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ANNEXURE 2 

Patient Information sheet (PIS)   

You are invited to take part in this study entitled “Delayed cord clamping versus Umbilical 

cord milking in term and near-term neonates- A Randomized Controlled Trial” 

It is informed that it is entirely voluntary, and you may refuse to take part or discontinue at 

any time without losing your right to adequate gynecological care.   

The research is aimed at comparing hematocrit in cord sample and at 30+/-6 hours, 

hematologic parameters at 14 weeks and need for phototherapy and NICU care in the baby 

following delivery. Consent will be taken from you, then just after delivery, your babies will 

be divided into two groups. In group 1, umbilical cord milking will be done 4 times while in 

group 2, delayed cord clamping will be done. Even if you refuse to participate in this study 

the investigations and the appropriate treatment will be carried out as a regular protocol.   

The expected duration of your participation in this study is 14 weeks. There is no specific 

complication due to the study.  

All the records will be kept confidential.  

You have the right to ask for any further information that you require.  

In case of any doubt regarding the study you are welcome to contact the undersigned 

personally or by telephone.  

 

Primary Investigator- Dr Aashim Garg 

Phone no- 8860346840  
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ANNEXURE 3 
रोगी सूचना प+ (पीआईएस)  

आपको इस �'यन म+ भाग लेने के िलए आमंि4त िकया गया है िजसका शीष<क है " टम< म+ और टम< के 

िनकट नवजात िशशुओ ंम+ िवलंिबत कॉड< 'ै()ंग बनाम गभ<नाल की दुहना - एक या+(,क िनयंि4त 

परी-ण। "  

यह सूिचत िकया जाता है िक यह पूरी तरह से 2ै(,क है और आप पया<3 4ीरोग संबंधी देखभाल के 

� िधकार को खोए िबना िकसी भी समय िह7ा लेने या बंद करने से इनकार कर सकते ह8। � नुसंधान 

का उ:े; <सव के बाद ब=े म+ हेमटोि>ट, 14 स3ाह म+ हेमाटोलॉिजक पैरामीटर और फोटोथेरेपी 

और NICU म+ देखभाल की  जAरत की तुलना करना है। पहले आपसे सहमित ली जाएगी, िफर 

िडलीवरी के तुरंत बाद, आपके िशशुओ ंको दो समूहो ंम+ िवभािजत िकया जाएगा। समूह 1 म+, गभ<नाल 

की दुहना 4 बार की जाएगी जबिक समूह 2 म+, िवलंिबत कॉड<  '8िपंग की जाएगी। यहां तक िक �गर 

आप इस �'यन म+ भाग लेने से इनकार करते ह8 तो जांच और उिचत उपचार िनयिमत <ोटोकॉल के 

Bप म+ िकया जाएगा। इस �'यन म+ आपकी भागीदारी की � पेि-त �विध 14 स3ाह है। �'यन के 

कारण कोई िविशD जिटलता नही ंहै।  

 
सभी Eरकॉड<  गोपनीय रखे जाएंगे। आपके पास कोई और जानकारी मांगने का � िधकार है, िजसकी 

आपको आव;कता है।  

�'यन के संबंध म+ िकसी भी संदेह के मामले म+, आपका F(Gगत Bप से या टेलीफोन Hारा संपक<  

करने के िलए 2ागत है।  

<ाथिमक जांचकता<- डॉ आिशम गग<  

फोन नंबर- 8860346840 
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ANNEXURE 4  

All India Institute of Medical Sciences 

Jodhpur, Rajasthan 

Informed Consent Form 

Title of Thesis/Dissertation: Delayed cord clamping versus Umbilical cord milking in term 

and near-term neonates- A Randomized Controlled Trial 

Name of PG Student:   Dr. Aashim Garg             Tel. No.: 8860346840  

Patient/Volunteer Identification No.: ___________________________________________ 

I, _____________________________________ W/o or D/o __________________________  

R/o ___________________________________________________________________ 

give my full, free, voluntary consent to be a part of the study “A randomized controlled study 

of Delayed cord clamping versus Umbilical cord milking in term and near term neonates 

“The procedure and nature of which has been explained to me in my own language to my full 

satisfaction. I confirm that I have had the opportunity to ask questions. I fully understand that 

any of the above mentioned observation  can be given to me, still I want to be a part of trial. I 

understand that my participation is voluntary and am aware of my right to opt out of the study 

at any time without giving any reason. I understand that the information collected about me 

and any of my medical records may be looked at by responsible individual from AIIMS, 

Jodhpur or from regulatory authorities. I give permission for these individuals to have access 

to my records. 

 Date: ________________      

 Place: ______________________              Signature/Left thumb impression    

This to certify that the above consent has been obtained in my presence.        

 Date: ________________ 

 Place: ________________                         Signature of PG Student   

 

Witness 1_________________                  2. Witness     ____________________________  

 

Signature                                                    Signature 

Name____________________                  Name: _______________________  

Address: ___________________              Address: _____________________  
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ANNEXURE 5 
ऑल इं&डया इंि+ट-यूट ऑफ मै&डकल सा45सस 

जोधपुर, राज+थान 

सू>चत सहम"त #प$ 

थीिसस / शोध <बंध का शीष<क: टम<  म+ और टम< के िनकट नवजात िशशुओ ंम+  िवलंिबत कॉड<  'ै()ंग 

बनाम गभ<नाल की दुहना - एक या+(,क िनयंि4त परी-ण। 

पीजी छा4 का नाम: डॉ आिशम गग<      फोन नंबर: 8860346840 

रोगी / 2यंसेवक पहचान संJा: _______________________________________  

म8 _____________________________________ पित / िपता __________________________  

पता ________________________________________________________________ 

�'यन का एक िह7ा बनने के िलए मेरी पूण<, 2तं4, 2ै(,क सहमित द+  "िवलंिबत कॉड<  'ै()ंग 

बनाम गभ<नाल की दुहना म+ एक या+(,क िनयंि4त �'यन, टम< म+ और टम< के िनकट नवजात 

िशशुओ ंम+ “ िजसकी <ि>या और <कृित मुझे �पनी भाषा म+ FाJा की गई है। म8 पुिD करता/करती 

Mं िक मुझे सवाल पूछने का �वसर िमला है। म8 पूरी तरह से समझता/समझती Mं िक उपयु<G 

�वलोकन म+ से कोई भी मुझे िदया जा सकता है, िफर भी म8 परी-ण का िह7ा बनना चाहता/चाहती 

Mं। म8 समझता/समझती Mं िक मेरी भागीदारी 2ै(,क है और िबना िकसी कारण के िकसी भी समय 

�'यन से बाहर िनकलने के मेरे � िधकार से �वगत Mं। म8 समझता/समझती Mं िक मेरे और मेरे िकसी 

भी मेिडकल Eरकॉड<  के बारे म+ एकि4त जानकारी को एN, जोधपुर के िजOेदार F(G या िनयामक 

� िधकाEरयो ंसे देखा जा सकता है। म8 इन F(Gयो ंको �पने Eरकॉड<  तक पPंचने की � नुमित देता/देती 

Mँ। 

िदनांक: ________________ 

Rथान: ______________________ हSा-र / बाएं � ंगूठे का िनशान  

यह <मािणत करने के िलए िक मेरी उप(Rथित म+ उपरोG सहमित <ा3 Pई है।  

जगह: ________________                           पीजी छा4 के हSा-र 

गवाह 1_________________                         गवाह 2____________________________ 

हSा-र                                                   हSा-र 

नाम: _______________________                नाम: _______________________ 

पता: _____________________                      पता: _____________________ 
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ANNEXURE 6 

CASE RECORD SHEET:- 

NAME:                                                                    REG. ID: 

AGE:                                                                        QUALIFICATION: 

OCCUPATION:                                                       RESIDENCE:    

PHONE NO- 

• Chief complaint- 

• HOPP   

 Yes No 

Iron supplements   

Anemia   

Chronic 

Hypertension 

  

Pre-eclampsia   

Diabetes Mellitus   

Fetal Growth 

Restriction 

  

Preterm labour   

PPROM   

Circlage   

Placental/cord 

abnormality 

  

 

• Menstrual History:   

                        Menstrual cycle 

     LMP-                                   EDD-                                 POG- 

• Obstetric History:   

 

• Past History:   

• Personal History:   
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On Examination:   

• General condition   

• Pulse-              rate /min                           

• Blood pressure-             mmHg 

• Respiratory rate-      /min     

• Temperature- 

• Pallor-      Icterus-      Cyanosis-      Clubbing-        Lymphadenopathy-       Edema- 

• Weight (Kg):            Height(cm):            Body Mass Index (Kg/m2): 

• Central Nervous System:                        

• Respiratory System:     

• Cardio-Vascular System:   

• Per-Abdomen:   

Final Diagnosis: 

Investigations-     

 

              

   

 

                                                     

 

 

 

 

 Date-       

Blood Group  

CBC- 

Hb 

TLC- 

Plt 
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CASE RECORD SHEET OF NEONATE:- 

Baby of....... (Name of Mother)                               REG. ID:________ 

• Name of Father _______________________________ 

• Date and Time of Birth _________________________ 

• Sex (male/ Female/ Ambiguous) __________________ 

Birth weight-                                  Apgar Score-                       Mode of delivery: 

Liquor: 

Study group- Umbilical cord milking/delayed cord clamping 

Neonatal Parameters: 

Hematocrit in % 

Cord Sample 

At 30+/-6 hours 

 

 

 

Follow Up 

S. ferritin at 14 weeks  

Hemoglobin at 14 weeks  

 

 

 

 

 YES NO 

Jaundice requiring 

phototherapy 

  

Need for NICU care   



Registration ID Age Qualification Occupation Residence BMI (kg/m2) Gravida Parity POG Iron supplemets Anemia Associated Pregnancy Complications Blood Group Haemoglobin Registration ID OF NEONATE Sex OF BABY Maturity Birth weight (grams) AGA/SGA/LGA Apgar at 1 min Apgar at 5 min Mode of delivery Study Group Hematocrit in cord sampleHematocrit at 30+/-6 hoursJaundice requiring phototherapyNeed for NICU care Ferritin at 14 weeks Haemoglobin at 14 weeks
AIIMS/JDH/2020/08/002445 23 Post Graduation Housewife Urban 17 1 0 39+3 YES Absent None O 11.6 AIIMS/JDH/2020/10/009288 Female Term 3178 AGA 8 9 Vaginal Umbilical cord milking 44.5 46.6 NO NO
AIIMS/JDH/2018/07/000302 30 Higher Secondary Housewife Urban 18.778 4 2 38+2 YES Mild None B 9.8 AIIMS/JDH/2020/02/009178 Male Term 2720 AGA 8 9 Vaginal Delayed cord clamping 43.9 47.3 NO NO
AIIMS/JDH/2020/03/004983 25 Graduation Housewife Urban 19 2 1 37+4 YES Absent None O 11.2 AIIMS/JDH/2020/03/005008 Male Term 2517 AGA 8 9 Vaginal Umbilical cord milking 41.1 52.3 NO NO
AIIMS/JDH/2020/07/004209 25 Illiterate Housewife Rural 19.72 2 0 41+2 NO Absent None B 13 AIIMS/JDH/2020/07/004403 Female Term 3377 AGA 8 9 Caesarean Umbilical cord milking 48.9 53 NO NO
AIIMS/JDH/2020/03/004798 28 Graduation Housewife Urban 20.3125 2 0 39+4 YES Absent Diabetes mellitus O 11 AIIMS/JDH/2020/08/000930 Male Term 3244 AGA 8 9 Vaginal Umbilical cord milking 49.7 53.8 NO NO
AIIMS/JDH/2020/03/006686 27 Secondary School Housewife Rural 20.57 3 1 38 YES Absent None AB 13.6 AIIMS/JDH/2020/04/000384 Female Term 2389 SGA 8 9 Vaginal Umbilical cord milking 48.4 58.2 NO NO
AIIMS/JDH/2020/03/001176 20 Illiterate Housewife Rural 20.59 1 0 40+3 NO Moderate None A 8.1 AIIMS/JDH/2020/03/001189 Female Term 2530 SGA 8 9 Vaginal Umbilical cord milking 45.1 56.3 NO NO
AIIMS/JDH/2020/06/004576 24 Secondary School Housewife Urban 21.1 1 0 36+6 YES Absent PPROM A 11.2 AIIMS/JDH/2020/11/001976 Male Preterm 2622 AGA 8 9 Vaginal Umbilical cord milking 61.8 54.4 YES NO
AIIMS/JDH/2020/01/020729 27 Higher Secondary Housewife Urban 21.23 1 0 38+4 YES Absent None B 12.2 AIIMS/JDH/2020/03/009094 Female Term 2815 AGA 8 9 Caesarean Umbilical cord milking 18.6 58.1 NO NO
AIIMS/JDH/2020/08/002703 20 Illiterate Housewife Rural 21.338 1 0 38+3 YES Mild Oligohydroamnios A 10.6 AIIMS/JDH/2020/08/002822 Female Term 2955 AGA 8 10 Vaginal Umbilical cord milking 41.6 49.6 NO NO
AIIMS/JDH/2019/09/006746 21 Secondary School Housewife Urban 21.48 2 1 39+4 YES Absent hypothyroidism A 11.4 AIIMS/JDH/2020/03/005551 Male Term 2620 SGA 8 9 Caesarean Delayed cord clamping 53.9 55.8 NO NO
AIIMS/JDH/2019/12/015417 25 Higher Secondary Housewife Rural 21.513 2 1 40 YES Mild None O 10.3 AIIMS/JDH/2020/05/001668 Male Term 3479 AGA 8 9 Vaginal Delayed cord clamping 39.5 55.3 NO NO
AIIMS/JDH/2020/02/014981 23 Secondary School Housewife Rural 21.6 1 0 41 NO Mild Gestational Hypertension B 10.1 AIIMS/JDH/2020/08/009079 Female Term 3371 AGA 7 9 Caesarean Umbilical cord milking 40.6 44.4 NO NO
AIIMS/JDH/2016/05/006039 31 Post Graduation Housewife Urban 21.644 4 1 37 YES Absent Diabetes mellitus, Hepatitis B Positive O 12.3 AIIMS/JDH/2020/10/000590 Male Term 2380 SGA 8 9 Caesarean Umbilical cord milking 49.2 57.8 NO NO
AIIMS/JDH/2020/07/008577 30 Graduation Housewife Rural 21.9 4 3 38+5 YES Absent Diabetes mellitus O 12.7 AIIMS/JDH/2020/12/001533 Female Term 3221 AGA 9 9 Caesarean Umbilical cord milking 43.2 45 NO NO
AIIMS/JDH/2020/01/024524 30 Secondary School Housewife Urban 22.02 5 2 39+5 YES Moderate Diabetes mellitus O 9.4 AIIMS/JDH/2020/07/004758 Male Term 2885 AGA 9 9 Caesarean Umbilical cord milking 51.2 55.3 NO NO
AIIMS/JDH/2020/10/002378 33 Secondary School Housewife Rural 22.112 2 1 39 YES Absent Pre eclampsia A 14.9 AIIMS/JDH/2020/11/004155 Female Term 2288 SGA 8 9 Vaginal Umbilical cord milking 50.6 59.9 NO NO
AIIMS/JDH/2020/01/028189 19 Secondary School Housewife Urban 22.19 1 0 36+5 YES Absent Preterm labour O 11.7 AIIMS/JDH/2020/02/004372 Female Preterm 2777 AGA 8 9 Vaginal Umbilical cord milking 46.7 54.8 NO NO
AIIMS/JDH/2020/06/001623 21 Graduation Housewife Urban 22.2 1 0 39+2 YES Absent Hypothyroidism, short stature B 11.8 AIIMS/JDH/2020/12/001309 Male Term 3323 AGA 8 9 Vaginal Delayed cord clamping 44.7 49.3 NO YES
AIIMS/JDH/2020/10/009556 22 Illiterate Housewife Rural 22.28 1 0 38+6 YES Absent None O 11.4 AIIMS/JDH/2020/11/000020 Female Term 2748 AGA 8 9 Vaginal Delayed cord clamping 56.7 60.4 NO NO
AIIMS/JDH/2020/09/004911 23 Graduation Housewife Rural 22.34 2 1 38+6 YES Mild None A 10 AIIMS/JDH/2020/11/004133 Female Term 2765 AGA 8 9 Vaginal Delayed cord clamping 34.6 46.5 YES YES
AIIMS/JDH/2018/07/017423 26 Graduation Working Urban 22.56 5 2 38+1 NO Moderate None A 7.5 AIIMS/JDH/2020/10/003164 Female Term 3510 AGA 8 8 Caesarean Delayed cord clamping 43.8 50.7 NO NO
AIIMS/JDH/2020/02/014562 31 Higher Secondary Housewife Urban 22.67 4 2 39+3 YES Moderate None A 8.7 AIIMS/JDH/2020/03/009056 Female Term 2990 AGA 8 9 Caesarean Delayed cord clamping 48.9 45.3 NO NO
AIIMS/JDH/2019/11/000119 34 Graduation Housewife Urban 22.7 2 1 39+5 YES Absent None A 12.8 AIIMS/JDH/2020/03/004857 Female Term 3677 AGA 8 9 Vaginal Umbilical cord milking 50 52.7 NO NO
AIIMS/JDH/2019/09/015672 26 Higher Secondary Housewife Urban 22.77 2 1 37+6 YES Absent hypothyroidism with gestational hypertensionA 11.9 AIIMS/JDH/2020/02/018370 Female Term 2554 AGA 8 9 Vaginal Delayed cord clamping 53.4 56.6 NO NO
AIIMS/JDH/2020/10/003168 27 Secondary School Housewife Urban 22.85 1 0 39+5 YES Moderate Pre eclampsia, Hypothyroidism B 9.3 AIIMS/JDH/2020/11/000609 Male Term 2628 SGA 8 9 Caesarean Umbilical cord milking 48.4 56.9 NO NO
AIIMS/JDH/2020/07/005163 23 Primary School Housewife Rural 22.86 1 0 38+5 YES Moderate None A 9.5 AIIMS/JDH/2020/12/003154 Female Term 3348 AGA 8 9 Vaginal Delayed cord clamping 45 47 NO NO
AIIMS/JDH/2019/12/007097 26 Secondary School Housewife Urban 22.89 2 1 39+6 NO Absent RHD with Severe MS with hypothyroidism B 12.3 AIIMS/JDH/2020/03/005012 Female Term 2980 AGA 8 9 Caesarean Delayed cord clamping 57.8 59.8 NO NO
AIIMS/JDH/2020/04/001193 28 Post Graduation Housewife Urban 22.89 1 0 39+3 YES Absent None A 12.7 AIIMS/JDH/2020/10/000441 Male Term 3106 AGA 8 9 Vaginal Delayed cord clamping 41.6 45.3 YES NO
AIIMS/JDH/2020/06/001685 24 Graduation Housewife Urban 22.89 1 0 38+5 YES Absent None A 12.7 AIIMS/JDH/2020/07/006846 Male Term 3147 AGA 9 10 Vaginal Delayed cord clamping 46.8 51.2 NO NO
AIIMS/JDH/2020/01/030865 26 Secondary School Housewife Rural 22.9 3 1 40+3 YES Absent None O 13.7 AIIMS/JDH/2020/08/003488 Female Term 2955 AGA 9 10 Vaginal Delayed cord clamping 46.4 56.4 NO NO
AIIMS/JDH/2019/09/005727 19 Primary School Housewife Urban 22.99 1 0 36+6 YES Mild Preterm labour O 10.4 AIIMS/JDH/2020/02/018367 Female Preterm 2462 AGA 8 9 Vaginal Delayed cord clamping 52.9 56.5 YES NO
AIIMS/JDH/2020/08/004612 32 Post Graduation Housewife Urban 22.99 1 0 40 YES Absent Gestational Hypertension B 12.8 AIIMS/JDH/2020/11/008422 Male Term 3533 AGA 8 9 Vaginal Umbilical cord milking 46.3 53.9 NO NO
AIIMS/JDH/2020/02/004143 30 Primary School Housewife Urban 23 6 5 38+6 YES Mild None B 10.4 AIIMS/JDH/2020/02/004150 Female Term 2283 SGA 8 9 Vaginal Delayed cord clamping 51.3 62.3 NO NO
AIIMS/JDH/2019/10/008177 20 Graduation Housewife Rural 23.05 1 0 37+5 YES Moderate None B 9.4 AIIMS/JDH/2020/07/006945 Female Term 2449 SGA 8 10 Vaginal Umbilical cord milking 45.3 39 NO NO
AIIMS/JDH/2019/05/011615 25 Secondary School Housewife Urban 23.23 1 0 39+2 YES Absent None B 13.6 AIIMS/JDH/2020/05/000825 Female Term 2622 SGA 8 9 Vaginal Delayed cord clamping 43.1 51.7 YES NO
AIIMS/JDH/2020/01/029723 28 Graduation Housewife Urban 23.37 4 2 40+3 YES Moderate hypothyroidism B 9.2 AIIMS/JDH/2020/07/004394 Male Term 3163 AGA 8 9 Vaginal Umbilical cord milking 42.6 53.7 NO NO
AIIMS/JDH/2019/03/002154 35 Higher Secondary Housewife Urban 23.43 2 1 40+1 YES Absent None O AIIMS/JDH/2020/06/000130 Female Term 3400 AGA 8 9 Vaginal Umbilical cord milking 44.2 49.4 NO NO
AIIMS/JDH/2020/07/000336 22 Higher Secondary Housewife Urban 23.43 2 1 42 YES Absent None B 13.8 AIIMS/JDH/2020/10/002119 Female Post term 3169 AGA 8 9 Vaginal Umbilical cord milking 51.8 60.4 NO NO
AIIMS/JDH/2019/10/007674 25 Graduation Housewife Urban 23.57 1 0 36+0 YES Absent Diabetes mellitus, PPROM A 13.4 AIIMS/JDH/2020/03/002144 Female Preterm 2815 AGA 8 9 Vaginal Umbilical cord milking 54.5 62.6 NO NO
AIIMS/JDH/2020/08/000005 21 Higher Secondary Housewife Urban 23.6 1 0 37+5 YES Absent None B 11.4 AIIMS/JDH/2020/08/001302 Male Term 3154 AGA 7 9 Vaginal Delayed cord clamping 46.6 49 NO NO
AIIMS/JDH/2020/06/002371 31 Post Graduation Working Urban 23.6 2 1 37+5 YES Absent Diabetes mellitus A 13.9 AIIMS/JDH/2020/09/005777 Male Term 2493 SGA 8 9 Vaginal Umbilical cord milking 48.9 60.3 NO NO
AIIMS/JDH/2020/12/002743 34 Graduation Housewife Rural 23.66 6 5 39 YES Absent None AB 11.5 AIIMS/JDH/2020/12/002743 Male Term 2963 AGA 8 9 Vaginal Delayed cord clamping 51.9 54.2 NO YES
AIIMS/JDH/2020/02/009668 23 Secondary School Housewife Rural 23.7 1 0 37+4 YES Mild None AB 10.2 AIIMS/JDH/2020/07/004769 Male Term 2763 AGA 8 9 Vaginal Umbilical cord milking 46.6 54.4 YES NO
AIIMS/JDH/2018/06/006707 22 Higher Secondary Housewife Urban 23.72 2 1 40+1 YES Moderate None B 9.1 AIIMS/JDH/2020/04/000522 Male Term 3022 AGA 8 9 Vaginal Umbilical cord milking 35.7 41.9 NO NO
AIIMS/JDH/0220/09/011341 28 Illiterate Housewife Rural 23.8 5 4 38+1 YES Absent None B 12.7 AIIMS/JDH/2020/09/011579 Female Term 3070 AGA 8 9 Vaginal Delayed cord clamping 54.2 57.8 YES YES
AIIMS/JDH/2020/08/008957 25 Higher Secondary Housewife Urban 23.8 1 0 39+1 NO Absent None B 11.8 AIIMS/JDH/2020/10/009017 Female Term 2645 SGA 8 9 Vaginal Delayed cord clamping 55.7 50.5 NO NO
AIIMS/JDH/2019/10/008085 30 Primary School Housewife Rural 23.83 3 1 39+1 NO Moderate None B 8.4 AIIMS/JDH/2020/05/001679 Female Term 2863 AGA 8 9 Vaginal Delayed cord clamping 49 49.5 NO NO
AIIMS/JDH/2020/02/001680 23 Secondary School Housewife Rural 23.86 2 0 39+4 YES Absent Diabetes mellitus O 12 AIIMS/JDH/2020/09/010495 Female Term 2957 AGA 9 10 Vaginal Delayed cord clamping 52.3 55.8 NO NO
AIIMS/JDH/2019/10/016632 23 Graduation Housewife Urban 23.88 4 0 40+2 YES Absent None A 12.9 AIIMS/JDH/2020/11/006326 Male Term 3513 AGA 8 9 Vaginal Delayed cord clamping 43.4 60.2 NO NO
AIIMS/JDH/2017/10/006772 34 Secondary School Housewife Urban 23.95 3 1 39+3 YES Mild None B 10.7 AIIMS/JDH/2020/09/009076 Male Term 3420 AGA 8 9 Caesarean Delayed cord clamping 56.7 52.1 NO YES
AIIMS/JDH/2020/06/002731 20 Secondary School Housewife Rural 23.95 1 0 40+1 YES Moderate None O 8.3 AIIMS/JDH/2020/12/004958 Female Term 2925 AGA 8 8 Vaginal Umbilical cord milking 45.3 50.3 NO NO
AIIMS/JDH/2020/09/011698 31 Graduation Housewife Urban 24.045 3 2 37 YES Mild Diabetes mellitus A 10.5 AIIMS/JDH/2020/11/001213 Male Term 3553 AGA 8 9 Caesarean Delayed cord clamping 68.3 56.7 NO NO
AIIMS/JDH/2020/08/002621 26 Secondary School Housewife Rural 24.096 2 0 37+3 YES Moderate None O 9.3 AIIMS/JDH/2020/08/002780 Female Term 2827 AGA 9 10 Caesarean Umbilical cord milking 44.4 60.5 NO NO
AIIMS/JDH/2020/06/007773 24 Graduation Housewife Urban 24.12 1 0 37 NO Mild Pre eclampsia AB 10.9 AIIMS/JDH/2020/07/006279 Female Term 2762 AGA 8 9 Vaginal Umbilical cord milking 37.5 54.9 YES NO
AIIMS/JDH/2020/10/009269 26 Graduation Working Urban 24.13 1 0 40+2 YES Moderate None AB 9.4 AIIMS/JDH/2020/11/000212 Female Term 3519 AGA 9 10 Vaginal Delayed cord clamping 43.6 47.9 NO NO
AIIMS/JDH/2020/11/000830 26 Higher Secondary Housewife Urban 24.16 3 1 39+2 YES Mild None B 10.8 AIIMS/JDH/2020/12/001019 Female Term 3825 AGA 8 9 Vaginal Umbilical cord milking 47.2 53.7 NO NO
AIIMS/JDH/2019/11/009511 24 Graduation Housewife Urban 24.196 1 0 39+1 YES Absent None O 11.2 AIIMS/JDH/2020/02/003545 Male Term 3602 AGA 8 9 Vaginal Umbilical cord milking 53.8 52.4 NO NO
AIIMS/JDH/2019/07/006760 25 Secondary School Housewife Rural 24.2 1 0 38+4 YES Absent Graves disease O 12.7 AIIMS/JDH/2020/02/007816 Female Term 2441 SGA 8 9 Vaginal Delayed cord clamping 54.7 58.9 NO NO
AIIMS/JDH/2020/08/000677 21 Illiterate Housewife Urban 24.23 2 0 40+4 YES Absent Diabetes mellitus AB 11.5 AIIMS/JDH/2020/10/000019 Female Term 3343 AGA 8 9 Vaginal Umbilical cord milking 47 53.6 NO NO
AIIMS/JDH/2020/11/000501 22 Illiterate Housewife Urban 24.33 2 0 38+3 YES Absent None A 13.5 AIIMS/JDH/2020/11/009260 Male Term 2916 AGA 8 9 Vaginal Umbilical cord milking 41.7 57.2 NO NO
AIIMS/JDH/2020/07/004559 23 Primary School Housewife Urban 24.34 2 1 40+3 NO Mild None O 10.8 AIIMS/JDH/2020/07/006935 Female Term 3500 AGA 8 9 Caesarean Umbilical cord milking 36.1 42.2 NO NO
AIIMS/JDH/2020/07/003478 24 Post Graduation Working Urban 24.38 1 0 37+3 YES Absent None O 11.3 AIIMS/JDH/2020/10/000427 Female Term 2759 AGA 8 9 Vaginal Umbilical cord milking 42.8 57.3 YES NO
AIIMS/JDH/2020/01/019060 30 Post Graduation Working Urban 24.4 2 1 38+6 YES Absent None B 11.2 AIIMS/JDH/2020/08/000927 Male Term 4049 AGA 8 9 Vaginal Delayed cord clamping 36.1 42.8 NO NO
AIIMS/JDH/2018/07/013015 26 Secondary School Housewife Urban 24.43 3 0 40 YES Absent Hypothyroidism B 11.2 AIIMS/JDH/2020/11/000256 Male Term 3091 AGA 7 9 Vaginal Delayed cord clamping 41.6 45 NO NO
AIIMS/JDH/2020/08/009457 32 Graduation Working Urban 24.5 1 0 37+1 YES Mild Pre eclampsia B 10.5 AIIMS/JDH/2020/11/005164 Female Term 2903 AGA 8 9 Vaginal Delayed cord clamping 56.2 48.2 NO NO
AIIMS/JDH/2020/07/001839 22 Higher Secondary Housewife Urban 24.51 2 0 39+1 YES Moderate None B 9.8 AIIMS/JDH/2020/07/007586 Male Term 2727 SGA 9 10 Vaginal Delayed cord clamping 43 45.3 NO NO
AIIMS/JDH/2020/08/001784 31 Higher Secondary Housewife Urban 24.52 3 1 38+5 YES Absent None O 11.4 AIIMS/JDH/2020/10/002244 Female Term 3095 AGA 8 9 Vaginal Delayed cord clamping 46 43.6 NO NO
AIIMS/JDH/2020/02/017699 26 Post Graduation Housewife Urban 24.55 1 0 38+5 YES Absent Diabetes mellitus B 12.6 AIIMS/JDH/2020/09/004198 Male Term 3348 AGA 8 9 Vaginal Umbilical cord milking 58.2 60.9 NO NO
AIIMS/JDH/2020/06/001171 26 Secondary School Housewife Rural 24.6 3 2 38+4 YES Absent oligohydroamnios B 13.3 AIIMS/JDH/2020/06/001839 Female Term 2385 SGA 8 9 Caesarean Umbilical cord milking 35.9 61.7 NO NO
AIIMS/JDH/2020/06/005566 26 Primary School Housewife Urban 24.6 2 0 39+5 YES Absent None B 11.7 AIIMS/JDH/2020/06/005728 Male Term 3470 AGA 7 9 Vaginal Umbilical cord milking 51.3 49.1 YES NO
AIIMS/JDH/2020/10/001476 27 Post Graduation Working Urban 24.6 3 1 40+1 YES Absent None A 13.5 AIIMS/JDH/2020/10/001734 Female Term 3280 AGA 8 9 Vaginal Umbilical cord milking 56.4 58.6 NO NO
AIIMS/JDH/2020/07/004887 20 Secondary School Housewife Urban 24.65 3 1 37+6 YES Absent None O 11.4 AIIMS/JDH/2020/09/003569 Male Term 2527 SGA 7 9 Vaginal Delayed cord clamping 43 39.2 NO NO
AIIMS/JDH/2017/06/010360 28 Secondary School Housewife Urban 24.66 1 0 39+1 YES Moderate None O 9.4 AIIMS/JDH/2020/09/011740 Male Term 2424 SGA 8 9 Caesarean Delayed cord clamping 55.6 61.4 NO NO
AIIMS/JDH/2019/12/003014 24 Higher Secondary Housewife Urban 24.67 1 0 40+2 YES Absent Diabetes mellitus B 11.9 AIIMS/JDH/2020/05/000837 Male Term 3184 AGA 8 10 Vaginal Delayed cord clamping 52 61.4 NO NO
AIIMS/JDH/2015/11/006616 24 Primary School Housewife Rural 24.69 3 2 38+3 YES Mild None B 10.6 AIIMS/JDH/2020/08/000007 Female Term 3177 AGA 9 10 Vaginal Umbilical cord milking 36.7 44.3 NO NO
AIIMS/JDH/2019/02/015167 33 Post Graduation Housewife Rural 24.7 3 1 38+6 YES Moderate Pre eclampsia AB 7.7 AIIMS/JDH/2020/11/006518 Female Term 2764 AGA 8 9 Caesarean Umbilical cord milking 55.4 56.5 NO NO
AIIMS/JDH/2020/02/004400 20 Higher Secondary Housewife Urban 24.77 1 0 38+6 NO Mild None AB 10.9 AIIMS/JDH/2020/02/004433 Male Term 3186 AGA 8 9 Vaginal Delayed cord clamping 47 48 YES NO
AIIMS/JDH/2020/11/001308 25 Higher Secondary Housewife Urban 24.77 2 1 39+5 YES Mild None O 10.3 AIIMS/JDH/2020/11/001310 Female Term 2555 SGA 8 9 Vaginal Delayed cord clamping 50.9 50.2 NO NO
AIIMS/JDH/2013/07/001179 38 Post Graduation Working Urban 24.78 2 1 38+2 YES Absent Pre eclampsia, Diabetes mellitus A 11.3 AIIMS/JDH/2020/09/0011825 Male Term 3234 AGA 8 9 Vaginal Delayed cord clamping 42 47.5 NO NO
AIIMS/JDH/2016/12/002678 28 Post Graduation Housewife Urban 24.8 2 1 38+5 YES Mild None A 10 AIIMS/JDH/2020/12/000858 Male Term 3188 AGA 8 9 Caesarean Delayed cord clamping 56.2 48.4 NO NO
AIIMS/JDH/2020/07/003831 22 Primary School Housewife Rural 24.9 1 0 39+1 YES Absent None B 11.7 AIIMS/JDH/2020/07/006944 Male Term 3162 AGA 8 9 Vaginal Umbilical cord milking 45.6 43.4 NO NO
AIIMS/JDH/2020/08/007303 27 Higher Secondary Housewife Urban 24.95 1 0 39+6 YES Absent Diabetes mellitus AB 11.2 AIIMS/JDH/2020/11/008031 Male Term 2828 SGA 8 9 Vaginal Umbilical cord milking 48.9 60.5 NO NO
AIIMS/JDH/2016/05/008176 39 Higher Secondary Housewife Urban 25.09 5 3 37+5 YES Absent Hypothyroidism B 12.3 AIIMS/JDH/2020/11/002218 Female Term 2897 AGA 8 10 Vaginal Umbilical cord milking 44.7 54.2 NO NO
AIIMS/JDH/2020/07/003368 33 Post Graduation Housewife Urban 25.09 3 1 39+5 YES Absent None B 12.2 AIIMS/JDH/2020/09/005765 Female Term 1961 SGA 6 8 Caesarean Delayed cord clamping 50.2 65.5 NO NO
AIIMS/JDH/2019/04/010741 21 Graduation Housewife Rural 25.14 1 0 38 YES Absent None B 12.6 AIIMS/JDH/2020/07/006257 Male Term 2366 SGA 9 10 Vaginal Umbilical cord milking 44.6 52.8 NO NO
AIIMS/JDH/2019/09/004925 26 Higher Secondary Housewife Rural 25.23 2 1 39 YES Absent None B 12 AIIMS/JDH/2020/04/001279 Female Term 3435 AGA 8 9 Caesarean Delayed cord clamping 43 41 NO NO
AIIMS/JDH/2020/07/004245 27 Graduation Housewife Urban 25.3 1 0 37+5 YES Absent None B 12.5 AIIMS/JDH//2020/09/002842 Female Term 2528 AGA 8 9 Vaginal Delayed cord clamping 58 53 YES NO
AIIMS/JDH/2020/08/003655 27 Graduation Housewife Urban 25.39 4 1 40+1 YES Absent None A 11.4 AIIMS/JDH/2020/09/011239 Male Term 2902 AGA 9 10 Vaginal Umbilical cord milking 44.3 45.7 NO NO
AIIMS/JDH/2020/07/000828 23 Graduation Housewife Urban 25.43 1 0 40+3 YES Absent None O 11.8 AIIMS/JDH/2020/10/008689 Female Term 2716 SGA 8 9 Caesarean Delayed cord clamping 70.8 62 NO NO
AIIMS/JDH/2020/02/007505 33 Higher Secondary Housewife Urban 25.47 5 3 39+5 NO Absent None A 14.6 AIIMS/JDH/2020/02/007962 Male Term 3765 AGA 8 9 Caesarean Umbilical cord milking 42.8 44.2 NO NO
AIIMS/JDH/2020/08/007313 28 Graduation Housewife Urban 25.47 1 0 39+1 YES Mild None B 10 AIIMS/JDH/2020/12/002656 Male Term 3046 AGA 8 9 Caesarean Delayed cord clamping 56.7 52 NO NO
AIIMS/JDH/2020/01/026253 19 Secondary School Housewife Rural 25.47 2 0 37 YES Absent None O 13.4 AIIMS/JDH/2020/07/007215 Male Term 2963 AGA 8 9 Vaginal Umbilical cord milking 42 53.1 NO NO
AIIMS/JDH/2020/11/004145 22 Higher Secondary Housewife Urban 25.5 1 0 37+4 YES Absent None O 11.8 AIIMS/JDH/2020/11/004148 Female Term 3330 AGA 8 9 Vaginal Umbilical cord milking 44.9 48 NO NO
AIIMS/JDH/2020/03/003564 30 Post Graduation Housewife Urban 25.59 1 0 40+3 YES Mild None O 10 AIIMS/JDH2020/09/010239 Female Term 3624 AGA 9 10 Vaginal Umbilical cord milking 56 62.5 NO NO
AIIMS/JDH/2020/03/010245 27 Graduation Housewife Urban 25.59 1 0 41 YES Absent Hypothyroidism B 13.5 AIIMS/JDH/2020/09/011654 Male Term 3594 AGA 8 9 Caesarean Umbilical cord milking 49.4 53.7 NO NO
AIIMS/JDH/2020/11/004860 33 Graduation Housewife Urban 25.6 1 0 37+6 YES Absent Gestational hypertension O 11.9 AIIMS/JDH/2020/11/005176 Female Term 2410 SGA 8 9 Vaginal Delayed cord clamping 41.9 53.7 NO NO
AIIMS/JDH/2020/09/009297 20 Higher Secondary Housewife Urban 25.66 1 0 40+4 YES Moderate Anhydroamnios B 8.6 AIIMS/JDH/2020/09/009403 Female Term 2820 SGA 8 9 Caesarean Umbilical cord milking 42.3 47 NO NO
AIIMS/JDH/2020/06/001930 29 Graduation Housewife Urban 25.7 2 0 40+4 YES Absent None O 11 AIIMS/JDH/2020/11/000637 Female Term 2742 SGA 9 10 Vaginal Umbilical cord milking 50.1 56.1 NO YES
AIIMS/JDH/2020/01/018660 29 Higher Secondary Housewife Urban 25.71 2 1 39+2 YES Absent None O 11.8 AIIMS/JDH/2020/03/007325 Male Term 2808 AGA 8 9 Vaginal Delayed cord clamping 47.2 58.7 NO NO
AIIMS/JDH/2020/07/001180 25 Graduation Housewife Urban 25.78 1 0 38+5 YES Absent None O 13.5 AIIMS?JDH/2020/08/009307 Male Term 2618 SGA 9 9 Vaginal Umbilical cord milking 60.2 66.5 NO NO
AIIMS/JDH/2020/09/01106 25 Graduation Working Urban 25.79 1 0 39+5 YES Absent Gestational HTN B 13.1 AIIMS/JDH/2020/12/001302 Male Term 3452 AGA 8 9 Caesarean Delayed cord clamping 30.5 58.1 YES NO
AIIMS/JDH/2020/01/028312 22 Higher Secondary Housewife Urban 25.9 1 0 39+5 YES Mild None O 10.9 AIIMS/JDH/2020/04/000568 Female Term 3075 AGA 8 9 Vaginal Umbilical cord milking 38.5 49.2 NO NO
AIIMS/JDH/2020/09/000069 24 Graduation Housewife Urban 25.9 1 0 35+5 YES Mild Diabetes mellitus, Preterm labour A 10.8 AIIMS/JDH/2020/11/003700 Male Preterm 2947 AGA 7 9 Vaginal Delayed cord clamping 52.4 47.7 YES NO
AIIMS/JDH/2019/02/015502 30 Secondary School Housewife Urban 25.9 1 0 40 YES Absent Diabetes mellitus, Hypothyroidism O 11.5 AIIMS/JDH/2020/08/009326 Male Term 3487 AGA 8 9 Caesarean Delayed cord clamping 42.9 40 NO NO
AIIMS/JDH/2020/08/009292 25 Graduation Housewife Urban 25.94 1 0 39 YES Moderate None B 8.4 AIIMS/JDH/2020/12/003767 Female Term 3252 AGA 8 9 Vaginal Delayed cord clamping 43.5 39.4 NO NO
AIIMS/JDH/2020/02/001179 25 Post Graduation Housewife Urban 25.96 1 0 39+1 YES Absent Hypothyroidism A 11.4 AIIMS/JDH/2020/07/007572 Male Term 2970 AGA 9 10 Caesarean Delayed cord clamping 48.4 45.5 NO NO
AIIMS/JDH/2018/09/013197 25 Higher Secondary Housewife Urban 26.14 1 0 38+4 YES Mild NOne O 10 AIIMS/JDH/2020/02/004380 Female Term 2669 AGA 8 9 Vaginal Umbilical cord milking 44.1 58.6 YES NO
AIIMS/JDH/2016/12/000110 24 Secondary School Housewife Urban 26.15 2 1 37+5 YES Absent None O 13.4 AIIMS/JDH/2020/07/004702 Female Term 2305 SGA 9 10 Caesarean Umbilical cord milking 48.7 55.3 NO NO
AIIMS/JDH/2016/03/013233 27 Secondary School Housewife Urban 26.2 1 0 38+6 YES Absent None B 12.7 AIIMS/JDH/2020/07/007575 Female Term 3211 AGA 9 10 Vaginal Delayed cord clamping 50.2 50.9 YES NO
AIIMS/JDH/2015/10/003672 30 Post Graduation Housewife Urban 26.2 1 0 40 YES Absent Gestational Hypertension AB 11.8 AIIMS/JDH/2020/11/000589 Female Term 3250 AGA 10 10 Vaginal Delayed cord clamping 45 43 NO NO
AIIMS/JDH/2020/01/024525 24 Secondary School Housewife Urban 26.21 1 0 37+6 YES Absent None A 11.9 AIIMS/JDH/2020/08/009653 Male Term 2775 AGA 8 8 Vaginal Delayed cord clamping 43.1 38.8 NO NO
AIIMS/JDH/2019/09/018925 30 Higher Secondary Housewife Urban 26.3 5 1 37+2 YES Moderate hypothyroidism O 8.6 AIIMS/JDH/2020/03/013280 Female Term 2880 AGA 8 9 Caesarean Delayed cord clamping 51 53.1 NO NO
AIIMS/JDH/2020/09/001168 25 Graduation Housewife Urban 26.38 1 0 39+6 YES Mild Diabetes mellitus B 10.2 AIIMS/JDH/2020/11/008418 Female Term 2641 SGA 8 9 Vaginal Delayed cord clamping 55.4 66.1 NO NO
AIIMS/JDH/2020/04/000436 30 Higher Secondary Housewife Rural 26.4 1 0 38+4 YES Moderate NOne AB 8.6 AIIMS/JDH/2020/04/001274 Male Term 3073 AGA 8 9 Vaginal Delayed cord clamping 53.9 57.9 YES NO
AIIMS/JDH/2020/6/000674 25 Secondary School Housewife Urban 26.4 2 0 39 YES Mild Gestational HTN AB 10.8 AIIMS/JDH/2020/07/001367 Female Term 3323 AGA 8 9 Vaginal Umbilical cord milking 45.1 50.3 YES NO
AIIMS/JDH/2015/07/001826 30 Post Graduation Housewife Urban 26.43 2 1 38+1 YES Moderate hepatitis B B 8.6 AIIMS/JDH/2020/07/004406 Female Term AGA 8 9 Caesarean Umbilical cord milking 61 61.9 NO NO
AIIMS/JDH/2019/02/011627 27 Secondary School Housewife Urban 26.43 1 0 38+3 YES Absent None A 12 AIIMS/JDH/2020/08/009642 Male Term 3206 AGA 9 10 Vaginal Delayed cord clamping 51.7 61.4 YES NO
AIIMS/JDH/2019/07/012176 25 Secondary School Housewife Urban 26.6 1 0 39+3 YES Absent Oligohydroamnios O 12.6 AIIMS/JDH/2020/11/003184 Female Term 2502 SGA 8 9 Vaginal Umbilical cord milking 47.2 59.2 NO NO
AIIMS/JDH/2020/09/006296 32 Graduation Housewife Urban 26.63 1 0 34 YES Absent Preterm labour A 13.7 AIIMS/JDH/2020/11/000499 Female Preterm 1970 AGA 8 9 Caesarean Delayed cord clamping 56.4 53 YES NO
AIIMS/JDH/2020/01/026955 24 Secondary School Housewife Rural 26.7 1 0 39+0 YES Mild None B 10.6 AIIMS/JDH/2020/03/011093 Male Term 3188 AGA 8 9 Vaginal Umbilical cord milking 41.9 48.7 NO NO
AIIMS/JDH/2018/11/003141 26 Graduation Housewife Urban 26.71 2 1 40+6 YES Absent None B 12.4 AIIMS/JDH/2020/11/008022 Male Term 4103 AGA 8 9 Vaginal Umbilical cord milking 43.5 49.5 NO NO
AIIMS/JDH/2020/07/005140 27 Graduation Housewife Urban 26.72 4 1 39+6 YES Mild None B 10.8 AIIMS/JDH/2020/11/006376 Male Term 3619 AGA 9 10 Vaginal Delayed cord clamping 62.4 58.8 YES NO
AIIMS/JDH/2020/01/018631 23 Higher Secondary Housewife Urban 26.8 1 0 41+0 YES Moderate None B 9.6 AIIMS/JDH/2020/03/007340 Female Term 3533 AGA 8 9 Vaginal Umbilical cord milking 51.2 54.2 NO NO
AIIMS/JDH/2019/10/016366 22 Secondary School Housewife Rural 26.83 1 0 40+3 YES Absent None O 12.7 AIIMS/JDH/2020/03/008990 Male Term 3600 AGA 8 9 Caesarean Delayed cord clamping 53.1 55.4 NO NO
AIIMS/JDH/2020/03/006741 20 Secondary School Housewife Urban 26.83 1 0 40+2 YES Absent None B 11.4 AIIMS/JDH/2020/05/002030 Female Term 3289 AGA 8 9 Vaginal Delayed cord clamping 55.1 47.5 NO NO
AIIMS/JDH/2020/02/005692 20 Graduation Housewife Urban 26.9 1 0 41+1 YES Absent None B 12.1 AIIMS/JDH/2020/09/010575 Male Term 3258 AGA 8 9 Vaginal Delayed cord clamping 44 54.5 NO NO
AIIMS/JDH/2017/12/002757 29 Higher Secondary Housewife Rural 27.03 4 1 40+1 YES Moderate Diabetes mellitus A 9.3 AIIMS/JDH/2020/08/009222 Male Term 2871 SGA 7 9 Caesarean Delayed cord clamping 60 58.9 YES NO
AIIMS/JDH/2020/02/004002 25 Illiterate Housewife Urban 27.07 3 2 36+6 YES Absent Preterm labour A 11.7 AIIMS/JDH/2020/03/001296 Female Preterm 2709 AGA 8 9 Vaginal Delayed cord clamping 50.1 57.7 YES NO
AIIMS/JDH/2019/02/007513 34 Post Graduation Housewife Urban 27.12 4 2 37+6 YES Absent Diabetes mellitus A 12.9 AIIMS/JDH/2020/08/005196 Male Term 3030 AGA 8 9 Vaginal Umbilical cord milking 43.7 48.3 NO NO
AIIMS/JDH/2018/12/009606 30 Higher Secondary Housewife Urban 27.14 2 1 40+0 YES Absent None B 13.1 AIIMS/JDH/2020/02/018344 Male Term 3169 AGA 8 9 Vaginal Delayed cord clamping 46 56.3 NO NO
AIIMS/JDH/2020/06/000616 25 Post Graduation Housewife Rural 27.19 1 0 39+6 YES Absent Diabetes mellitus O 12.4 AIIMS/JDH/2020/11/005134 Male Term 3116 AGA 8 9 Vaginal Umbilical cord milking 49.2 55.3 YES NO
AIIMS/JDH/2020/10/000092 21 Post Graduation Working Urban 27.19 1 0 38+6 YES Moderate None AB 9.2 AIIMS/JDH/2020/11/006148 Male Term 3059 AGA 8 9 Caesarean Umbilical cord milking 45 44.4 NO NO
AIIMS/JDH/2020/02/008827 22 Post Graduation Housewife Urban 27.34 1 0 39+2 YES Absent None A 13.1 AIIMS/JDH/2020/10/000002 Female Term 2806 AGA 9 10 Vaginal Umbilical cord milking 48.8 54.3 NO NO
AIIMS/JDH/2020/01/019943 24 Higher Secondary Housewife Urban 27.4 3 1 38+0 YES Mild None A 10.3 AIIMS/JDH/2020/03/011275 Male Term 2314 SGA 8 9 Vaginal Delayed cord clamping 47.5 43.4 NO NO
AIIMS/JDH/2020/10/008334 31 Primary School Housewife Urban 27.4 4 3 38+6 YES Mild None B 10.2 AIIMS/JDH/2020/12/003148 Male Term 3663 AGA 8 9 Vaginal Delayed cord clamping 48.5 43 NO NO
AIIMS/JDH/2020/08/009886 25 Secondary School Housewife Rural 27.44 1 0 39+6 YES Absent Diabetes mellitus A 12.9 AIIMS/JDH/2020/08/009886 Female Term 3518 AGA 7 9 Caesarean Delayed cord clamping 33.1 45.4 NO NO
AIIMS/JDH/2019/02/006956 23 Higher Secondary Housewife Urban 27.45 2 1 38+2 YES Moderate Asthma B 9.1 AIIMS/JDH/2020/12/001247 Male Term 3178 AGA 6 8 Caesarean Delayed cord clamping 38.3 46.9 NO NO
AIIMS/JDH/2020/02/011638 20 Secondary School Housewife Urban 27.5 1 0 41+2 YES Absent None B 12.4 AIIMS/JDH/2020/03/013297 Female Term 2822 SGA 8 9 Vaginal Delayed cord clamping 46.2 49.5 NO NO
AIIMS/JDH/2020/01/027505 33 Post Graduation Housewife Urban 27.53 3 1 39+6 YES Absent Diabetes mellitus, Gestational HTN B 12.3 AIIMS/JDH/2020/08/005169 Female Term 3454 AGA 8 9 Vaginal Umbilical cord milking 43 44.2 YES NO
AIIMS/JDH/2018/08/015560 38 Secondary School Housewife Rural 27.6 3 2 40+5 YES Absent Thyroid swelling A 12.2 AIIMS/JDH/2020/09/009407 Male Term 3393 AGA 8 9 Vaginal Umbilical cord milking 48.4 54.3 NO NO
AIIMS/JDH/2020/01/029367 22 Higher Secondary Housewife Urban 27.815 1 0 40 YES Absent None B 12.9 AIIMS/JDH/2020/07/006648 Male Term 3004 AGA 8 9 Vaginal Umbilical cord milking 53 54.5 YES NO
AIIMS/JDH/2020/07/000514 30 Post Graduation Working Urban 27.82 1 0 38+6 YES Absent None B 11.7 AIIMS/JDH/2020/09/003650 Female Term 2334 SGA 7 9 Vaginal Umbilical cord milking 61.9 58.2 NO NO
AIIMS/JDH/2020/07/000413 26 Higher Secondary Housewife Urban 27.9 2 1 38+3 YES Absent Diabetes mellitus O 13.2 AIIMS/JDH/2020/11/009194 Male Term 3408 AGA 8 9 Caesarean Umbilical cord milking 49.6 61.2 NO NO
AIIMS/JDH/2018/07/008639 32 Post Graduation Working Urban 27.93 4 1 37 YES Absent Diabetes mellitus O 12.3 AIIMS/JDH/2020/11/008011 Male Term 2497 AGA 8 9 Vaginal Umbilical cord milking 41.3 56.8 NO NO
AIIMS/JDH/2019/08/014590 20 Higher Secondary Housewife Rural 28.1 2 1 38+3 YES Absent None A 12.2 AIIMS/JDH/2020/11/000614 Male Term 2927 AGA 7 9 Vaginal Umbilical cord milking 36.3 43.6 YES NO
AIIMS/JDH/2020/11/002011 30 Illiterate Housewife Rural 28.196 3 0 38+5 YES Mild None O 10.1 AIIMS/JDH/2020/11/002164 Female Term 3049 AGA 8 9 Vaginal Umbilical cord milking 46.2 54.3 NO NO
AIIMS/JDH/2020/09/000127 26 Higher Secondary Housewife Urban 28.2 3 2 40+2 YES Moderate None O 8.6 AIIMS/JDH/2020/11/008025 Male Term 3158 AGA 7 9 Vaginal Umbilical cord milking 50.1 54.3 NO NO
AIIMS/JDH/2020/08/000996 28 Secondary School Housewife Rural 28.3 3 1 38 YES Absent None O 12.1 AIIMS/JDH/2020/11/005497 Female Term 2462 SGA 8 9 Caesarean Umbilical cord milking 47.2 53.2 NO NO
AIIMS/JDH/2020/02/016708 20 Secondary School Housewife Urban 28.4 1 0 37+6 YES Moderate None O 7.3 AIIMS/JDH/2020/05/001453 Female Term 2715 AGA 8 9 Caesarean Delayed cord clamping 43.3 40.5 NO NO
AIIMS/JDH/2020/07/000455 24 Higher Secondary Housewife Urban 28.4 1 0 39+3 YES Absent None B 11.4 AIIMS/JDH/2020/09/004243 Male Term 3621 AGA 8 9 Caesarean Delayed cord clamping 62.4 59.7 NO NO
AIIMS/JDH/2018/06/017273 19 Illiterate Housewife Urban 28.43 3 1 39+2 YES Absent None O 11.2 AIIMS/JDH/2020/10/000413 Male Term 3085 AGA 7 9 Caesarean Delayed cord clamping 55.5 54.3 NO YES
AIIMS/JDH/2020/11/004411 28 Higher Secondary Housewife Urban 28.47 1 0 37+3 YES Absent None O 12.4 AIIMS/JDH/2020/11/004634 Female Term 3257 AGA 8 9 Vaginal Delayed cord clamping 50.6 43.2 NO NO
AIIMS/JDH/2020/09/001887 31 Graduation Housewife Urban 28.5 3 1 39+6 YES Absent None A 11.6 AIIMS/JDH/2020/11/000596 Male Term 3202 AGA 9 10 Vaginal Delayed cord clamping 46.7 42.5 NO NO
AIIMS/JDH/2018/01/025760 22 Higher Secondary Housewife Rural 28.5 2 1 39+4 YES Absent None B 13.3 AIIMS/JDH/2020/12/003761 Female Term 3012 AGA 8 9 Vaginal Delayed cord clamping 50.1 48.6 NO NO
AIIMS/JDH/2020/07/007738 18 Secondary School Housewife Urban 28.54 1 0 38+5 YES Mild None AB 10.7 AIIMS/JDH/2020/09/005312 Female Term 2732 AGA 8 9 Caesarean Umbilical cord milking 56.4 56.6 NO NO
AIIMS/JDH/2019/12/004175 26 Graduation Housewife Urban 28.55 1 0 39+3 YES Mild NOne B 10.7 AIIMS/JDH/2020/08/001305 Male Term 3069 AGA 8 9 Caesarean Delayed cord clamping 45.2 44.6 NO NO
AIIMS/JDH2020/02/008409 29 Post Graduation Housewife Urban 28.56 2 1 38+6 YES Mild NOne A 10.3 AIIMS/JDH/2020/09/010766 Male Term 2796 AGA 9 10 Caesarean Umbilical cord milking 46.7 54.2 NO NO
AIIMS/JDH/2020/04/001150 30 Graduation Housewife Urban 28.6 3 1 34+2 YES Absent Chronic hypertension, Circlage, hypothyroidism, depressionB 11.3 AIIMS/JDH/2020/04/001294 Male Preterm 2872 AGA 8 9 Vaginal Umbilical cord milking 47.8 59.9 YES NO
AIIMS/JDH/2019/11/014432 24 Post Graduation Housewife Rural 28.6 1 0 41+2 YES Absent None B 12.8 AIIMS/JDH/2020/07/007814 Female Term 3872 AGA 9 10 Vaginal Umbilical cord milking 46.5 50 NO NO
AIIMS/JDH/2017/06/008912 30 Primary School Housewife Urban 28.76 1 0 39+4 YES Absent Diabetes mellitus, hypothyroidism A 13.1 AIIMS/JDH/2020/04/000618 Female Term 2967 AGA 6 8 Vaginal Delayed cord clamping 67.8 58.9 YES NO
AIIMS/JDH/2019/03/009218 31 Secondary School Housewife Urban 28.8 4 1 40+0 YES Absent hypothyroidism AB 12.4 AIIMS/JDH/2020/02/007976 Female Term 3490 AGA 8 9 Vaginal Delayed cord clamping 61.7 61.5 NO NO
AIIMS/JDH/2020/06/003571 28 Higher Secondary Housewife Rural 28.95 1 0 39+6 YES Absent Hypothyroidism A 11.1 AIIMS/JDH/2020/07/005300 Male Term 3490 AGA 8 9 Caesarean Umbilical cord milking 46.5 52.3 YES NO
AIIMS/JDH/2020/12/004735 20 Secondary School Housewife Rural 28.99 1 0 39+2 YES Moderate NOne AB 9.9 AIIMS/JDH/2020/12/004836 Male Term 3080 AGA 7 7 Vaginal Umbilical cord milking 44.6 52.1 NO YES
AIIMS/JDH/2020/08/003042 28 Post Graduation Housewife Urban 29.1 1 0 38+6 YES Absent None O 11.3 AIIMS/JDH/2020/10/005411 Male Term 3341 AGA 7 8 Vaginal Umbilical cord milking 52.5 58.3 NO NO
AIIMS/JDH/2020/06/000535 35 Graduation Housewife Urban 29.33 6 4 35+1 YES Moderate Preterm labour, hypothyroidism, asthma B 8.1 AIIMS/JDH/2020/08/000168 Male Preterm 2671 AGA 8 9 Vaginal Delayed cord clamping 39.5 54.3 YES YES
AIIMS/JDH/2020/09/001629 30 Graduation Working Urban 29.4 3 1 39+1 NO Moderate None O 9.7 AIIMS/JDH/2020/09/008342 Male Term 2875 AGA 8 9 Vaginal Delayed cord clamping 43.2 47.8 NO NO
AIIMS/JDH/2020/09/009038 22 Graduation Housewife Rural 29.5 1 0 36+5 YES Absent Preterm labour, PPROM O 12 AIIMS/JDH/2020/09/009185 Male Preterm 2797 AGA 8 9 Vaginal Delayed cord clamping 43.2 41.3 NO NO
AIIMS/JDH/2020/12/001711 25 Graduation Housewife Rural 29.56 1 0 37+2 YES Absent None O 11.5 AIIMS/JDH/2020/12/001807 Female Term 2285 SGA 8 9 Vaginal Umbilical cord milking 48.9 54.7 NO NO
AIIMS/JDH/2020/12/000041 26 Graduation Housewife Urban 29.63 2 1 37+5 YES Absent None B 11.3 AIIMS/JDH/2020/12/000246 Male Term 3378 AGA 8 9 Vaginal Umbilical cord milking 39.7 46.7 NO NO
AIIMS/JDH/2020/01/021813 24 Higher Secondary Housewife Urban 29.64 3 2 39 YES Mild None B 10.6 AIIMS/JDH/2020/07/007826 Female Term 2499 SGA 8 9 Caesarean Delayed cord clamping 50.2 60.9 NO NO
AIIMS/JDH/2020/01/029645 20 Primary School Housewife Urban 29.99 1 0 40+5 YES Absent None O 11.5 AIIMS/JDH/2020/04/000553 Male Term 3325 AGA 8 9 Caesarean Umbilical cord milking 30 47.9 NO NO
AIIMS/JDH/2020/02/011465 28 Post Graduation Housewife Urban 30.07 2 1 38+2 YES Moderate None A 9.7 AIIMS/JDH/2020/03/004878 Female Term 3280 AGA 8 9 Vaginal Umbilical cord milking 50.8 56.2 NO NO
AIIMS/JDH/2016/05/012238 27 Post Graduation Housewife Urban 30.09 1 0 40+3 YES Absent None O 13.1 AIIMS/JDH/2020/06/002467 Male Term 3220 AGA 8 9 Vaginal Delayed cord clamping 45.5 54.4 NO NO
AIIMS/JDH/2019/10/006242 23 Higher Secondary Housewife Rural 30.1 2 1 38+6 YES Absent Diabetes mellitus A 11.5 AIIMS/JDH/2020/05/000881 Female Term 3361 AGA 8 9 Vaginal Umbilical cord milking 50.2 53.9 NO NO
AIIMS/JDH/2020/09/000857 24 Post Graduation Housewife Urban 30.1 1 0 37+2 YES Absent None O 12.4 AIIMS/JDH/2020/09/011504 Male Term 2954 AGA 8 9 Vaginal Delayed cord clamping 46.4 38.2 NO NO
AIIMS/JDH/2016/10/002736 25 Graduation Housewife Urban 30.25 1 0 40+1 YES Absent Diabetes mellitus B 11.5 AIIMS/JDH/2020/11/007468 Female Term 3301 AGA 9 9 Vaginal Delayed cord clamping 44.3 41.9 NO NO
AIIMS/JDH/2020/08/008573 23 Graduation Housewife Urban 30.26 1 0 37+6 YES Absent None AB 13.1 AIIMS/JDH/2020/12/001025 Female Term 2946 AGA 8 9 Vaginal Umbilical cord milking 46.6 53.2 NO NO
AIIMS/JDH/2020/07/005219 34 Higher Secondary Housewife Rural 30.5 3 2 38+6 YES Absent None O 11.2 AIIMS/JDH/2020/11/000459 Male Term 2736 AGA 8 9 Caesarean Umbilical cord milking 61.1 58.9 NO NO
AIIMS/JDH/2020/07/001609 31 Higher Secondary Housewife Urban 30.69 3 2 37+1 YES Moderate Hypothyroidism B 9.5 AIIMS/JDH/2020/11/003401 Male Term 2781 AGA 8 9 Caesarean Delayed cord clamping 42.4 55 NO NO
AIIMS/JDH/2017/12/000522 37 Post Graduation Housewife Urban 30.73 3 1 39+6 YES Mild hypothyroidism B 10.6 AIIMS/JDH/2020/11/003708 Female Term 3020 AGA 8 9 Caesarean Delayed cord clamping 50 48.3 NO NO
AIIMS/JDH/2020/02/007563 32 Higher Secondary Housewife Rural 30.84 3 1 39+6 YES Mild None A 10.2 AIIMS/JDH/2020/03/013269 Female Term 3415 AGA 8 9 Caesarean Umbilical cord milking 47.7 51.8 NO NO
AIIMS/JDH/2020/02/000629 34 Higher Secondary Housewife Urban 30.85 2 1 37 YES Absent Diabetes mellitus, hypothyroidism O 11.8 AIIMS/JDH/2020/06/002431 Female Term 2830 AGA 8 9 Caesarean Delayed cord clamping 21.4 33.4 NO NO
AIIMS/JDH/2020/10/000748 34 Post Graduation Housewife Urban 31 2 1 37+4 YES Absent None A 12.5 AIIMS/JDH/2020/10/000800 Female Term 2625 AGA 8 9 Vaginal Umbilical cord milking 45.5 53.9 YES NO
AIIMS/JDH/2020/08/007902 25 Secondary School Housewife Urban 31.16 1 0 39+4 YES Mild Gestational HTN O 10.7 AIIMS/JDH/2020/11/003439 Female Term 3187 AGA 8 9 Caesarean Delayed cord clamping 57.1 53.3 NO NO
AIIMS/JDH/2018/05/012354 30 Graduation Working Urban 31.2 1 0 40+2 YES Mild None O 10.9 AIIMS/JDH/2020/09/010827 Female Term 3940 AGA 9 10 Caesarean Umbilical cord milking 49.2 58 NO NO
AIIMS/JDH/2020/09/007131 28 Post Graduation Housewife Urban 31.2 1 0 38+5 YES Absent Hypothyroidism A 12.3 AIIMS/JDH/2020/12/000877 Female Term 2872 AGA 8 9 Caesarean Delayed cord clamping 42.3 38.4 NO NO
AIIMS/JDH/2020/08/001133 30 Secondary School Housewife Urban 31.58 2 1 36+3 YES Mild Preterm labour A 10.8 AIIMS/JDH/2020/10/002201 Male Preterm 3108 AGA 8 9 Vaginal Delayed cord clamping 53.2 51.2 NO NO
AIIMS/JDH/2020/01/022980 27 Graduation Housewife Urban 32.77 2 1 38+1 YES Mild Diabetes mellitus A 10.6 AIIMS/JDH/2020/07/004756 Male Term 2981 AGA 9 9 Vaginal Umbilical cord milking 45.1 50.5 NO NO
AIIMS/JDH/2020/07/005209 27 Graduation Housewife Urban 32.79 1 0 38+1 YES Absent Asthma O 11.7 AIIMS/JDH/2020/11/000189 Female Term 2918 AGA 9 10 Vaginal Delayed cord clamping 40.5 36.4 NO NO
AIIMS/JDH/2013/10/007170 31 Graduation Housewife Urban 32.84 2 1 34+4 YES Absent Diabetes mellitus, PPROM, Gestational HTN B 14.5 AIIMS/JDH/2020/11/003762 Male Preterm 1955 AGA 8 9 Caesarean Delayed cord clamping 62.9 62.9 YES YES
AIIMS/JDH/2020/11/003284 26 Graduation Housewife Urban 33.3 1 0 39+3 YES Absent Gestational HTN, hypothyroidism, Prurigo of pregnancyB 11.7 AIIMS/JDH/2020/12/001269 Male Term 2956 AGA 9 10 Caesarean Delayed cord clamping 66.3 62.8 NO NO
AIIMS/JDH/2020/06/003436 25 Post Graduation Housewife Urban 33.64 2 0 39+3 YES Absent None O 12.7 AIIMS/JDH/2020/07/005316 Male Term 3615 AGA 9 9 Caesarean Umbilical cord milking 58.3 63.4 NO NO
AIIMS/JDH/2020/09/003477 26 Post Graduation Housewife Urban 34.02 3 2 41+4 YES Moderate Gestational HTN O 9.1 AIIMS/JDH/2020/11/004783 Male Term 3181 AGA 8 9 Vaginal Umbilical cord milking 44.4 52.1 NO NO
AIIMS/JDH/2020/07/001649 30 Graduation Working Urban 34.44 3 1 37+1 YES Moderate Diabetes mellitus A 9.3 AIIMS/JDH/2020/09/007932 Female Term 4263 LGA 8 9 Caesarean Delayed cord clamping 63.5 61 NO NO
AIIMS/JDH/2020/01/027910 27 Higher Secondary Housewife Urban 35.45 2 1 39+1 YES Absent None B 11.7 AIIMS/JDH/2020/02/004463 Male Term 3395 AGA 8 9 Caesarean Umbilical cord milking 43 47.9 NO NO
AIIMS/JDH/2018/05/015442 31 Higher Secondary Housewife Urban 36.1 4 1 40+3 YES Absent None A 12.2 AIIMS/JDH2020/07/005078 Female Term 3209 AGA 8 9 Vaginal Delayed cord clamping 46.2 44.3 NO NO
AIIMS/JDH/2015/01/011436 33 Post Graduation Housewife Urban 36.3 3 1 37 YES Absent Diabetes mellitus, Hypothyroidism, Obesity B 11.2 AIIMS/JDH/2020/10/006402 Male Term 3052 AGA 8 9 Caesarean Umbilical cord milking 60 63.4 NO NO
AIIMS/JDH/2020/08/003174 37 Graduation Housewife Urban 36.5 2 1 37+1 YES Absent Diabetes mellitus, Gestational hypertension, ObesityB 12 AIIMS/JDH/2020/11/005460 Male Term 3138 AGA 8 9 Caesarean Umbilical cord milking 44.2 61.9 YES NO
AIIMS/JDH/2020/12/000561 32 Graduation Housewife Urban 36.64 2 1 36+6 YES Absent Pre eclampsia, Asthma, ASD closure B 13.7 AIIMS/JDH/2020/12/003030 Female Preterm 2205 SGA 8 9 Caesarean Umbilical cord milking 69.1 55.6 NO NO
AIIMS/JDH/2020/06/003437 34 Secondary School Housewife Urban 37.3 4 3 37+1 YES Absent None B 12.2 AIIMS/JDH/2020/07/004884 Female Term 3531 AGA 8 9 Caesarean Delayed cord clamping 40 43.6 NO NO
AIIMS/JDH/2020/07/005760 36 Higher Secondary Housewife Urban 28.77 1 0 40 YES Moderate Chronic hypertension O 9.3 AIIMS/JDH/2020/07/006172 Male Term 2725 SGA 8 9 Caesarean Umbilical cord milking 59.4 72 NO YES
AIIMS/JDH/2020/09/009555 25 Higher Secondary Housewife Urban 25.8 2 1 34+3 YES Mild Chronic hypertension, PPROM O 10.8 AIIMS/JDH/2020/11/001953 Male Preterm 1920 AGA 8 9 Caesarean Umbilical cord milking 53.4 51 YES YES
AIIMS/JDH/2020/08/006724 37 Primary School Housewife Urban 23.69 5 2 39 YES Mild Hypothyroidism B 10.4 AIIMS/JDH/2020/11/001322 Male Term 3720 AGA 8 9 Caesarean Delayed cord clamping 48.9 55.9 YES NO
AIIMS/JDH/2020/11/002469 26 Graduation Housewife Urban 28.51 3 1 39 YES Absent None B 12.8 AIIMS/JDH/2020/11/002469 Male Term 3363 AGA 8 9 Caesarean Umbilical cord milking 52.3 64 YES NO
AIIMS/JDH/2020/11/002350 21 Secondary School Housewife Urban 24.5 2 0 40+3 YES Absent None O 12.7 AIIMS/JDH/2020/11/002405 Female Term 3250 AGA 8 9 Caesarean Delayed cord clamping 18.1 49.6 NO NO
AIIMS/JDH/2017/04/001771 26 Graduation Housewife Urban 27.55 1 0 38+4 YES Mild Pre eclampsia, Diabetes mellitus O 10.9 AIIMS/JDH/2020/11/003133 Female Term 3188 AGA 7 9 Caesarean Umbilical cord milking 40.9 45.9 YES NO
AIIMS/JDH/2020/11/004167 24 Higher Secondary Housewife Urban 28.9 1 0 38 YES Moderate NOne A 9.7 AIIMS/JDH/2020/11/004205 Male Term 2938 AGA 8 9 Caesarean Umbilical cord milking 48.3 52.5 NO NO
AIIMS/JDH/2016/10/002257 22 Higher Secondary Housewife Urban 26.9 4 2 39+2 YES Mild None B 10.5 AIIMS/JDH/2020/11/004754 Male Term 2860 AGA 8 9 Caesarean Umbilical cord milking 48.9 62.6 NO NO
AIIMS/JDH/2020/11/004960 33 Higher Secondary Housewife Rural 23.78 4 2 40+3 YES Absent None B 11.6 AIIMS/JDH/2020/11/005576 Male Term 3601 AGA 8 9 Caesarean Delayed cord clamping 47.2 44.3 NO NO
AIIMS/JDH/2020/11/006403 25 Higher Secondary Housewife Urban 24.01 2 1 38+3 YES Moderate Oligohydroamnios AB 8.1 AIIMS/JDH/2002/11/008393 Female Term 2810 AGA 8 9 Caesarean Delayed cord clamping 42.2 42 NO NO
AIIMS/JDH/2020/05/000855 25 Graduation Housewife Urban 27.21 1 0 38+4 YES Absent Hypothyroidism, Getstaional hypertension O 11.2 AIIMS/JDH/2020/12/000104 Female Term 2850 AGA 8 9 Caesarean Delayed cord clamping 45.4 43.2 NO NO
AIIMS/JDH/2020/08/002813 25 Post Graduation Housewife Urban 28.45 1 0 37 YES Moderate Hypothyroidism, Asthma AB 9.1 AIIMS/JDH/2020/11/007395 Female Term 2840 AGA 6 9 Caesarean Umbilical cord milking 56.4 61.3 YES NO
AIIMS/JDH/2020/10/007836 23 Graduation Housewife Urban 23.4 2 0 40 Absent Pre eclampsia, Partial HELLP, Retinal DetachmentB 12.9 AIIMS/JDH/2020/12/000341 Male Term 2995 AGA 8 9 Caesarean Delayed cord clamping 61.4 54.6 NO NO
AIIMS/JDH/2015/10/002889 34 Higher Secondary Housewife Urban 22.9 2 1 38+5 YES Absent Diabetes mellitus A 11.9 AIIMS/JDH/2020/12/001599 Female Term 3169 AGA 8 9 Caesarean Umbilical cord milking 64.4 67.3 NO NO
AIIMS/JDH/2020/08/006412 31 Post Graduation Housewife Urban 27.09 3 1 38 YES Absent None B 11.2 AIIMS/JDH/2020/12/001506 Female Term 2450 SGA 7 7 Caesarean Umbilical cord milking 58.3 60.1 NO NO
AIIMS/JDH/2020/11/004352 30 Graduation Housewife Urban 27.7 3 1 39+3 YES Absent Diabetes mellitus, Hypothyroidism O 11.1 AIIMS/JDH/2020/12/002483 Female Term 3611 AGA 8 9 Caesarean Umbilical cord milking 35.4 55.6 NO NO
AIIMS/JDH/2019/04/012164 36 Post Graduation Housewife Urban 26.44 2 1 37 NO Moderate Placenta Previa, Oligohydroamnios A 9.3 AIIMS/JDH/2020/12/002943 Male Term 2437 AGA 8 9 Caesarean Delayed cord clamping 11.4 55.6 NO NO
AIIMS/JDH/2019/05/016459 22 Higher Secondary Housewife Urban 23.89 1 0 39+2 YES Absent Gestational Hypertension, ?IHCP O 11.6 AIIMS/JDH/2020/12/003407 Female Term 4444 LGA 8 9 Caesarean Umbilical cord milking 53.2 59.5 NO NO
AIIMS/JDH/2020/10/006754 24 Graduation Student Urban 22.88 1 0 41+2 YES Absent Diabetes mellitus B 12 AIIMS/JDH/2020/12/006824 Male Term 2988 SGA 8 9 Caesarean Umbilical cord milking 48.9 56.4 NO NO
AIIMS/JDH/2020/08/005507 25 Graduation Housewife Urban 26.3 2 1 37+6 YES Moderate None A 9.6 AIIMS/JDH/2020/12/003298 Female Term 3310 AGA 8 9 Caesarean Delayed cord clamping 51.7 52.7 NO NO
AIIMS/JDH/2020/10/000166 26 Graduation Working Urban 28.6 2 1 39+2 YES Moderate Diabetes mellitus AB 8.7 AIIMS/JDH/2020/12/008204 Female Term 3148 AGA 8 9 Caesarean Delayed cord clamping 46.8 53.8 NO NO
AIIMS/JDH/2021/01/013003 25 Secondary School Housewife Urban 26.59 4 2 39+2 YES Absent None B 11 AIIMS/JDH/2021/01/013135 Female Term 2967 AGA 8 9 Caesarean Umbilical cord milking 45.4 54.7 NO NO
AIIMS/JDH/2020/03/012252 26 Graduation Housewife Urban 24.21 2 0 36+6 YES Absent Pre eclampsia, Hypothyroidism A 11.4 AIIMS/JDH/2021/01/011928 Male Term 2575 AGA 7 9 Caesarean Delayed cord clamping 40.4 54.9 NO NO
AIIMS/JDH/2020/09/003858 37 Higher Secondary Housewife Urban 28.99 2 1 37+1 YES Absent None AB 12.6 AIIMS/JDH/2020/12/005099 Male Term 3174 AGA 8 9 Vaginal Delayed cord clamping 50.1 46.7 NO NO
AIIMS/JDH/2020/10/006954 28 Higher Secondary Housewife Rural 31.6 1 0 37 YES Mild Diabetes mellitus, Overweight, PolyhydroamniosA 10.1 AIIMS/JDH/2021/01/011153 Female Term 3457 AGA 8 9 Vaginal Delayed cord clamping 64.6 63.4 NO NO
AIIMS/JDH/2020/11/000670 28 Graduation Housewife Urban 26.42 1 0 40 YES Absent None O 13.5 AIIMS/JDH/2020/12/005254 Male Term 3094 AGA 8 9 Vaginal Umbilical cord milking 46.2 51.9 NO NO
AIIMS/JDH/2020/06/007156 24 Secondary School Housewife Urban 23.32 1 0 38+6 YES Absent None AB 12.6 AIIMS/JDH/2021/01/012315 Male Term 3767 AGA 7 9 Vaginal Delayed cord clamping 48.4 55.2 YES NO
AIIMS/JDH/2020/12/003066 29 Secondary School Housewife Rural 28.67 2 1 39+3 NO Moderate None B 9.9 AIIMS/JDH/2021/01/012555 Female Term 2102 SGA 8 9 Vaginal Delayed cord clamping 56.2 54.3 NO NO
AIIMS/JDH/2020/09/000602 24 Primary School Housewife Rural 25.44 2 0 40 YES Mild None O 10.1 AIIMS/JDH/2021/01/011456 Male Term 2836 SGA 9 10 Vaginal Umbilical cord milking 43.7 52.6 NO NO
AIIMS/JDH/2020/06/006772 28 Primary School Housewife Urban 23.21 1 0 39+3 YES Mild None O 10.1 AIIMS/JDH/2021/01/012963 Female Term 3221 AGA 7 9 Vaginal Delayed cord clamping 52.5 56.4 NO NO
AIIMS/JDH/2021/01/012568 23 Primary School Housewife Urban 22.97 3 0 39+4 YES Absent None AB 13.2 AIIMS/JDH/2021/01/012583 Female Term 2716 SGA 8 9 Vaginal Umbilical cord milking 56.4 62.5 NO NO
AIIMS/JDH/2020/07/005714 25 Secondary School Housewife Urban 30.31 1 0 40+5 YES Mild None A 10.2 AIIMS/JDH/2021/01/013056 Female Term 3544 AGA 8 9 Vaginal Delayed cord clamping 51.7 53.2 NO NO
AIIMS/JDH/2020/06/005621 22 Higher Secondary Housewife Urban 22.89 1 0 39+4 YES Absent None B 13 AIIMS/JDH/2021/01/014786 Male Term 3152 AGA 8 9 Vaginal Delayed cord clamping 47.3 42.4 NO NO
AIIMS/JDH/2021/01/015511 22 Primary School Housewife Rural 22.55 1 0 37+6 YES Absent None O 13 AIIMS/JDH/2021/01/015590 Female Term 2598 AGA 9 9 Vaginal Delayed cord clamping 41.1 46.3 NO NO
AIIMS/JDH/2020/07/000396 20 Secondary School Housewife Urban 27.32 1 0 40 YES Absent None B 12.4 AIIMS/JDH/2021/01/014776 Male Term 2950 AGA 8 9 Vaginal Umbilical cord milking 48.3 52.6 NO NO
AIIMS?JDH/2020/12/000630 34 Higher Secondary Housewife Urban 27.66 4 2 37 YES Absent Pre eclampsia B 11.1 AIIMS/JDH/2021/01/016028 Male Term 2690 AGA 8 9 Vaginal Delayed cord clamping 48.3 45.3 NO NO
AIIMS/JDH/2020/10/002648 28 Higher Secondary Housewife Urban 24.98 2 0 38+1 YES Absent Pre eclampsia, Hypothyroidism O 13.5 AIIMS/JDH/2021/01/015313 Male Term 3344 AGA 8 9 Vaginal Umbilical cord milking 47.2 50.5 YES NO
AIIMS/JDH/2020/10/002587 24 Primary School Housewife Rural 29.76 1 0 40+3 YES Absent None O 12.7 AIIMS/JDH/2021/01/015653 Male Term 3224 AGA 8 9 Vaginal Umbilical cord milking 54.5 54.3 NO NO
AIIMS/JDH/2020/12/000922 29 Secondary School Housewife Urban 27.6 1 0 39+6 YES Mild Hypothyroidism O 10.4 AIIMS/JDH/2021/01/019276 Male Term 3091 AGA 8 9 Vaginal Delayed cord clamping 53.6 54.2 YES NO
AIIMS/JDH/2020/07/009532 34 Primary School Housewife Urban 25.78 1 0 37+4 YES Mild Gestational Hypertension O 10.4 AIIMS/JDH/2021/01/019277 Female Term 2425 SGA 8 9 Vaginal Delayed cord clamping 48.8 51.1 YES NO
AIIMS/JDH/2017/10/004733 27 Higher Secondary Housewife Urban 26.9 2 1 37+1 YES Absent None A 11.4 AIIMS/JDH/2021/01/016041 Male Term 2749 AGA 8 9 Vaginal Umbilical cord milking 54.8 60 NO NO
AIIMS/JDH/2018/10/006250 27 Primary School Housewife Rural 25.44 2 0 38+3 YES Absent Diabetes mellitus B 12.7 AIIMS/JDH/2021/01/016309 Female Term 3419 AGA 8 9 Vaginal Umbilical cord milking 45.3 54 NO NO
AIIMS/JDH/2020/09/006624 26 Higher Secondary Housewife Urban 27.87 1 0 39+4 YES Absent None O 11.1 AIIMS/JDH/2021/01/017628 Female Term 3135 AGA 8 9 Vaginal Umbilical cord milking 51.7 54.2 NO NO
AIIMS/JDH/2020/12/000840 23 Secondary School Housewife Urban 26.81 2 0 40 YES Absent None B 14 AIIMS/JDH/2021/01/021832 Male Term 2715 SGA 8 9 Vaginal Delayed cord clamping 50.7 48.3 YES NO
AIIMS/JDH/2021/12/006431 22 Primary School Housewife Urban 27.87 1 0 40+5 YES Absent None O 13.1 AIIMS/JDH/2021/01/019816 Male Term 2906 SGA 8 9 Vaginal Umbilical cord milking 46.2 62.8 NO NO
AIIMS/JDH/2020/11/000622 31 Post Graduation Working Urban 23.65 1 0 40+6 YES Absent None A 11.6 AIIMS/JDH/2021/01/021837 Female Term 3458 AGA 9 10 Vaginal Umbilical cord milking 47.8 54.6 NO NO
AIIMS/JDH/2021/01/021839 25 Primary School Housewife Rural 23.9 2 1 40+2 YES Absent Pre eclampsia A 12.6 AIIMS/JDH/2021/01/021841 Female Term 3169 AGA 8 9 Vaginal Delayed cord clamping 52.1 53.2 NO NO
AIIMS/JDH/2017/10/005250 27 Graduation Housewife Urban 24.8 1 0 37 YES Moderate None B 7.9 AIIMS/JDH/2021/02/000339 Female Term 3118 AGA 8 9 Vaginal Delayed cord clamping 41.4 64.9 YES NO
AIIMS/JDH/2020/11/007979 24 Graduation Housewife Urban 25.11 2 1 39+2 YES Absent None B 13.1 AIIMS/JDH/2021/02/000624 Female Term 2821 AGA 7 9 Vaginal Delayed cord clamping 39.2 43.2 NO NO
AIIMS/JDH/2020/09/011027 21 Higher Secondary Housewife Rural 29.61 1 0 39+1 YES Absent None B 13.2 AIIMS/JDH/2021/02/002692 Male Term 2820 AGA 8 9 Vaginal Delayed cord clamping 46.1 46.6 NO NO
AIIMS/JDH/2021/01/018574 31 Higher Secondary Housewife Urban 28.8 2 1 39+4 YES Mild None O 10.3 AIIMS/JDH/2021/02/002657 Female Term 3440 AGA 8 9 Vaginal Umbilical cord milking 39.8 57 YES NO
AIIMS/JDH/2020/08/010295 27 Higher Secondary Housewife Urban 28.3 1 0 39+3 YES Absent Diabetes mellitus A 11 AIIMS/JDH/2021/02/002393 Female Term 3732 AGA 8 9 Vaginal Umbilical cord milking 38.7 46.4 NO NO
AIIMS/JDH/2020/10/007852 26 Higher Secondary Housewife Urban 23.98 1 0 40+3 YES Absent None B 11.5 AIIMS/JDH/2021/02/002767 Female Term 3292 AGA 7 10 Vaginal Umbilical cord milking 47.7 53.4 NO NO
AIIMS/JDH/2020/06/006701 30 Graduation Housewife Urban 25.49 1 0 40+2 YES Mild None A 10.7 AIIMS/JDH/2021/02/003268 Male Term 3503 AGA 8 9 Vaginal Delayed cord clamping 42 46 NO NO
AIIMS/JDH/2021/01/016728 30 Primary School Housewife Urban 28.69 2 1 38+2 YES Absent Diabetes mellitus AB 12.1 AIIMS/JDH/2021/02/003329 Female Term 3512 AGA 8 9 Vaginal Umbilical cord milking 42.7 52.5 NO NO
AIIMS/JDH/2020/02/010185 23 Primary School Housewife Urban 26.45 2 1 38+4 YES Moderate Diabetes mellitus, Hypothyroidism B 9.6 AIIMS/JDH/2021/02/003550 Female Term 2914 AGA 8 9 Vaginal Delayed cord clamping 40.4 42.3 NO NO
AIIMS/JDH/2021/02/004416 22 Secondary School Housewife Rural 28.48 1 0 38+6 NO Absent None AB 11.7 AIIMS/JDH/2021/02/004628 Male Term 3117 AGA 8 9 Vaginal Umbilical cord milking 41.5 56.8 NO NO
AIIMS/JDH/2020/11/002897 24 Graduation Housewife Urban 25.95 1 0 38+2 YES Absent Gestational Hypertension A 12.7 AIIMS/JDH.2021/02/004516 Male Term 2890 AGA 8 10 Vaginal Delayed cord clamping 38.5 45.3 NO NO
AIIMS/JDH/2018/06/000173 22 Graduation Housewife Urban 26.77 2 1 37+5 YES Absent None B 12.5 AIIMS/JDH/2021/02/005778 Male Term 2869 AGA 8 10 Vaginal Delayed cord clamping 35.6 43.4 NO NO
AIIMS/JDH/2016/10/003353 25 Higher Secondary Housewife Urban 20.211 2 1 39+2 YES Absent None B 12.4 AIIMS/JDH/2021/02/006404 Male Term 3213 AGA 8 9 Vaginal Delayed cord clamping 44.9 63.1 NO NO
AIIMS/JDH/2020/06/006452 25 Post Graduation Housewife Urban 27.009 1 0 40 YES Absent Hypothyroidism A 11.2 AIIMS/JDH/2021/02/006365 Female Term 2631 SGA 8 9 Vaginal Umbilical cord milking 53.1 62.3 NO NO
AIIMS/JDH/2020/10/009044 24 Graduation Working Rural 27.05 1 0 39+5 NO Mild None O 10.8 AIIMS/JDH/2021/02/007507 Female Term 3221 AGA 8 10 Vaginal Delayed cord clamping 48.7 52.3 NO NO
AIIMS/JDH/2020/07/000153 36 Graduation Working Urban 25.99 3 1 39 YES Absent Diabetes mellitus O 12.6 AIIMS/JDH/2021/02/006385 Male Term 3798 AGA 8 9 Vaginal Umbilical cord milking 48.8 58.6 YES NO
AIIMS/JDH/2019/01/018900 23 Higher Secondary Housewife Urban 24.67 1 0 38+4 YES Absent Diabetes mellitus B 12.2 AIIMS/JDH/2021/02/008124 Female Term 3480 AGA 8 9 Vaginal Umbilical cord milking 44.5 56.4 NO NO
AIIMS/JDH/2020/09/008204 23 Secondary School Housewife Urban 28.54 1 0 38+2 YES Absent None B 11.7 AIIMS/JDH/2021/02/007660 Male Term 3376 AGA 8 9 Vaginal Delayed cord clamping 46.2 70.9 YES NO
AIIMS/JDH/2020/09/010764 25 Secondary School Housewife Urban 23.9 2 1 39 YES Absent None O 11.4 AIIMS/JDH/2021/02/008130 Male Term 2264 SGA 8 9 Vaginal Umbilical cord milking 49.4 55.4 NO NO
AIIMS/JDH/2020/02/000989 24 Secondary School Housewife Urban 21.77 3 1 40+3 YES Absent Genital psoriasis with folliculitis O 14.4 AIIMS/JDH/2021/02/008162 Male Term 2974 AGA 8 9 Vaginal Delayed cord clamping 45.5 43.2 NO NO
AIIMS/JDH/2021/01/013843 24 Higher Secondary Housewife Urban 26.46 1 0 38+5 YES Absent None O 13.2 AIIMS/JDH/2021/02/009258 Female Term 3202 AGA 8 9 Vaginal Umbilical cord milking 47.5 50.5 YES NO
AIIMS/JDH/2021/01/019571 35 Higher Secondary Housewife Urban 28.28 2 1 37+2 YES Absent None B 13.4 AIIMS/JDH/2021/02/011380 Female Term 2100 SGA 8 9 Vaginal Umbilical cord milking 52.8 61.4 YES NO
AIIMS/JDH/2021/02/013486 23 Primary School Housewife Urban 23.89 3 2 38+1 YES Absent None O 11.6 AIIMS/JDH/2021/02/013493 Male Term 2861 AGA 8 9 Vaginal Umbilical cord milking 46.6 56.4 NO NO
AIIMS/JDH/2019/05/004642 24 Primary School Housewife Urban 25.9 1 0 39+4 YES Absent None O 12.3 AIIMS/JDH/2021/02/013505 Female Term 3122 AGA 8 9 Vaginal Umbilical cord milking 48.9 56.2 NO NO
AIIMS/JDH/2020/11/009044 19 Illiterate Housewife Rural 27.6 1 0 38+4 YES Absent None O 11.3 AIIMS/JDH/2021/02/009264 Male Term 2661 SGA 8 9 Vaginal Delayed cord clamping 45.6 48.4 NO NO
AIIMS/JDH/2020/08/009080 29 Secondary School Housewife Urban 24.88 1 0 37+3 YES Absent Diabetes mellitus O 12.6 AIIMS/JDH/2021/02/011205 Male Term 3235 AGA 7 9 Vaginal Delayed cord clamping 42.8 53.3 YES NO
AIIMS/JDH/2020/09/007628 22 higher Secondary Housewife Urban 24.24 1 0 39+2 YES Absent None O 11.4 AIIMS/JDH/2021/03/000333 Male Term 2901 AGA 8 9 Vaginal Umbilical cord milking 38.4 46 YES NO
AIIMS/JDH/2021/02/004417 25 Secondary School Housewife Urban 27.91 1 0 39+2 YES Absent None O 12.8 AIIMS/JDH/2021/02/012243 Male Term 3849 AGA 8 9 Vaginal Delayed cord clamping 37.1 43.2 NO NO
AIIMS/JDH/2020/09/008980 21 higher Secondary Housewife Urban 26.33 1 0 39+4 YES Absent Diabetes mellitus B 11.9 AIIMS/JDH/2021/02/013506 Female Term 3622 AGA 7 9 Vaginal Delayed cord clamping 50.1 53.2 NO NO
AIIMS/JDH/2021/02/013692 19 higher Secondary Housewife Urban 23.9 1 0 40 NO Moderate None B 9.3 AIIMS/JDH/2021/02/014033 Male Term 2870 SGA 9 10 Vaginal Delayed cord clamping 49.9 60.6 YES NO
AIIMS/JDH/2020/07/002365 34 Primary School Housewife Urban 28.55 2 1 38+3 YES Mild IHCP AB 10.9 AIIMS/JDH/2021/01/011592 Female Term 2478 SGA 8 9 Caesarean Umbilical cord milking 43.2 53.7 NO NO
AIIMS/JDH/2021/01/010853 25 higher Secondary Housewife Urban 27.5 1 0 40+3 YES Absent None O 13.1 AIIMS/JDH/2021/01/010933 Female Term 3250 AGA 7 7 Caesarean Delayed cord clamping 48.4 52.3 NO NO
AIIMS/JDH/2020/12/007869 20 Secondary School Housewife Urban 27.93 1 0 39+1 YES Absent None AB 11.6 AIIMS/JDH/2021/01/011692 Female Term 3013 AGA 8 9 Caesarean Delayed cord clamping 46.2 47.3 NO NO
AIIMS/JDH/2020/07/004698 21 Secondary School Housewife Urban 22.91 1 0 37+6 YES Mild None B 10 AIIMS/JDH/2021/01/016008 Male Term 2810 AGA 8 9 Caesarean Delayed cord clamping 45.7 46.3 NO NO
AIIMS/JDH/2020/11/006144 33 higher Secondary Housewife Urban 24.21 2 1 37+5 NO Moderate None B 8.6 AIIMS/JDH/2021/01/015861 Male Term 2758 AGA 8 9 Caesarean Umbilical cord milking 46.3 54.3 NO NO
AIIMS/JDH/202010/003396 25 Primary School Housewife Rural 26.3 3 2 41+3 YES Absent None B 11 AIIMS/JDH/2021/01/016012 Male Term 3107 AGA 8 9 Caesarean Umbilical cord milking 23.9 34.3 NO NO
AIIMS/JDH/2020/11/009072 34 Post Graduation Working Urban 24.9 2 1 37+1 YES Absent Diabetes mellitus, Epilepsy AB 12.5 AIIMS/JDH/2021/01/017461 Male Term 2524 AGA 8 9 Caesarean Umbilical cord milking 44.4 56.3 NO NO
AIIMS/JDH/2018/09/001924 24 Secondary School Housewife Rural 28.6 2 1 38+5 YES Mild Gestational Hypertension B 10.1 AIIMS/JDH/2021/01/018851 Male Term 3298 AGA 8 9 Caesarean Umbilical cord milking 46.3 47.3 NO NO
AIIMS/JDH/2020/12/006727 27 Secondary School Housewife Rural 27.51 1 0 35+5 YES Absent Diabetes mellitus, Gestational Hypertension B 11.3 AIIMS/JDH/2021/01/021257 Male Preterm 3220 AGA 8 9 Caesarean Delayed cord clamping 61.3 41.6 YES YES
AIIMS/JDH/2020/10/003854 29 Graduation Housewife Urban 20.77 1 0 38+2 YES Absent Gestational Hypertension B 13.5 AIIMS/JDH/2021/02/000682 Male Term 2934 AGA 8 9 Caesarean Delayed cord clamping 47.3 52.3 NO NO
AIIMS/JDH/2020/03/009926 30 Graduation Working Urban 30.61 3 1 39+4 YES Moderate None A 9 AIIMS/JDH/2021/01/018952 Female Term 3434 AGA 8 9 Caesarean Umbilical cord milking 52.9 60.3 NO NO
AIIMS/JDH/2020/10/002985 40 higher Secondary Housewife Urban 26.721 5 2 37 YES Mild Diabetes mellitus, Gestational Hypertension A 10.7 AIIMS/JDH/2021/02/000176 Female Term 3332 AGA 8 9 Caesarean Umbilical cord milking 50 56.3 NO NO
AIIMS/JDH/2020/11/006015 28 higher Secondary Housewife Urban 24.99 2 0 38+5 YES Absent None B 13.3 AIIMS/JDH/2021/02/008063 Female Term 2858 AGA 7 9 Caesarean Delayed cord clamping 52.4 54 NO NO
AIIMS/JDH/2014/12/003583 28 higher Secondary Housewife Urban 27.9 1 0 37 YES Mild Diabetes mellitus, Gestational Hypertension O 10.9 AIIMS/JDH/2021/02/001028 Female Term 2701 AGA 7 8 Caesarean Umbilical cord milking 58.7 64.5 NO NO
AIIMS/JDH/2020/08/002523 26 Secondary School Housewife Rural 23.75 1 0 37+6 YES Absent None B 12.9 AIIMS/JDH/2021/02/008666 Female Term 2797 AGA 8 9 Caesarean Umbilical cord milking 42 64.3 NO NO
AIIMS/JDH/2019/11/009315 26 higher Secondary Housewife Rural 28.6 1 0 38+6 YES Absent None O 13.2 AIIMS/JDH/2021/02/013794 Female Term 2892 AGA 6 9 Caesarean Delayed cord clamping 56.4 59.6 YES NO
AIIMS/JDH/2021/02/007098 30 higher Secondary Housewife Urban 27.4 4 2 38+5 YES Absent None O 12.3 AIIMS/JDH/2021/02/011491 Male Term 3244 AGA 8 9 Caesarean Umbilical cord milking 39.5 48.3 NO NO
AIIMS/JDH/2020/08/008863 22 Graduation Housewife Urban 24.8 1 0 38+4 YES Absent None O 11.3 AIIMS/JDH/2021/03/000013 Male Term 3675 AGA 9 10 Caesarean Delayed cord clamping 30.6 55.8 NO YES
AIIMS/JDH/2021/01/018333 26 Graduation Housewife Urban 29.66 2 1 39+1 YES Absent None B 12.1 AIIMS/JDH/2021/02/013843 Female Term 3447 AGA 8 9 Caesarean Umbilical cord milking 56.3 62.4 NO NO
AIIMS/JDH/2020/09/000437 25 Secondary School Housewife Urban 26.5 1 0 40 YES Absent None O 12 AIIMS/JDH/2021/03/001231 Male Term 3245 AGA 9 10 Caesarean Delayed cord clamping 42.3 41.5 NO NO
AIIMS/JDH/2015/11/006589 28 Primary School Housewife Urban 26.8 3 2 37+6 YES Absent hypothyroidism A 12.4 AIIMS/JDH/2021/03/004268 Male Term 2589 AGA 8 10 Vaginal Umbilical cord milking 42.6 56.2 NO NO
AIIMS/JDH/2019/06/007307 24 Secondary School Housewife Urban 24.8 3 1 38+3 YES Moderate Diabetes mellitus O 7.5 AIIMS/JDH/2021/03/003245 Male Term 3243 AGA 8 9 Vaginal Umbilical cord milking 38.7 55.1 NO NO
AIIMS/JDH/2021/01/021876 23 Graduation Housewife Urban 25.1 1 0 40+5 YES Moderate None B 9.7 AIIMS/JDH/2021/03/005015 Female Term 4115 LGA 9 10 Vaginal Umbilical cord milking 46.1 59.1 NO NO
AIIMS/JDH/2021/01/013368 27 Graduation Housewife Urban 28.4 1 0 38+6 YES Mild Diabetes mellitus B 10.9 AIIMS/JDH/2021/03/000637 Male Term 2997 AGA 8 9 Vaginal Delayed cord clamping 51 49.7 NO NO
AIIMS/JDH/2019/02/014860 30 higher Secondary Housewife Urban 26.9 3 0 36+4 YES Absent Preterm labour, PPROM AB 13 AIIMS/JDH/2021/03/005719 Male Preterm 2370 AGA 10 10 Vaginal Umbilical cord milking 41.4 50.6 YES NO
AIIMS/JDH/2020/10/000280 35 higher Secondary Housewife Urban 22.9 2 1 37+2 YES Absent None O 12.2 AIIMS/JDH/2021/03/006259 Male Term 2938 AGA 9 10 Vaginal Umbilical cord milking 44.7 52.1 NO NO
AIIMS/JDH/2021/01/016642 32 Graduation Housewife Urban 30.3 2 1 40+1 YES Absent Diabetes mellitus, Hypothyroidism AB 13.2 AIIMS/JDH/2021/03/000803 Female Term 3531 AGA 5 7 Vaginal Delayed cord clamping 51.8 61.5 NO NO
AIIMS/JDH/2021/03/006171 24 Primary School Housewife Rural 24.4 1 0 37+4 YES Absent None O 11.7 AIIMS/JDH/2021/03/006377 Female Term 2810 AGA 9 10 Vaginal Umbilical cord milking 45.2 53.4 NO NO
AIIMS/JDH/2020/12/005451 26 Secondary School housewife Urban 29.88 1 0 38+1 YES Absent None AB 11.9 AIIMS/JDH/2021/03/007251 Female Term 3429 AGA 9 10 Vaginal Delayed cord clamping 49.6 50.1 NO NO
AIIMS/JDH/2018/04/015981 30 Secondary School housewife Urban 24.5 2 1 39+2 YES Absent None B 11.8 AIIMS/JDH/2021/03/007649 Female Term 3477 AGA 9 10 Vaginal Delayed cord clamping 52 54.5 NO NO
AIIMS/JDH/2019/12/008275 22 Primary School housewife Rural 22.8 1 0 38+6 YES Absent None A 12.2 AIIMS/JDH/2021/03/007871 Male Term 3329 AGA 9 10 Vaginal Delayed cord clamping 48.5 47.9 NO NO
AIIMS/JDH/2020/11/006879 23 post Graduation working Urban 21.6 2 1 38+5 YES Absent None O 12.3 AIIMS/JDH/2021/03/009361 Male Term 2873 AGA 8 9 Vaginal Delayed cord clamping 43 47.8 NO NO
AIIMS/JDH/2020/12/001428 22 Graduation working Urban 27.5 1 0 38+4 YES Absent Hypothyroidism B 12.1 AIIMS/JDH/2021/03/009157 Female Term 3550 AGA 7 9 Vaginal Delayed cord clamping 47.3 49.2 NO YES
AIIMS/JDH/2020/03/002006 25 Primary School housewife Urban 23.33 1 0 38+4 YES Absent None B 12.2 AIIMS/JDH/2021/03/010837 Female Term 2581 SGA 6 9 Vaginal Delayed cord clamping 44.4 46.1 NO NO
AIIMS/JDH/2020/08/005327 21 Primary School housewife Rural 29.43 1 0 40+4 YES Absent None O 11.7 AIIMS/JDH/2021/03/012022 Female Term 3220 AGA 8 9 Vaginal Delayed cord clamping 56.5 62 YES NO
AIIMS/JDH/2020/12/009696 26 Secondary School housewife Rural 23.1 1 0 40+1 YES Absent None O 11.7 AIIMS/JDH/2021/03/010227 Male Term 2804 SGA 9 10 Vaginal Umbilical cord milking 49.2 57.2 NO NO
AIIMS/JDH/2021/01/011068 24 Secondary School housewife Urban 21.99 1 0 39+1 YES Mild Diabetes mellitus A 10.9 AIIMS/JDH/2021/03/014543 Male Term 3320 AGA 10 10 Vaginal Delayed cord clamping 45.3 48.9 NO NO
AIIMS/JDH/2020/05/000371 24 Secondary School housewife Rural 27.8 2 0 40+1 YES Absent Gestational hypertension A 11.2 AIIMS/JDH2021/03/012023 Male Term 3490 AGA 9 10 Vaginal Umbilical cord milking 58.3 63.7 YES NO
AIIMS/JDH/2021/03/011773 22 higher Secondary housewife Urban 28.4 3 2 41+6 NO Moderate None O 9.2 AIIMS/JDH/2021/03/012049 Male Term 3700 AGA 9 10 Vaginal Umbilical cord milking 41.9 49.9 NO NO
AIIMS/JDH/2020/12/005405 29 Primary School housewife Urban 22.09 1 0 39+3 YES Absent None A 12.9 AIIMS/JDH/2021/03/013070 Female Term 3180 AGA 7 8 Vaginal Umbilical cord milking 43.5 51.5 NO NO
AIIMS/JDH/2020/08/009096 25 post Graduation working Urban 32.8 1 0 39+6 YES Absent Hypothyroidism O 12 AIIMS/JDH/2021/03/013080 Female Term 3087 AGA 10 10 Vaginal Umbilical cord milking 41.5 50.7 NO NO
AIIMS/JDH/2020/09/008236 22 Graduation working Urban 27.6 1 0 38+3 YES Absent None O 13.7 AIIMS/JDH/2021/03/014575 Female Term 3052 AGA 9 10 Vaginal Umbilical cord milking 44.1 56.2 NO NO
AIIMS/JDH/2020/11/004799 28 Graduation housewife Urban 23.9 1 0 40+4 YES Absent None AB 11.5 AIIMS/JDH/2021/03/015338 Female Term 3605 AGA 8 9 Vaginal Delayed cord clamping 58.9 61.2 NO NO
AIIMS/JDH/2020/09/003529 22 higher Secondary housewife Urban 25.5 1 0 37+2 YES Moderate Gestational Hypertension, Asthma A 9.7 AIIMS/JDH/2021/03/015253 Male Term 2703 AGA 9 10 Vaginal Umbilical cord milking 37.9 42.7 YES NO
AIIMS/JDH/2020/11/002085 28 Primary School housewife Urban 27.4 1 0 39+3 YES Absent Diabetes mellitus B 11.8 AIIMS/JDH/2021/03/015323 Female Term 2819 AGA 9 9 Vaginal Umbilical cord milking 52.1 58.3 NO NO
AIIMS/JDH/2020/06/002257 27 Primary School housewife Rural 22.99 1 0 39+6 YES Absent None A 11.4 AIIMS/JDH/2021/04/000005 Female Term 2686 SGA 8 9 Vaginal Umbilical cord milking 42.8 45.2 NO NO
AIIMS/JDH/2020/08/006160 23 primary School housewife Rural 26.8 1 0 39+1 YES Absent None O 11.6 AIIMS/JDH/2021/03/017251 Female Term 3380 AGA 9 10 Vaginal Delayed cord clamping 40 43.6 NO NO
AIIMS/JDH/2021/01/022448 23 higher Secondary housewife Urban 24.44 1 0 39+6 YES Mild None B 10.6 AIIMS/JDH/2021/04/000017 Female Term 2814 SGA 8 9 Vaginal Delayed cord clamping 44.6 60 YES NO
AIIMS/JDH/2020/10/004216 27 Graduation housewife Urban 22.9 2 1 40+5 YES Moderate None O 8.8 AIIMS/JDH/2021/04/000669 Male Term 2825 SGA 9 10 Vaginal Delayed cord clamping 59.8 56.2 NO NO
AIIMS/JDH/2021/02/010686 26 Graduation housewife Urban 28.5 2 1 41+5 YES Mild None O 10.8 AIIMS/JDH/2021/04/000500 Male Term 3256 AGA 8 9 Vaginal Umbilical cord milking 51.4 58.5 NO NO
AIIMS/JDH/2021/03/002934 28 Secondary School housewife Urban 24.6 1 0 39+5 NO Absent None B 12.1 AIIMS/JDH/2021/04/000671 Female Term 2848 AGA 8 10 Vaginal Delayed cord clamping 47.9 57.3 NO NO
AIIMS/JDH/2020/10/003643 31 Secondary School housewife Urban 27.3 3 1 37+4 YES Mild None O 10.5 AIIMS/JDH/2021/04/000768 Female Term 3073 AGA 8 9 Vaginal Umbilical cord milking 46.2 55.9 NO NO
AIIMS/JDH/2021/01/015323 32 higher Secondary housewife Urban 30.5 3 2 38+3 YES Moderate Diabetes mellitus O 9.7 AIIMS/JDH/2021/04/000673 Female Term 3230 AGA 8 9 Vaginal Delayed cord clamping 52.4 50.8 NO NO
AIIMS/JDH/2020/12/009095 35 primary School housewife Rural 19.9 3 1 39+4 YES Absent None AB 12.9 AIIMS/JDH/2021/04/003675 Male Term 3345 AGA 8 10 Vaginal Umbilical cord milking 51.7 58.8 NO NO
AIIMS/JDH/2020/08/001211 27 post Graduation working Urban 24.67 1 0 38+5 NO Absent None B 11.9 AIIMS/JDH/2021/04/000939 Male Term 2936 AGA 9 10 Vaginal Delayed cord clamping 34.7 37.5 NO NO
AIIMS/JDH/2020/10/006905 21 higher Secondary housewife Urban 22.1 2 0 39+4 YES Absent Diabetes mellitus, Hypothyroidism O 11.7 AIIMS/JDH/2021/04/007407 Female Term 3496 AGA 8 9 Vaginal Umbilical cord milking 44.9 56.9 YES NO
AIIMS/JDH/2021/01/012879 34 primary School housewife Rural 29.5 3 2 40+6 YES Moderate None O 8.7 AIIMS/JDH/2021/04/008009 Male Term 4055 LGA 8 9 Vaginal Umbilical cord milking 48.9 59 NO NO
AIIMS/JDH/2020/12/000737 27 higher Secondary housewife Urban 28.6 2 1 38+6 YES Absent None AB 13.7 AIIMS?JDH/2021/04/011502 Male Term 3255 AGA 6 9 Vaginal Umbilical cord milking 49.7 56.2 NO NO
AIIMS/JDH/2021/03/003546 33 Secondary School housewife Rural 24.7 3 2 34+1 YES Absent Diabetes mellitus, Preterm labour, PPROM, Sever OligohydroamniosB 11.6 AIIMS/JDH/2021/04/007394 Male Preterm 2354 AGA 8 9 Vaginal Delayed cord clamping 44.8 51.7 YES YES
AIIMS/JDH/2020/12/010110 28 post Graduation housewife Urban 23.06 1 0 38+0 YES Mild Asthma B 10.8 AIIMS/JDH/2021/04/014993 Female Term 2726 AGA 8 9 Vaginal Delayed cord clamping 49.6 48.8 NO NO
AIIMS/JDH/2020/09/004235 22 graduation housewife Urban 27.4 1 0 40 YES Absent None O 11.6 AIIMS/JDH/2021/05/000371 Female Term 3189 AGA 8 9 Vaginal Delayed cord clamping 53.4 52.1 NO NO
AIIMS/JDH/2021/02/004668 30 higher Secondary housewife Urban 21.66 2 1 38+3 YES Absent Hypothyroidism O 11 AIIMS/JDH/2021/05/001310 Male Term 2876 AGA 8 9 Vaginal Delayed cord clamping 42.9 44.7 NO NO
AIIMS/JDH/2021/03/011927 26 primary School housewife Rural 25.9 1 0 37+6 YES Absent None B 12.7 AIIMS/JDH/2021/05/005390 Female Term 2596 AGA 7 9 Vaginal Umbilical cord milking 39.4 55.2 YES NO
AIIMS/JDH/2021/01/011628 37 higher Secondary housewife Urban 28.6 7 1 37+6 YES Absent Pre eclampsia, Diabetes mellitus B 12.9 AIIMS/JDH/2021/05/005602 Male Term 2587 AGA 7 9 Vaginal Umbilical cord milking 65.6 67.2 YES YES
AIIMS/JDH/2021/02/007953 24 Secondary School housewife Urban 24.4 1 0 37+1 YES Absent Diabetes mellitus, Gestational Hypertension B 12.9 AIIMS/JDH/2021/05/006185 Female Term 3040 AGA 8 9 Vaginal Umbilical cord milking 48.8 54.9 YES NO
AIIMS/JDH/2016/05/008144 28 Secondary School housewife Urban 26.9 1 0 39 YES Mild None A 10.3 AIIMS/JDH/2021/05/004671 Male Term 3180 AGA 7 9 Vaginal Delayed cord clamping 38.9 40.2 NO NO
AIIMS/JDH/2020/09/008244 22 primary School housewife Rural 22.8 1 0 38+6 YES Mild None O 10.8 AIIMS/JDH/2021/05/007260 Female Term 2786 AGA 8 9 Vaginal Delayed cord clamping 41.6 46.8 NO NO
AIIMS/JDH/2020/11/005040 27 higher Secondary housewife Urban 29.9 2 0 40+1 YES Mild Asthma O 10.9 AIIMS/JDH/2021/03/004802 Female Term 3168 AGA 8 9 Caesarean Delayed cord clamping 50.7 53.3 NO NO
AIIMS/JDH/2020/12/008748 35 graduation working Urban 30.4 2 1 38+5 YES Absent Chronic hypertension, Pre eclampsia A 11.1 AIIMS/JDH/2021/03/001959 Female Term 2830 AGA 8 9 Caesarean Umbilical cord milking 47.7 49.3 YES NO
AIIMS/JDH/2020/10/006748 25 primary School housewife Rural 27.5 2 1 38+6 YES Mild None O 10.4 AIIMS/JDH/2021/03/004724 Female Term 3219 AGA 8 10 Caesarean Delayed cord clamping 40.1 42.5 NO NO
AIIMS/JDH/2016/03/003713 22 graduation housewife Urban 24.9 1 0 40+3 YES Absent None O 12.1 AIIMS/JDH/2021/03/005007 Female Term 2895 AGA 9 10 Caesarean Umbilical cord milking 46.9 56.2 NO NO
AIIMS/JDH/2021/03/006590 21 Higher Secondary Housewife Urban 25.5 1 0 39+5 YES Absent None O 11.9 AIIMS/JDH/2021/03/000678 Male Term 3710 AGA 7 9 Caesarean Delayed cord clamping 46.5 48.4 NO NO
AIIMS/JDH/2019/10/004458 26 Graduation Working Urban 26.9 2 0 38+2 YES Moderate None A 8.6 AIIMS/JDH/2021/03/000736 Female Term 3354 AGA 8 9 Caesarean Delayed cord clamping 52.2 51.4 NO NO
AIIMS/JDH/2019/01/019420 26 Secondary School Housewife Rural 24.1 6 1 38+6 YES Moderate Pre eclampsia B 9.3 AIIMS/JDH/2021/03/009098 Female Term 2640 AGA 9 10 Caesarean Delayed cord clamping 50.9 51.6 NO NO
AIIMS/JDH/2021/02/004592 31 Secondary School Housewife Rural 23.9 6 4 37 YES Absent None O 12.5 AIIMS/JDH/2021/03/005671 Female Term 2283 SGA 6 9 Caesarean Umbilical cord milking 28.1 51.9 NO NO
AIIMS/JDH/2015/09/007457 30 Graduation Housewife Urban 28.4 3 2 38+5 YES Absent Diabetes mellitus B 12.8 AIIMS/JDH/2021/03/016089 Male Term 3154 AGA 8 9 Caesarean Delayed cord clamping 65.3 58.7 NO NO
AIIMS/JDH/2021/01/016278 31 Higher Secondary Housewife Urban 28.6 2 0 38+4 YES Moderate None O 7.8 AIIMS/JDH/2021/03/009275 Female Term 2804 AGA 9 10 Caesarean Umbilical cord milking 29.3 44.7 NO NO
AIIMS/JDH/2020/09/011370 23 Graduation Working Urban 26.3 3 1 38 YES Absent None B 12.9 AIIMS/JDH/2021/03/011257 Male Term 2458 SGA 10 10 Caesarean Umbilical cord milking 50.7 57.7 NO NO
AIIMS/JDH/2017/11/004846 32 Secondary School Housewife Urban 29.6 4 2 39 YES Mild None A 10.6 AIIMS/JDH/2021/03/014587 Male Term 3220 AGA 9 10 Caesarean Umbilical cord milking 44.1 56.2 NO NO
AIIMS/JDH/2020/12/007603 25 Graduation Housewife Urban 27.8 2 1 39 YES Mild Diabetes mellitus O 10 AIIMS/JDH/2021/03/015169 Male Term 2937 AGA 9 10 Caesarean Umbilical cord milking 49.8 53.6 NO NO
AIIMS/JDH/2020/09/010548 31 Graduation Working Urban 25.4 3 0 37+2 YES Mild Diabetes mellitus AB 10.5 AIIMS/JDH/2021/04/000809 Female Term 3103 AGA 9 9 Caesarean Delayed cord clamping 64.5 63 YES NO
AIIMS/JDH/2021/02/002619 33 Primary School Housewife Rural 24.6 2 1 38+1 YES Moderate Diabetes mellitus, Gestational Hypertension A 9.9 AIIMS/JDH/2021/03/016168 Female Term 2832 AGA 8 9 Caesarean Umbilical cord milking 44.4 48.9 YES NO
AIIMS/JDH/2018/06/001618 24 Primary School Housewife Rural 22.9 2 1 38+5 YES Absent None B 11 AIIMS/JDH/2021/04/000473 Male Term 3498 AGA 8 9 Caesarean Delayed cord clamping 39.4 40.9 NO NO
AIIMS/JDH/2021/04/003410 21 Secondary School Housewife Urban 28.8 2 1 37+6 NO Severe None A 4.3 AIIMS/JDH/2021/04/003597 Female Term 2901 AGA 5 8 Caesarean Umbilical cord milking 32.1 45.6 NO NO
AIIMS/JDH/2021/01/012884 22 Secondary School Housewife Urban 24.2 2 1 37+5 YES Absent None B 11.7 AIIMS/JDH/2021/04/011535 Male Term 3434 AGA 8 9 Caesarean Umbilical cord milking 52.6 61.2 NO NO
AIIMS/JDH/2020/11/005171 33 Secondary School Housewife Urban 28.2 4 1 39+1 YES Absent Diabetes mellitus O 12.8 AIIMS/JDH/2021/04/005833 Male Term 3857 AGA 8 9 Caesarean Delayed cord clamping 42.8 49.1 NO NO
AIIMS/JDH/2019/01/015532 26 Post Graduation Working Urban 27.4 2 1 37+5 YES Moderate None O 9.1 AIIMS/JDH/2021/04/013454 Female Term 2638 AGA 8 9 Caesarean Delayed cord clamping 47.8 48.5 NO NO
AIIMS/JDH/2021/02/004708 30 Primary School Housewife Rural 25.2 2 0 37+1 YES Absent IHCP, Hypothyroidism, Asthma, ThrombocytopeniaB 14.8 AIIMS/JDH/2021/04/013648 Female Term 2314 SGA 8 9 Caesarean Delayed cord clamping 43.5 43.9 YES YES
AIIMS/JDH/2020/10/000629 25 Primary School Housewife Rural 24.5 1 0 39+1 YES Absent None AB 13.8 AIIMS/JDH/2021/04/013666 Male Term 3215 AGA 9 9 Caesarean Umbilical cord milking 42.6 55.8 NO NO
AIIMS/JDH/2020/11/002981 24 Illiterate Housewife Rural 23.9 5 1 37+2 YES Moderate None O 9.1 AIIMS/JDH/2021/05/003847 Male Term 2757 AGA 8 9 Caesarean Umbilical cord milking 40.8 52.4 NO NO
AIIMS/JDH/2020/12/002531 34 Higher Secondary Housewife Urban 28.8 2 1 38 YES Absent None A 12.4 AIIMS/JDH/2021/05/001312 Female Term 2960 AGA 8 9 Caesarean Delayed cord clamping 53.6 55.2 NO NO
AIIMS/JDH/2021/03/004883 35 Higher Secondary Housewife Urban 25.5 2 1 38+3 YES Absent Diabetes mellitus O 11.3 AIIMS/JDH/2021/05/004126 Female Term 3735 AGA 8 9 Caesarean Umbilical cord milking 55.8 62.3 NO NO
AIIMS/JDH/2021/01/017326 35 Secondary School Housewife Rural 29.2 3 2 39+3 YES Moderate Diabetes mellitus O 9.6 AIIMS/JDH/2021/05/004414 Female Term 3282 AGA 7 9 Caesarean Delayed cord clamping 36.7 40.1 NO NO
AIIMS/JDH/2021/01/020802 28 Higher Secondary Housewife Urban 26.5 3 0 40 YES Absent None O 12.5 AIIMS/JDH/2021/05/006094 Female Term 2884 AGA 8 9 Caesarean Delayed cord clamping 39.7 40.6 NO NO
AIIMS/JDH/2019/07/000805 25 Graduation Working Urban 28.5 4 1 41 YES Absent None O 11.9 AIIMS/JDH/2021/05/006284 Male Term 3287 AGA 8 9 Caesarean Delayed cord clamping 52.1 54.2 NO NO
AIIMS/JDH/2019/12/014844 30 Graduation Working Urban 24.3 1 0 38 YES Absent Diabetes mellitus O 11.8 AIIMS/JDH/2021/05/006336 Male Term 3067 AGA 7 9 Caesarean Delayed cord clamping 46.6 48.4 YES YES


