Milking of Umbilical Cord vsDelayed
Cord Clamping

We read the article by Mangla, et al. [1] which deserves
appreciation for the novelty of the topic. We seek clarifications
onfollowingissues:

i) Inthestudy outcome, hematocrit valuesdiffer by mere 1.8%
and 0.8% at 486 hours and at 6 weeks, respectively. This
seems to be clinically insignificant, consequently not
requiring any interventions.

ii) In babies delivered by caesarean section, anesthesia and
surgical interventions interferes with active uterine
contraction leading to more blood volume remaining in
placenta. Hence, cord will not be refilled after first milking
maneuver [2], leading to inefficiency of umbilical cord
milking.

iii) At high altitudes [3], infants born to mothers with anemia
have higher hematocrits than those born to non-anemic
mothers, these factors were not considered while
interpreting secondary outcome at 6 weeks of life. Many
other studies showed contradictory findings such as no
difference on neonatal and maternal outcomes at the age of
48-72 hoursinterm neonates [4].

We feel that the findings of this study cannot be used to
promote umbilical cord milking over delayed cord clamping
dueto the above noted gaps.
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AUTHORS’ REPLY

We thank the readers for their thoughtful comments on our
article[1]. Our responseisasfollows:

i) Our study demonstrated astatistically significant difference
of 1.68% and 1.75% in the hematocrit values at 48 hoursand

CORRESPONDENCE

6 weeks, respectively, between thetwo groups. A difference
inthe hematocrit of 1.75%—roughly adifferenceof 6 g/L in
hemoglobin—at six weeksdoesindeed ook small. However,
what constitutes a clinically meaningful difference in a
continuous outcome variable is always a matter of debate.
One cannot simply disregard the difference in the mean
hematocrit without evaluating the risk of other related
outcomeslikethe requirement of transfusionin thefirst few
monthsof life, failuretothrive, and stunting. Interestingly, a
systematic review on daily iron supplementationin children
aged 4-23 months showed a mean difference in the
hemoglobin values of only 7.2 g/L but a considerable
reductionintherisk of anemia—by 39%—intheintervention

group [2].

ii) Thereference provided for theinefficiency of umbilical cord
milking after thefirst milking maneuver refersto astudy that
doesnot includeintact-umbilical cord milking but compares
early vs. delayed cord clamping (DCC). On the contrary,
intact umbilical cord milking has been shown to deliver a
more significant placental transfusion than DCC in
premature newbornsdelivered by cesarean section [ 3].

iii) Thecomment that infantsbornto motherswith anemiahave
higher hematocritsthan those born to non-anemic mothersat
high atitudesis again not relevant to our study [1] because
firstly, the mean hemoglobin (117 vs. 114 g/L) and the
proportion of women with anemiawere comparabl e between
thetwo groups, Secondly, the study was conducted in Delhi
and not inahigh-atitudesite; most, if not all, mothershailed
from in and around Delhi. Moreover, the study was a
randomized controlled trial, and the randomization process
could havetaken care of these confoundersto alarge extent.

Lastly, the study did not conclude that umbilical cord
milking should be promoted over of DCC given the significant
results; instead, it just stated that theintervention leadsto higher
venous hematocrit at 48 hours when compared with delayed
cord clamping in late preterm and term neonates but the long-
term effectsof milking need to befurther evaluated.
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