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Abstract 

By giving a preventive antithyroid, early cord snapping, and targeted cord friction to deliver the womb, the 

turning point of labour is effectively implemented. After watching for signs of placental separating, maternal 

delivery happens spontaneously when pharmacological care is used. Because it has been determined that the 

third part of the procedure is relatively low risk, it is crucial to control it. In order to attempt to lessen 

complications, which are a significant cause of maternal death in low-income nations, active management was 

established. The objective is to assess the impact of different active and physiological management plans 

during the third stage of labour on serious complications and other outcomes for the mother and the baby. The 

NCR area's core and specialised zones, which are home to governmental health institutions, were the locations 

of the survey technique. Active management outperformed physiological management among 304 midwives. 

Also considered were the women's birth positions. Women's postures were affected by a number of factors, 

including how midwives adapted their care to the situation and suggested that they sit or stand to better 

manage the third stage of labour. 
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Introduction 

Active treatment include providing early uterotonics to compress the uterus after that the infant is delivered 

and using a tight cabletraction to evacuate the placenta right away after delivery. Contrarily, expectant 

management entails adopting a posture of careful waiting and keeping an eye on things like the The last set's 

duration, the regularity of hormonal changes, and the sister's physical wellbeing, including pelvic oxygen 

deprivation, vital signs, hypoxia, and alkalinity (Fritz et al., 2017). 

Active treatment requires prophylactic uterotonics to guarantee placental ejection, which will not only cause 

uterine contraction with the separation of the placenta but also prevent PPH. Placental expulsion is not 

completely reliant on the uterus' natural contractility (Vogel et al., 2019). By helping the placenta exit the 

body and using an injection to stimulate uterine contractions, your midwife may aid with this process. This is 

referred to as "active management." Some mothers choose to deliver their placenta on their own. 

'Physiological management' is the term for this. It is advisable to go through your choices with your healthcare 

team while pregnant and before giving birth (WHO, 2015). 

Active management of the third trimester of pregnancy as distinct to physiological management, which 

includes early cord clamping, controlled cord pressure, and frequent uterotonics. The suggested advantages of 

delaying cord clamping for the newborn, the study's comparisons aim to raise awareness of these various 

approaches to clinical treatment of the third stage of labour (McDonald 2013). The women who had "normal" 

conceptions and births were higher, steep patients. The third part of the procedure is the period after delivery 

of the baby until the pregnancy and mucus part and are subsequently discharged (Begley et al, 2019). Active 

treatment, for instance, has been connected to blood pressure elevation, postpartum nausea and vomiting, and 

return to the hospital for bleeding. The main aim of the study is to assess the active and physiological 

management of midwives during the third stage of labour. 

Material and method 
All governmental healthcare facilities in two zones of Delhi's NCR area participated in the research. In 

accordance with the federal constitution, it is sometimes referred to as Region 1. New Delhi serves as both the 

state's capital and biggest city. There were several hospitals and health facilities in the NCR Delhi, and there 

were 918 midwives overall in the area. The survey was carried out in the central and specialised zones of the 

NCR area, which are home to governmental health facilities. In all, there were 304 midwives in these two 
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zones. Therefore, during data collection, all midwives who were employed in the delivery room of certain 

public health facilities in the NCR area were included. 

 

Ethics-related issues 

This inquiry has been limited by the rule of conduct for maternal researchersconduct guidelines for midwifery 

ethics. Confidentiality, anonymity, legality, and professionalism were among the ethical problems. 

 

Result and Discussion 

The statements made by midwives in studies, information from third stage of active management along with 

results given by computers, and experts from midwifery courses give a clear concept about the labour process. 

Results were used to support descriptions of practise within each area of third stage care.  

 

Table 1 lists the terms used most often by caregivers to define the two major subcategories of practise 

during the second stage of labour. 

 
While the majority of midwives used the terms active management and physiological management to describe 

their practises, both categories of practise were described using a variety of phrases  

(Table 1), and some midwives selected several this very same business tournament's terminology. For 

instance, 145 midwives supported active management supervised and dynamic regulation, whereas 

136midwives discussed about bodily management. 

The categorization of fourth stage practise was impacted by four characteristics that were also discovered. 

 
Fig 1: The variables that affect the keywords which used classify stage occurs practise 

However, the phrase "intervention" was almost always associated with proactive management, while 

"environment" was associated with a physiological strategy. Different levels of female participation were 

identified in both the metabolic and active areas. 
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According to midwives, uterotonics and midwife involvement during the third stage both managed a 

potentially harmful aspect of labour while interfering with natural physiology. This was reflected in the usage 

of phrases like "managed third stage," "controlled management," and "treatment with syntometrine."  

 

Midwives' experiences with large labour planning in the third section 

Women’s positions for birth 

Obstetricians recounted what women gave child in a multiplicity of postures employing intentional and 

mechanical control (table 2). 

 

Table 2. Active and Physiological management in the birth positions of women. 

 

 
The posture that women assumed whereas they were going through the third step and waiting for placental 

split and lowering (for convenience) then changing once more to give the brain was classified as another 

category in physiological management (Vogel et al., 2019). 

In order to satisfy each woman's specific requirements, several delivery positions were discussed by many 

midwives. For active and physiological third stage management, however, frequent birth positions were 

indicated (Fig 2). Semi-recumbent birth positions were more prevalent during active management, but upright 

postures were more often used during physiological management. 

 The midwife's choice, the woman's desire, and particular postures that help with pushing or provide comfort 

were all used by midwives to justify a woman's birth position throughout labour (see fig 2). 
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Fig 2: factors that affect a girl's posture throughout the first month of her and when she baby is born. 

The preference of women for lying or sitting was also addressed. Women who decided to sit or lay down for 

the birth of the placenta tended to remain in that posture under active supervision.  

Conclusion 

In order to satisfy each woman's specific requirements, several delivery positions were discussed by many 

midwives. For active and physiological third stage management, however, frequent birth positions were 

indicated. Semi-recumbent birth positions were more prevalent during active management, but upright 

postures were more often used during physiological management. Women's positions were influenced by a 

variety of variables, including how midwives tailored treatment to the demands of the circumstance and 

advised them to sit or stand in order to manage the third stage of labour more effectively. 
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