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Effect of breathing support in very 
preterm infants not breathing during 
deferred cord clamping: A 
randomized controlled trial (The ABC 
study) 
Elizabeth Nevill et al. (Journal of Pediatrics, 
🇳🇿 ) 

Background: 
- Improved survival has been noted in infants less than 34 

weeks postmenstrual age, where the cord was clamped at 30 
seconds or later compared with immediate clamping. 

- But what if a baby undergoing DCC is not breathing 
spontaneously? 

- The authors published a study in 2015 that showed how these 
infants were more likely to be intubated (p  =  0.01), have 
chronic lung disease (p  =  0.02), and severe hemorrhage 
(p = 0.02). 

Questions: 
- Would preterm infants who are not breathing at birth benefit 

from PPV with an intact cord? 
- They hypothesized that it would improve Hct, reduce PRBC, 

and could improve other outcomes such as IVH 

Study Design: 
- single-center  randomized  controlled  trial 
- Eligibility: <31 weeks GA undergoing DCC providing they were 

either not breathing or making irregular non-sustained 
breathing efforts during DCC 

- Exclusion: severe fetal growth restriction, twin-to-twin 
transfusion syndrome, maternal compromise, placental 
abruption, and known severe congenital malformation 

- They assessed for breathing effort x 15 sec 
- The intervention group received PPV on the mom’s thigh 
- The Control group just got gentle tactile stim 
- Cord was clamped at 50 secs 
- Primary outcome: blood transfusion during NICU admission 

(unit specific transfusion protocol) 
- Secondary outcome: composite of death, chronic lung 

disease (CLD) or severe IVH (grade 3 or 4). Other secondary 
outcomes included Apgar scores, delivery room resuscitation, 
the requirement for endotracheal intubation, and core 
temperature at 5 minutes of age and on admission 

Results: 
- 113 eligible, 57 intervention and 56 control 
- 113 were eligible for analysis; 57 received the intervention and 

56 received standard treatment.  
- Maternal and infant characteristics were similar 
- In all cases, the neonatal team member was able to carry out 

the required procedure by standing adjacent to the surgeon, 
wrapping and positioning the baby, and providing the 
required intervention. 

- In no cases was the cord too short. Similarly, the intervention 
proved feasible for all eligible vaginal births 

- The proportion of infants transfused between groups were 
similar (28% intervention vs 30% control p=0.79) 

- The median number of transfusions received (P = .33) and the 
median difference between groups of total milligrams per 
kilograms of red cells received was 10 mL (95% CI –5 to 25 
mL; P = 0.6) 

- The number of infants with the composite outcome of   death 
before neonatal discharge, CLD and severe IVH were similar 
between the groups 

Conclusion: 
- Providing brief, early PPV to very preterm infants who were not 

breathing during DCC did not significantly improve findings 
during the early transitional period in the delivery room or in 
relation to assessed neonatal outcomes.  

- Having a skilled neonatal attendant alongside for the delivery 
in either the operating room or birthing suite may facilitate 
achieving the desired timing of cord clamping with more than 
90% of infants attaining the 50-second target in our study. 


