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Plain language summary

Umbilical Cord Prolapse: Prevention, 
Diagnosis and Management

Who is this summary for? 

This summary is for people who experience cord prolapse in pregnancy.

What is this summary about? 

The National Women and Infants Health Programme (NWIHP) recently developed/updated the National 
Clinical Practice Guideline (CPG) on Umbilical Cord Prolapse: Prevention, Diagnosis and Management. 
This CPG is for healthcare professionals who care for women/couples in pregnancy and covers all 
aspects of care for women who experience cord prolapse in pregnancy. The purpose of this plain 
language summary (PLS), using non-medical terminology, is to provide an overview of the national CPG. 

What is cord prolapse?

Cord prolapse is a rare emergency that can happen during pregnancy. It happens when the cord, which 
attaches the baby to the placenta (afterbirth), moves in front of the baby and out through the cervix 
(neck of the womb). This can cause the cord to be squeezed, and this may reduce the amount of blood 
flowing from the placenta to the baby, reducing the oxygen supplied to the baby.

Causes of cord prolapse

There are known risk factors for cord prolapse, but it can be difficult to predict.

Risks factors for cord prolapse include

During pregnancy

•	 The baby not being head down in the womb - i.e. breech (lying bottom first) or transverse (lying 
sideways)

•	 Extra fluid around the baby in the womb 

•	 When the waters break before 37 weeks 

•	 Increased risk in women who have had more than three babies – this is because the baby’s head 
may not be engaged in the pelvis 
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In labour 

•	 Artificially breaking the waters – this is done by a midwife or doctor

•	 Induction of labour 

•	 Manual rotation of the baby’s head in labour

•	 Labour starting before 37 weeks in pregnancy

•	 The second twin in labour – as it is harder for them to enter the pelvis 

The impact of cord prolapse

Cord prolapse is an emergency. Once it is diagnosed, the baby must be delivered as soon as possible. 
The baby is usually delivered by Caesarean section but if the cervix is fully dilated (open) and the baby 
is close to being born, the birth can happen spontaneously without intervention or an assisted vaginal 
birth using Vacuum or Forceps may take place. 

Effects on mother 

•	 Emergency birth – usually by Caesarean section. If born spontaneously or by assisted vaginal birth, 
episiotomy (a cut in the area between the vagina and perineum) may be needed 

•	 An emergency birth, either Caesarean or assisted, can be very stressful for the woman and her 
partner. Follow up after the birth should be arranged to discuss everything that happened.

Effects on baby 

•	 A lack of oxygen to the baby’s brain when the cord is compressed can occur. It is rare, but this lack 
of oxygen can sometimes cause long term negative effects to the baby.

How is cord prolapse diagnosed?

Unfortunately, no tests are available that can predict cord prolapse. Ultrasound isn’t a very accurate test 
to diagnose or predict cord prolapse.  It can diagnose some of the risk factors for cord prolapse though, 
such as the baby lying in the wrong position or too much amniotic fluid. 

Cord prolapse is usually diagnosed by a midwife or doctor who sees/ feels the cord coming out of the 
cervix during an internal vaginal examination.  

It is recommended that women with unstable lie (when the baby is not head down) should have admission 
to hospital discussed with them from 37+0-38+0 weeks’ gestation onwards, because of their risk of 
cord prolapse, if labour starts. 
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How will the woman/pregnancy be managed?

Cord prolapse is usually diagnosed when the midwife/ doctor doing a vaginal examination either feels or 
sees the cord coming out through the neck of the womb. The baby’s heart rate might be abnormal on 
the monitor.  This is an emergency.

The midwife or doctor will immediately call for the full Obstetric team – including registrar and consultant, 
Birthing Suite midwife in charge, Neonatologist (baby doctor) and the porter for help. The theatre team 
(staff in operating theatre) will also be told that they may have a woman attending for emergency delivery. 
The baby’s heart rate will be monitored, and a drip will be inserted into the woman’s arm. 

To relieve pressure on the cord before delivering the baby, a midwife or doctor may keep/ place their 
hand in to the vagina and gently push up on the baby’s head/ bottom to prevent it from pressing down 
on the cord. Other ways to prevent pressure on the cord may include asking the women to put her 
knees up to her chest, moving the head of the bed down, or asking the woman to move on to her left 
with a pillow under her hip. 

If the baby’s heartrate is abnormal and the woman is having contractions, she may be given medicine 
to stop the contractions.

The team will decide the quickest way to deliver the baby – this is usually by Caesarean section but 
can also be by assisted vaginal birth. It is recommended that no more than 30 minutes pass between 
diagnosing cord prolapse and delivering the baby. The neonatal team will be present and will take over 
care of the baby after birth.

After the baby is born, blood samples will be taken from the umbilical cord to check the baby’s oxygen 
levels. Everything will be documented carefully by the team involved. 

A time will be arranged for the mother/parents to meet and discuss the events with the Doctor/ medical 
team involved, sometime after the birth.

Where to go for more information?
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