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Abstract

Background: Delayed cord clamping (DCC) greater than thirty seconds is a widely recommended practice
that increases hemoglobin and iron levels, assists in the postnatal transition, and improves immunologic
status in all infants. In addition, preterm infants have a reduced need for transfusion and a decrease in
morbidity and mortality. Polycythemia and hyperbilirubinemia from the breakdown of these red blood
cells is a risk in all infants after DCC due to the transfusion of more red blood cells. It is thought to be a
greater risk in infants of diabetic mothers because of an increase in the differentiation of hematopoietic
stem cells to erythroid progenitor cells within the cord blood.

Materials and Methods: A literature review was performed using PubMed, CINAHL, and Scopus
databases. Studies were included if they involved term or preterm infants of mothers with type 1, type 2,
or gestational diabetes and if they assessed outcomes related to DCC greater than thirty seconds. Six
articles met the inclusion criteria: three randomized control trials, two retrospective studies, and one
mixed-methods study. Due to a limited number of studies from the past five years that included
implications of DCC on hyperbilirubinemia, the search window was expanded from the past five years to
the past ten years. Outdated hyperbilirubinemia guideline use, different international guidelines for
hyperbilirubinemia management, and inconsistencies in maternal diabetes diagnosis and management
were some of the limitations of this review.

Results: Three of the six studies described an increase in hyperbilirubinemia with DCC, however all of
these studies discussed the ability to control this increase in hyperbilirubinemia with phototherapy. No
study demonstrated a statistically significant increase in adverse outcomes of hyperbilirubinemia such as
kernicterus or the need for an exchange transfusion. DCC in infants of diabetic mothers was associated
with several benefits, including decreased risk of hypoglycemia, reduced NICU admissions, and
improved respiratory outcomes, especially in preterm infants. These findings suggest that the benefits of
DCC in infants of diabetic mothers may outweigh the risks when careful monitoring is implemented.

Conclusions: While DCC may increase the risk of hyperbilirubinemia in infants of diabetic mothers, the
condition is typically manageable with early detection and treatment using phototherapy. Nurses and
nurse practitioners in delivery centers play a critical role in discussions of DCC plans, monitoring infant
status at birth to determine whether early cord clamping is necessary, and to advocate for timely bilirubin
screening. Given the numerous benefits of DCC, especially in preterm infants, it should not be universally
contraindicated in infants of diabetic mothers. Instead, individualized risk assessment, observation, and
proactive education on signs of jaundice and follow-up care are essential to safe implementation.
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