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BACKGROUND: Optimal timing for cord clamping during the third stage of labor has been debatable. Early cord clamping(ECC) is common practice globally, but delayed cord clamping (DCC) offers benefits like
enhanced blood volume and hematocrit, iron status. Iron deficiency anemia affects a significant portion of children, DCC is a suggested cost-effective method to reduce its incidence. However, DCC may lead to
potential risks if not managed promptly, including resuscitation delays and neonatal complications. The WHO recommends cord clamping within one to three minutes, unless resuscitation is necessary.
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Conclusion: The findings of this study align with the growing evidence supporting the benefits of delayed cord clamping in reducing neonatal anaemia, implementing Delayed Cord Clamping could be agame—changerin
improving the hematological outcomes of new bom, this approach is more practical and cost—effective especially for low middle income countries like Pakistan where the disease burdenis relatively high.




