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Aim
To assess whether early nipple stimulation (ENS) following 
uncomplicated deliveries effects the duration of  the third stage of  
labour and estimated blood loss.

Background
• Post-partum haemorrhage due to uterine atony remains a leading 

cause of  maternal mortality worldwide, predominantly occurring 
in under resourced settings. 

• The risk increases with prolonged duration of  the third stage of  
labour. ENS promotes the early release of  oxytocin, which has 
beneficial effects on uterine tone, potentially decreasing length of  
third stage and estimated blood loss1,2.

Methods
• A search was conducted in Pubmed, Embase, Cochrane, CiNAHL, 

Scopus and Web of  Science, covering studies published up to 
02.05.24. This initially yielded 407 studies. 

• 32 articles were considered suitable for further assessment and 9 
studies including 789 women, met inclusion criteria. 

• 3 studies were randomised controlled trials and the other 6 were 
a prospective cohort study design

• The following maternal outcomes were extracted: EBL (mL), length 
of  third stage of  labour (min), uterine tone and the success of  the 
first breastfeed.

Results

Conclusion
• Some evidence that ENS may reduce both the duration of  the 

third stage of  labour and blood loss. 
• Our findings support the incorporation of  ENS in routine labour 

management, ESPECIALLY in settings where access to uterotonics 
is limited. 

• Additional need to explore the benefits of  ENS with higher quality 
research, as there is little to lose and much to gain. 

Estimated Blood Loss 
• 6 studies reported
• ENS (220 women) had significantly less blood loss than the 

control (248 women). (Fig. 2)
Subgroup analysis
i. 2 studies used oxytocin in the control and 4 did not. Only 

the latter had significantly less blood loss. 
ii. 2 studies were RCTs and 4 were observational studies. A 

difference between in blood loss was only found in the 
observational studies.

Duration of  Third Stage of  Labour 
• 8 studies reported
• No difference between ENS (329 women) and the control (353 

women). (Fig. 1)
Subgroup analysis
i. 3 studies used oxytocin in the control group and 5 did not. The 

5 studies that did not, had a significantly shorter third stage.
ii. 3 studies were RCTs and 5 were observational studies. A 

difference in the duration was found only in the latter. 
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