Questionnaire
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Question 1:

Please write down the name and city of the practice/department you work at:
.................................................................................................................................
Question 2:

I am active as a
· 1. Midwife
· 2. Gynaecologist
Question 3: 

Are there any guidelines/protocols for the time of cord clamping or guidelines/protocols that influence the cord clamping practice (e.g. Blood gas measurements, active management of the 3rd stage of labour etc.) in the practice/department you work at?

· 0. No
· 1. Yes
If you answered yes, what are these guidelines (summarized):

..................................................................................................................................................................................................................................................................................................................................................................................................
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Question 4: 
Do you have a set cord clamping time when clamping the cord when the neonate is term and healthy with a high APGAR score?

· 1. Yes, go to question 4a

· 0. No, go to question 4b

Question 4a:

If yes, please report when? Fill in: …. minutes
Question 4b:

If you do not have a set cord clamping time when do you clamp the cord when the neonate is term and healthy with a high APGAR score?
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· 1. direct 0-30 seconds after birth
· 2. 30 seconds-1 minutes after birth 
· 3. 1-2 minutes after birth
· 4. 2-3 minutes after birth
· 5. 4 – 10 minutes after birth 
· 6. > 10 minutes after birth 
· 7. I do not have a set time. I wait until the pulsations have ceased in the umbilical cord.

· 8. I do not have a set time. I wait until the placenta comes loose from the uterine wall.
· 9. Other.................................................................................................
Question 5:

Which statement is applicable for your cord clamping routine? (It is possible to apply more than one answer)
· 1. I do not have a specific reason for my cord clamping routine. This is the way I was taught to do it. I always do it like this.

· 2. I clamp the umbilical cord according to a protocol within my practice/department.

· 3. I clamp the umbilical cord to prevent polycytemia and hyperbilirubenemia.

· 4. I wait as long as possible with clamping the umbilical cord; I am not worried about polycytemia and hyperbilirubenemia.
· 5. I find it important to wait until the pulsations have ceased in the umbilical cord to optimize the blood supply to the neonate.

· 6. For me the administration of medication (e.g. oxytocines during AMTSL) is a reason to clamp the cord.

· 7. Other…………………………………………………………………….
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Question 6:
In which occasions would you clamp the cord earlier than you are used to? (It is possible to apply more than one answer)
· 1. Not applicable. I always clamp the cord immediately

· 2. The neonate has a low APGAR score

· 3. A lot of vaginal blood loss

· 4. A short umbilical cord

· 5. Hypothermia (low temperature) of the neonate.
· 6. Nuchal cord (cord clamping inside the vulva)

· 7. Wish of the parents

· 8. When the pulsations have already ceased.

· 9. When the placental detachment from the uterine wall or has already been born.

· 10. The administration of oxytocine or other uterotonics 
· 11. Low position of the infant (e.g. birth on a birth stool)
· 12. To prevent polycytemia/hyperbilirubenemia

· 13. Other…………………………………………….………………………….....
Question 7: 
In which occations would you clamp the cord later than you are used to? (It is possible to apply more than one answer)
· 1. Wish of the parents
· 2. The umbilical cord is still pulsating at the time where I usually clamp the umbilical cord. 

· 3. The placenta is still attached to the uterine wall

· 4. The mother is breastfeeding

· 5. No vaginal blood loss

· 6. Other………………………….………………………….……………
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Comments:………………………….………………………….………………………….………………………….……………….………….………………………….………………………….………………………….……………………………….…………………….

Question 8:
Do you have a set cord clamping time during a vaginal delivery when clamping the cord when the neonate is preterm?

· 1. Yes, go to question 4a

· 0. No, go to question 4b
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Question 8a:

If yes, please report when? Fill in: …. minutes

Question 8b:

If you do not have a set cord clamping time when do you clamp the cord when clamping the cord when the neonate is preterm?
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· 1. Direct 0-30 seconds after birth

· 2. 30 seconds-1 minutes after birth 

· 3. 1-2 minutes after birth

· 4. 2-3 minutes after birth

· 5. 4 – 10 minutes after birth 

· 6. > 10 minutes after birth 

· 7. I do not have a set time. I wait until the pulsations have ceased in the umbilical cord.

· 8. I do not have a set time. I wait until the placenta comes loose from the uterine wall.

· 9. Other.................................................................................................
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Question 9:

What is the reason for clamping the cord at this time when the neonate is preterm?
...................................................................................................................................................................................................................................................................................................................................................................................................
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Question 10:

What cord clamping time do you use during an elective caesarean section? 
· 1. I clamp the cord at the same time as during a vaginal delivery 

· 2. I clamp the cord as soon as possible
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Question 11:

What cord clamping time do you use during a secondary caesarean section? 
· 1. I clamp the cord at the same time as during a vaginal delivery 

· 2. I clamp the cord as soon as possible
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We thank you answering this questionnaire!
The number added before every answer was of importance for the analysis.





Categories added for analysis:


No protocol


Active management of the 3rd stage of labour (AMTSL) + CAVE guidelines


Act. Management + blood gas


Blood gas


Immediate cord clamping (ICC)


Other guidelines KNOV/ course/article/organisations


Specific time to  clamp the cord (CC) e.g. 1 minutes/3 minutes


Pulsation ceased (PC)


other





Categories added for analysis:


Not applicable








Categories added for analysis:


8. Early cord clamping (ECC), AMTSL, blood gas


9. Spirituality, bonding between mother/child, natural process


10. National protocol/guideline followed





Categories added for analysis:


7. Not applicable 








Categories added for analysis:


2. Not applicable (when the questionnaire was filled in by a midwife)








Categories added for analysis:


0. Not applicable (when the questionnaire was filled in by a midwife)








Categories added for analysis question 9:


Condition child


Gestational age


Cord stripping


Condition of the child


other








Categories added for analysis:


No reason


The same reason as term neonates


DCC benefits are important


ECC benefits are important/ neonate to paediatrician


Condition of the child is important


other





0. Not applicable (when the questionnaire was filled in by a midwife)


3. Cord stripping





0. Not applicable (when the questionnaire was filled in by a midwife)


3. Cord stripping








