


• Delaying cord clamping until after the lungs are aerated 

ensures a more stable transition.

• Especially beneficial for preterm and term infants who need 

support during transition.

• Assessment and intervention with the cord intact can be 

performed in a safe and effective way.
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Risk of 

Complications
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Animation video: physiology of transition

https://youtu.be/jPXTsS7miPE
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First breathing, then clamping
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ClampingBreathingAeration



First breathing, then clamping

10© Concord Neonatal

ClampingBreathingAeration

Criteria:

HR > 100 bpm

SpO2 > 85%

FiO2 < 40%

nCPAP
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Time-Based Cord Clamping (60sec)

Physiological-Based Cord Clamping



• Clamp the cord when the baby is ready

• Cord management part of stabilization

• No compromise in standard care in stabilization

• No rush

• Monitoring

• Even the shortest cord, no stretching and kinking

• Unobstructive work fields

• Mom can see and touch the baby
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Key to the Concord Birth Flow       

is the Concord Birth Trolley®

a new treatment platform with a 

patented slot for the umbilical cord, 

to keep the baby very close to its 

mother, even with a very short 

umbilical cord connected.

Keeping the baby close to mom.
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Wheels for 

maneuverability

Radiant 

warmer

Pole to attach 

medical equipment

Rotating, height 

adjustable arms

Patented Cradle 

with opening for the 

umbilical cord
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https://youtu.be/ygqIk6JIFJE
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Partner

Obstetric nurse

Obstetrician

Neonatal nurse

Neonatologist

Concord Birth TrolleyMother & baby

N.B. The team can be different per hospital
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https://youtu.be/9X_nFavGjjs
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Obstetrician

Partner

Concord Birth Trolley

Neonatal nurse

Obstetric nurse

Neonatologist

Anesthesiologist

OR Assistant

N.B. The team can be different per hospital
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https://youtu.be/AF3ilSjIc34
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“We have been performing PBCC in clinical trials 

with the Concord Birth Trolley for over 2 years now, 

with great enthusiasm. I really believe that this 

concept has the potential to reduce complications 

at birth for these vulnerable newborns.”
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• Feasibility and safety study

• 33 babies <35 weeks gestational age have been stabilized on the 

Concord Birth Trolley

• Results:

• Average time to stabilize: 4:23min (3:00 – 5:11min)

• Using the Concord Birth Trolley is safe and feasible

• There were no adverse events for the baby nor the mother

• A more stable heartrate during transition and no bradycardia

• SpO2 quickly increased, less hypoxia
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• Randomized non-inferiority trial

• 17 & 22 preterm infants, < 32 wks. 

• Primary outcome: time to stabilize

• Results:

• Infants receiving PBCC needed less time 

(-1:19min) to reach respiratory stability 

compared to infants receiving DCC (30-

60sec).

• Average time to stabilize: PBCC 5:54 

(±2:27) vs DCC 7:07 (±2:54)

• PBCC is at least as effective as current 

routine DCC
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ABC-3 clinical trial
2019 – 2021

> 400 inclusions

10 Dutch NICU centers and 

international participation

Randomized controlled trial

Multicenter

2 x 330 preterm infants <30 

wks gestational age

Primary outcome: 

Improve intact survival 

with 10% (absolute) PBCC 

versus TBCC

PinC trial
2020 – 2022: recruiting

Erasmus MC, Radboud MC, 

Graz, Monash, UK Bonn and 

international participation

Randomized controlled trial

Multicenter

2 x 70 infants with CDH

Primary outcome:

Pulmonary hypertension 

diagnosed between 12-24hrs 

after birth via 

echocardiography



• Nepcord III: Randomized Controlled Trial

• 231 vaginal deliveries, 34 – 41 weeks GA

• Early cord clamping vs. Intact Cord Resuscitation

• Results9:

• Improved SpO2

• Higher Apgar score

• Absence of negative consequences

• Follow-up at two years of age10:

• Neurodevelopment improvement
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https://www.youtube.com/watch?v=SfeHIfGnVTU


Physiological-Based Cord Clamping has the 

potential to12-16:

• Reduce complications at birth, like sepsis, 

intraventricular hemorrhage (IVH) or 

necrotizing enterocolitis (NEC)

• Improve survival

• Prevent long term disability

• Reduce the cost of care
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Implementation 

plan &

decide setup

Support
Product 

delivery

Product 

delivery

Technical 

setup
Training

Train Safety testing

First clinical 

use

Hospital

Concord Neonatal

Understand 

workflow 

and impact

Support



Concord Birth Flow implementation                               

Comprehensive implementation program of Physiological-Based Cord Clamping

• CBT-0001: Concord Birth Trolley 

Mobile trolley, including 1 semi-reusable mattress. Excl. 3rd party 

equipment and excl. radiant warmer.

• Shipment

• Training Concord Birth Flow

• Installation safety test before clinical use
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Workflow & protocol supportWorkflow & protocol support

Training reader & training videoTraining reader & training video

Multidisciplinary team training/simulationMultidisciplinary team training/simulation

Train the TrainerTrain the Trainer

Step 1Step 1

Step 2Step 2

Step 3Step 3

Step 4Step 4



“Our team is eager to perform PBCC as often as 

possible. Since we have implemented this workflow, 

with the support of Concord Neonatal, the 

teamwork between obstetrics and neonatology in 

delivery management, has further improved.”
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#ConcordTalk

A series of webinars providing tools and knowledge needed to

implement #PhysiologicalBasedCordClamping.

Key experts offer their latest scientific insights, expertise and

practical experience.

Contact us: join@concordneonatal.com

https://concordneonatal.com/concord-talk/
https://concordneonatal.com/concord-talk/
https://concordneonatal.com/concord-talk/
https://concordneonatal.com/concord-talk/
https://concordneonatal.com/concord-talk/
mailto:join@concordneonatal.com
concordneonatal.com/concord-talk
https://concordneonatal.com/
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Alex Vernooij

CTO

Co-inventor

Rianne Rotink

CEO

Björn Valentijn

Concord Trainer

Nerea Grisaleña

Engineer

Marleen Coopmans

Concord Consultant



We exist to help babies, and their parents, to 

win in the first minutes of life outside the 

womb, by providing the products, processes 

and knowledge that give babies a “shock 

free” birth, starting with the Concord Birth 

Flow.

Birth can be improved. And we will do it, 

together with scientist, caregivers and 

parents around the world. 

Because when babies win, we all win.
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We invite everyone to collaborate with us to 

innovate for a “shock free” birth flow for every 

baby. Especially the ones that need it the most.



info@concordneonatal.com |  www.concordneonatal.com |                concordneonatal

Rianne Rotink, CEO

rianne.rotink@concordneonatal.com +31 6 425 594 93
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First breathing, then clamping
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ClampingBreathingAeration
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