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Sir Henry Dale

• Cat model, balloon 

catheters in bladder, 

bowel and uterus

• Injected posterior 

pituitary extract

• Noticed that it made 

the uterus contract

H. H. Dale. 

On some physiological actions of ergot.

J Physiol 34:163-206, 1906.



Sir William Blair-Bell

• Used extract of 

posterior pituitary to 

control postpartum 

haemorrhage

W. Blair Bell. 

The pituitary body and the therapeutic value of the infundibular extract in 

shock, uterine atony, and intestinal paresis. BMJ 2:1609-1613, 1909.



Aleck Bourne’s

tocodynamometer
St Mary’s 1927
Bourne A, & Burn JH

J Obstet Gynaecol Br Emp

34, 249-272

The dosage and action of 

Pituitary extract and the 

ergot alkaloids on the 

uterus in labour, 

with a note on the 

action of adrenalin.





Bourne A, & Burn JH (1927)

J Obstet Gynaecol Br Emp

34, 249-272
• It has been recognised for many years that while 

pituitary extract is of valuable assistance in midwifery, 
there is a real danger in its indiscriminate use

• Reports from time to time of serious accidents such 
as
– Lacerations of the cervix and perinaeum

– And even rupture of the uterus

• have alarmed teachers of obstetrics

• with the result that there is a tendency on their part to 
regard the use of pituitary extract before the birth of 
the child (and placenta) as highly dangerous





7 → 40 mU/min



NB CS rate in 2012 was 22.7%





CLOSED LOOP FEEDBACK CONTROL 

OF OXYTOCIN INFUSION
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Bidgood K and Steer P (1987)

A randomized control study of oxytocin 

augmentation of labour 1. Obstetric outcome. 

Br J Obstet Gynaecol 94 512-7

Control AIS High-dose

N 20 21 19

% CS 45 33 26

Admit-delivery (hrs) 27 25 23

% hyperstimulation 0 0 37





Lancet editorial January 23rd

1988

• These studies cast doubt upon the necessity for high-

dose oxytocin infusion and since 50% of the 

untreated control group achieved vaginal delivery, the 

conservative approach remains a valid option



Rates of oxytocin augmentation in 

first labours and incidence of CS
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ACTIVE MANAGEMENT OF LABOUR

• Early amniotomy and early oxytocin do not reduce 

rates of caesarean sections and operative vaginal 

deliveries
– J. G. Thornton and R. J. Lilford. Active management of labour. BMJ 309 (6951):366-

369, 1994.

• Units should not introduce active management but 

should provide continuous support in labour. Units 

should perform amniotomy and oxytocin acceleration 

selectively, if at all

– J. G. Thornton. Active management of labour. BMJ 313 (7054):378, 1996.



“shortening labour 

by force 

does not improve

clinical outcome”
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Cochrane 2013

• ‘Prevention’

– unselected women in early spontaneous 

labour, if delay in labour, allocated to either 

early amniotomy and oxytocin or to usual 

care

• ‘Therapy’

– Only included women with an established 

delay in labour progress.



CS rate (prevention)

11%     vs     12.5%



CS rate (therapy)

12%     vs     10% 11%    vs    12.3%



Cochrane Summary

• 14 trials including 8033 women

• CS rate early oxytocin/ARM - 11%

• CS rate controls - 12.3%

• CS OR 0.89 (95% CI 0.79 to 1.01)

• P = 0.061 (chi squared)

• Shorter labour by 1.3 hours



http://www.nhsla.com

Each clinical specialty 

is allocated into one 

of five categories: 

low risk, 

medium risk, 

high risk, 

very high risk

and obstetrics



Catherine Dixon appointed 

New Chief executive April 2012
resigned August 2014



Total Expenditure of 

the NHS Litigation Authority
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Annual value of CNST 

obstetrics payouts per year
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Berglund S, Grunewald C, Pettersson H, Cnattingius S. 

BJOG 2008; 115(3):316-323.

• 472 cases of suspected medical malpractice

• 177 (38%) babies had severe asphyxia due 

to malpractice / poor supervision

• Signs of asphyxia overlooked – 71%

• Incautious use of oxytocin – 71%

• Non-optimal mode of delivery – 52%



Lisa 

Callaway

2008

• A damning report by the Health Service Ombudsman for England 

condemns as "indefensible" the way Mrs Callaway's labour was 

managed.

• The report states that a drug used to speed the labour should have 

been stopped when the CTG showed signs that the baby was being 

deprived of oxygen.

• Instead, staff doubled the dose of Syntocinon, a synthetic version of the 

hormone which controls contractions.

http://www.dailymail.co.uk/news/article-5606



Ten Years of Maternity Claims



Kate, 38, a human resources administrator, 

was nine days overdue when she was 

admitted to Yeovil District Hospital. 

Her waters were broken, and over the 

following 48 hours she recalls a succession

of examinations and epidurals, fetal heart 

monitors and drugs. 

But there was one thing Kate barely noticed.

The doctor who instructed that a drip be 

turned up again and again.

Kate now knows the drip contained 

a drug called oxytocin.



Syntocinon

• Cheap to buy but expensive to defend

• Makes a marginal contribution to 

improving the outcome of spontaneous 

labour

• It seems impossible to teach people to 

use it safely

• Its use for augmentation of labour 

should be discontinued


