Dystocia
INTRODUCTION 
Dystocia means difficult birth; the corresponding Greek word for normal birth is eutocia. The diag​nosis of dystocia is frequently based on a high degree of subjectivity, since there are situations that one person will consider to be normal, but another will consider difficult. For this reason, some of the data on the incidence, causes or efficacy of treat​ment of dystocia are not very reliable, although there are many circumstances when distinguishing between the two will present no difficulty.The diag​nosis and treatment of dystocia constitute a large and important part of the science of obstetrics, and require a good understanding of normal partur​ition, sensitivity to the welfare of both dam and offspring, and good and sensitive practical compe​tences. In addition, veterinarians must always try to prevent dystocia where possible, by the application of sensible sire and dam selection, and good hus​bandry and health care. 

CONSEQUENCES AND COST OF DYSTOCIA 
The consequences of dystocia are numerous, and will depend upon the severity. Firstly, there are the financially unquantifiable effects on the welfare of dam and offspring. Secondly, there are the quan​tifiable financial consequences. Dystocia results in: 

· increased stillbirth rate and mortality of the offspring 

· increased neonatal morbidity 

· increased mortality rate for the dam 

· reduced productivity of the dam 

· reduced subsequent fertility and increased chance of sterility 

· increased likelihood of puerperal disease in the dam 

· increased likelihood of culling. 

The economic importance of bovine dystocia is emphasised in a number of different published reports.The biggest single economic loss is due to stillbirth and early calf mortality. Sloss and Dufty (1980) showed that about a third of the total of 17% of fetal and calf losses occur at the time of parturition, and that most of these arise from calving difficulties. Calves born to cows which suffered from dystocia were five times more likely to die neonatally than those following normal calvings, and accounted for 43.6% of all neonatal deaths (Azzam et al., 1993). Collery et al. (1996), in a study involving both dairy and beef suckler herds in Ireland, found that of those calves that were dead at birth, 68% were born following cor​rected dystocia. In a study in Colorado, USA, involving 73 units, Wittum et al. (1994) reported that 17.5% and 12.4% of calf mortality were asso​ciated with dystocia and stillbirth, respectively; the mean cost per calf death was $216. Kossaibati and Esslemont (1995) estimated that at that time in the UK, the direct and total costs were £141 and £310, respectively; these figures will be influ​enced by the current commercial value of calves. 

To this loss of offspring must be added maternal deaths and subsequent infertility which derive from dystocia in all species, as well as the cost of treat​ment and the diminished productive capacity of the dam. In a study in Bavaria, Sauerer et al. (1988) reported that the culling rate of cows which suffered from dystocia was increased by 18%, and the calving index extended by 11–14 days. Milk yield was not affected unless the calf was stillborn (and therefore probably associated with a more severe dystocia), in which case the yields were reduced by 50, 126 and 148 kg for the first, second and third lactations, respectively. In a large study involving 71 618 Holstein cows in the USA, it was shown that differences between cows that had a normal calving, and those that had an extremely difficult calving for milk yield, fat yield, protein yield, number of days open, services/conception and percentage cow deaths were 703.6 kg, 24.1 kg, 20.8 kg, 33 days, 0.2 services and 4.1%, respectively. 

Salman et al. (1991) indentified dystocia as the disease with the largest veterinary treatment cost in the Colorado National Animal Health Monitoring System. Similarly Miller and Dorn (1990) found that, in Ohio, 5% of the total cost of disease pre​vention and occurrence per cow per year was due to dystocia. Kossaibati and Esslemont (1995) cal​culated that the average farm labour cost of a single dystocia in the UK was £5. 

Data on the effects of dystocia on the profitability of sheep enterprises are not extensive compared to those for cattle. The losses will be largely restricted to the increased incidence of lamb mortality the per​centage of perinatal mortality ranged from 17–49%, and that dystocia was responsible for between 10 and 50% of this mortality. The effects on fertility will be less apparent, because in most production systems ewes have at least 6 months after they have lambed before they are served again. Severe trauma at parturition will result in lesions to the genital tract which may cause subfertility or sterility. It is much more difficult to quantify other production losses, but it is likely that severe dysto​cia will reduce milk production, and as a conse​quence, will reduce lamb growth rates and extend the times to weaning and reaching slaughter weight. 

It is well recognised that in the sow most still​births occur intrapartum as a result of dystocia and the delayed expulsion of the litter. There are substantial data on stillbirth rates in sows. It is gen​erally accepted that it should not exceed 7% of total piglets born, and if it exceeds 10% then there is a need for an investigation (Carr, 1998). In the mare, because of the relatively early separation of the placenta, foal survival is very short; thus if there is dystocia there will be stillbirth. In a survey involving 3527 cases of abortion, stillbirth and perinatal foal mortality in horses, 196 could be directly attributed to dystocia, and dystocia was probably also involved in a substantial number of the other causes of neonatal death. Birth-related trauma was present in 50% of dystocia cases. Dystocia was found to be responsible for 20% of foal mortality within 48 hours of birth (Haas et al., 1996). Mares that suffer from severe dystocia should not be served at the foal heat; if they are, then pregnancy rates will be lower than normal for this stage, and a small number will suffer from traumatic injuries which may result in sterility

