
The Case

JOHN STEVEN JACKSON (a child acting 
through his father and litigation friend, Stephen 
Jackson) and BRO TAF HEALTH AUTHORITY

(Cardiff District Registry, 8th November 2002 
before the Honourable Mr Justice Andrew Smith)

Charles Lewis for Claimant (instructed by Andrew 
Davies of Hugh James Ford Simey)

Mr S Miller QC (instructed by Welsh Health Legal 
Services)



Background

C born on 25th July 1987 at Merthyr Tydfil
General Hospital. Following delivery he was 
diagnosed with a left Erb’s palsy injury.

C’s case was that the injury was caused by 
excessive traction applied by a midwife during 
delivery.

A trial on liability only took place at the Cardiff 
District Registry on 8th November 2002. 
Quantum subject to liability and court approval 
had been agreed.



Background continued

No criticism had been made of the antenatal 
care. The baby was not thought to be unduly 
large.

C’s mother went into labour in the early hours of 
25 July. She arrived at the hospital at 
approximately 4.30am. CTG monitoring was 
normal.

Membranes were ruptured at 9am. Clear 
amniotic fluid drained. At 9.30 Mrs J was taken to 
the delivery suite. At this time flattish recording of 
the fetal heart beat was noted.



Background continued

At 10.15am the fetal heart rate fell to 60 bpm with 
slow recovery. Vaginal examination indicated 
nearly full dilatation. A fetal scalp electrode was 
applied. Mrs J was given oxygen.

At 10.23 the fetal heart rate fell again to 60 bpm
and only recovered to 100 bpm (previous 
baseline 120). The SHO arrived at 10.30 am. The 
on call registrar was called but did not attend.

At 10.25am Mrs J started pushing. Her legs were 
placed in lithotomy poles. 



Background continued

The head was said to be advancing well. An 
episiotomy was performed at 10.40am and 
extended 5 minutes later.

The baby’s head was delivered at 10.48am. 
Restitution of the shoulders followed. The 
delivery was then complicated by shoulder 
dystocia.

Delivery of body took 5 minutes (born at 10.53). 
The baby was large, weighing 4.71 kg. The baby 
appeared to have been in good condition at birth.



Background continued

The brachial plexus injury was said to be on the 
borderline between group 2 and 3.



Experts

Obstetrics- Professor Taylor appeared for C, Miss 
P Kyle for D. Both experts agreed that the injury 
was caused by traction exerted after the head 
had been born… this could have been done at 
the time of the first pull or after a further 
traction before the shoulder was released 
from above the pubic symphysis.

Midwifery - Mrs Hamilton for C, Mrs Susan 
Thompson was called for D



Claimants Case

C alleged that the midwife or SHO should have 
applied supra-pubic pressure to free the anterior 
shoulder before applying strong traction as 
strong traction is a treatment of last resort.

No supra-pressure was noted in the delivery 
records. C alleged was not performed and that 
even if it had been, the traction applied was still 
excessive, hence the brachial plexus injury.



The Evidence

Mrs J gave evidence that someone had pulled on 
the baby’s head quite forcibly. She was C’s only 
factual witness. Given the interval since the 
delivery her evidence was not regarded as 
authoritative.



The Evidence continued

Mrs James the delivering midwife gave evidence 
that she applied traction following restitution. She 
said she applied both hands to the baby’s head 
and applied downward traction. She said she felt 
little resistance and was not unduly alarmed 
about the body not following the head. She 
applied traction again at the next contraction and 
this time realized that there was resistance. She 
therefore asked another midwife to apply supra-
pubic pressure at the next contraction as she 
again applied what she described as firm but not 
excessive traction. 



The Evidence continued

In her written statement she said you have to 
hold the baby firmly because obviously the 
baby is slippery. However you do not apply 
enough traction such that the skin folds on 
the baby’s neck are unfolded. It is more than 
guidance; it could be described as pulling 
with movement.

In oral evidence she said that the traction applied 
was guiding rather than pulling.



The Evidence continued

A second midwife Mrs Miles said that she had 
applied supra-pubic pressure and that the 
traction applied was not excessive

Both midwives said that it was not standard 
practice in 1987 to make detailed notes of the 
manoeuvres used during delivery and that supra-
pubic pressure would have been used 
instinctively in cases of shoulder dystocia



Judgment

1987 record keeping was to a different standard 
from now; not all midwives would note the 
application of supra-pubic pressure

Supra-pubic pressure was found to have been 
applied. It was a well recognized technique in 
1987 and there was no reason to believe that it 
would not have been used.



Judgment continued

Medical textbooks in use in 1987 supported the 
use of traction at the same time as supra-pubic 
pressure was being applied. 2 texts quoted in the 
judgment (Chamberlain and Hibbert) referred to 
the use of firm or considerable traction
sometimes being required. It was not negligent to 
stop applying traction when resistance was 
encountered and before supra-pubic pressure 
had dislodged the shoulder.



Judgment continued

The occurrence of the injury in itself was not 
indicative of negligence, Mr Justice Smith 
accepted the Defendant’s argument that a 
brachial plexus injury can occur during a 
competent delivery and that the injury could have 
occurred during diagnostic traction (that is 
traction to test whether or not the anterior 
shoulder is stuck).


	The Case
	Background
	Background continued
	Background continued
	Background continued
	Background continued
	Experts
	Claimants Case
	The Evidence
	The Evidence continued
	The Evidence continued
	The Evidence continued
	Judgment
	Judgment continued
	Judgment continued

