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ABSTRACT 

A vaginal birth is a dramatic event for the mammalian fetus. Birth is accompanied by 

hormonal surges, mechanical forces from uterine contractions, and activation of the hypothalamic-

pituitary axis to prepare the fetus to survive ex utero. For example, respiration, thermoregulation, 

and mature circulation are triggered by birth. However, virtually nothing is known about how, 

or if, the brain responds to the challenges of birth. Moreover, some important neurodevelopmental 

events, including developmental neuronal cell death, coincide with the timing of birth, but it is 

unclear whether birth influences these processes. Here, using a variety of histological, molecular, 

and pharmacological approaches, we investigate the response of the brain to birth. First, we find 

that a vaginal birth triggers neural activation in specific brain areas, including discrete nuclei 

within the hypothalamus. Based on c-Fos immunoreactivity, activation in the paraventricular, 



suprachiasmatic, and supraoptic nuclei of the hypothalamus increases up to 500% 3h after birth 

compared to one day before or one day after birth.  Second, using carefully controlled experiments 

to isolate the events associated with labor and delivery, we demonstrate that neural activation 

occurs as a result of the exposure of the fetus to the extrauterine environment regardless of 

gestational length or birth mode, and that a large portion of the activated neurons are 

vasopressinergic. Given that vasopressin is elevated in plasma samples of human neonates on the 

day of birth, we next measured perinatal levels of vasopressin using the more stable surrogate 

marker, copeptin, and found that copeptin is elevated perinatally compared to adult samples. To 

determine possible functions of vasopressin at birth, we examined plasma osmolality and neuronal 

cell death. We show that plasma osmolality is acutely decreased following a vaginal birth, but not 

a Cesarean birth, and that vasopressin decreases cell death in specific hypothalamic areas of 

Cesarean-delivered pups, likely acting via oxytocin receptors. Collectively, these studies provide 

support for the hypothesis that a vaginal birth triggers a neuroendocrine response that provides 

neuroprotection to the newborn via vasopressinergic signaling. Furthermore, our results suggest 

that modifications in the normal progression of birth (i.e. birth mode) may alter brain 

development.   
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1 CHAPTER ONE: GENERAL INTRODUCTION 

1.1 Overview 

A vaginal birth is a dramatic experience for the mammalian fetus. The process of birth 

initiates with marked changes in the levels of several hormones during labor, which are sustained 

by a combination of maternal, placental, and fetal endocrine signals (Chard 1989, Ng 2000). The 

onset of labor triggers a tightly regulated cascade of events that progressively intensifies uterine 

contractions until the expulsion of the fetus through the birth canal (Chard 1989, Hirst, Chibbar et 

al. 1993, Alotaibi, Arrowsmith et al. 2015). Upon delivery, additional extraordinary changes need 

to occur to ensure the independent survival of the newborn in the extrauterine environment. Air 

breathing, mature circulation, thermoregulation, and changes in energy expenditure and 

metabolism, are examples of the many physiological changes that are required following the abrupt 

loss of the placenta and life outside of the womb (Gluckman, Sizonenko et al. 1999, Morton and 

Brodsky 2016). While the effects of birth on the development of the fetal/neonatal lungs, heart, 

liver, gut and other peripheral organs are well established, one deceptively simple question remains 

poorly understood: what are the consequences of birth for brain development? Thus, for this 

dissertation I examined this question. 

Previously, neural activation of corticotropin releasing hormone (CRH) neurons in the 

paraventricular nucleus of the hypothalamus (PVN) of fetal lambs was reported during labor, but 

not prior to labor or shortly after birth (Hoffman, McDonald et al. 1991). Given that birth marks 

the initiation of many peripheral functions in the newborn, and that the brain houses the respective 

control centers, it is surprising that so few studies have addressed the brain’s normal response to 

birth, especially in rodent laboratory species. Therefore, in the first set of experiments (Chapter 2), 

we assess what brain areas respond to birth in mice, using immunohistochemistry for the 
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immediate-early gene product, c-Fos, as a marker of neural activation. Contrary to our prediction 

that c-Fos expression might be widespread, we find that neural activation is localized to specific 

brain areas, including discrete hypothalamic areas shortly after birth, and a large portion of the 

activated neurons are vasopressinergic. Analysis of the rat brain showed that similar hypothalamic 

areas are also acutely activated shortly after birth.  

In the second set of experiments (Chapter 3), we manipulate the mode of birth [i.e., vaginal 

versus Cesarean section (C-section)] to parse out the aspect(s) of birth that trigger neural activation 

in the newborn brain. We find that neural activation at birth, including activation of arginine 

vasopressin (AVP) neurons, occurs after exposure of the newborn to the extrauterine environment 

regardless of manipulations in birth mode and gestational length. Finally, in a third set of 

experiments (Chapter 4), we quantify the levels of peripheral AVP using copeptin as a surrogate 

marker, and identify possible peripheral and central roles of AVP in the newborn. Collectively, 

the findings of this dissertation provide support to the overarching hypothesis that birth plays an 

important role in neural development. In the following sections of this introduction, I review 

concepts and previous research related to my experiments.  

1.2 Background 

1.2.1 Neuroendocrinology of pregnancy and birth 

Pregnancy is governed by endocrine signals. From conception to delivery, circulating 

levels of numerous maternal, placental, and fetal hormones change dynamically to ensure a 

successful gestation. An important step in the final stage of pregnancy is the surge in circulating 

levels of stress hormones in the mother and the fetus near/during labor and parturition that occurs 

as a result of the activation of the  hypothalamic-pituitary-adrenal (HPA) axis (Atkinson and 

Waddell 1995, Challis, Sloboda et al. 2001, Russell, Douglas et al. 2001). Activation of the HPA 
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axis in both the mother and the fetus is regulated at the level of the hypothalamus, largely by the 

paraventricular nucleus (PVN) (Makara, Stark et al. 1981). The PVN is a heterogeneous nucleus 

consisting of a magnocellular and a parvocellular division, each playing an essential role in 

neuroendocrine and autonomic regulation (Swanson and Sawchenko 1980). Large neurons in the 

magnocellular division project to the posterior pituitary and primarily synthesize the neuropeptides 

AVP or oxytocin (OXT). The parvocellular division contains smaller and a more diverse range of 

neural subtypes including corticotrophin releasing hormone (CRH), AVP, OXT, neurotensin and 

thyrotropin releasing hormone neurons projecting to the median eminence as well as caudal pre-

autonomic or spinal autonomic cells (Lennard, Eckert et al. 1993). Parvocellular AVP and OXT 

neurons in the PVN also project centrally to numerous targets, as will be discussed in a subsequent 

subsection of this introduction (section 1.2.2.1). Within the dorsomedial portion of the 

parvocellular division of the PVN in rats, a discrete subset of CRH neurons project to the median 

eminence to release the CRH peptide into the hypophysial portal plexus of veins; AVP is also 

released into the portal circulation and plays a major role in the stress response (Aguilera 1994, 

Herman, McKlveen et al. 2016). CRH signals corticotropes in the anterior pituitary and stimulates 

the release of the adrenocorticotropic releasing hormone (ACTH) from the proopiomelanocortin 

(POMC) precursor into the systemic circulation (Muglia, Jacobson et al. 2001, Jenks 2009). ACTH 

then binds to melanocortin 2 receptors (MC2R) in the zona fasciculata of the adrenal gland to 

stimulate corticosteroid synthesis and secretion, which ultimately acts in other regions to allow for 

cellular resources or regulate the HPA axis via negative feedback (Gallo-Payet 2016).  

Notably, the endocrine cascade that results from perinatal activation of the HPA in the fetus 

is important in facilitating the adaptation to extrauterine life (Lagercrantz and Slotkin 1986, 

Liggins 1994, Kota, Gayatri et al. 2013, Herman, McKlveen et al. 2016). During gestation, most 
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physiological processes that sustain the fetus are carried out by the mother, via the placenta. At 

birth, fetal organs need to take over the functions of the placenta and stress hormones, namely 

glucocorticoids, norepinephrine and AVP, trigger maturation of major fetal organs, and/or initiate 

physiological functions that are necessary for fetal independent survival (Hillman, Kallapur et al. 

2012).  

1.2.2 Peripheral adaptations for birth 

1.2.2.1 Role of glucocorticoids 

Levels of glucocorticoids (cortisol in humans or corticosterone in rodents) rise substantially 

in the fetus near parturition (Talbert, Easterling et al. 1973, Wood and Keller-Wood 1991, Liggins 

1994, Atkinson and Waddell 1995, Bagnoli, Mori et al. 2013). While the timing, magnitude and 

mechanism responsible for the surge in glucocorticoids near birth varies among species, the result 

is changes in the structure and functionality of fetal organs regardless of whether the species is 

altricial or precocial (Fowden, Li et al. 1998). Glucocorticoids prepare fetal lungs for oxygen-

carbon dioxide (CO2) gas exchange by promoting structural maturation (Crone, Davies et al. 

1983), production of pulmonary surfactant (Kitterman, Liggins et al. 1981), and lung liquid 

reabsorption (Wallace, Hooper et al. 1995). In the liver, glucocorticoids increase glycogen stores 

(Klepac 1985), increase the activity of important enzymes for gluconeogenesis (Fowden, Mijovic 

et al. 1993), and can regulate gene expression of specific insulin-like growth factors and their 

binding proteins (Price, Stiles et al. 1992). Glucocorticoid signaling in the fetal heart is necessary 

to achieve structural maturation, and deficiency of glucocorticoid receptors leads to impaired heart 

contractibility (Rog-Zielinska, Thomson et al. 2013). Glucocorticoid-induced maturational 

changes in the kidneys include increased glomerular filtration, tubular reabsorption, and total renal 

blood flow (Stonestreet, Hansen et al. 1983). In the gastrointestinal tract, glucocorticoids promote 
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structural maturation of the small intestine (Trahair, Perry et al. 1987, Trahair, Perry et al. 1987), 

and stimulate digestive activity evidenced by increased gastric acidity and gastrin levels (Sangild, 

Hilsted et al. 1994). During the immediate postpartum period, glucocorticoids also play an 

important role in providing the fetus with nutrients via gluconeogenesis until suckling is 

established (Fowden, Mundy et al. 1991, Fowden, Mijovic et al. 1993, Fowden, Apatu et al. 1995). 

1.2.2.2 Role of corticotropin releasing hormone 

CRH neurons develop in the fetal rat PVN around mid-late gestation (Bugnon, Fellmann 

et al. 1982, Grino, Young et al. 1989, Baram and Lerner 1991, Keegan, Herman et al. 1994) and, 

as discussed previously, serve as an important regulator of the HPA axis (McLean and Smith 1999, 

McLean and Smith 2001, Power and Schulkin 2006) – some studies argue that AVP is just as 

important as CRH in the stress response, therefore, its role in other areas (such as development) 

has been under-appreciated and will be discussed in a subsequent section within this introduction 

(section 1.2.2.1). In mice and rats, a discrete subset of CRH neurons co-release AVP under basal 

conditions (Kiss, Mezey et al. 1984, Piekut and Joseph 1986, Tanoue, Ito et al. 2004), and the 

proportion of CRH neurons co-expressing AVP increases substantially under stressful conditions 

to potentiate CRH-mediated activation of the HPA axis (Whitnall 1989, Antoni 1993, Aguilera 

and Rabadan-Diehl 2000, Muglia, Jacobson et al. 2001, Aguilera, Subburaju et al. 2008). 

Furthermore, within the magnocellular division of the PVN, a few CRH neurons also co- express 

OXT (Sawchenko, Swanson et al. 1984).  

CRH also plays an important role in multiple events during pregnancy (McLean and Smith 

1999). For instance, embryonic, fetal, and/or maternal CRH suppresses the maternal immune 

system in early pregnancy to avoid the rejection of the embryo (Makrigiannakis, Zoumakis et al. 

2001), influences fetal-placental blood flow (Clifton, Read et al. 1995), and is involved in the 
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maturation of fetal organs (CRH is upstream in the glucocorticoid production pathway) (Kotas and 

Avery 1980, Challis, Sloboda et al. 2001). CRH might also be involved in regulating the timing of 

birth, as acute peripheral administration of CRH to ovine fetuses triggers premature delivery 

(Wintour, Bell et al. 1986). Moreover, bilateral ablation of the fetal sheep PVN results in delayed 

birth (McDonald and Nathanielsz 1991).  

1.2.2.1 Role of vasopressin and oxytocin 

1.2.2.1.1 Central projections 

Magnocellular OXT and AVP neurons project to the posterior pituitary and are involved 

in multiple peripheral functions (Cunningham and Sawchenko 1991), but each are mainly known 

for their specific roles in milk ejection, uterine contractions, and labor (OXT), and in the stress 

response, and osmotic and electrolyte regulation (AVP) (Robertson, Shelton et al. 1976, Antoni 

1993). OXT can also complement AVP in maintaining plasma osmolality (Verbalis, Mangione et 

al. 1991). In addition, AVP and OXT neurons also send projections to central targets (i.e. other 

brain areas) where they can act as neuromodulators/neurotransmitters (de Wied, Diamant et al. 

1993, Landgraf 1995) and influence behavior (Kompier, Keysers et al. 2019). For example, OXT 

neurons from the PVN and the supraoptic nucleus of the hypothalamus (SON) project to the 

hippocampus, periaqueductal gray, dorsal raphe, locus coeruleus, bed nucleus of the stria 

terminalis, caudate putamen, cingulate cortex, nucleus accumbens, prefrontal cortex, amygdala 

and ventral tegmental area (Sofroniew 1980, Sofroniew 1983, Whitman and Albers 1998, Cui, 

Gerfen et al. 2013, Song and Albers 2018). AVP neurons from the PVN, SON, suprachiasmatic 

nucleus of the hypothalamus (SCN) and extended amygdala send projections to the bed nucleus of 

the stria terminalis, lateral septum, habenula, hippocampus, periaqueductal grey, dorsal raphe, 

locus coeruleus, periventricular nucleus of the hypothalamus, dorsomedial hypothalamus, 
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organum vasculosum laminae terminalis, olfactory tubercule and the ventral pallidum (Sofroniew 

1980, de Vries, Buijs et al. 1981, Sofroniew 1983, DeVries, Buijs et al. 1985). Importantly, 

emerging evidence suggests dynamic cross-communication of AVP and OXT neurons with other 

neural sub-populations to coordinate neuroendocrine responses to stress (Neumann, Douglas et al. 

1996, Ferguson, Latchford et al. 2008, Son, Filosa et al. 2013, Jiang, Rajamanickam et al. 2018), 

rendering the PVN an important integration center for stress signaling. 

1.2.2.1.2 Vasopressin and oxytocin are important birth signals 

It has been established for over four decades that a vaginal birth in humans is accompanied 

by a massive surge of AVP (Chard, Hudson et al. 1971, Polin, Husain et al. 1977, Hoppenstein 

1980, Leung, McArthur et al. 1980, Rees, Forsling et al. 1980). Specifically, vaginally-delivered 

human neonates have higher circulating AVP levels than those see at any other time in life, 

including during pathological states (Polin, Husain et al. 1977, Rees, Forsling et al. 1980, Acher 

and Chauvet 1995). C-section-delivered human neonates also show elevated AVP levels at birth, 

but the increase is muted compared to vaginally-delivered newborns – studies report a 100-fold  

difference between vaginally- and C-section-delivered human neonates suggesting that specific 

signals of labor and/or parturition are necessary to trigger the surge of AVP in the human newborn 

(Leung, McArthur et al. 1980, Rees, Forsling et al. 1980, Parboosingh, Lederis et al. 1982, Evers 

and Wellmann 2016). Interestingly, peripheral levels of AVP strongly predict central levels of 

vasopressin in CSF of human newborns (Carson peptides, and Bartrons et al., Perinat Med 1993), 

suggesting that AVP is also released centrally at birth. Animal studies using chronic catheterization 

of lamb fetuses to repeatedly sample AVP levels during the last stage of pregnancy and postpartum, 

find that AVP levels rise markedly in the last few days before birth, suggesting that AVP release 

may peak prior to birth (not tested in humans). Much more recently, a study in rodents showed 
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that copeptin levels are also elevated in vaginally-delivered pups immediately after birth 

(Summanen, Back et al. 2018), and that copeptin levels drop rapidly within 5h similar to human 

newborns (Leung, McArthur et al. 1980, Rees, Forsling et al. 1980), suggesting an evolutionarily 

conserved endocrine response to birth across species.  

Studies in AVP deficient Brattleboro rats suggest that the release of perinatal AVP could 

play an important role in neural development in an area-specific manner. The absence of AVP in 

Brattleboro rats impairs brain development with specific brain areas showing greater 

developmental deficiencies than others, but prenatal AVP supplementation is sufficient to restore 

normal development in AVP-deficient Brattleboro rats (Boer 1985). 

In contrast to AVP, fetal OXT levels are not affected by birth-associated events (Thornton, 

Charlton et al. 1993), although levels of circulating OXT in the mother increase markedly at birth 

(Fuchs, Goeschen et al. 1983, Thornton, Davison et al. 1992). Recent studies argue that maternal 

OXT can cross the placenta, and is responsible for regulating a transient switch in the polarity of 

γ-aminobutyric acid (GABA) from excitatory to inhibitory at birth to reduce neural activity (Tyzio, 

Cossart et al. 2006). Perturbations in maternal OXT signaling have been linked to the development 

of autism spectrum-like disorders in the offspring (Tyzio, Nardou et al. 2014). Furthermore, 

maternal OXT signaling at birth could influence neural morphology and synapse transmission in 

excitatory hippocampal neurons (Ripamonti, Ambrozkiewicz et al. 2017). Despite these findings, 

whether maternal OXT crosses the placenta and reaches the fetal brain remains controversial 

(Brown and Grattan 2007, Carbillon 2007). Moreover, a recent study showed that AVP, not OXT, 

is responsible for regulating GABA-mediated transmission and reducing neural activity at birth 

(Spoljaric, Seja et al. 2017). These seemingly contradictory findings suggest the interesting 

possibility that both neuropeptides act by different mechanisms to influence neural activity at birth, 
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potentially via modulation of GABA signaling, or may simply reflect differences in experimental 

methodologies (Ben-Ari 2018).  

1.2.2.1.3 Vasopressin and oxytocin receptors in newborn analgesia 

The AVP and OXT peptides are remarkably similar, differing only in two amino acids 

(Acher and Chauvet 1995). The structures of AVP and OXT receptors also show some sequence 

homology (Gimpl and Fahrenholz 2001) and the two peptides can therefore cross-communicate 

(Schorscher-Petcu, Sotocinal et al. 2010, Song and Albers 2018). AVP and OXT receptors are 

members of the G-protein coupled receptor superfamily with seven putative transmembrane 

domains (Song and Albers 2018). Only one OXT receptor (OTR) has been identified in mammals 

so far, whereas three mammalian AVP receptors have been identified and classified according to 

their pharmacological and G-coupled properties: V1a, V1b, and V2 receptors (V1aR, V1bR, and 

V2R, respectively) (Koshimizu, Nakamura et al. 2012). OTRs and V1aR are widely expressed in 

the brain and their activation affects social behavior (Veinante and Freund-Mercier 1995, Paul, 

Terranova et al. 2014, Dumais and Veenema 2016, Paul, Peters et al. 2016, Song and Albers 2018). 

V1bRs are also expressed in the brain, specifically in the hippocampus, hypothalamus, and the 

amygdala (Young, Li et al. 2006, Stevenson and Caldwell 2012). V1bRs are also expressed in the 

anterior pituitary where AVP acts to stimulate the release of ACTH from corticotropes (Antoni 

1993). Peripheral actions of AVP occur via V1aRs and V2Rs and include control of 

vasoconstriction and blood pressure regulation via V1aRs, and water reabsorption in the kidneys 

via V2Rs. While V2Rs have also been reported to be expressed in the newborn rat brain (Kato, 

Igarashi et al. 1995), no function has yet been identified.  

AVP and/or OXT signaling mediate newborn analgesia via V1aR (Wellmann and Buhrer 

2012). A recent study showed that rats are less sensitive to pain immediately after birth compared 
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to two days after birth, and that the analgesic effect is abolished with administration of OXT 

antagonists (OTA), but rescued with exogenous oxytocin treatment (Mazzuca, Minlebaev et al. 

2011). However, one of the OTAs used in this study has better affinity to V1aR than OTRs 

(Akerlund, Bossmar et al. 1999). Moreover, OXT administration to adult OTR null mice caused 

analgesia that was identical to that in wild type (WT) controls, and the analgesic effects were 

prevented by V1aR antagonist (V1aR-A), but not OTA (Schorscher-Petcu, Sotocinal et al. 2010). 

OXT-induced analgesia was also completely absent in V1aR null mice, suggesting that the 

analgesic effects of oxytocin occur via the V1aR (Schorscher-Petcu, Sotocinal et al. 2010). While 

the involvement of AVP signaling via V1aRs in newborn analgesia is not clear, its involvement is 

complex given its gene-sex-environment interaction (Mogil, Sorge et al. 2011), and likely stronger 

than OXT signaling; some of the reasons have been outlined by Wellmann and Buhrer (2012): 1) 

neither AVP or OXT have been shown to cross the human placental barrier in vivo (Chard, Hudson 

et al. 1971, Patient, Davison et al. 1999, Shi, Guerra et al. 2004) suggesting fetal origin; 2) the 

ratio of fetal autonomous AVP/OXT increases strikingly in the pituitary towards the end of 

gestation (Schubert, George et al. 1981); 3) a vaginal birth triggers a massive release of AVP 

(Chard, Hudson et al. 1971, Polin, Husain et al. 1977, Wellmann, Benzing et al. 2010), whereas 

OXT levels remain relatively low (Thornton et al. 1993); 4) while both AVP- and OXT-induced 

analgesia seem to be primarily mediated by V1aRs, AVP has greater affinity than OXT (Song and 

Albers 2018).  

Analgesic effects of AVP have been widely reported in adult animals. For example, ICV 

injections, but not intrathecal or intravenous injections of AVP, increase pain threshold (Yang, 

Song et al. 2006). Similarly, ICV injections of AVP but not AVP anti-serum into the AVP-

deficient Brattleboro rat, results in increased pain threshold (Bodnar, Wallace et al. 1982). Several 
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studies report increased levels of the opioid beta-endorphin, in human babies following vaginal 

delivery but not a C-section delivery, suggesting that a vaginal delivery is “less painful” for the 

newborn than a C-section delivery (Facchinetti, Bagnoli et al. 1986, Raisanen, Paatero et al. 1986, 

Bacigalupo, Langner et al. 1987). Moreover, a recent study also showed that human newborns 

display decreased physiological and behavioral responses to high- and low-intensity pain 

stimulation compared to C-sectioned babies (Bergqvist, Katz-Salamon et al. 2009), further 

suggesting that a specific aspect of a vaginal birth provides analgesia to the newborn. Given the 

reported difference in AVP/copeptin levels on the day of birth in several species (Stark, Daniel et 

al. 1979, Parboosingh, Lederis et al. 1982, Evers and Wellmann 2016, Wellmann, Koslowski et 

al. 2016, Summanen, Back et al. 2018), there is a strong possibility that AVP is mediates newborn 

analgesia.  

1.2.2.2 Role of the paraventricular nucleus of the hypothalamus 

As described above, birth triggers major developmental switches in key peripheral organs 

(Liggins 1976, Liggins 1994, Murphy, Smith et al. 2006), and may play a similar role in brain 

development. In fact, proper functioning of peripheral organs at birth likely requires 

neurodevelopmental processes and/or maturation of networks that control the autonomic nervous 

system. The PVN, for example, plays essential roles in neuroendocrine and autonomic regulation, 

and is mature (at least in part) near parturition. Studies in sheep show that the fetal HPA axis is 

activated during the final three weeks of gestation, suggesting that CRH neurons project to the 

median eminence at this time in development (Magyar, Fridshal et al. 1980) in order to produce 

the observed gradual increase in fetal plasma cortisol levels that is critical for the maturation of 

fetal organs (Liggins 1976). The PVN is also an important integrator of the changes in the 

cardiovascular system that occur at birth, including the increase in neonatal cardiac output that 
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compensates for the rise in pulmonary blood flow, metabolic demands and thermoregulation 

(Behrman and Lees 1971, Heymann, Iwamoto et al. 1981). Neurons in the PVN projecting to the 

rostral ventrolateral medulla (RVLM) can indirectly influence sympathetic nerve activity and 

thereby affect cardiovascular function, such as blood pressure, blood flow and heart rate (Kannan, 

Hayashida et al. 1989, Haselton and Vari 1998, Deering and Coote 2000). Similarly, PVN neurons 

projecting to the RVLM or spinal autonomic control centers play a critical role in cardiovascular 

responses to changes in blood volume and osmolality (Badoer, McKinley et al. 1993, Kantzides 

and Badoer 2003, Stocker, Keith et al. 2004, Kantzides, Owens et al. 2005). Additionally, the PVN 

plays essential roles in regulating body fluid balance via AVP and OXT neurosecretory cells 

projecting to the median eminence, and in determining the timing of birth (at least, in some 

species), as bilateral ablation of the fetal sheep PVN results in a prolonged pregnancy (McDonald 

and Nathanielsz 1991). Taken together, these studies suggest that the PVN plays an important role 

in the physiological adaptations of birth, and therefore points to it as an area of interest for 

developmental studies.    

1.2.3 Birth and brain development  

The early postnatal period is an important time for brain development. For example, 

sensory maps in the brain including retinotopic and somatotopic maps, are shaped postnatally. 

After birth, the primary visual cortex forms a complete and precise (retinotopic) map of the visual 

space, with neurons responding to specific locations within the visual field (Espinosa and Stryker 

2012). Similarly, shortly after birth, the primary somatosensory cortex of rodents develops an 

accurate (somatotopic) map in which individual whiskers are represented in specific cortical areas 

called “barrels” (Petersen 2007). Given the relationship of the timing of birth with the development 

of sensory maps, it is plausible that birth serves as an important organizer of brain development. 
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Indeed, a recent study showed that birth plays a pivotal role in the initiation of barrel formation in 

the somatosensory cortex (Toda, Homma et al. 2013).  Decreased levels of serotonin at birth, likely 

due to enhanced reuptake by the serotonin transporter protein, are necessary and sufficient to guide 

somatotopic map formation. This birth-dependent maturational mechanism of the somatotopic 

map also regulates eye-specific segregation of projections from the retina to the midbrain (Toda et 

al., 2013). The regulatory action of birth in barrel formation and eye-specific segregation occurs 

regardless mode of birth, birth hormones, and new sensory inputs experienced at birth. Together, 

these data suggest that birth may be crucial in orchestrating brain development, but raise the 

question of whether birth triggers developmental events in the entire brain or in distinct brain areas.  

In mice, neuronal cell death is a major neurodevelopmental event that happens around the 

time of birth. During neural development, approximately 50% of the cells in the brain are 

eliminated by apoptosis, resulting in a profound pruning and restructuring of neural circuits in the 

brain (Clarke, Posada et al. 1998). Although potentially counterintuitive, cell death is beneficial to 

the developing nervous system, and defects in the cell death pathway can be lethal to the embryo 

(Kuida, Zheng et al. 1996). Despite the importance of cell death in neural development, it is unclear 

what signals guide the patterning of cell death in the developing nervous system and what triggers 

the initiation or termination of the cell death period. To begin answering these questions, we 

previously described the pattern of cell death in the mouse brain at different developmental time 

points (Ahern, Krug et al. 2013, Mosley, Shah et al. 2017). Using IHC detection of activated 

caspase 3 (AC3) as a marker of dying cells, our lab recently found that birth is associated with 

region-specific changes in the patterning of cell death  (Ahern, Krug et al. 2013, Mosley, Shah et 

al. 2017). We showed that cell death increases in most brain areas immediately after birth, but 
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decreases substantially in others, such as the PVN (Ahern, Krug et al. 2013, Mosley, Shah et al. 

2017).  

We also recently showed that the initial exposure to microbes that occurs upon birth has 

region-specific effects on cell death and other neurodevelopmental events (Castillo-Ruiz, Mosley 

et al. 2018). Accumulating evidence demonstrates a complex bidirectional communication system 

between the brain and the microbiota residing in the gastrointestinal tract that can influence 

physiology, behavior and brain development (Collins, Surette et al. 2012, Cryan and Dinan 2012, 

Sampson and Mazmanian 2015), and the PVN is an important integrator of gut-brain interactions. 

For example, infection of the gastrointestinal tract of adult rats with pathogenic bacteria activates 

the PVN via vagus nerve signaling (Wang, Wang et al. 2002). We found that mice born under 

germ-free conditions have different patterning of developmental cell death and microglial (brain 

immune cells) labeling in the PVN, with germ-free mice showing higher levels than conventionally 

colonized mice (Castillo-Ruiz, Mosley et al. 2018). 

1.2.3.1 Effects of birth mode on development and pathology 

The rates of Cesarean section (C-section) deliveries continue to rise worldwide, and 

currently exceeds 30% in the USA (Rees, Forsling et al. 1980, Lumbiganon, Laopaiboon et al. 

2010, Martin, Hamilton et al. 2018). Multiple effects of C-section on development and pathology 

have been reported in animal or human studies. For example, birth mode can have direct effects 

on the activation and development of the immune system, possibly due to alterations in microbiota 

colonization and composition (Gronlund, Lehtonen et al. 1999, Dominguez-Bello, Costello et al. 

2010), and risks of developing intestinal diseases and metabolic and respiratory disorders are 

greater in babies delivered by C-section (Renz-Polster, David et al. 2005, Cardwell, Stene et al. 

2008, Decker, Engelmann et al. 2010). In addition to altering the hormonal signals and mechanical 
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stimulation associated with a vaginal birth, C-section deliveries may also shift the normal timing 

of birth. A human fetus is now considered “full-term” at 39-41 weeks of gestation (Fleischman, 

Oinuma et al. 2010). However, 50% of all C-section deliveries are elective, which, by definition, 

occur before 39 weeks (Fleischman, Oinuma et al. 2010, Gibbons, Belizan et al. 2012). Therefore, 

birth mode may also have effects on neural development.  

Notably, shortening of gestational length via C-section has detrimental effects on lung 

development, as newborns delivered before term show insufficient lung clearance and are 

predisposed to develop pulmonary distress (Janer, Pitkanen et al. 2015). Effects of C-sections are 

also linked to alterations in gastric development (Sangild, Hilsted et al. 1995). Additionally, our 

lab recently described effects of birth mode on the patterning of neuronal cell death, with an acute 

reduction in cell death right after birth in vaginally-delivered but not C-section-delivered mice, 

suggesting that a specific aspect of a vaginal delivery might be neuroprotective (Castillo-Ruiz, 

Mosley et al. 2018). The effects of birth mode on cell death may be long-lasting as we find a 

significant difference in the number of vasopressin immunoreactive cells between vaginally- and 

C-section delivered mice at weaning (Castillo-Ruiz, Mosley et al. 2018). Moreover, manipulating 

the timing of birth (i.e. advancing or delaying birth by one day) results in alterations in the timing 

and magnitude of developmental cell death, thus pointing at birth as an orchestrator of brain 

development. 

Taken together, the data summarized above show that birth triggers a neuroendocrine 

response that is important for neural development and the initiation of many peripheral functions 

in the newborn. Thus, in this dissertation we use a systematic approach to describe how the brain 

responds to the event of birth (Chapter 2), what signal(s) of birth trigger such response (Chapter 

3), and what role it plays in neural development and physiology of the newborn (Chapter 4).   
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2 CHAPTER TWO: VAGINAL BIRTH ACTIVATES HYPOTHALAMIC 

VASOPRESSIN AND OXYTOCIN NEURONS  

Yarely C. Hoffiz, Alexandra Castillo-Ruiz, Javier E. Stern, and Nancy G. Forger 

2.1 Abstract 

Birth is a dramatic event; the abrupt separation from the placenta and the rapid transition 

from the uterine environment forces the fetus to make quick physiological adjustments in 

peripheral organs in order to survive ex utero. It is likely that the brain also experiences dynamic 

changes at birth, but how the brain responds to these challenges has not been explored. Here, we 

addressed this question by studying the pattern of neural activation in the perinatal mouse 

forebrain. We established timed-pregnancies in C57BL/6 mice and collected the brains of male 

and female offspring in utero at embryonic day 18.5, and ex utero at 1h, 3h and 1 day after birth 

following vaginal delivery. Brains were processed for the IHC detection of the immediate early 

gene product, c-Fos, as a marker of neural activation. We found that a vaginal birth triggers 

activation in discrete hypothalamic areas: the PVN, SON and SCN showed significant changes in 

c-Fos labeling, with neural activation increasing up to 500% three hours after birth compared to 

one day before, or one day after birth. These data suggest that specific hypothalamic areas are 

particularly sensitive to stimuli at birth. We next examined the phenotype of the neurons activated 

at birth. Immunofluorescent (IF) double labeling of AVP or OXT with c-Fos, or IF labeling of c-

Fos in a reporter mouse expressing the tdTomato red fluorescent protein specifically in CRH 

neurons, showed that a vaginal birth predominantly triggers activation of AVP neurons, compared 

to OXT or CRH neurons in the newborn hypothalamus at 3h postpartum. AVP is a neuropeptide 

involved in water balance and blood pressure peripherally, and in the stress response and control 

of social behaviors when released centrally, and has been shown to be massively released after a 
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vaginal birth. Therefore, activation of AVP neurons at 3h postpartum may underlie a surge of AVP 

in the neonate at birth. 

2.2 Introduction 

Most mammals enter the world in a fairly dramatic fashion. A vaginal birth is accompanied 

by marked hormonal surges, mechanical forces associated with uterine contractions and delivery 

through the birth canal, and a transition from the relatively sterile environment of the womb to one 

teeming with microorganisms. Upon birth, the abrupt separation from the placenta and the rapid 

transition from the uterine environment forces the fetus to make rapid physiological adjustments 

in peripheral organs in order to survive ex utero (Behrman and Lees 1971, Heymann, Iwamoto et 

al. 1981, Ward Platt and Deshpande 2005, Jain and Eaton 2006, Hillman, Kallapur et al. 2012). 

Given that the brain houses the control centers of many of the vital peripheral functions that 

undergo important changes at birth (i.e. breathing, circulation, thermoregulation), it is likely that 

the brain also experiences dynamic changes around the time of birth. The sudden exposure to the 

plethora of novel stimuli that occurs upon birth requires neural integration and processing, but, 

surprisingly, studies on how the brain responds to birth are limited.  

Recent in vitro studies show perinatal changes that may prepare the fetal/newborn brain 

for birth. In the hippocampus, an area particularly sensitive to low oxygen levels (Fujiwara, 

Higashi et al. 1987, Leblond and Krnjevic 1989), neural network activity is reduced around the 

time of birth (Tyzio, Cossart et al. 2006, Spoljaric, Seja et al. 2017), and the authors argue that this 

may protect neurons from the hypoxia associated with labor and a vaginal delivery. In contrast, 

the newborn piriform cortex and amygdala show spontaneous oscillatory bursting activity that 

results from coupled respiratory activity in the brainstem (Onimaru and Homma 2007). Together, 
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these data suggest that the brain may experience dynamic changes in neural activity in the perinatal 

period that vary depending on the brain area.  

We reasoned that to understand how birth affects the brain, a first step is to identify those 

brain regions activated by birth. Taking a whole-brain approach presents several challenges. For 

instance, current electrophysiological techniques are limited to the study of a small number of cells 

or brain areas at a time, and the time required to prepare brain slices for recording make it 

particularly difficult for birth-related studies. Moreover, whole-brain functional imaging 

techniques, such as functional magnetic resonance imaging (fMRI), have limited spatial resolution, 

which becomes even more problematic in studies with the fetal/neonatal brain.  

A practical experimental tool to measure neural activity that bypasses these limitations is 

the analysis of the expression pattern of immediate early genes (IEG). The IEG, c-fos, has been 

widely recognized as an important marker of brain activity after a variety of stimuli. For example, 

c-fos mRNA can be induced in the brain following peripheral noxious stimulation (Bullitt 1989, 

Redburn and Leah 1997), changes in normal body temperature (Uchida, Onishi et al. 2018), 

different types of stress (Arnold, De Lucas Bueno et al. 1992, Pezzone, Lee et al. 1992, Beck and 

Fibiger 1995, Campeau and Watson 1997), and multiple other physiological and pathological 

stimuli, including seizures, traumatic brain injury, synaptic plasticity, and behavior (Flavell and 

Greenberg 2008, Kawashima, Okuno et al. 2014).  

A few studies have reported induction of c-fos mRNA in connection with birth. A burst of 

c-fos mRNA that then quickly subsides is seen in many peripheral organs of the mouse on the day 

of birth (Kasik et al., 1987; Levi et al., 1989). C-fos mRNA is also reported in whole brain 

homogenates on the day of birth (compared to one day earlier), but in contrast to peripheral organs, 

c-fos expression in whole brain remains elevated at later postnatal ages (postnatal day (P) 3 and 
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P5) (Kasik, Wan et al. 1987). Moreover, c-fos mRNA induction has also been reported in the rat 

whole brain and mouse neocortex, striatum-diencephalon, and pons-medulla within 30 minutes 

after a C-section delivery (Ringstedt, Tang et al. 1995, Tang, Ringstedt et al. 2000), and Tang et 

al. 2000 propose that is due to the surge of catecholamines at birth. 

To our knowledge, only one study has looked at the effects of birth-associated events on 

expression of the c-Fos protein product, or localized c-Fos to a specific cell type in the perinatal 

brain. Hoffman and colleagues found an increase in c-Fos immunoreactivity in CRH neurons of 

the fetal ovine PVN during labor that declined rapidly after delivery (Hoffman, McDonald et al. 

1991). Here, we examined c-Fos protein at several time points before and after birth throughout 

the mouse forebrain. We find strong neural activation in discrete hypothalamic areas 3h after birth, 

and show that many of the activated neurons are vasopressinergic. We also validated this finding 

in a second species (rats). These findings shed light on how the brain normally responds to birth, 

and may help us to understand how normal birth, as well as deviations to the normal progression 

of birth (i.e. via manipulations on birth mode or timing) may affect brain development.  

2.3 Methods 

2.3.1 Animals 

Adult C57BL/6 mice were purchased from The Jackson Laboratory (Bar Harbor, Maine) 

or obtained from our colony. Adult Wistar rats were purchased from The Charles River Laboratory 

(Wilmington, Massachusetts). Mice and rats were kept in a 12h light and 12h dark cycle, and given 

ad libitum access to water and food. All procedures were approved by Georgia State University’s 

Institutional Animal Care and Use Committee and performed in accordance with the National 

Institutes of Health’s Guide for the Care and Use of Laboratory Animals. 
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2.3.1.1 CRH reporter mice (CRH-ires-Cre x Ai14D)  

We took advantage of the Cre-LoxP system to generate C57BL/6 mice that express the red 

fluorescent protein variant, tdTomato, in CRH-producing cells, as previously validated (Smith, 

Wang et al. 2014). Mice that express Cre recombinase specifically in CRH-producing cells 

(Jackson Laboratory, #012704) were bred with mice expressing a conditionally activatable red 

fluorescent construct; specifically, the Gt(ROSA)26Sor locus, which is ubiquitously expressed in 

mouse embryos (Zambrowicz, Imamoto et al. 1997), was mutated to include transcriptional stop 

cassettes flanked by loxP sequences that prevents the transcription of the tdTomato gene driven by 

a CAG promoter (Jackson Laboratory, #012704). Excision of the stop cassette within cells with 

an active CRH promoter results in expression of the tdTomato reporter in CRH cells.  

2.3.2 Timed pregnancies 

We established timed-pregnancies by pairing males and females within 2h of lights off. 

Males were removed from the cages at 1-2h after lights on the next day, which was recorded as 

embryonic day (E) 0. Overall health and body weight of females was monitored to identify 

successful pregnancies. Starting at E18.5, expectant females were checked hourly for any signs of 

labor until vaginal delivery. Brains of male and female mouse pups were collected at 1h, 3h and 

1 day after birth (postnatal day 1: P1). Timed-pregnant rats arrived to our facility on E11, and 

were monitored for the rest of the pregnancy until vaginal delivery as described for mice. Brains 

of male and female rat pups were collected within 1h of birth, 3h and P1.  

We also collected brains during E18 (i.e., one day before the predicted day of birth) via C-

section. Timed-pregnant dams were euthanized using 2% CO2 followed by rapid decapitation. 

An aseptic abdominal incision was made to expose the uterine horns, fetuses were removed one by 

one from their gestational sacs, and the brains were immediately collected. Since c-Fos may be 
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expressed in a circadian rhythm under basal conditions (Earnest and Olschowka 1993, Novak and 

Nunez 1998, van der Veen, van der Pol-Meijer et al. 2008), C-sections were performed to match 

the time of the day in which other dams delivered their pups via vaginal birth; for example, if 

a dam gave birth at 6:00 am, we performed a C-section in a dam at gestation day 18 at 6:00 am as 

well.  

2.3.3 Tissue processing 

Collected brains were immersion fixed in 4% paraformaldehyde (PFA) for 24h and then 

transferred into 30% sucrose solution. Brains were coronally frozen-sectioned into four 40m series 

using a rotary microtome. Sections were then processed for immunohistochemical (IHC) detection 

of c-Fos, or immunofluorescent double labeling of c-Fos and arginine vasopressin (AVP) or c-Fos 

and oxytocin (OXT). 

2.3.3.1 c-Fos immunohistochemistry 

Free-floating sections were rinsed in 0.01M phosphate-buffered saline (PBS pH: 7.4) and 

submerged in concentrated blocking solution (0.01M PBS, 20% normal goat serum, 0.4% Triton 

X-100, 1% H2O2) for 1h. Sections were then incubated overnight in primary antibody solution 

(rabbit anti-c-Fos, Santa Cruz, SC-52; 1:5,000 in 0.01M PBS, 2% normal goat serum, 0.4% Triton 

X-100) at room temperature. The next day, they were washed in 0.01M PBS, and incubated in 

secondary antibody solution (goat anti-rabbit, Vector Laboratories, Burlingame, CA; 1:500, 0.01M 

PBS, 2% normal goat serum, 0.3% Triton X-100) for 1h. Next, sections were washed in 0.01M 

PBS, and then incubated in an Avidin-Biotin Complex (ABC) solution (Vectastain Elite ABC 

Kit; Vector Laboratories; 1:500) for 1 hour. Following rinses in sodium acetate buffer, sections 

were incubated for 30 minutes in diaminobenzidine (DAB) -nickel solution, and then rinsed in 
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0.01M PBS. Finally, sections were mounted onto microscope slides and dehydrated before 

counterstaining with neutral red. 

2.3.3.2 c-Fos and AVP or OXT immunofluorescent double labeling 

Alternate free-floating sections were rinsed in 0.01M PBS, and submerged in 0.05 M 

sodium citrate in 0.01M PBS at 70°C for 1h. Following rinsing, sections were  placed in 0.1M 

glycine in 0.01M PBS for 30 minutes, rinsed, incubated in a concentrated blocking solution (0.01M 

PBS, 20% normal goat serum, 0.4% Triton X-100, 3% H2O2) for 1h, and then incubated overnight 

in primary antibody solution against c-Fos (rabbit anti-c-Fos, Santa Cruz, SC-52; 1:100 in 0.01M 

PBS, 2% normal goat serum, 0.4% Triton X-100) at 4°C. The next day, sections were washed in a 

dilute blocking solution (0.01M PBS, 2% normal goat serum, 0.4% Triton X-100), and incubated 

in secondary antibody solution (goat anti-rabbit Alexa 594 (Vector Laboratories, Burlingame, CA; 

1:250), 0.01M PBS, 2% normal goat serum, 0.4% Triton X-100) for 2h at 4°C. Sections were 

washed in dilute blocking solution, and then incubated overnight in primary antibody solution 

against vasopressin or oxytocin [rabbit anti-oxytocin (Peninsula Labs, T-4084; 1:1,000) or rabbit 

anti-vasopressin (EMD Millipore, PC234L; 1:1,000), in 0.01M PBS, 2% normal goat serum, 0.4% 

Triton X-100] at 4°C. The next day, sections were washed in a dilute blocking solution and 

incubated in secondary antibody solution for 2h at 4°C [goat anti-rabbit Alexa 488 (Vector 

Laboratories, Burlingame, CA; 1:500) or goat anti-rabbit Alexa 350 (Vector Laboratories, 

Burlingame, CA; 1:200) for the CRH-tdTomato reporter mouse, in 0.01M PBS, 2% normal goat 

serum, 0.4% Triton X-100]. To reduce background auto-fluorescence, sections were washed in 

0.01M PBS and incubated in 100mM cupric sulfate in 50mM ammonium acetate for 1.5h at room 

temperature (Schnell, Staines et al. 1999). Finally, sections were rinsed in 1X Tris-Buffered Saline 

(TBS) and mounted onto microscope slides using Fluoromount medium (Sigma Aldrich).  
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2.3.4 Image capture and analysis 

2.3.4.1 Light microscopy 

IHC-processed sections were visualized using a Zeiss AxioImager M.2 microscope (Carl 

Zeiss, Thornwood, New York). Brain sections were magnified 100X using a 10x objective (Zeiss 

EC Plan-Neofluar 10x/0.3 Ph1 M27) and imaged using a color camera (Zeiss AxioCam MRc). 

Brain regions of interest were outlined in both hemispheres with Stereo Investigator software 

(MBF Bioscience Inc.) using anatomical landmarks (Paxinos 2007) based on neutral red 

counterstain. The overall cross-sectional area and the number of c-Fos-positive cells within each 

trace was recorded. The volume of each brain region was determined by summing the areas of all 

sections and multiplying by the section thickness. Cell density was calculated by dividing the total 

number of c-Fos-positive cells per animal by the volume of the brain region (c-Fos+ cells/mm3). 

We used cell density to compare neural activation in the perinatal brain, as it allows us to perform 

direct comparisons even when the volume of the regions under study differ.  

2.3.4.2 Fluorescent microscopy 

Fluorescently labeled sections were visualized using a monochrome camera (Hamamatsu 

ORCA-R2 C10600-10B) attached to an AxioImager M.2 fluorescent microscope (Carl Zeiss, 

Thornwood, New York) and a LED illumination source (X-Cite 120 LEDBoost, Excelitas 

Technologies). Brain sections were magnified 100X using a 10x objective (Zeiss EC Plan-

Neofluar 10x/0.3 Ph1 M27) and imaged using structured illumination microscopy (Zeiss 

ApoTome.2) and Stereo Investigator software (MBF Bioscience Inc.). The Apotome system serves 

as a pseudo-confocal microscope (it eliminates the out-of-focus blur from other focal planes 

computationally as opposed to physically as in standard confocal microscopy). A Z-stack of 

images in areas of interest was captured to quantify Fos+AVP or Fos+OXT double labeled cells 
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in wildtype brain sections. Image size was 1344 × 1024 pixels and each z-step was 2 μm with an 

average of about 12 optical sections per image. The excitation/emission spectra used in wildtype 

brain sections to image Fos was 550nm/605nm (Apotome filter 43HE-DsRed), and 470nm/525nm 

to image AVP and OXT (Apotome filter 38HE-GFP). The excitation/emission spectra used in 

CRH-tdTomato reporter brain sections to image tdTomato was 550nm/605nm (Apotome filter 

43HE-DsRed), 470nm/525nm to image Fos (Apotome filter 38HE-GFP), and 365nm/445nm to 

image AVP (Apotome filter 39-DAPI). Exposure time was automatically set by Stereo Investigator 

software and ranged from 900–1200 ms for the channel capturing Fos images, 700-900 ms for the 

channel capturing tdTomato images, and 700-900 ms for the channel capturing AVP and OXT 

images.  

First, we determined the total number of Fos+, AVP+ or OXT+ neurons in each z-stack 

using Image J and the Cell Counter plugin to mark each subtype within the areas of interest. 

Second, we determined the total number of Fos+ cells that are AVP+ or OXT+ by marking co-

labeled neurons. Z-stacks were scrolled through and channels were turned on and off as needed to 

verify that Fos-positive nuclei were within neurons with the peptide of interest. Finally, the 

percentage of AVP or OXT cells that are Fos+ was determined by dividing total number of 

Fos+AVP or Fos+OXT co-labeled cells over total number of AVP or OXT cells multiplied by 100. 

Similarly, the percentage of Fos cells that are AVP+ or OXT was calculated by dividing total 

number of Fos+AVP or Fos+OXT co-labeled cells over total number of Fos+ cells multiplied by 

100. All analyses were performed by researchers blinded to experimental conditions.  

Series of optical sections of Fos+CRH-tdTomato+AVP expression in CRH-tdTomato 

reporter brain slices were captured through the PVN using anatomical landmarks as described 

above. The excitation/emission spectra used was 550nm/605nm to image tdTomato (Apotome 
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filter 43HE-DsRed), 470nm/525nm to image Fos (Apotome filter 38HE-GFP), and 365nm/445nm 

to image AVP (Apotome filter 39-DAPI). Exposure time was automatically set by Stereo 

Investigator software and ranged from 600–800 ms for the channel capturing Fos images, 700-900 

ms for the channel capturing tdTomato images, and 700-900 ms for the channel capturing AVP 

images. The percentage of Fos+ CRH-tdTomato or Fos+ CRH-tdTomato +AVP co-labeled cells 

was determined as described above.  

2.3.5 Statistical analyses 

Two-way ANOVA was used to evaluate effects of age and sex on c-Fos labeling, effects 

of age and brain area of interest on c-Fos/neuropeptide double labeling, and effects of age and 

neural phenotype on c-Fos labeling. Data for males and females were combined when no effect of 

sex was found, and a mixed-effect model (REML) two-way ANOVA was used to evaluate effects 

of age and brain area. One-way ANOVA was performed to evaluate acute effects of birth on c-Fos 

labeling in the rat PVN. When applicable, ANOVAs were followed by Fisher’s least significant 

difference post hoc tests. Data transformations and nonparametric tests (Kruskal–Wallis test 

followed by Dunn’s tests) were performed as necessary.  

2.4 Results 

2.4.1 Discrete hypothalamic areas are activated shortly after birth 

To determine how the brain responds to birth, we analyzed the pattern of neural activation 

in the mouse brain via detection of c-Fos one day before birth at E18.5, and postnatally at 1h, 3h 

and one day after a vaginal delivery. Given the abrupt changes that occur in the newborn 

environment upon birth, we predicted a widespread effect of birth on neural activation. Contrary 

to our prediction, we found that birth triggers neural activation in specific brain areas. We found 
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strong activation of discrete hypothalamic areas in the mouse at 3h postpartum compared to E18.5, 

1h after birth or P1 (Figure 2.1). Specifically, c-Fos expression levels were low at E18.5, then 

increased slightly in most brain areas at 1h postpartum, followed by a significant increase at 3h 

postpartum; c-Fos expression returned to baseline levels at P1. C-Fos expression was most striking 

in the PVN, SON and SCN compared to the rest of the brain. We quantified these regions and the 

neighboring AHA [Figure 2.2 (A)]. 

 

Figure 2.1 c-Fos immunoreactivity in the PVN, SON, SCN and AHA one day before birth, 

and 1h, 3h, or one day after birth.  

c-Fos immunoreactivity (dark-stained cell nuclei) in the PVN, SON, SCN and AHA was almost 

undetectable at E18.5 (A). At 1h postpartum, only a few cells within the PVN, SON, SCN and AHA 
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showed faint c-Fos labeling (B). At 3h postpartum, however, c-Fos immunoreactivity was stronger 

in all brain areas (C). At P1, c-Fos immunoreactivity was greatly reduced, with only a few cells 

showing scattered c-Fos labeling (D). White dotted lines delineate brain nuclei of interest. 3V, 

third ventricle. Scale bar: 100 µm.  

Quantification of c-Fos immunoreactive (c-Fos-ir) cells showed that neural activation 

peaked at 3h postpartum in the PVN, SON, and SCN; there was a significant main effect of age [F 

(1.913, 109) = 18.94; P < 0.0001], a significant main effect of hypothalamic nuclei [F (3, 171) = 

25.06; P < 0.0001] and an age-by-hypothalamic nuclei interaction [F (9, 171) = 3.72; P = 0.0003], 

reflecting the fact that the AHA showed significantly lower c-Fos-ir than other hypothalamic 

nuclei at all timepoints (P < 0.0001), despite its significant increase at 3h compared to, 1h (P < 

0.02), E18.5 (P = 0.0002) and P1 (P < 0.0001) [Figure 2.2 (A)]. Specifically, compared to E18.5 

or P1, c-Fos-ir cell density was higher in each area at 3h postnatal (PVN: E18.5 vs 3h, P = 0.0002; 

3h vs P1, P = 0.0001; SON: E18.5 vs 3h, P < 0.008;  3h vs P1, p < 0.03; SCN: E18.5 vs 3h, P = 

0.0009; 3h vs P1, P < 0.003). The same pattern was seen for the neighboring AHA, but the number 

of c-Fos cells in this region was extremely low compared to the other three areas (open circles).  

We also noticed increased neural activation in several other brain areas at 3h postpartum  

[ANOVA main effect of age: F (2.856, 119.9) = 21.78; P < 0.0001; ANOVA main effect of brain 

area: F (3, 48) = 11.88; P < 0.0001], including the caudate putamen (CPu) (E18.5 vs 3h, P < 0.0001, 

3h vs P1, P < 0.0001), lateral habenula (LHb) (E18.5 vs 3h, P = 0.0001; 3h vs P1, P = 0.0064), 

paraventricular nucleus of the thalamus (PVT) (E18.5 vs 3h, P < 0.0001, 3h vs P1, P < 0.007), and 

subfornical organ (SFO) (E18.5 vs 3h, P = 0.033; 3h vs P1, n.s.). However, with the exception of 

the SFO, the effect of birth on neural activation in these areas was not as striking as in the 

hypothalamus at 3h postpartum [Figure 2.2 (B)].  
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 Figure 2.2 Neural activation (number of c-Fos+ cells/ mm3) peaks at 3h postpartum in 

specific brain areas of mice.  

(A): c-Fos immunoreactivity increased shortly after birth in discrete hypothalamic areas. There 

was a significant main effect of age [F (1.913, 109) = 18.94; P < 0.0001], with the density of c-

Fos-ir cells (number of c-Fos+ cells/ mm) being highest at 3h compared to E8.5 and P1 in all 

brain areas (*P<0.03). There was also a significant main effect of hypothalamic nuclei [F (3, 171) 

= 25.06; P < 0.0001], and an age-by-hypothalamic nuclei interaction [F (9, 171) = 3.72; P = 

0.0003], reflecting the fact that the AHA showed significantly lower c-Fos-ir than other 

hypothalamic nuclei at all timepoints (asterisks over bracket, ****P < 0.0001), despite its 

significant increase at 3h. (B): c-Fos immunoreactivity increased shortly after birth in several 

other brain areas at 3h postpartum compared to E18.5 and/or P1 (*P < 0.03)  including the CPu, 

LHb, PVT, and SFO (3h vs P1, n.s.).With the exception of the SFO, the effect of birth on neural 

activation in these areas was not as striking as in the hypothalamus at 3h postpartum. ANOVA 

main effect of age: F (2.856, 119.9) = 21.78; P < 0.0001; ANOVA main effect of brain area: F (3, 

48) = 11.88; P < 0.0001], Gray shading indicates in utero timepoints. Red dotted line indicates 

the timing of birth. Data are mean ± standard error of the mean (SEM). n = 10-13 animals per 

group. 
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To verify whether the effect of birth on neural activation generalized to another species, 

we also analyzed the number of Fos+ cells in the rat brain within 1h of birth (0-1h), at 3h 

postpartum and on P1. We found that neural activation also peaked at 3h postpartum in the rat 

PVN compared to 0-1h and P1 (P < 0.0001) [Figure 2.3 (A)]. In contrast to the mouse brain, we 

found a significant main effect of age [F (1.342, 14.77) = 32.09, P < 0.0001], and an age-by-sex 

interaction in the rat SON [F (2, 22) = 6.19, P = 0.0074], reflecting that males had higher c-Fos 

expression than females at P1 (P = 0.0026) [Figure 2.3 (B)]. In the rat SON, c-Fos 

immunoreactivity was higher at 3h postpartum compared to P1 in both males and females (P < 

0.0014), but not different than 0-1h. We also found a significant main effect of age [F (1.722, 

24.97) = 37.20, P < 0.0001], and an age-by-sex interaction in the rat SCN [F (2, 29) = 10.03, P = 

0.0005], reflecting that males had higher c-Fos expression at P1 (P = 0.0057), and females had 

higher c-Fos expression at 0-1h (P < 0.05) [Figure 2.3 (C)]. In the rat SCN, c-Fos 

immunoreactivity was higher at 3h postpartum compared to P1 in both males and females (P < 

0.0071), but only different than 0-1h in males (P = 0.004). 

   

Figure 2.3 Neural activation (number of Fos+ cells per mm3) peaks at 3h postpartum in 

discrete hypothalamic areas of rats.  

(A) c-Fos immunoreactivity was highest at 3h postpartum in the rat PVN (3h vs 1h and P1, ****P 

< 0.0001). (B) In the rat SON, there was a main effect of age [F (1.342, 14.77) = 32.09, P < 

0.0001], indicating higher c-Fos immunoreactivity at 3h postpartum compared to P1 [asterisks 
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over bracket, **P < 0.0014; 0-1h, n.s.). There also was an age-by-sex interaction [F (2, 22) = 

6.19, P = 0.0074] reflecting that males had higher c-Fos expression at P1 (asterisks next to 

vertical bracket, **P = 0.0026). (C) In the rat SCN, there was a main effect of age [F (1.722, 

24.97) = 37.2, P < 0.0001], indicating higher c-Fos immunoreactivity at 3h postpartum compared 

to P1 (asterisks over bracket at P1, **P < 0.007); only males had significantly higher c-Fos-ir 

cell density at 3h postpartum compared to 0-1h (P = 0.004). There also was an age-by-sex 

interaction [F (2, 29) = 10.03, P = 0.0005], reflecting that males had higher c-Fos expression at 

P1 (asterisks next to vertical bracket, **P = 0.0057), whereas females had higher c-Fos expression 

within 1h of birth (asterisk next to vertical bracket, *P < 0.05). Data are mean ± SEM. n = 6 

animals for all groups.  

2.4.2 Birth activates hypothalamic vasopressin and oxytocin neurons 

Essential to understanding the role of neural activation in the perinatal brain is the analysis 

of the neural subtypes that are c-Fos+. Besides CRH neurons in the sheep PVN (Hoffman, 

McDonald et al. 1991), no evidence exists of activation of any other neural subtype in the brain 

around the time of birth. Since our data showed high activation at 3h postpartum in discrete 

hypothalamic areas (PVN, SCN and SON), we analyzed three prominent cell groups in these 

regions: AVP-, OXT-, and CRH-expressing neurons. Double labeling of c-Fos with AVP or OXT 

and triple labeling of c-Fos and AVP in a CRH-tdTomato reporter mouse revealed that many c-

Fos+ neurons at 3h postpartum are AVP positive. In the PVN, there was a significant main effect 

of age [F (1.455, 37.83) = 33.51, P < 0.0001], a significant main effect of neural phenotype [F (2, 

29) = 36, P < 0.0001], and an age-by-neural phenotype interaction [F (4, 52) = 16.98, P < 0.0001]. 

Specifically, 32% of all AVP neurons showed c-Fos labeling at 3h, whereas only 6% of OXT and 

6% of CRH neurons were c-Fos+ (P < 0.0001) [Figure 2.4 (A)]. While the percentage of AVP 
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neurons that were c-Fos+ was significantly lower at E18.5 and P1 compared to 3h (P < 0.0001), it 

was still significantly higher than OXT neurons at E18.5 (P < 0.0001), and significantly higher 

than CRH neurons at P1 (P = 0.014). Only 6% of OXT neurons were c-Fos+ at 3h, but the 

percentage was significantly higher than E18.5 (P = 0.0002), and at P1, we found a sex difference, 

with females showing greater c-Fos immunoreactivity than males (P = 0.03) [Figure 2.4 (B)]. 

While only 6% of CRH neurons were c-Fos+ at 3h, the percentage was significantly higher than 

P1 (P = 0.02).  

 

Figure 2.4 Vasopressin neurons show increased c-Fos labeling at 3h in the PVN. 

(A) Two-way ANOVA showed a significant main effect of age [F (1.455, 37.83) = 33.51, P < 

0.0001], a significant main effect of neural phenotype [F (2, 29) = 36, P < 0.0001], and an age-

by-neural phenotype interaction [F (4, 52) = 16.98, P < 0.0001]; repeated measures applied only 

to AVP and OXT, as CRH labeling was achieved with the CRH reporter mouse. c-Fos 

immunoreactivity within AVP neurons (green circles) increased significantly at 3h postpartum 

compared to E18.5 and P1 (asterisks over horizontal bracket, ****P < 0.0001). At E18.5, the 

percent of AVP neurons that were c-Fos+ was significantly higher than OXT neurons (blue circles; 

asterisks next to vertical bracket, ****P < 0.0001). At 3h, 32% of all AVP neurons were c-Fos+, 



32 

whereas only 6% of OXT and 6% of CRH neurons were c-Fos+ (****P < 0.0001). While only 6% 

of OXT neurons were c-Fos+ at 3h, the percentage was significantly higher than E18.5 (P = 

0.0002) and P1 (*P = 0.02). At P1, the percentage of AVP neurons that were c-Fos+ was 

significantly higher than CRH neurons (red circles) (asterisk next to vertical bracket, *P = 0.014). 

We found a sex difference in c-Fos labeling of PVN OXT neurons at P1 (red-dashed square), with 

females showing greater c-Fos immunoreactivity than males (*P = 0.03) (B). Gray shading 

indicates in utero timepoints. Red dotted line indicates the timing of birth. Data are mean ± SEM. 

n = 12 in the AVP and OXT groups, and n = 6-8 animals in the CRH  group. 

In the SON, we found a main effect of age [F (1.606, 35.32) = 4.204, P = 0.03] and a main 

effect of neural phenotype [F (1, 22) = 5.78, P < 0.03], with only OXT neurons showing increased 

activation at 3h postpartum compared to E18.5 (P = 0.006) [Figure 2.5 (A)]. The effect of birth 

on neural activation of AVP and OXT in the SON was more balanced than the PVN, with 

activation of 20% and 18% of AVP and OXT neurons, respectively, at 3h postpartum. Moreover, 

in the SCN, 47% of all AVP neurons showed c-Fos labeling at 3h postpartum, which is 

significantly higher than SCN-AVP neurons showing c-Fos labeling at E18.5 or P1 (P < 0.0001) 

[Figure 2.5 (B)].   

 

Figure 2.5 Oxytocin neurons in the SON and vasopressin neurons in the SCN show 

increased c-Fos labeling at 3h postpartum. 
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(A) Two-way ANOVA showed a significant main effect of age [F (1.606, 35.32) = 4.204, P = 0.03] 

and a significant main effect of neural phenotype [F (1, 22) = 5.78, P < 0.03], with only OXT+ 

neurons (blue circles) showing increased activation at 3h postpartum compared to E18.5 

(asterisks inside bracket, **P = 0.006). (B) Quantification of c-Fos immunoreactivity within AVP 

neurons (green circles)  in the SCN showed 47% of all AVP were c-Fos+ at 3h postpartum, which 

is significantly higher than SCN-AVP neurons showing c-Fos labeling at E18.5 or P1 (P < 

0.0001). Gray shading indicates in utero timepoints. Red dotted line indicates the timing of birth. 

Data are mean ± SEM. n = 12 for all  groups. 

2.4.3 Percentage of c-Fos immunoreactive cells that are vasopressin-, oxytocin-, or 

corticotropin-positive  

We also determined the percentage of c-Fos-ir cells positive for each peptide analyzed in 

the PVN, SCN, and SON. For all brain areas of interest, we used two-way ANOVA to evaluate 

whether c-Fos immunoreactivity varied significantly between neural phenotype groups over the 

three timepoints. In the PVN, we found a significant main effect of neural phenotype [F (2, 83) = 

57.51, P < 0.0001], and an age-by-neural phenotype interaction [F (4, 83) = 3.284, P < 0.02]. At 

E18.5, almost all c-Fos-ir cells were AVP+ (39.3%) or CRH+ (48.4%); only 7.8% of c-Fos+ cells 

were OXT+, which was significantly lower than CRH+ and AVP+ neurons (P < 0.004). At 3h 

postpartum, the percentage of c-Fos+ cells that were AVP+ was higher than OXT+ and CRH+ (P 

< 0.0001); the percentage of c-Fos-ir cells that were CRH+ dropped to 9% (E18.5 vs 3h, P < 0.001), 

and nearly one third of the greater density of c-Fos-ir cells were AVP+ (32.9%). However, only 

4.4% were OXT+, leaving a 53.6% of the c-Fos-ir cells unaccounted for [Figure 2.6 (A)]. A 

similar pattern was observed at P1 for c-Fos-ir cells that were AVP+, OXT+, or CRH+ (33.2%, 
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8.2%, and 15.4%, respectively; c-Fos labeling was greater in AVP neurons, P < 0.0002), thus 

leaving a greater percentage of the c-Fos-ir cells unaccounted for 43.2%.  

In the SON, two-way ANOVA analysis showed a significant main effect of neural 

phenotype [F (2, 99) = 257.5, P < 0.0001], and an age-by-neural phenotype interaction [F (4, 99) 

= 3.568, P = 0.0092] [Figure 2.6 (B)]. The large majority of c-Fos+ cells were AVP+ or OXT+, 

and the pattern was similar across all time points. At all timepoints, the percentage of c-Fos-ir cells 

that were AVP+ was higher than OXT+ or unidentified cells (P < 0.0001). The percentage of c-

Fos-ir cells that were AVP+ was similar at E18.5 and 3h (75.8% at E18.5, 69.3% at 3h), but 

increased significantly at P1 compared to 3h (81%, P < 0.04). The percentage of c-Fos-ir cells that 

were OXT+, remained fairly constant across all timepoints (13.2% at E18.5, 15.3% at 3h, and 18% 

at P1). Few c-Fos-ir cells were unidentified at any timepoint (11% at E18.5, 15.4% at 3h, and 

0.97% at P1), and this number was lower at P1 than at E18.5 (P = 0.023) or 3h (P < 0.006), and 

significantly lower than c-Fos-ir cells that are OXT+ at P1 (P = 0.0026). 

In the SCN, two-way ANOVA analysis also showed a significant main effect of neural 

phenotype [F (1, 66) = 4.533, P < 0.04], and an age-by-neural phenotype interaction [F (2, 66) = 

3.809, P < 0.03] [Figure 2.6 (C)]. We found that the total percentage of c-Fos-ir cells that are 

AVP+ was similar across timepoints (46% at E18.5, 60% at 3h, and 59% at P1), and that a 

substantial percentage of c-Fos-ir cells were unidentified by our markers (54% before birth and 

about 40% after birth). The total percentage of c-Fos-ir cells that are AVP+ was greater than the 

percentage of unidentified c-Fos+ cells at 3h (P < 0.02) and P1 (P < 0.03).  
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 Figure 2.6 Phenotypic distribution of c-Fos immunoreactive cells in the PVN, SON, and 

SCN at E18.5, 3h postpartum, and P1. 

Asterisks over bars represent the acute effect of birth on the density of c-Fos-ir cells identified 

previously (Figure 2.2): c-Fos immunoreactivity was higher at 3h compared to E18.5 or P1 in the 

PVN (****P < 0.0001), SON (* P <0.003), and  SCN (***P ≤ 0.0001). (A) Two-way ANOVA 

showed a significant main effect of neural phenotype [F (2, 83) = 57.53, P < 0.0001], and an age-

by-neural phenotype interaction [F (4, 83) = 3.284, P < 0.02]. At E18.5, 39.3%, 7.8%, and 48.4% 

of the total c-Fos-ir cells were AVP+ (green), OXT+ (blue), or CRH+ (red), respectively. 

Percentage of c-Fos neurons that were CRH+ was higher than OXT+ neurons at E18.5 (P < 

0.004). At 3h, the percentage of c-Fos+ cells that were AVP+ (32.9%) was higher than OXT+ 

(4.4%) and CRH+(9%) (P < 0.0001), but 53.6% of the c-Fos-ir cells were unaccounted for. A 

similar pattern was observed at P1 for c-Fos-ir cells that were AVP+, OXT+, or CRH+ (33.2%, 

8.2%, and 15.4%, respectively; c-Fos labeling was greater in AVP neurons, P < 0.0002); 43.2%. 

of the c-Fos-ir cells were unaccounted for (gray) (B) Two-way ANOVA analysis showed a 

significant main effect of neural phenotype [F (2, 99) = 257.5, P < 0.0001], and an age-by-neural 

phenotype interaction [F (4, 99) = 3.568, P = 0.0092]. The percentage of c-Fos-ir cells that were 

AVP+ was higher than c-Fos-ir cells that were OXT+ or unidentified at all timepoints (P < 

0.0001). The percentage of c-Fos-ir cells that were AVP+ was similar at E18.5 and 3h (75.8% at 
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E18.5, 69.3% at 3h), but increased significantly at P1 compared to 3h (81%, P < 0.0001). The 

percentage of c-Fos-ir cells that were OXT+, remained fairly constant across all timepoints 

(13.2% at E18.5, 15.3% at 3h, and 18% at P1). Few c-Fos-ir cells were unidentified at any 

timepoint (11% at E18.5, 15.4% at 3h, and 0.97% at P1), and this number was lower at P1 than 

at E18.5 (P = 0.023) or 3h (P < 0.006), and significantly lower than c-Fos-ir cells that are OXT+ 

at P1 (P = 0.0026). (C) Two-way ANOVA showed a significant main effect of neural phenotype 

[F (1, 66) = 4.533, P < 0.04], and an age-by-neural phenotype interaction [F (2, 66) = 3.809, P 

< 0.03]. Total percentage of c-Fos-ir cells that are AVP+ was similar across timepoints (46% at 

E18.5, 60% at 3h, and 59% at P1). A substantial percentage of c-Fos-ir cells were unidentified by 

our markers (54% before birth and about 40% after birth). The total percentage of c-Fos-ir cells 

that are AVP+ was greater than the percentage of unidentified c-Fos+ cells at 3h (P < 0.02) and 

P1 (P < 0.03). Data are mean ± SEM. n = 12 in the AVP and OXT groups, and n = 6-8 animals 

in the CRH  group. 

2.5 Discussion 

Birth is a dramatic event involving extraordinary changes in the newborn’s environment. 

Peripherally, birth triggers developmental switches in the lungs, heart, gut, and liver to kick start 

autonomous function of vital processes (Liggins 1976, Fowden, Mijovic et al. 1993, Liggins 1994). 

Centrally, however, it is less clear what changes occur in preparation for the challenges of birth or 

in response to it. In this study, we generated a detailed profile of the neural activation pattern in 

the perinatal mouse brain using c-Fos immunoreactivity. We found that discrete hypothalamic 

areas exhibited up to a 500% increase in neural activation 3h after birth compared to one day before 

birth, and AVP neurons in the PVN, SCN, and SON were strongly activated at 3h postpartum 
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compared to OXT or CRH neurons, suggesting that AVP neurons within these hypothalamic 

regions are particularly sensitive to the stimuli of birth. 

C-Fos immunoreactivity provides a powerful anatomical tool for the study of neural 

activity patterns in response to diverse stimuli given its resolution at the cellular level (c-Fos is 

located at the nucleus, which makes it practical for identification of the phenotype of the activated 

cell via IHC double labeling), and its low expression levels in basal conditions (Yamada, Hada et 

al. 1999). In all of the brain regions examined, neural activation was significantly increased within 

3h of birth compared to E18.5 or 1h after birth, and in all cases neural activation returned to 

baseline levels within 24h of birth. While c-fos mRNA can be detected within 20 min of stimulus 

onset, its protein product takes at least 90 min to accumulate (Sheng and Greenberg 1990, Morgan 

and Curran 1991). Once induced, c-Fos protein generally peaks 1-3h after stimulus onset and can 

be observed for several hours before it declines to baseline levels. For example, administration of 

intraperitoneal hypertonic solution induces c-Fos maximally at 1-2h and Fos increases remain 

detectible for 4-8h (Sharp, Sagar et al. 1991). Similarly, c-Fos expression peaks at 2h and 

disappears after 4.5h of continuous noxious stimulation (Bullitt, Lee et al. 1992). Therefore, our 

results suggest that a stimulus/stimuli related to delivery and the immediate postpartum period 

triggers perinatal neural activation. However, since birth is a complex, multi-step process, we 

cannot determine the exact aspect(s) of birth that trigger the perinatal neural activation from this 

study alone. Further studies dissociating the diverse stimuli accompanying a vaginal delivery (i.e. 

hormonal signals, mechanical stimuli from uterine contractions and the resulting hypoxia, 

microbiota exposure, stress, generalized arousal) are required to identify the stimulus/stimuli that 

triggers neural activation at birth (see Chapter 3).  
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Our results are in agreement with a recent study reporting increased neural activation in 

brain nuclei associated with olfaction and movement on the day of birth (Ikeda, Onimaru et al. 

2019). Following a vaginal delivery, the piriform cortex, caudate putamen, part of the cerebellum, 

and facial nucleus are activated; whether neural activation in these areas occurs in connection with 

birth remains unclear given that 1) the timing between birth and collection for analysis of the 

neonatal brain was not controlled for across subjects, and 2) no reference baseline levels of neural 

activation were determined at other timepoints near/on the day of birth (Ikeda, Onimaru et al. 

2019). Here, we closely monitored the timing of birth, carefully controlled for the time of 

collection, and directly show elevated c-Fos expression shortly after vaginal delivery.  

A limitation of our study, however, is the fact that c-Fos is not a perfect surrogate for neural 

activity: c-Fos expression does not always match other techniques measuring neural activity [i.e. 

2-Deoxi-Glugose (2-DG) and electrophysiology] and is not induced by all types of stimuli. For 

example, c-Fos expression but not 2-DG signal intensity increase after water deprivation in the 

PVN (Sagar, Sharp et al. 1988), and in the CA1 layer of the hippocampus after induced brain 

ischemia (Jorgensen, Deckert et al. 1989). Moreover, only a few cells express c-Fos in the rat 

barrel cortex after strong whisker stimulation (Melzer and Steiner 1997). The signal transduction 

pathways that can robustly and reliably induce c-fos in response to diverse stimuli have been well 

characterized in the central nervous system (CNS), and include interdependent function of at least 

four regulatory elements in the c-fos promoter and combinatorial activation of c-fos enhancers 

(Robertson, Kerppola et al. 1995, Joo, Schaukowitch et al. 2016). Yet, only depolarizations, 

increases in firing rate, or synaptic activity that result in substantial influx of calcium (Ca++) into 

the neuron, lead to induction of c-fos regardless of the stimulus and signal transduction pathway 
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(Morgan and Curran 1986, Morgan and Curran 1988, Vendrell, Pujol et al. 1992, Zhu and Herbert 

1997) and cause long term adaptive changes in the brain (Jaworski, Kalita et al. 2018).  

In contrast, postsynaptic inhibition is generally not associated with c-Fos induction. In fact, 

inhibiting postsynaptic inputs via administration of an inhibitory neuromodulator analog reduces 

c-Fos expression in the rat spinal cord (Honore, Buritova et al. 1998). Moreover, inhibitory but not 

excitatory GABA signaling has been found to decrease c-Fos expression in cultured hippocampal 

neurons (Berninger, Marty et al. 1995). Previous studies examining functional changes in the 

fetal/neonatal brain near birth report decreased neural activity in the hippocampus and neocortex 

of rats and mice via mechanisms that involve GABAergic modulation (Tyzio, Cossart et al. 2006, 

Tyzio, Nardou et al. 2014, Spoljaric, Seja et al. 2017). Consistent with these findings, we did not 

find neural activation in the perinatal mouse or rat hippocampus, although lack of c-Fos expression 

in the hippocampus does not necessarily mean lack of neural activity in the perinatal brain for the 

reasons explained above. In line with this, decreased c-Fos expression at P1 does not mean lack of 

neural activity. Induction of c-Fos is normally more effective when associated with novel stimuli 

or stimulation after sensory deprivation, as c-Fos expression decreases significantly after repeated 

stress (Melia, Ryabinin et al. 1994). Therefore, in the context of this study, neurons that are 

continuously activated after the primary stimulus may not show c-Fos labeling at P1. Interestingly, 

c-fos mRNA increases on the day of birth, and continues to increase 5 days after, as measured in 

whole brain homogenates (Kasik, Wan et al. 1987), but here we report c-Fos levels that return to 

baseline at P1. In this regard, electrophysiological experiments may be more appropriate for 

monitoring neural activity after the initial stimulus in specific areas of interest.  

Differential c-Fos expression patterns have been reported depending on age, sex and time 

of day in several brain regions, including the hypothalamus. For example, quantification of c-Fos 
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in whole brain homogenates via Western blot shows significantly higher levels of c-Fos in male 

rats compared to females at P1, P5 and P20, but not at P0, or P11 (Olesen and Auger 2005), and 

further IHC analyses identify the SON as one of the areas that displays a sex difference in c-Fos 

expression at P1 (Olesen and Auger 2005). Consistent with these results, we also found a sex 

difference in c-Fos expression in the rat SON, with males showing significantly higher c-Fos 

expression levels than females at P1. We also found sex differences in the SCN in two of the 

timepoints analyzed. Within 1h of birth, females showed significantly higher c-Fos expression in 

the SCN, whereas males showed significantly higher c-Fos expression at P1. Sex differences in 

the rat SCN, to our knowledge, have not been reported before. Sex differences in c-Fos expression 

are likely mediated by the testosterone surge at birth acting on estrogen receptors, given that 

administration of a masculinizing dose of testosterone or estradiol, but not 5alpha-

dihydrotestosterone to P2 female rats induces c-fos mRNA and protein in the hypothalamus and 

other brain areas, whereas injecting an estrogen receptor blocker along with testosterone abolished 

c-fos mRNA induction (Giannakopoulou, Bozas et al. 2001). Similarly, c-Fos expression also 

depends on the time of the day. Extensive evidence shows that c-Fos is expressed in a circadian 

manner in the SCN (Inouye and Shibata 1994, Acher and Chauvet 1995, Novak and Nunez 1998, 

van der Veen, van der Pol-Meijer et al. 2008), however it is unlikely that the perinatal differences 

in c-Fos expression that we see in the SCN are due to entrainment or circadian control because we 

included pups born at different times of the day (subjective day or night) and all showed the same 

pattern of c-Fos expression. 

Birth has been described as an “adaptive stressor” (Lagercrantz and Slotkin 1986, 

Lagercrantz 2016). Perinatal activation of the HPA axis initiates an endocrine cascade that 

facilitates the adaptation to the challenges posed by the transition from the uterine environment 
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(Liggins 1994, Kota, Gayatri et al. 2013), and is largely regulated at the level of the hypothalamus, 

particularly by CRH neurons in the PVN, and AVP neurons in the PVN and SON. Consistent with 

this, we find strong activation in discrete hypothalamic areas, including the PVN, SON and SCN. 

Moreover, we found that at 3h postpartum (when we see the highest levels of c-Fos expression), 

AVP neurons are significantly more activated than OXT or CRH neurons in the PVN. The only 

previous study that we are aware of that has evaluated the activation pattern of one of these 

neuropeptides in the perinatal PVN was done in sheep, and found that CRH neurons are strongly 

activated during labor, and that c-Fos immunoreactivity declines rapidly after delivery (Hoffman, 

McDonald et al. 1991). Similarly, we found that approximately half (48.5%) of all the c-Fos-ir 

neurons in the PVN at E18.5 are CRH positive, but the percentage decreases significantly by 3h 

of birth, suggesting an important role of CRH neurons in labor, whereas AVP may play an 

important role at birth. 

It will be worth determining whether there is a significant difference in the proportion of 

AVP neurons that belong to the magnocellular or parvocellular division of the PVN, given that 

neurons from these subgroups have distinct functional roles (Ferguson, Latchford et al. 2008). We 

were not able to discern this in the current study, because the distinction between magnocellular 

and parvocellular AVP subdivisions is less clear in the mouse than in the rat brain. Therefore, an 

important follow-up analysis will be to perform c-Fos and AVP fluorescent double labeling in the 

rat brain, where it may be easier to characterize the type of AVP neurons that are activated at 3h 

postpartum.  

Notably, we found regional differences in c-Fos expression levels in AVP and/or OXT 

neurons between the PVN, the SON and the SCN, and previous studies suggest they may result 

from distinct functional responses to specific stimuli. For instance, subjecting adult rats to 
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hemorrhagic (hypovolemic) challenge results in reciprocal induction of c-Fos in magnocellular 

PVN and SON AVP and/or OXT neurons (Roberts, Robinson et al. 1993). The threshold required 

for hemorrhagic stress to induce c-Fos expression in AVP magnocellular neurons in the SON is 

lower than PVN AVP magnocellular neurons, whereas OXT magnocellular neurons require 

greater blood loss to induce c-Fos expression than AVP magnocellular neurons in both the PVN 

and SON (Roberts et al. 1993). Determining the proportion of activated AVP neurons that belong 

to the magnocellular or parvocellular division will also provide a better understanding of the role 

activated AVP neurons may be playing in the perinatal brain.   

We also found neural activation shortly after birth in other brain areas including the CPu, 

LHb, PVT, and SFO, suggesting that these areas may also play important roles in the adaptation 

of the newborn to the extrauterine environment. For example, the LHb receives inputs from limbic 

forebrain structures important in pain processing, such as the nucleus accumbens and the basal 

ganglia (Chudler and Dong 1995, Becerra and Borsook 2008), and recent studies show that 

neurons within the LHb respond directly to nociceptive stimuli, further supporting a prominent 

role of the LHb in pain processing (Wu, Huang et al. 2005). The PVT has been identified as an 

important relay for arousal- and stress-related information to specific forebrain areas (Bubser and 

Deutch 1999, Parsons, Li et al. 2006). The SFO is a sensory circumventricular organ that responds 

to circulating hormones and neurotransmitters and influences water and energy homeostasis (Li 

and Ferguson 1993, Llewellyn, Zheng et al. 2012, Medeiros, Dai et al. 2012). Interestingly, the 

CPu, LHb, and SFO send or receive inputs from AVP neurons in other regions (i.e. the PVN) 

(Hawthorn, Ang et al. 1980, Braga, Medeiros et al. 2011, Hernandez, Vazquez-Juarez et al. 2015). 

Therefore, neural activation in CPU, LHb and SFO may occur in response to AVP signaling 

from/to hypothalamic areas, or may occur autonomously in response to the challenges of birth.  
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Notably, a significant proportion of Fos+ neurons remains unidentified at 3h postpartum, 

especially in the PVN. The PVN is remarkably heterogeneous, making the identification of the 

relevant neural phenotypes somewhat of a fishing expedition. Nonetheless, there are a few logical 

possibilities. For example, TRH and somatostatin neurons are prominent neural subtypes in the 

PVN with important roles in energy homeostasis (Lechan and Fekete 2006). TRH stimulates the 

release of thyroid hormones that control heat generation, lipogenesis and appetite regulation, 

which are of obvious importance to the newborn (Oppenheimer, Schwartz et al. 1991, Silva 1995). 

On the other hand, somatostatin signaling in the rat PVN has been shown to increase fat utilization 

and glucose levels and to modulate metabolic parameters for appropriate utilization of energy 

(Atrens and Menendez 1993). 

In summary, we find (based on c-Fos immunoreactivity) that a vaginal birth triggers an 

acute and transient increase in neural activation in specific brain areas including the PVN, SON, 

and SCN, and that many of the activated cells are AVP+. These results suggest that AVP neurons 

within discrete hypothalamic areas are particularly sensitive to the stimuli of birth, and raise the 

question of what aspect(s) of birth trigger activation of AVP neurons at birth. 
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3 CHAPTER THREE: NEURAL ACTIVATION AT BIRTH OCCURS AS A 

RESULT OF THE TRANSITION TO THE EXTRA UTERINE ENVIRONMENT 

Yarely C. Hoffiz, Alexandra Castillo-Ruiz, Megan A. Hall, and Nancy G. Forger 

3.1 Abstract 

Birth triggers dramatic physiological changes in key peripheral organs to ensure offspring 

survival in the ex utero, but it is less clear how the brain responds to the event of birth. We recently 

found that a vaginal birth triggers neural activation in various brain areas, but most prominently in 

discrete areas within the hypothalamus. Specifically, the PVN, SON, and SCN exhibited up to a 

500% increase in neural activation 3h after birth compared to one day before birth or one day after 

birth, suggesting that these regions are particularly sensitive to the stimuli of birth. We also found 

that AVP neurons are strongly activated at 3h postpartum in the PVN, SON, and SCN, compared 

to OXT or CRH neurons. To begin determining what aspects of birth trigger the activation of 

vasopressin neurons within the hypothalamus, we manipulated birth delivery mode (vaginal vs. C-

section delivery). C-section deliveries differ from a vaginal birth in many aspects including fetal 

exposure to the hormones associated with labor, and passage through the birth canal. We generated 

timed-pregnancies in C57BL/6 mice and collected the brains of male and female offspring in utero 

at embryonic day 18.5, and ex utero at 3h, or 1 day after vaginal or C-section delivery. The tissue 

was processed for IF double labeling of the immediate early gene product, c-Fos (as a marker of 

neural activation), and AVP or OXT. To determine whether neural activation is triggered by 

external factors or by an autonomous developmental program, we also collected brains 3h after C-

section delivery at E18.5 and evaluated the effect of advancing birth by one day on neural 

activation. We found that the density of c-Fos-ir cells and the percentage of activated AVP and 

OXT neurons was always higher at 3h postpartum in the PVN, SON, and SCN than in utero 
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regardless of birth mode or timing of birth, suggesting that neural activation at birth occurs as a 

result of the exposure to the extra-uterine environment.  

3.2 Introduction 

Birth is an extraordinary event involving numerous vital modifications to the physical and 

physiological state of the newborn to ensure its survival outside the womb. While perinatal 

peripheral adaptations in the fetus/newborn have been described in detail (Liggins 1976, Liggins 

1994, Murphy, Smith et al. 2006), it is less clear what changes the brain undergoes around the time 

of birth. Recent studies provide evidence that birth serves as an orchestrator of developmental 

processes in the brain. For example, birth plays a pivotal role in the initiation of barrel formation 

in the somatosensory cortex and regulates eye-specific segregation of projections from the retina 

to the midbrain via a serotonin-dependent mechanism (Toda, Homma et al. 2013). Additionally, 

we recently showed that deviations from a normal vaginal delivery, including variations in birth 

delivery mode or the timing of birth, affect the patterning of developmental cell death, and have 

potential long-lasting effects on the vasopressin system (Castillo-Ruiz, Mosley et al. 2018, 

Castillo-Ruiz, Hite et al. 2020). Together, these results suggest that a vaginal birth (and/or the 

signals that accompany it) is important for normal development and physiological function.  

Given that birth marks the initiation of many peripheral functions in the newborn, and that 

the brain houses the respective control centers, we previously studied the perinatal pattern of neural 

activation via IHC detection of c-Fos. We found that birth triggers neural activation in specific 

brain areas. Notably, within the hypothalamus, discrete nuclei (PVN, SCN, and SON) showed 

marked changes in c-Fos-ir; particularly, AVP neurons were strongly activated at 3h postpartum 

in the PVN, SCN, and SON, compared to OXT or CRH neurons one day before or after birth (OXT 

neurons were also strongly activated in the SON at 3h postpartum). These data suggest that some 
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aspect of birth triggers neural activation in the perinatal brain, and that vasopressin and/or oxytocin 

neurons may play important roles at birth.  

Birth is a complex stimulus, however, what aspect(s) of birth are important for triggering 

neural activation in the perinatal brain is not known. In the present study, we first addressed this 

question by manipulating birth delivery mode to begin depicting what aspect(s) of birth trigger 

neural activation. C-sections differ from a vaginal birth in many aspects, including fetal exposure 

to hormonal signals associated with labor, mechanical stimulation associated with uterine 

contractions and passage through the birth canal. Here we show increased neural activation at 3h 

postpartum compared to in utero levels regardless of manipulations in birth delivery mode. 

Additionally, we show increased neural activation at 3h postpartum when animals were delivered 

one day prior to the expected day of birth. Taken together, our data suggest that neural activation 

at birth is triggered by exposure to the extrauterine environment upon delivery. 

3.3 Methods 

3.3.1 Animals 

Adult C57BL/6 mice were purchased from The Jackson Laboratory or obtained from our 

colony. Mice were kept in a 12h light and 12h dark cycle, and given access to water and food ad 

libitum. All procedures were approved by Georgia State University’s Institutional Animal Care 

and Use Committee and performed in accordance with the National Institutes of Health’s Guide 

for the Care and Use of Laboratory Animals. 

3.3.2 Timed pregnancies and delivery mode 

We established timed-pregnancies by housing breeding pairs together within 2h of lights 

off. Males were removed from the cages the next morning 1-2h after lights on and that day was 

marked as embryonic day (E) 0. Overall health and body weight of expectant females was 
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monitored during pregnancy. Starting at E18.5, expectant females were checked hourly for any 

signs of labor until vaginal delivery. Brains of male and female pups were collected at 3h 

postpartum.  

We also collected brains of pups delivered via C-section at E18.5 and E19. E19 C-

sections were yoked to vaginal births to match the total gestation length and circadian time of 

birth given that c-Fos may be expressed in a circadian rhythm (Earnest and Olschowka 1993, 

Novak and Nunez 1998, van der Veen, van der Pol-Meijer et al. 2008). Dams were euthanized 

using 2%  CO2 followed by rapid decapitation. An aseptic abdominal incision was made to expose 

the uterine horns, the fetuses were removed one by one from their gestational sacs, and the brains 

were immediately collected. All C-section-delivered pups were kept on a heating pad kept at ±32 

°C until collection at 3h post-delivery on E18.5 or E19. 

3.3.3 Tissue processing 

Collected brains were fixed in 4% paraformaldehyde (PFA) for 24h and then transferred into 30% 

sucrose solution. Brains were coronally frozen-sectioned into four 40m series using a rotary 

microtome, and sections were processed for IHC detection of c-Fos, or IF double labeling of c-Fos 

and AVP or c-Fos and OXT as previously described (see Chapter 2). Slides were also analyzed as 

previously described  (see Chapter 2). 

3.3.3.1 c-Fos immunohistochemistry 

Briefly, free-floating sections were rinsed in PBS, submerged in concentrated blocking 

solution and incubated overnight in primary antibody solution (rabbit anti-c-Fos, Santa Cruz) at 

room temperature. The next day, sections were washed and incubated in secondary antibody 

solution (goat anti-rabbit, Vector Laboratories, Burlingame, CA). After washing in PBS, sections 

were incubated in ABC solution (Vectastain Elite ABC Kit; Vector Laboratories) and incubated 
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in DAB-nickel solution as the peroxidase chromogen. Finally, sections were mounted onto 

microscope slides and dehydrated before counterstaining with neutral red. 

3.3.3.2 c-Fos and AVP or OXT immunofluorescent double labeling 

Alternate free-floating sections were rinsed in PBS, and submerged in sodium citrate. 

Following rinsing, sections were  placed in glycine, rinsed, incubated in a concentrated blocking 

solution, and incubated overnight in primary antibody solution against c-Fos (rabbit anti-c-Fos, 

Santa Cruz) at 4°C. The next day, sections were washed and incubated in secondary antibody 

solution (goat anti-rabbit Alexa 594, Vector Laboratories, Burlingame, CA). Sections were washed 

and incubated overnight in primary antibody solution against AVP or OXT (rabbit anti-OXT, 

Peninsula Labs, T-4084; or rabbit anti-AVP, EMD Millipore, PC234L) at 4°C. The next day, 

sections were washed and incubated in secondary antibody solution (goat anti-rabbit Alexa 488, 

Vector Laboratories, Burlingame, CA) at 4°C. To reduce background auto-fluorescence, sections 

were incubated in 100mM cupric sulfate in 50mM ammonium acetate. Finally, sections were 

rinsed and mounted onto microscope slides. 

3.3.4 Image capture and analysis 

3.3.4.1 Light microscopy 

Brain regions of interest (PVN, SCN, and SON) were outlined in both hemispheres with 

Stereo Investigator software (MBF Bioscience Inc.) using anatomical landmarks (Paxinos 2007). 

The area of each brain region was recorded and the number of c-Fos-positive cells within each 

trace was recorded. The volume of each brain region was determined by summing the areas of all 

sections and multiplying by the section thickness. Cell density was calculated by dividing the total 

number of c-Fos-positive cells per animal by the volume of the brain region (c-Fos+ cells/mm3). 
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We used cell density to compare neural activation in the perinatal brain, as it allows us to perform 

direct comparisons even when the volume of the regions under study are different.  

3.3.4.2 Fluorescent microscopy 

Brain sections were magnified 100X and imaged using structured illumination microscopy 

(Zeiss ApoTome.2 Microscope) via the Stereo Investigator software (MBF Bioscience Inc). Focal 

series of Fos+AVP or Fos+OXT double labeled cells in wildtype brain sections were captured 

through the PVN, SON, and SCN using anatomical landmarks. Image size, z-steps, average optical 

sections, and excitation/emission spectra used  to image Fos, AVP and OXT were as previously 

described  (see Chapter 2).  

First, we determined the total number of Fos+, AVP+ or OXT+ neurons on each z-stack 

using Image J and the Cell Counter plugin to mark each subtype differently within the areas of 

interest. Second, we determined the total number of Fos+ cells that are AVP+ or OXT+ by marking 

co-labeled neurons. Z-stacks were scrolled through and channels were turned on and off as needed 

to verify that Fos-positive nuclei were within neurons with the peptide of interest. Finally, the 

percentage of AVP or OXT cells that are Fos+ was determined by dividing total number of 

Fos+AVP or Fos+OXT co-labeled cells over total number of AVP or OXT cells multiplied by 100. 

Similarly, the percentage of Fos cells that are AVP+ or OXT was calculated by dividing total 

number of Fos+AVP or Fos+OXT co-labeled cells over total number of Fos+ cells multiplied by 

100. All analyses were performed by researchers blinded to experimental conditions.  

3.3.5 Statistical analyses 

We performed student t-tests to evaluate effects of birth and birth mode on total neural 

activation and activation of specific neural subtypes at 3h postpartum in all brain areas of interest. 

Two-way ANOVAs were used to evaluate effects of age and neural phenotype on c-Fos labeling. 
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When applicable, ANOVA was followed by Fisher’s least significant difference post hoc tests. 

Data transformations and nonparametric tests (Friedman test followed by Dunn’s tests) were 

performed as necessary. 

3.4 Results 

3.4.1 Perinatal neural activation in the PVN, SON and SCN is not affected by birth 

mode 

We took advantage of the inherent differences between a vaginal and a C-section birth 

(which include hormones associated with labor, mechanical stimuli associated with uterine 

contractions, and passage through the birth canal) to tease apart the aspect(s) of birth that trigger 

neural activation in the perinatal rodent brain. We, again, found increased neural activation at 3h 

postpartum in the PVN (P = 0.005)  and SON (P = 0.03) (Figure 3.1). There was also an increase 

c-Fos labeling in the SCN, but it was not significant in this experiment due to large variability at 

3h. We also found that the density of neural activation at 3 h post-delivery was similar between 

pups delivered vaginally and pups delivered via C-section in all brain areas examined. If anything, 

activation was slightly (non-significantly) higher in C-section delivered pups. This indicates that 

a vaginal delivery is not required for the increase in neural activation. 
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Figure 3.1 Birth mode does not affect neural activation (number of c-Fos+ cells/mm3) in 

the PVN, SCN or SON. 

The density of c-Fos-ir cells was higher at 3h postpartum in the PVN (A) and SON (B) (asterisks 

over brackets, **P = 0.005, and *P = 0.03, respectively), but not the SCN (C). We found no 

differences between pups delivered vaginally (black circles) and pups delivered via C-section 

(open circles) in all brain areas examined in any of the areas. Gray shading indicates in utero 

timepoints. Red dotted line indicates the timing of birth. Data are mean ± SEM. n = 11-12 animals 

per group. 

 To rule out the possibility that the transient increase in c-Fos labeling at 3h postpartum is 

not related to birth at all, but instead due to a developmentally-programmed induction of the c-fos 

protein product, we examined the neural activation pattern at 3h postpartum in animals that were 

delivered one day prior to the expected day of birth (E18.5). We, again, found an effect on neural 

activation at 3h postpartum in the PVN, SCN and SON: neural activation was significantly higher 

at 3h postpartum compared to in-utero levels in pups delivered one day before the expected day of 

birth (P < 0.0001 in all areas) (Figure 3.2). 

 

Figure 3.2 Neural activation (number of c-Fos+ cells per mm3) is higher at 3h post-

delivery compared to in utero levels in animals delivered one day prior to the expected day of 

birth. 
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The density of c-Fos-ir cells was higher at 3h post-delivery in the PVN (A), SON (B), SCN (C) 

(****P < 0.0001) when animals where delivered on E18.5. Gray shading indicates in utero 

timepoints. Red dotted line indicates the timing of birth. Data are mean ± SEM. n = 12 animals 

per group. 

3.4.2 Perinatal activation of AVP or OXT neurons in the PVN, SON and SCN is not 

affected by birth mode 

While we did not find differences in the density of c-Fos-ir cells between vaginally- and 

C-section-delivered pups, it remained possible that there were differences in neural activation of 

specific neural subtypes. We therefore, analyzed the activation pattern of the two neural subtypes 

that were significantly activated within the hypothalamus in our previous study: AVP and OXT 

(see Chapter 2). In the PVN, there was a significant main effect of age [F (1, 42) = 28.28; P < 

0.0001], and a significant main effect of neural phenotype [F (1, 42) = 24.31; P < 0.0001] (Figure 

3.3). In pups born on E19, we again found greater activation of AVP (P < 0.0001) and OXT (P = 

0.023) at 3h post-delivery compared to E18.5. Additionally, AVP neurons showed increased c-Fos 

labeling compared to OXT+ neurons at E18.5 (P < 0.04) and 3h (P < 0.0001). We, however, did 

not find significant differences in activation of AVP or OXT neurons in the SON and SCN at 3h 

postpartum. Moreover, manipulating birth mode via C-section did not significantly alter the 

activation pattern of AVP and OXT neurons in the PVN, SON and SCN, although C-section-

delivered pups had a tendency to show higher neural activation, particularly of OXT neurons in 

the PVN and SON. 
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Figure 3.3 Birth mode does not affect the percent of vasopressin or oxytocin neurons in 

the PVN, SON or SCN that are c-Fos+. 

(A) Two-way ANOVA showed a significant main effect of age [F (1, 42) = 28.28; P < 0.0001], 

and a significant main effect of neural phenotype [F (1, 42) = 24.31; P < 0.0001]. In pups born 

on E19, activation of AVP and OXT was higher at 3h post-delivery (P < 0.0001 and P = 0.023, 

respectively). AVP neurons showed increased c-Fos labeling compared to OXT neurons at E18.5 

(asterisk next to vertical bracket, *P < 0.04) and 3h (asterisks next to vertical bracket, ****P < 

0.0001). We did not find significant differences in activation of AVP or OXT neurons in the SON 

(B) and SCN (C) at any timepoint. C-section did not significantly alter the activation pattern of 

AVP and OXT neurons in the PVN (A), SON (B), or SCN (C). Gray shading indicates in utero 

timepoints. Red dotted line indicates the timing of birth. Data are mean ± SEM. n = 11-12 animals 

per group. 

In the PVN of pups delivered early, at E18.5, we found a significant main effect of age [F 

(1, 43) = 84.25; P < 0.0001], a significant main effect of neural phenotype [F (1, 43) = 27.49; P < 

0.0001], and an age-by-neural phenotype interaction [F (1, 43) = 9.123; P = 0.0042]. Specifically, 

we found increased activation of both AVP and OXT neurons at 3h postpartum compared to E18.5 

(P < 0.0001), but the percentage of AVP neurons showing c-Fos labeling at 3h was greater than 

OXT neurons (P < 0.0001). In the SON, we found a significant main effect of age [F (1, 44) = 
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33.63; P < 0.0001], with both AVP and OXT neurons showing increased c-Fos labeling at 3h post-

delivery (P = 0.0008 and P < 0.0001, respectively). Similarly, AVP neurons in the SCN showed 

increased c-Fos labeling at 3h post-delivery (P = 0.0003) (Figure 3.4).  

 

Figure 3.4 The percent AVP and OXT neurons showing c-Fos immunoreactivity increases 

3h post-delivery in animals delivered one day prior to the expected day of birth in the PVN, SON 

and SCN.  

(A) Two-way ANOVA showed a main effect of age [F (1, 43) = 84.25; P < 0.0001], a significant 

main effect of neural phenotype [F (1, 43) = 27.49; P < 0.0001], and an age-by-neural phenotype 

interaction [F (1, 43) = 9.123; P = 0.0042] in the PVN of pups delivered on E18.5. AVP and OXT 

neurons showed increased c-Fos labeling at 3h postpartum (asterisks over bracket, ****P < 

0.0001), but the effect was greater in AVP neurons (asterisks next to vertical bracket, ****P < 

0.0001). (B) In the SON, both AVP and OXT neurons showed increased c-Fos labeling at 3h post-

delivery {P = 0.0008 and P < 0.0001, respectively; there was a significant main effect of age [F 

(1, 44) = 33.63; P < 0.0001]}. (C) AVP neurons in the SCN showed increased c-Fos labeling at 

3h post-delivery (P = 0.0003). Gray shading indicates in utero timepoints. Red dotted line indicates 

the timing of birth. Data are mean ± SEM. n = 12 animals per group. 

We also determined the percentage of c-Fos-ir cells positive for each peptide analyzed in 

the PVN, SCN, and SON in pups delivered early, at E18.5 (Figure 3.5). For all brain areas of 
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interest, we used two-way ANOVA to evaluate whether c-Fos immunoreactivity varied 

significantly between neural phenotype groups over the two timepoints. In the PVN, we found a 

significant main effect of neural phenotype [F (2, 66) = 31.7; P < 0.0001], and an age-by-neural 

phenotype interaction [F (2, 66) = 16.32; P < 0.0001], reflecting increased c-Fos-ir cells that are 

OXT+ at 3h (15.3% at E18.5 vs 30.8% at 3h, P = 0.001), and a reduction in the percentage of 

unidentified cells at the same timepoint compared to E18.5 (57.7% at E18.5 vs 37.5% at 3h, P < 

0.001); the percentage of c-Fos-ir cells that are AVP+ remained fairly constant across timepoints 

(27% at E18.5 vs 31.7% at 3h). In the SON, there was a significant main effect of neural phenotype 

[F (2, 66) = 37.34; P < 0.0001], and an age-by-neural phenotype interaction [F (2, 66) = 5.23; P = 

0.0078], reflecting a greater percentage of c-Fos-ir cells that are AVP+ compared to OXT+ at 

E18.5 (P = 0.0005), and a greater percentage of c-Fos-ir cells that are AVP+ or OXT+ compared 

to unidentified cells at both timepoints (P ≤ 0.0002). At E18.5 all c-Fos-ir cells at E18.5 were either 

AVP+ (66%) or OXT+ (34%). At 3h, the percentage of c-Fos-ir cells that are AVP+ decreased 

significantly compared to E18.5 (66% at E18.5 vs 43.7% at 3h, P = 0.0122); in contrast, the 

percentage of c-Fos-ir cells that are OXT+ and unidentified increased slightly but not significantly 

at 3h compared to E18.5 (34% at E18.5 vs 49.7% for OXT, 0% at E18.5 to 6.6 % at 3h for 

unidentified cells). In the SCN, however, we did not find significant effects of age and/or neural 

phenotype in c-Fos labeling; the proportion of c-Fos-ir cells that are AVP+ or unidentified did not 

change or were significantly different than each other across timepoints. 
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Figure 3.5 The percent activation (c-Fos+) of AVP and OXT neurons increases 3h post-

delivery in animals delivered one day prior to the expected day of birth.  

Asterisks over bars represent the acute effect of birth on the density of c-Fos-ir cells identified 

previously (Figure 3.2): c-Fos immunoreactivity was higher at 3h post-delivery compared to 

immediately after delivery on E18.5 in the PVN (A), SON (B), and SCN (C) (****P < 0.0001). (A) 

PVN: There was a significant main effect of neural phenotype [F (2, 66) = 31.7; P < 0.0001], and 

an age-by-neural phenotype interaction [F (2, 66) = 16.32; P < 0.0001], reflecting increased c-

Fos-ir cells that are OXT+ at 3h (15.3% at E18.5 vs 30.8% at 3h, P = 0.001), and a reduction in 

the percentage of unidentified cells at the same timepoint compared to E18.5 (57.7% at E18.5 vs 

37.5% at 3h, P < 0.001); the percentage of c-Fos-ir cells that are AVP+ did not change 

significantly across timepoints (27% at E18.5 vs 31.7% at 3h). (B) SON: there was a significant 

main effect of neural phenotype [F (2, 66) = 37.34; P < 0.0001], and an age-by-neural phenotype 

interaction [F (2, 66) = 5.23; P = 0.0078], reflecting a greater percentage of c-Fos-ir cells that 

are AVP+ compared to OXT+ at E18.5 (P = 0.0005), and a greater percentage of c-Fos-ir cells 

that are AVP+ or OXT+ compared to unidentified cells at both timepoints (P ≤ 0.0002). At E18.5 

all c-Fos-ir cells at E18.5 were either AVP+ (66%) or OXT+ (34%). At 3h, the percentage of c-

Fos-ir cells that are AVP+ decreased significantly compared to E18.5 (66% at E18.5 vs 43.7% at 

3h, P = 0.0122); in contrast, the percentage of c-Fos-ir cells that are OXT+ and unidentified 

increased slightly but not significantly at 3h compared to E18.5 (34% at E18.5 vs 49.7% for OXT, 

0% at E18.5 to 6.6 % at 3h for unidentified cells) (C) SCN: we did not find significant effects of 

age and/or neural phenotype in c-Fos labeling; the proportion of c-Fos-ir cells that are AVP+ 

(39.57% at E18.5 vs 49.5% at 3h) or unidentified (60.43% at E18.5 vs 50.5% at 3h) did not change 
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or were significantly different than each other across timepoints. Data are mean ± SEM. n = 12 

animals per group. 

3.5 Discussion 

We previously generated a profile of the neural activation pattern in the perinatal mouse 

brain using c-Fos immunoreactivity. We showed that discrete hypothalamic areas become 

significantly activated at 3h postpartum, and that many of the c-Fos-ir cells are AVP neurons in 

the PVN, SON, and SCN, or OXT neurons in the SON. Here we sought to determine the aspect(s) 

of birth that trigger the perinatal neural activation. We dissociated diverse stimuli by contrasting 

neural activation after vaginal vs C-section and timing of birth. We found that neural activation 

was always higher following birth (vaginal or C-section) compared to c-Fos immunoreactivity in 

utero, and the activation pattern did not differ between vaginally- and C-section-delivered pups. 

Moreover, the effect of birth on neural activation was replicated when animals were delivered one 

day prior to the expected day of birth. Together, these results rule out the requirement for a vaginal 

delivery and also demonstrate that the increased neural activation is not due to an intrinsic 

developmental program. Instead, neural activation occurs as a result of the exposure to the extra 

uterine environment.  

C-sections provide a powerful experimental model for dissociating specific aspects of 

birth, which could not be otherwise possible by studying vaginally-delivered animals. For 

example, C-sections differ from vaginal deliveries in that offspring do not experience uterine 

contractions, passage through the birth canal, and labor (depending on the timing of the C-section). 

While previous studies have taken advantage of these inherent differences between vaginal and C-

section deliveries to determine the role of birth in specific perinatal processes (Ringstedt, Tang et 

al. 1995, Tang, Ringstedt et al. 2000, Toda, Homma et al. 2013, Castillo-Ruiz, Mosley et al. 2018, 
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Castillo-Ruiz, Mosley et al. 2018), very few have taken into account variations in the timing of 

birth that may result from manipulating birth mode. For example, a recent study reported increased 

neural activation in the piriform cortex, caudate putamen, part of the cerebellum, and facial nucleus 

following a vaginal but not a C-section delivery (Ikeda, Onimaru et al. 2019). However, the groups 

were not really comparable given that the brains of vaginally- and C-section-delivered pups were 

collected at different times after birth (C-section-delivered animals were collected immediately at 

delivery, whereas the time between birth and brain collection of vaginally-delivered animals was 

not controlled for). Therefore, the reported effect of birth mode on c-Fos expression may 

correspond to differences in the number of hours ex utero in the two groups (Ikeda, Onimaru et al. 

2019). Other studies have compared pups born vaginally to pups delivered by C-section before to 

the expected day of birth (done, presumably to ensure that none of the C-section group would give 

birth vaginally) (Ringstedt, Tang et al. 1995, Ikeda, Onimaru et al. 2019). To avoid this confound, 

we yoked C-section deliveries to vaginal deliveries to precisely match the total gestation length 

and circadian time of delivery, and found that c-Fos immunoreactivity increased similarly in 

vaginally- and C-section-delivered mice 3h after birth compared to in utero levels.  

Interestingly, vaginal delivery triggers a massive release of peripheral AVP in human 

neonates (Chard, Hudson et al. 1971, Polin, Husain et al. 1977, Hoppenstein 1980, Leung, 

McArthur et al. 1980, Rees, Forsling et al. 1980). The increase in peripheral AVP is much smaller 

in C-section-delivered subjects (Parboosingh, Lederis et al. 1982, Evers and Wellmann 2016), 

suggesting that some aspect of a vaginal birth is necessary to trigger the release of AVP at birth. 

Only one study has examined this in rodents, as far as we are aware, and found higher AVP 

(measured via copeptin, a surrogate marker for AVP) in rat neonates sampled within 2 min of birth 

compared to C-sectioned-delivered pups sampled immediately after delivery on the expected day 
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of birth, or pups sampled 5h after a vaginal birth (Summanen, Back et al. 2018). We therefore 

predicted increased activation of AVP neurons in the hypothalamus of vaginally-delivered pups 

compared to C-section-delivered pups. However, we found similar activation patterns across 

groups. Importantly, as mentioned previously (see Chapter 2), c-Fos is not a perfect  surrogate of 

neural activity, as only depolarizations, increases in firing rate, or synaptic activity that result in 

substantial neural influx of Ca++, lead to induction of c-fos (Morgan and Curran 1986, Morgan and 

Curran 1988, Vendrell, Pujol et al. 1992, Zhu and Herbert 1997). In this regards, neural activation 

(or lack thereof) does not necessarily correspond to AVP secretion into systemic circulation or 

central release.  

Interestingly, peripheral neonatal AVP levels correlate closely with AVP levels in human 

infant cerebrospinal fluid (Bartrons, Figueras et al. 1993, Carson, Howerton et al. 2014), 

suggesting simultaneous release of AVP centrally and peripherally. Centrally-released AVP (or 

OXT) can diffuse throughout the extracellular space and act on distant targets or within the site of 

origin (Ludwig and Leng 2006) by acting on AVP (or OXT) receptors on their cell surfaces to 

modulate their own release without necessarily triggering action potentials (Gouzenes, 

Desarmenien et al. 1998, Ludwig, Sabatier et al. 2002). Therefore, it is possible for vaginally- and 

C-section-delivered pups to show differences in AVP release without exhibiting differences in c-

Fos immunoreactivity. Alternatively, equivalent expression of c-Fos in vaginally- and C-section-

delivered pups possibly reflects a ceiling effect; activation of AVP neurons as a result of the stress 

of birth/transition to the extra uterine environment could be masking other effects of birth on the 

activation of AVP neurons. Only direct measurements of AVP in plasma and/or the brain will 

provide a better understanding of AVP concentrations in the perinatal period (see Chapter 4).  
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We ruled out the possibility of a developmentally-programmed induction of the c-fos gene 

and protein product at 19 days post-conception, because pups delivered one day prior to the 

expected day of birth  (E18) also showed increased neural activation within 3h, suggesting that 

neural activation at birth occurs as a result of the exposure to the extrauterine environment. We 

also reason that hypoxia is unlikely to be the stimulus leading to c-Fos induction shortly after birth. 

Intensification of uterine contractions is associated with hypoxia in the uterus (Alotaibi, 

Arrowsmith et al. 2015) and while we did not measure fetal oxygen levels, low oxygen levels have 

been extensively reported at birth in several species, including rodents (Schmidt et al. 

1985; Pimentel, Poore, and Nathanielsz 1989). Two studies evaluating changes in c-fos mRNA 

expression in the context of birth hypoxia show that c-fos mRNA is induced by prolonged hypoxia 

rather than intermittent short periods as occurs during a normal vaginal delivery (Alotaibi, 

Arrowsmith, and Wray 2015). Ringstedt et al. 1995 found that exposing newborn rats to hypoxic 

conditions (9% oxygen in nitrogen) for 1h immediately after a C-section delivery does not 

increase c-fos mRNA expression further than normoxic conditions in the pons, midbrain and 

neocortex. In contrast, Tang et al. 2000 did find increased in c-fos mRNA expression after 

exposing C-section-delivered mice to hypoxic conditions (water bath) for 15-16min, but not for 

5min or 21 min, in the nucleus tractus solitarius, hippocampus, neocortex, striatum, and ventro-

medial hypothalamus. While blocking catecholamines, hormones important for lung liquid 

reabsorption (Faxelius et al. 1983; Walters and Olver 1978) did not reduce c-fos mRNA 

expression in animals exposed to hypoxic conditions, it did partially reduce c-fos mRNA 

expression in animals exposed to normoxic conditions, suggesting that birth-induced, but not 

asphyxia-induced c-fos mRNA expression may be mediated by catecholamine action (Tang et al. 

2000).  
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 In summary, we dissociated several aspects of birth including labor and delivery, and 

timing of birth to determine the what triggers neural activation in the neonatal brain. We found 

that vaginal and C-section delivered animals showed similar patterns of neural activation 

regardless of the timing of birth. Our results suggest that neural activation at birth measured via c-

Fos immunoreactivity is triggered by fetal exposure to the extrauterine environment.  
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4 CHAPTER FOUR: VASOPRESSIN RELEASE AT BIRTH MAY BE 

NEUROPROTECTIVE IN THE NEWBORN BRAIN 

Yarely C. Hoffiz, Alexandra Castillo-Ruiz, Taylor A. Hite, Jennifer Gray, Megan A. Hall, Laura 

R. Cortes, Carla D. Cisternas, Andrew Jacobs, and Nancy G. Forger 

4.1 Abstract 

We recently found that birth plays an important role in the patterning of naturally occurring 

neuronal cell death in the newborn mouse brain. In addition, manipulations to birth delivery mode 

(via C-section) alter cell death shortly after birth in many brain areas. The paraventricular nucleus 

of the hypothalamus (PVN) showed the largest effect of birth mode on cell death, with an abrupt 

~3-fold reduction in cell death in vaginally-delivered mice, but not in those delivered by C-section. 

This was associated with a higher number of vasopressin immunoreactive cells at weaning in the 

vaginally-delivered animals. These results suggest that some aspect of a vaginal delivery might be 

neuroprotective. In Chapter 2, we also found that birth triggers activation of vasopressin (AVP) 

neurons within the hypothalamus, including in the PVN. Interestingly, in humans, a vaginal birth 

is accompanied by a large surge of vasopressin (AVP) that is never recapitulated later in life, and 

the surge is blunted in babies delivered via C-section. Here, we measured copeptin (a surrogate 

marker of AVP) in the plasma of newborn mice delivered vaginally or by C-section to determine 

whether vaginal birth is also associated with peripheral release of AVP in the mouse. We found 

that copeptin is markedly elevated perinatally compared to levels in adults, with highest values 

observed prenatally at E17.5 and E18.5. In addition, copeptin levels 3 hours after birth are 

significantly lower in pups delivered via C-section versus those delivered vaginally. Given that 

AVP plays an essential role in osmotic balance, we also measured plasma osmolality, and found 

an acute decrease in osmolality in the hours after a vaginal birth that is absent in C-section 
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delivered animals. We also asked whether AVP plays a role in the control of neuronal cell death 

by pharmacologically manipulating AVP, and found that intracerebroventricular (ICV) 

administration of AVP immediately after a Cesarean delivery significantly reduced cell death 3h 

later in the PVN and AHA. Preliminary data suggest that exogenous AVP may be acting on OXT 

receptors to reduce cell death in the PVN. These results provide evidence supporting the hypothesis 

that birth plays an important role in the developing brain. 

 

4.2 Introduction  

Developmental neuronal cell death is an essential feature of brain development. 

Approximately 50% of the neurons initially produced are eliminated by apoptosis, resulting in a 

profound pruning and restructuring of neural circuits in the brain (Clarke, Posada et al. 1998). 

Although potentially counterintuitive, cell death is beneficial to the developing nervous system, 

and defects in the cell death pathway can be lethal to the embryo (Kuida, Zheng et al. 1996). 

Despite the importance of cell death in neural development, it is unclear what signals guide the 

patterning of cell death in the developing nervous system and what triggers the initiation or 

termination of the cell death period.  

To begin answering these questions, we previously described the pattern of cell death in 

the mouse brain at different developmental time points (Ahern, Krug et al. 2013, Mosley, Shah et 

al. 2017). Using immunohistochemical (IHC) detection of activated caspase 3 (AC3) as a marker 

of dying cells, we showed that cell death increases in most brain areas immediately after birth, but 

decreases in others, such as the PVN (Ahern, Krug et al. 2013, Mosley, Shah et al. 2017). We also 

manipulated the mode of birth and found significant differences in cell death between pups 

delivered vaginally or by C-section (Castillo-Ruiz, Mosley et al. 2018). A C-section birth differs 

from a vaginal birth in major ways (including hormonal surges that accompany labor and delivery, 
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mechanical forces associated with uterine contractions and passage through the birth canal, 

microbiota profile exposure and, often, gestation length), and we took advantage of these inherent 

differences to determine what aspects of birth play a role in the patterning of cell death. Contrary 

to C-section-delivered pups, vaginally-delivered pups showed a transient but significant decrease 

in cell death in most brain areas (Castillo-Ruiz, Mosley et al. 2018). The PVN showed the largest 

effect of birth mode on cell death, with a transient ~3-fold reduction in cell death in vaginally-

delivered mice, suggesting that a specific aspect of a vaginal delivery might be neuroprotective. 

Furthermore, effects of birth mode on cell death may have long-lasting effects, as C-section-

delivered pups showed a 20% reduction in the number of vasopressin immunoreactive cells in the 

PVN at weaning (Castillo-Ruiz, Mosley et al. 2018) and in adulthood (Castillo-Ruiz, Hite and 

Forger, unpublished) when compared to vaginally delivered pups. 

Using c-Fos immunohistochemistry, we also found strong neural activation 3 hours after a 

vaginal birth in the PVN, with many of the activated cells being AVP-producing neurons (see 

Chapter 2). AVP neurons are one of the most prominent populations in the PVN, but whether they 

play an important role at birth has not been tested. High levels of peripheral AVP (or its surrogate 

marker, copeptin) have been widely reported in the human literature on the day of birth. Copeptin 

is derived from the same precursor molecule as AVP and is released into systemic circulation in 

equimolar amounts; it is used  as a surrogate marker of AVP because it is a larger and more stable 

peptide (Morgenthaler, Struck et al. 2006, Morgenthaler, Muller et al. 2007, Balanescu, Kopp et 

al. 2011). Vaginally-delivered human neonates show extremely high levels of copeptin/AVP that 

are never recapitulated in life, including pathological levels (Polin, Husain et al. 1977, Rees, 

Forsling et al. 1980, Acher and Chauvet 1995). C-section-delivered human neonates also show 

elevated copeptin/AVP levels at birth, but the increase is muted compared to vaginally-delivered 
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newborns, with some studies reporting a 100-fold  difference between vaginally- and C-section-

delivered babies (Parboosingh, Lederis et al. 1982, Evers and Wellmann 2016). Interestingly, 

peripheral levels of AVP strongly predict levels of vasopressin in the CSF of human newborns 

(Bartrons, Figueras et al. 1993, Carson, Howerton et al. 2014), suggesting that AVP is also released 

centrally at birth.  

Although the human data have been interpreted as a surge of vasopressin at birth, prenatal 

levels have not been examined in humans. Classic studies using chronic catheterization of lamb 

fetuses allowed investigators to repeatedly sample plasma AVP levels during the last stage of 

pregnancy and postpartum in the same individual. One study found marked increases in fetal AVP 

during the last few days of gestation (Alexander, Bashore et al. 1974), compared to undetectable 

or very low levels at earlier stages. A second group also reported that AVP increased prior to birth 

in fetal lambs, but only after the onset of spontaneous uterine contractions (Stark, Daniel et al. 

1979, Stark, Daniel et al. 1981). AVP present in lamb circulation is of fetal origin because AVP 

levels are much lower in the pregnant ewes, and there is no correlation between the levels in ewes 

and their lambs (Stark, Daniel et al. 1981).  

The only study we are aware of in rodents recently showed that copeptin levels are elevated 

in vaginally-delivered rat pups immediately after birth (Summanen, Back et al. 2018), and that 

levels drop rapidly after birth (within 5h). Taken together, these findings suggest an evolutionarily 

conserved endocrine response to birth across species, although the exact timing of the response is 

not clear. One of the goals of the current study was, therefore, to examine perinatal AVP release 

in mice by measuring copeptin in late prenatal fetuses and newborns born vaginally or by C-

section.  
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Some studies link the surge of peripheral AVP at birth with birth-related hypoxia (Stark, 

Daniel et al. 1981, Schlapbach, Frey et al. 2011, Summanen, Seikku et al. 2017). In vitro studies 

suggest that AVP could protect neurons during hypoxic conditions (such as that experienced 

during a vaginal birth) by, for example, reducing neural activity in the neonatal hippocampus via 

its V1a receptor (V1aR) (Spoljaric, Seja et al. 2017). However, the direct effect of AVP on cell 

death has not been tested in vivo or in vitro during the perinatal period.  

To test the hypothesis that the surge of AVP at birth plays a neuroprotective role in the 

newborn brain, we centrally administered AVP immediately after birth to C-section delivered pups 

and analyzed the pattern of cell death at 3 hours later (when we previously saw the effect of birth 

mode on cell death (Castillo-Ruiz, Mosley et al. 2018)). We found that pharmacological 

administration of AVP at birth reduces cell death in the newborn PVN and AHA, but not the SON 

and LHb. Moreover, our preliminary data show that the neuroprotective role of AVP at birth could 

be mediated by OXT receptors.  

4.3 Methods 

4.3.1 Animals 

Adult C57BL/6 mice were purchased from The Jackson Laboratory (Bar Harbor, Maine) 

or obtained from our colony. Mice were kept in a 12h light : 12h dark cycle, and given access to 

water and food ad libitum. All procedures were approved by Georgia State University’s 

Institutional Animal Care and Use Committee and performed in accordance with the National 

Institutes of Health’s Guide for the Care and Use of Laboratory Animals. 
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4.3.2 Timed pregnancies and delivery mode 

We established timed-pregnancies by pairing males and females within 2h of lights off. 

Males were removed from the cages the next morning 1-2h after lights on and the day was marked 

as E0. Overall health and body weight of expectant females was monitored during pregnancy.  

Pups were collected at different developmental ages (E17.5, E18.5, E19, and postnatally 

1h, 3h or 1 day after a vaginal or Cesarean delivery), depending on the experimental procedure. 

For C-sections, dams were euthanized using 2% CO2 followed by rapid decapitation. An aseptic 

abdominal incision was made to expose the uterine horns, and the fetuses were removed one by 

one from their gestational sacs and brains were either collected immediately (for E18.5 and E19 

time points) or 3h after delivery. For the 3h group, pups were kept on a heating pad at ±32 °C 

until collection. 

4.3.3 Plasma osmolality measurements 

Blood samples of male and female newborns were collected at E18.5 or E19, and 

postnatally at 1h, 3h or P1 following a vaginal delivery or at 3h following a C-section delivery. 

Pups were rapidly decapitated and trunk blood was immediately collected in heparin-coated 

capillary tubes (Fisher), transferred into clean microcentrifuge tubes, centrifuged at 1300g at 4C 

for 5 min, and plasma then collected and stored at -80C until analysis. Plasma samples were 

diluted 2-fold in nanopure water and osmolality was measured using an osmometer (The Advanced 

Micro Osmometer; Model 3300; Advanced Instruments; Norwood, MA ).  

4.3.4 Mouse copeptin enzyme-linked immunosorbent assay (ELISA) 

Copeptin concentrations in neonatal mouse plasma were measured using a commercially-

available sandwich ELISA kit (Biomatik, Ontario, Canada). Plasma samples were collected as per 



68 

manufacturer’s instructions. Briefly, pups were rapidly decapitated and trunk blood was 

immediately collected in EDTA-coated capillary tubes (Fisher) containing protease inhibitors (1X 

Complete-mini, Roche, Darmstadt, Germany). Blood samples were then transferred into clean 

microcentrifuge tubes, spun at 1000g at 4C for 15 min, plasma collected and stored at -80C until 

analysis. Groups included male and female fetuses collected at E17.4, E18.5 or E19, and pups 

collected postnatally immediately after birth (0h), at 3h and P1 following a vaginal delivery, or at 

0h and 3h following a C-section delivery (C-sections were yoked to vaginal deliveries to match 

the timing of birth and gestational length). To confirm that the copeptin in offspring blood was 

indeed from the pups and not the dam, we also collected plasma from eight pregnant dams (two at 

E17.5, two at E18.5 and four at 0h postnatal (two vaginal and two C-section), as well as three non-

pregnant adults (two female) as a control. Adults were euthanized using 2%  CO2 followed by 

rapid decapitation and the plasma was collected as described above. Because very low plasma 

volumes could be obtained from perinatal mouse pups, samples from 2-3 pups of the same sex 

from different litters were pooled to form single samples for analysis, and two male and two female 

samples were included for each timepoint analyzed. All plasma samples were diluted 4-fold in 

PBS and assayed in duplicate. First, 100L of standard or sample was added to each well of the 

plate. After 2h incubation at 37C, the liquid was replaced by 100L of biotinylated mouse anti-

copeptin and the plate was incubated for 1h at 37C. After thorough washes, 100L of HRP-avidin 

complex were added to each well and incubated for 1h at 37C. Finally, after thorough washes, 

90L of the 3,3′,5,5′-tetramethylbenzidine chromogenic substrate was added to each well for 

30min of at 37C, and the reaction was stopped by adding 50L of the stop solution. The plate 

was read using a multimode plate reader (iMark Microplate Reader; Bio-Rad, Hercules, CA). 
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4.3.5 Tissue processing 

Collected brains were fixed in 5% acrolein for 24h and then transferred into 30% sucrose solution. 

Brains were coronally frozen-sectioned into two 40m series using a rotary microtome. Sections 

were processed for immunohistochemical (IHC) detection of AC3 as reported previously (Castillo-

Ruiz, Mosley et al. 2018).  

4.3.6 Intracerebroventricular injections 

Pups delivered by C-section were previously shown to have higher cell death 3h after birth 

than those delivered vaginally (Castillo-Ruiz et al., 2018). To see if we could reduce cell death in 

C-section delivered pups, we and injected 250 ng AVP (Sigma V9879, in 1L artificial 

cerebrospinal fluid total, Tocris Bioscience), or the vehicle alone, ICV into each hemisphere of 

cryoanesthetized pups within 30min of C-section delivery. In a separate experiment, to determine 

the receptor(s) that AVP acts through to influence cell death, C-section-delivered pups were 

cryoanesthetized and received one of five ICV treatments within 30 minutes of birth: 1) vehicle 

alone, 2) 250 ng AVP alone, 3) a mixture of 250 ng AVP and 1g of an AVP V1a receptor 

antagonist [β-Mercapto-β,β-cyclopentamethylenepropionyl1, O-me-Tyr2, Arg8] (Sigma V2255), 

4) a mixture of 250ng AVP and 2.5ng of an OXT receptor antagonist β-Mercapto-β,β-

cyclopentamethylene-propionyl-Tyr(Me)-Ile-Thr-Asn-Cys-Pro-Orn-OH trifluoroacetate (Bachem 

4031339), or 5) a cocktail of AVP, the V1aR antagonist and the OXT receptor agonist (all in 1L 

artificial cerebrospinal fluid total). As described previously (Mosley, Weathington et al. 2017), a 

30 gauge needle attached to a 5µl Hamilton syringe was lowered 2 mm below the skull, at 

approximately 1 mm rostral to lambda and 1 mm lateral to the sagittal suture and one of the five 

treatments was injected at a rate of 33 nL/sec using a Micro4 micro syringe pump into the brain of 

each pup (World Precision Instruments, Sarasota, FL). 
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4.3.7 Statistical analyses 

One-way ANOVAs were used to evaluate age differences in levels of plasma copeptin, and 

effect of pharmacological treatments on developmental cell death. Two-way ANOVAs were used 

to evaluate effects of age and birth mode on plasma copeptin levels, and effects of age and plasma 

source (pups or Dams) in levels of plasma copeptin. When applicable, ANOVAs were followed 

by Fisher’s least significant difference post hoc tests. Mann-Whitney test was used to evaluate 

effects of birth mode on plasma osmolality. Student t-tests were used to test effects of AVP 

treatment on cell death in each brain area of interest. Kruskal Wallis followed by Dunn’s post hoc 

test was used to evaluate age differences in plasma osmolality and the effect of pharmacological 

treatments on cell death. 

4.4 Results 

4.4.1 Copeptin levels are elevated in the perinatal mouse plasma  

To determine whether birth is associated with a peripheral release of AVP in the mouse, we 

measured levels of copeptin at five perinatal timepoints (E17.5, E18.5, 0 h after birth, 3 h after 

birth and P1). Since lower AVP plasma levels have been reported in C-section-delivered human 

neonates compared to those delivered vaginally (Parboosingh, Lederis et al. 1982, Evers and 

Wellmann 2016), we also evaluated the effect of birth mode on AVP release in the neonatal mouse. 

We first assessed the acute effects of birth on copeptin levels. We found greatly elevated levels of 

plasma copeptin perinatally compared to non-pregnant adults in both groups (Figure 4.1). 

Specifically, plasma copeptin was below the detection level of the assay (3.12 pg/mL) in all three 

non-pregnant adults and was 50- to 100-fold higher in perinatal animals. Peak mean levels were 

found on E18.5, about half a day prior to expected delivery, although there was no significant 

difference in copeptin level between E17.5 and E18.5. Copeptin levels dropped rapidly at 0h after 
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a vaginal or C-section birth compared to E18.5 (P < 0.0001 and P < 0.006, respectively), and 

decreased further between 0h and 3h in both groups, but only significantly in C-sectioned pups (P 

= 0.0002). While copeptin levels dropped postnatally, they were still significantly higher at 0h in 

the vaginal and C-section groups (P ≤ 0.0002), and at 3h in the vaginal group (P < 0.009) compared 

to non-pregnant adults (all of which had undetectable levels, n = 3). There was also a trend for 

higher levels at P1 than in non-pregnant adults in the vaginal group (P = 0.05).  

In a second analysis, we used two-way ANOVA to determine whether copeptin levels varied 

significantly between the vaginal and C-section group at 0h and 3h. There was a significant main 

effect of age [F (1, 19) = 30.83; P = 0.0002], and an age-by-birth mode interaction [F (1, 19) = 

7.372; P = 0.023], reflecting the fact that copeptin levels that were initially similar between groups 

at 0h, but decreased further in the C-section group at 3h compared to the vaginal group at the same 

timepoint (P <0.05) (Figure 4.1).    

Higher copeptin levels have been repeatedly reported in human subjects in blood collected 

from the umbilical artery compared to the umbilical vein (Wellmann, Benzing et al. 2010), 

suggesting neonatal and not maternal origin. To test that here, we collected blood samples from 

the eight dams whose offspring were assayed above. We found a significant main effect of plasma 

source (pups or Dams) [F (1, 16) = 133.3, P < 0.0001), and an age-by-plasma source interaction 

[F (3, 16) = 4.807, P < 0.015). All pre-parturient pregnant dams (E17.5 and E18.5, n = 4) as well 

as dams that delivered by C-section at full term on E19 (n = 2) had undetectable levels of copeptin. 

Copeptin was detectable, however, in the two dams that delivered pups vaginally, although even 

these dams had levels that were significantly lower than that of their offspring at the same 

timepoint (0h, P < 0.008) (Figure 4.1).   
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Figure 4.1 Copeptin levels in plasma are high in the perinatal period, and C-section-

delivered mice have lower copeptin levels than vaginally-delivered mice at 3h post-delivery.  

Plasma copeptin levels were highest prenatally at E17.5 and E18.5, and dropped abruptly after a 

vaginal (black circles) or C-section (open circles) delivery (asterisks over lower horizontal 

bracket, **P < 0.006). Two-way ANOVA showed a significant main effect of age [F (1, 19) = 

30.83; P = 0.0002], and an age-by-birth mode interaction [F (1, 19) = 7.372; P = 0.023], 

reflecting the fact that copeptin levels were initially similar between the vaginal and C-section 

group at 0h, but decreased further in the C-section group at 3h compared to the vaginal group at 

the same timepoint (asterisk next to vertical bracket, *P < 0.05). Despite the postnatal drop, 

copeptin levels were still significantly higher at 0h and 3h (except in the C-section group at 3h) 

than non-pregnant adults (asterisks over top bracket, **P < 0.009); there was also a trend for 

higher levels at P1 than in non-pregnant adults (P = 0.05). All non-pregnant adults (black squares 

at the right of the figure, n = 3) and all pre-parturient pregnant dams (open squares, E17.5 and 

E18.5, n = 6) had undetectable levels of copeptin. The two dams that delivered pups vaginally had 
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detectable levels (gray squares) that were significantly lower than that of their offspring at the 

same timepoint (0h, p < 0.008). Data are Mean ± SEM. Perinatal copeptin, n = 2–5 per group. 

4.4.2 Decreased plasma osmolality after a vaginal delivery 

AVP is also known as antidiuretic hormone because it plays a key role in maintaining the 

concentration of dissolved particles and water volume in the blood. Therefore, the release of 

peripheral AVP at birth could increase water reabsorption from the kidneys and cause osmolality 

changes (Boone and Deen 2008). To test whether birth is associated with osmolality changes, we 

measured plasma osmolality prenatally at E18.5 and E19, and 1h, 3h and P1 after a vaginal 

delivery. We found that birth is associated with an acute and transient decrease in plasma 

osmolality after a vaginal delivery (E18.5 vs. 1h, P < 0.002; E18.5/E19 vs 3h, P < 0.0001; 3h vs 

P1, 0.0003) (Figure 4.2). However, the decrease in plasma osmolality is not observed in C-section-

delivered pups, which had significantly higher plasma osmolality at 3 h postpartum (P = 0.0015). 

  

Figure 4.2 Plasma osmolality is acutely decreased after a vaginal delivery.  

Relative to prenatal levels or levels at P1, plasma osmolality was decreased at 1h and 3h after 

vaginal birth (asterisks over bracket, **P < 0.002). A similar decrease was not observed in C-
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section-delivered pups, which had significantly higher plasma osmolality at 3 h postpartum than 

did vaginally-delivered pups (**P = 0.0015). Data are Mean ± SEM. n = 6–11 per group. 

4.4.3 Vasopressin treatment at birth reduces cell death in the PVN and AHA of 

Cesarean-delivered pups  

One study showed that vasopressin promotes cell survival in vitro (Chen and Aguilera 

2010). However, an in vivo protective role of vasopressin in the newborn brain has never, to our 

knowledge, been examined. To test this, we injected AVP or vehicle ICV to C-section-delivered 

mice immediately after birth, and measured effects on cell death at 3h postpartum [when we 

previously observed the effect of birth mode on cell death (Castillo-Ruiz, Mosley et al. 2018), and 

saw differences in copeptin levels between vaginally- and C-section-delivered pups, above]. We 

examined three brain areas (the PVN, lateral habenula (LHb) and the AHA), where we previously 

saw decreased cell death 3h after a vaginal birth and an effect of birth mode on cell death (Castillo-

Ruiz, Mosley, Jacobs, et al. 2018); we also examined the SON, given that the SON houses AVP 

neurons. We found that ICV injections of AVP reduced cell death in the PVN and the AHA, but 

not the SON or the LHb (Figure 4.3).  

 

Figure 4.3 AVP reduces cell death in the PVN and AHA of C-section-delivered pups. 
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ICV injections of 250ng of AVP at birth reduced cell death in the PVN [(A) **P = 0.008] and 

AHA [(B) *P = 0.02], but not in the SON (C) or LHb (D) of C-section-delivered pups. Data are 

Mean ± SEM. Vehicle group, n = 14, AVP group, n = 7.  

 

4.4.4 The role of V1aRs and OTRs on the neuroprotective effect of vasopressin at birth   

To further investigate the neuroprotective mechanism of AVP in the newborn brain, we 

used antagonists to AVP receptors in a pilot study. AVP acts in the brain via V1aR or V1b 

receptors, but many of its roles in social behavior and analgesia are mediated via V1aRs (Veinante 

and Freund-Mercier 1995, Dumais and Veenema 2016, Song and Albers 2018). Moreover, AVP 

can bind to OXT receptors due to its remarkable similarity with OXT (Acher and Chauvet 1995, 

Gimpl and Fahrenholz 2001). Therefore, we antagonized AVP V1aRs [using the Manning 

Compound – (MC)] and OXT receptors to determine whether AVP provides neuroprotection via 

V1aRs, OTRs, or both. We injected vehicle or AVP alone, or a mixture of AVP with V1aR or 

OTR antagonists or a cocktail of both V1aR and OTR antagonists into C-section-delivered 

newborn pups immediately after birth. Our preliminary data again suggest that AVP treatment 

reduces cell death 3h after C-section delivery (Figure 4.4). In addition, AVP may act via OTRs to 

provide neuroprotection at birth, given that pups treated with AVP+OTR antagonist did not show 

reduced cell death (Figure 4.4). However, pups treated with the V1aR antagonist, MC, showed no 

cell death, suggesting that MC may be acting as an agonist rather than an antagonist in the newborn 

brain; reduced cell death in animals treated with AVP+cocktail (p = 0.05) further supports the idea 

that MC may be acting as an AVP agonist than an antagonist (Figure 4.4). However, since this 

analysis included only two animals per group and a single dose of each antagonist, clearly, more 

animals and doses are needed before firm conclusions can be drawn.  
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Figure 4.4 AVP may act via OTRs to reduce cell death in the newborn brain. 

 Although not statistically significant, C-section-delivered pups that received an ICV of 250ng of 

AVP at birth showed reduced cell death in the PVN compared to the vehicle treated group. Cell 

death density was completely abolished after ICV injections of AVP with the V1aR antagonist, 

Manning Compound (AVP+MC; **P = 0.008 compared to vehicle group). Cell death density in 

the pups injected with AVP and an OXT receptor antagonist (AVP+OTA) was not different than 

the Vehicle group. The group that was treated with a combination of AVP with both MC and OTA 

(Cocktail) had a cell death density that was intermediate to the AVP+MC and AVP+OTA groups, 

and significantly lower than the vehicle group (*P < 0.05). Data are Mean ± SEM. n = 2 in all 

groups. 

4.5 Discussion 

Birth is a dramatic event involving remarkable changes in the newborn’s environment, 

including changes in hormonal signals, the function of peripheral organs, and neural activity 

(Lagercrantz and Slotkin 1986, Liggins 1994, Tyzio, Cossart et al. 2006, Lagercrantz 2016, 

Spoljaric, Seja et al. 2017). Recent studies have identified important roles of birth in triggering 

developmental events. For instance, birth plays a pivotal role in the initiation of barrel formation 

in the somatosensory cortex and regulates eye-specific segregation of projections from the retina 
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to the midbrain via a serotonin-dependent mechanism (Toda, Homma et al. 2013). Moreover, we 

recently reported a transient decrease in cell death 3h after a vaginal but not a C-section delivery, 

which was associated with a reduction of AVP cell number in cesarean delivered pups at weaning 

and in adulthood (Castillo-Ruiz, Mosley et al. 2018). However, what aspect(s) of a vaginal birth 

confer neuroprotection to the newborn brain is not known. Interestingly, there is a remarkable 

difference in the levels of peripheral vasopressin at birth between vaginally and C-section-

delivered human newborns, with vaginally-delivered newborns showing higher levels 

(Parboosingh, Lederis et al. 1982, Evers and Wellmann 2016, Summanen, Back et al. 2018). AVP 

can protect neurons from nutrient deprivation (Chen and Aguilera 2010) and suppress neural 

network activity to potentially protect neurons from excitotoxicity in vitro (Spoljaric, Seja et al. 

2017). Therefore, we hypothesized that there is a surge of AVP in mouse pups at birth that is larger 

in vaginally-delivered than in Cesarean-delivered pups, and that is neuroprotective.  

To test this, we first determined whether copeptin (a surrogate marker of AVP) is indeed 

elevated in the neonatal mouse, which, to our knowledge, has never been tested. We found that 

perinatal levels of copeptin are greatly elevated compared to adults. Contrary to what is implied 

by the human literature, however, we saw the highest levels prenatally, at E17.5 and E18.5. These 

results are in agreement with previous studies reporting elevated levels of circulating AVP in the 

last few days of gestation in the fetal lamb (Alexander, Bashore et al. 1974, Sinding, Robinson et 

al. 1980). Our current data do not allow us to determine when in gestation levels begin to increase. 

It would be interesting to examine earlier time-points, although the volume of sample obtainable 

will be a problem, as even at E17.5, very small volumes of plasma were obtained (on average 13 

ul per fetus) and plasma from multiple animals had to be pooled to obtain a single sample.  
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Maternal plasma samples were also collected at the time of Cesarean or vaginal delivery, 

and copeptin levels of all but two dams that delivered pups vaginally were undetectable; levels in 

those two dams were still significantly lower than their pups at the same timepoint. High levels of 

copeptin in the offspring and significantly lower copeptin levels in the respective dams at the same 

timepoint provide evidence that the observed copeptin in the fetus/neonate are not of maternal 

origin, which also what has been concluded for humans (Wellmann, Benzing et al. 2010) and sheep 

(Stark, Daniel et al. 1981).  

 While we did not identify the factors that trigger the release of AVP perinatally, labor and 

the events that accompany it, such as hypoxia, seem to be good candidates given that inducing 

labor prematurely increases the levels of AVP in fetal lambs (Stark, Daniel et al. 1981). 

Experimentally-induced intermittent hypoxic episodes also cause an increase in copeptin levels in 

the P6 rat (Summanen, Back et al. 2018), and copeptin is higher at birth in human newborns 

suffering from birth asphyxia (reduced O2 and increased CO2 levels) (Summanen, Seikku et al. 

2017) or  exposed to uterine contractions induced by OXT treatment of the mother prior to C-

section delivery (Wellmann, Koslowski et al. 2016, Summanen, Seikku et al. 2017, Summanen, 

Back et al. 2018).  

However, while early stages of labor might be present at E18.5, labor itself is unlikely to 

explain the elevated copeptin levels we observed at E17.5. A possible explanation is that AVP is 

released at E17.5 in connection to HPA axis activation and/or in response to perinatal 

inflammation. Accumulating evidence suggest that birth is an inflammatory event, as expression 

of pro-inflammatory cytokines increase significantly near the end of gestation and immune cells 

infiltrate the myometrium and cervix (Thomson, Telfer et al. 1999, Osman, Young et al. 2003, 

Golightly, Jabbour et al. 2011, Kobayashi 2012, Shynlova, Nedd-Roderique et al. 2013). For 
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instance, expression of prostaglandin (PG) F2alpha and the cyclooxygenase (COX) synthase 

enzyme, COX-1, are upregulated in the pregnant uterus prior to birth (E16.5-E18.5 in mouse), and 

play essential roles in labor induction (Sugimoto, Yamasaki et al. 1997, Gross, Imamura et al. 

1998). Fetal membranes and amniotic fluid also show an increase in pro-inflammatory cytokines, 

including interleukin (IL)-8, IL-1β, and IL-6 (Young, Thomson et al. 2002). Many studies show 

that major mediators of inflammation, including PGs and ILs, activate AVP neurons (Gatti and 

Bartfai 1993, Mastorakos, Weber et al. 1994, Landgraf, Neumann et al. 1995), and PGs enhance 

AVP secretion in sheep (Brooks and Gibson 1992). A more recent study showed via 

electrophysiological recordings that ICV injections of IL-6 increase the activity of SON AVP 

neurons similar to LPS challenge, and that ICV injections of IL-6 antibodies prevented the LPS-

induced activation of AVP neurons (Palin, Moreau et al. 2009). Therefore, it is possible that 

prenatal immune activation signals the fetus and influences AVP release. It might be possible to 

test this hypothesis in future studies by examining AVP release and/or Fos activation in AVP 

neurons in pups with a dampened immune response.  

Copeptin levels dropped immediately after birth compared to E18.5, and even further at 3h 

post-delivery in both vaginally and C-section-delivered pups. However, neonatal copeptin levels 

remained significantly higher after a vaginal delivery compared to adults. While there are no data 

reporting the levels of AVP/copeptin prenatally for humans, AVP levels in babies drop rapidly 

within a few hours of birth, and reach adult levels within one day of birth (Leung, McArthur et al. 

1980, Rees, Forsling et al. 1980). Similarly, we found that copeptin levels at P1 in mice were not 
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significantly higher than non-pregnant adults, further supporting an evolutionarily conserved, 

acute endocrine response to birth.  

Copeptin levels were similar in pups delivered vaginally and via C-section at 0h, but 

vaginally-delivered pups had higher copeptin levels than C-section-delivered pups at 3h post-

delivery. Although these data are in general agreement with the human literature reporting 

significantly lower AVP/copeptin levels in C-section-delivered neonates (Parboosingh, Lederis et 

al. 1982, Wellmann, Koslowski et al. 2016), the difference we found was more subtle than the 

large differences reported in the human literature. This may be a species difference, or there may 

be something about the C-section procedure in humans (such as use of anesthesia) that attenuates 

AVP production by the newborn. While pups delivered vaginally or by C-section will both 

experience hypoxia, it is usually greater after a vaginal delivery (Berger, Vaillancourt et al. 2000), 

which would explain differences in copeptin levels, and further suggest that hypoxia may serve as 

a stimulus for perinatal AVP release. 

AVP is also known as antidiuretic hormone due to its role in maintaining water 

homeostasis. Given the reported surge in AVP levels in the fetus/neonate in several species 

(Alexander, Bashore et al. 1974, Sinding, Robinson et al. 1980, Wellmann, Benzing et al. 2010, 

Summanen, Back et al. 2018), we examined plasma osmolality perinatally, and found an acute and 

transient decrease at 3h postpartum. We also measured osmolality in C-section-delivered pups at 

3h, and found significantly higher osmolality than vaginally-delivered pups. The observed 

difference in plasma osmolality between vaginally- and C-section-delivered mice at 3h post-

delivery correlates with the observed difference in copeptin levels at the same time, suggesting 

that increased AVP leads to decreased plasma osmolality. However, further experiments 

comparing electrolyte profiles, blood volume, and blood pressure between vaginally- and C-
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section-delivered mice will be needed to determine what factors contribute to the plasma 

osmolality results. Human studies report lower blood pressure in C-section-delivered neonates 

compared to vaginally-delivered neonates, suggesting that the surge of AVP at birth may protect 

the neonate against hypovolemia (Holland and Young 1956). In addition, vaginally-delivered 

neonates are less likely to suffer from hypernatraemic dehydration than C-section-delivered 

neonates (Konetzny, Bucher et al. 2009), further supporting the possibility that higher AVP release 

following a vaginal delivery may be important for neonatal fluid balance.  

Prenatally, however, copeptin levels do not correlate with the expected response in plasma 

osmolality. According to AVP’s antidiuretic effect, high copeptin levels should result in decreased 

osmolality measurements, but in contrast, we observe normal osmolality values at E18.5 and E19 

average of ~316 mOsm/kg) (Silverstein, Sokoloff et al. 1961, Morishita, Tsutsui et al. 2005), 

compared to 3h postpartum. A possible explanation of this unexpected result is that fetal water 

and/or electrolyte balance is closely maintained by maternal/placental factors rather than fetal AVP 

production. Salt retention in the dam is known to increase in the last stage of pregnancy in rats 

(Atherton, Dark et al. 1982). Remarkably, more than half of the retained sodium is sequestered by 

the fetus (Lichton 1961, Churchi-l, Bengele et al. 1980), and even when the dam is fed a low 

sodium diet, maternal plasma sodium levels drop further in order to maintain fetal plasma sodium 

levels (Kirksey, Pike et al. 1962). Therefore, osmolality levels in the fetus may be maintained at a 

certain threshold by maternal/placental supplies regardless of increased fetal AVP levels.  

AVP can also act on central targets where it is known to mediate social behaviors, including 

aggression and pair bond formation (Heinrichs and Domes 2008, Veenema and Neumann 2008). 

While measuring centrally-released AVP presents a challenge with currently available techniques, 

especially in neonatal rodents, two separate studies showing that peripheral levels of vasopressin 
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strongly predict levels in CSF of newborns suggest that peripheral levels of AVP may serve as a 

proxy for centrally-released AVP in the perinatal brain (Bartrons, Figueras et al. 1993, Carson, 

Howerton et al. 2014). Therefore, it is likely that a vaginal birth also triggers central discharge of 

AVP at birth via synaptic and/or volume transmission, where it may play an important role in brain 

development.  

We recently showed that manipulations of birth mode have effects on developmental 

neuronal cell death (Castillo-Ruiz, Mosley et al. 2018). Specifically, birth triggers an acute and 

transient decrease in cell death in vaginally-delivered pups, but not C-section-delivered pups, 

suggesting that a specific aspect of a vaginal birth is neuroprotective (Castillo-Ruiz, Mosley et al. 

2018). Moreover, AVP protects neurons from nutrient deprivation and glutamate-induced 

apoptosis in vitro (Chen and Aguilera 2010). However, whether AVP is neuroprotective in vivo 

has not been tested. We found that ICV AVP treatment decreased cell death in the PVN and AHA 

of C-section-delivered pups, but not the SON and LHb, suggesting that brain-region specific 

mechanisms regulate neuronal cell death. In fact a recent study showed that electrical activity was 

necessary for dictating the pattern of cell death in specific cortical areas (Blanquie, Yang et al. 

2017), and AVP may play a role in regulating electrical activity in the perinatal brain (Spoljaric, 

Seja et al. 2017).  

 Our pilot study examining potential receptors mediating the neuroprotective effects of 

vasopressin suggested that an oxytocin receptor antagonist blocked the neuroprotective effect of 

AVP in the PVN. Intriguingly, antagonizing V1aRs with AVP+MC completely eliminated cell 

death, suggesting that MC could be acting as an agonist rather than an antagonist. The MC is 

actually a weak V2R agonist (Kruszynski, Lammek et al. 1980, Manning, Misicka et al. 2012), but 

has never been reported to act as a V1aR agonist. However, most studies reporting antagonizing 
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effects of the MC in V1aRs have used adult rodents, and the compound may have different actions 

when applied to the developing brain. When antagonists to both vasopressin and oxytocin were 

administered along with AVP, we observed intermediate levels of cell death compared to the OTA 

and the MC groups, further pointing to the possibility that the MC acts as a V1aR agonist in the 

developing brain. However, given the promiscuity of the MC [MC is a fairly potent OTR 

antagonist (Koshimizu, Nakamura et al. 2012, Manning, Misicka et al. 2012)], the results of the 

treatment with MC on developmental cell death remain puzzling. Further experiments with larger 

groups, other/more selective V1aR antagonists, and potentially including OXT as a control 

treatment (due to the close proximity in sequence homology with AVP), will shed more light to 

the mechanism of action of AVP as a neuroprotective agent in the neonatal brain.   
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5 CHAPTER FIVE: GENERAL DISCUSSION / SYNTHESIS 

5.1 Overview 

At delivery, the newborn mammal is forced to initiate autonomous activity of vital 

peripheral processes, including air breathing, thermoregulation, mature circulation, and changes 

in energy expenditure and metabolism, in compensation for the loss of the placenta and life outside 

the womb (Gluckman, Sizonenko, and Bassett 1999; Morton and Brodsky 2016). Naturally, organs 

that carry out these functions, namely, the lungs, heart, gut, and liver must develop during the 

perinatal period in order to function adequately at birth, and birth signals play important roles in 

triggering their maturation (Fowden, Mijovic, and Silver 1993; Liggins 1976, 1994). It is less clear 

what changes occur in the brain in preparation for the challenges of birth or in response to it, and 

addressing this question was the overarching goal of this dissertation. 

The current findings show that birth triggers activation in specific brain areas, including 

discrete hypothalamic areas in the mouse and rat (Chapter 2), and that activation occurs regardless 

of birth mode or birth timing (Chapter 3). Our data also show that a large portion of the activated 

neurons in the mouse hypothalamus are vasopressinergic (Chapter 2 & 3), and demonstrate for the 

first time in the mouse a perinatal surge of peripheral AVP (Chapter 4). To determine possible 

peripheral and central functions of AVP at birth, we examined its effect on perinatal levels of 

plasma osmolality and neuronal cell death. We found that plasma osmolality is acutely decreased 

following a vaginal birth, but not a Cesarean birth, and show that vasopressin decreases cell death 

in specific hypothalamic areas of Cesarean-delivered pups, possibly acting via oxytocin receptors 

(Chapter 4). Collectively, the studies outlined in this dissertation provide support for the hypothesis 

that birth triggers a neuroendocrine response that provides neuroprotection to the newborn via 

vasopressinergic signaling.   
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5.2 Birth activates hypothalamic neurosecretory cells, including vasopressin neurons 

Contrary to our prediction that c-Fos expression might be widespread, we found that neural 

activation is localized to specific brain areas shortly after birth. Neural activation was significantly 

increased within 3h of birth compared to E18.5 or 1h after birth in the PVN, SON and SCN, and 

in all cases neural activation returned to baseline levels within 24h of birth (P1). Previous reports 

show induction of c-fos mRNA or c-Fos protein in connection with birth. However, some of these 

reports focus on the analysis of whole brain homogenates, and thus do not address the specific 

brain areas where c-fos mRNA expression changes (Kasik, Wan, and Ozato 1987; Levi et al. 1989). 

Those studies that do report the expression pattern of c-fos mRNA or c-Fos protein altered 

important signals of birth (the majority via manipulations of birth mode), making it challenging to 

rule out the possibility that the reported effects are due to experimental manipulations (Tang et al. 

2000; Ringstedt et al. 1995; Ikeda et al. 2019). Our initial study differs from previous work in that 

we examine expression of the c-Fos protein (as opposed to c-fos mRNA) without manipulation of 

the normal progression of birth, and provide a more fine-grained analysis of the brain areas and 

neural phenotypes that become activated in the perinatal mouse brain. In this study, we also found 

a similar pattern of neural activation in the rat brain, suggesting an analogous neural response 

across species.  

Remarkably, all the hypothalamic areas that showed a significant increase in neural 

activation at 3h postpartum are prominent in AVP, OXT, and/or CRH neurons; extra-hypothalamic 

areas that showed a similar increase in neural activation (CPu, LHb, PVT, and SFO), also receive 

input from at least one of these populations (Hernandez et al. 2015; Braga et al. 2011; Hawthorn, 

Ang, and Jenkins 1980). We therefore performed phenotyping of the activated neurons, and found 

that AVP neurons are significantly more activated than OXT or CRH neurons in the PVN at 3h 
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postpartum (when we see the highest levels of c-Fos expression); we also found increased 

activation of AVP neurons in the SCN at 3h. Importantly, AVP neurons in the PVN and SON, 

along with CRH neurons in the PVN, play essential roles in the endocrine cascade that facilitates 

the adaptation to the ex utero environment (Kota et al. 2013; Liggins 1994). The only previous 

study evaluating the activation pattern of any of these neuropeptides was done in sheep, and found 

that CRH neurons in the PVN are strongly activated during labor, and that c-Fos immunoreactivity 

declines rapidly after delivery (Hoffman et al. 1991). Similarly, we found that approximately half 

(48.5%) of all the c-Fos-ir neurons in the PVN at E18.5 are CRH positive, but the percentage 

decreased significantly by 3h of birth. Taken together, this suggests an important role of CRH 

neurons in labor, whereas AVP may play an important role at birth. 

5.3 Neural activation at birth is triggered by the transition to the extrauterine environment 

Considering the induction period of the c-Fos protein (>90 minutes) (Morgan and Curran 

1991; Sheng and Greenberg 1990), our results suggest that a stimulus/stimuli related to delivery 

and the immediate postpartum period triggers perinatal neural activation. However, since birth is 

a complex, multi-step process, our first study alone was not sufficient to determine the exact 

aspect(s) of birth that trigger the perinatal neural activation. Therefore, in our second study 

(Chapter 3) we manipulated birth delivery mode to begin to dissociate the stimuli accompanying 

a vaginal delivery. We showed that neural activation increases at 3h postpartum compared to in 

utero levels in both pups born vaginally and by C-section. Since C-section-delivered pups do not 

experience labor or travel through the vaginal canal, these stimuli are not required for the neural 

activation. We also ruled out the possibility that neural activation is triggered by an autonomous 

developmental program at 19 days post-conception rather than by external factors, as we also 

found increased neural activation at 3h post-delivery in animals delivered one day prior to the 
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expected day of birth. Taken together, these results suggest that neural activation at birth is 

triggered by exposure to the extrauterine environment.  

A surge of peripheral AVP has been widely reported in human neonates after a vaginal 

delivery (Chard et al. 1971; Hoppenstein 1980; Leung et al. 1980; Polin et al. 1977; Rees, Forsling, 

and Brook 1980) but is blunted in C-section-delivered babies (Evers and Wellmann 2016; 

Parboosingh et al. 1982). A recent study also found a similar effect in rats (Summanen et al. 2018), 

suggesting that some aspect of a vaginal birth is necessary to trigger the release of AVP at birth. 

This might suggest increased activation of AVP neurons in the hypothalamus of vaginally-

delivered pups compared to C-section-delivered pups. Contrary to this prediction, we did not find 

significant differences in the activation pattern of AVP (or OXT) cells within the hypothalamus 

between birth mode groups (Chapter 3). However, neural activation (or lack thereof) does not 

necessarily correspond to AVP release (Morgan and Curran 1986, 1988; Vendrell et al. 1992; Zhu 

and Herbert 1997). It is possible that AVP released centrally modulates further AVP release 

without triggering action potentials (Gouzenes et al. 1998; Ludwig et al. 2002; Ludwig and Leng 

2006), which would allow vaginally- and C-section-delivered pups to show differences in AVP 

release without necessarily exhibiting differences in c-Fos immunoreactivity. Alternatively, 

similar c-Fos expression in vaginally- and C-section-delivered pups may reflect a ceiling effect; 

activation of AVP neurons as a result of the stress of birth/transition to the extra uterine 

environment could be so large that it masks effects of other factors (that differ between Cesarean 

and vaginal delivery) on the activation of AVP neurons.  

5.4 Vasopressin is elevated in the perinatal mouse plasma  

An important question is whether the activation of AVP neurons at birth results in 

peripheral or central AVP release. Unfortunately, measuring central release of AVP via 
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conventional micro invasive perfusion techniques is extremely challenging due to the small size 

of the fetal/neonatal brain and the short time window of our study (3h). In contrast, AVP released 

into systemic circulation can be indirectly measured using a sandwich ELISA for its more stable 

surrogate marker, copeptin.  

Our data show copeptin levels are greatly elevated perinatally compared to those in adults. 

Copeptin was undetectable in adults, with the exception of  two dams that had vaginal deliveries, 

and even in those two cases, levels were significantly lower than in their pups at the same timepoint 

(0h). Thus, we conclude that copeptin in the fetus/neonate is not of maternal origin, which is also 

the conclusion that has been reached for human newborns (Wellmann et al. 2010) and perinatal 

sheep (Stark et al. 1981). Contrary to what is implied by the human literature, however, we saw 

the highest copeptin levels prenatally at E17.5 and E18.5. These results are in agreement with 

previous studies reporting elevated levels of circulating AVP in the last few days of gestation in 

the fetal lamb (Sinding et al. 1980; Alexander et al. 1974). In addition, a study that induced labor 

prematurely in the fetal lamb showed a temporally coincident increase in AVP release (Stark et al. 

1981), suggesting that perinatal AVP is triggered by labor. Similarly, experimentally-induced 

intermittent hypoxic episodes cause an increase in copeptin levels in the P6 rat (Summanen et al. 

2018). Moreover, copeptin is higher at birth in human newborns suffering from birth asphyxia 

(reduced O2 and increased CO2 levels) (Summanen et al. 2017) or  exposed to uterine contractions 

induced by OXT treatment of the mother prior to C-section delivery (Summanen et al. 2018; 

Wellmann et al. 2016; Summanen et al. 2017) compared to controls. Together, these results 

suggest that labor and the events that accompany it, trigger the release of AVP in the offspring, 

perinatally. The reason, however, why we do not see increased c-Fos expression at E18.5 could be 
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because AVP neurons are activated earlier in development. Our results showing high plasma 

copeptin levels at E17.5 support this prediction.  

While early stages of labor might be present at E18.5, labor itself is unlikely to explain our 

finding of elevated copeptin levels at E17.5. AVP at late prenatal stages may instead be related to 

HPA axis activation and/or in response to perinatal inflammation. Pro-inflammatory cytokines rise 

near the end of gestation and immune cells infiltrate the myometrium, cervix, and fetal membranes 

(Osman et al. 2003; Thomson et al. 1999; Golightly, Jabbour, and Norman 2011; Kobayashi 2012; 

Shynlova et al. 2013; Young et al. 2002). Studies show that major mediators of inflammation, 

including prostaglandins and interleukins (ILs), activate AVP neurons (Gatti and Bartfai 1993; 

Landgraf et al. 1995; Mastorakos et al. 1994), and prostaglandins enhance AVP secretion in sheep 

(Brooks and Gibson 1992). A more recent study showed via electrophysiological recordings that 

ICV injections of IL-6 increase the activity of SON AVP neurons similar to LPS challenge, and 

that ICV injections of IL-6 antibodies prevented the LPS-induced activation of AVP neurons (Palin 

et al. 2009). Therefore, it is possible that prenatal immune activation signals the fetus and 

influences AVP release; this could be tested in future studies by examining AVP release and/or 

Fos activation in AVP neurons in pups with a dampened immune response.  

We found that copeptin levels dropped immediately after birth compared to E18.5, and 

even further at 3h post-delivery in both vaginally and C-section-delivered pups. While copeptin 

levels were similar in pups delivered vaginally and via C-section at 0h, vaginally-delivered pups 

showed higher copeptin levels at 3h post-delivery. Pups delivered vaginally or by C-section both 

experience hypoxia, but it is usually greater after a vaginal delivery (Berger, Vaillancourt, and 

Boksa 2000), which could explain differences in copeptin levels, and further suggest that hypoxia 

may serve as a stimulus for perinatal AVP release. 
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In vitro work suggests a potential mechanism for the rapid drop in AVP release after birth. 

GABA is known to be excitatory during early life. However, cell-attached recordings on slice 

preparations of the perinatal rat hippocampus show a transient excitatory-to-inhibitory switch in 

GABA polarity that occurs during birth (Tyzio et al., 2006). Consequently, neurons that would 

normally be depolarized by GABA become transiently inhibited during birth. When, exactly (how 

long after birth), the GABA switch occurs is not clear, but by 6 hours after birth (compared to 5-

15min after birth), GABA is again excitatory. A similar effect was also observed in the neocortex, 

suggesting that the transient switch in GABA polarity at birth may also occur in other brain areas.  

Excitatory GABA signaling in the developing brain leads to a rise in intracellular Ca++ 

concentrations and induces c-Fos in hippocampal or cortical slice preparations or cultured 

hippocampal neurons (Berninger et al. 1995; Lin et al. 1994; Segal 1993; Yuste and Katz 1991). 

Therefore, transient inhibitory actions of GABA signaling during delivery may cause transient 

inhibition of AVP neurons and therefore decreased levels of AVP/copeptin at birth compared to 

prenatal levels. The switch in GABA polarity back to being excitatory immediately after birth, 

provides a potential explanation for increased c-Fos expression in AVP neurons at 3h postnatal. 

Copeptin values at 3h, and even at P1, remained significantly higher than in adults, suggesting 

some sustained release. Additional electrophysiological experiments (measuring both GABA 

polarity and AVP-releasing activity) are necessary to test these predictions. In addition, since the 

GABA polarity switch is thought to be mediated by the surge in maternal oxytocin during labor 

(Tyzio et al. 2006), further experiments should determine whether the switch occurs in pups 

delivered by C-section to dams that do not experience labor. Our finding of similar levels of c-Fos 

immunoreactivity between vaginally- and C-section-delivered pups suggest that both groups 

experience the switch in GABA polarity at birth.  
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1.5 Vasopressin may affect plasma osmolality and be neuroprotective at birth 

The c-Fos labeling in AVP neurons and high levels of AVP/copeptin in perinatal plasma 

prompted us to examine peripheral and central processes that might be impacted by AVP. First, 

we examined perinatal changes in plasma osmolality. Normal plasma osmolality in mice is 

reported to be ~310-315 mOsm/kg (Morishita et al. 2005; Gooch et al. 2006; Yang et al. 2001), 

which is very similar to what we measured in at E18.5 and E19 (315.7 ± 3.033 mOsm/kg and 309.1 

± 4.97 mOsm/kg for E18.5 and E19, respectively). In vaginally-delivered mice, we found an acute 

and transient decrease within 1-3h after birth (~280-290 mOsm/kg) that, as far as we know, has 

not been previously reported. The decline was not as pronounced (and, if fact, was not statistically 

significant) in C-section-delivered pups at 3h (303.4 ± 5.227 mOsm/kg ). The observed difference 

in plasma osmolality between vaginally- and C-section-delivered mice at 3h post-delivery 

correlates with the observed difference in copeptin levels at the same time.  

An important question that arises from these data is whether changes in plasma osmolality 

after a vaginal delivery are a cause or a consequence of the AVP release. Despite the elevated 

AVP/copeptin prenatally, plasma osmolality was within the normal range in utero.  Given that the 

fetus receives blood supply from mother, it is likely that maternal factors have direct influence in 

fetal osmotic balance. The sudden drop at birth may reflect the loss of placental supplies which, 

combined with high fetal/neonatal production of AVP leads to the substantial decrease in plasma 

osmolality at birth.  The much less pronounced drop seen in the C-section group at 3h may be due 

to the lower AVP/copeptin levels we measured at that time. Alternatively, the drop in osmolality 

is due to other factor(s) related to vaginal delivery, which may, in turn, induce c-Fos expression in 

AVP cells shortly after birth. 
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It is likely that AVP is also released centrally in perinatal pups, as peripheral levels of 

vasopressin strongly predict levels in CSF of human newborns (Bartrons et al. 1993; Carson et al. 

2014). Previously, we showed that birth is associated with an acute and transient decrease in cell 

death in vaginally-delivered pups, but not C-section-delivered pups at 3h postpartum (the same 

timepoint at which we find a significant effect of birth mode on plasma copeptin and osmolality) 

(Castillo-Ruiz et al. 2018). We therefore examined the effect of AVP signaling on neuronal cell 

death in C-section-delivered pups. AVP treatment decreased cell death in the PVN and AHA, but 

not the SON and LHb, suggesting that brain-region specific mechanisms determine the pattern of 

neuronal cell death. In fact, a recent study showed that electrical activity was necessary for 

dictating the pattern of cell death in specific cortical areas (Blanquie et al. 2017), and AVP may 

play a role in regulating electrical activity in the perinatal brain (Spoljaric et al. 2017). A follow-

up pilot study suggested that AVP may act via OXT receptors to suppress cell death, but results 

are preliminary. Further experiments with larger groups, other/more selective V1aR antagonists, 

and potentially including OXT as a control treatment (due to the close sequence homology with 

AVP), will shed more light on the mechanism of action of AVP as a neuroprotective agent in the 

neonatal brain.   

 Another topic for future study is the possibility that central AVP release at birth mediates 

newborn analgesia. Analgesic effects of central AVP have been widely reported in adult animals. 

For example, ICV injections of AVP, but not intrathecal or intravenous injections of AVP, increase 

pain threshold in rats (Yang et al. 2006). Similarly, ICV injections of AVP but not AVP antiserum 

into the AVP-deficient Brattleboro rat, results in increased pain threshold (Bodnar et al. 1982). 

Several studies report increased levels of the opioid beta-endorphin in human babies following 

vaginal delivery but not a C-section delivery (Bacigalupo et al. 1987; Facchinetti et al. 1986; 
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Raisanen et al. 1986), and a more recent study showed that vaginally-delivered human newborns 

display decreased physiological and behavioral responses to high- and low-intensity pain 

stimulation compared to C-sectioned babies (Bergqvist et al. 2009). Given the reported difference 

in AVP/copeptin levels between vaginally- and C-section-delivered offspring on the day of birth 

in several species, AVP may be responsible for analgesia at birth.  

5.5 Working hypothesis, limitations, and future research 

The studies within this dissertation have addressed many gaps in the literature and allow 

us to portray a more detailed picture of the role of birth and birth-related signals in guiding neural 

development in the fetal/neonatal mouse. Our working hypothesis is that specific signals of 

labor/the final stage of gestation, likely HPA axis and/or immune system activation (Gross et al. 

1998; Sugimoto et al. 1997; Young et al. 2002; Gatti and Bartfai 1993; Landgraf et al. 1995; 

Mastorakos et al. 1994; Brooks and Gibson 1992), trigger a perinatal surge of AVP that is 

important for neurodevelopment, and the transition of the fetus to life ex utero (Chapter 4). As 

labor progresses and the time of birth approaches, additional birth signals [which are thought to be 

specific to parturition given that the switch in GABA is not observed in cultured neurons (Tyzio 

et al. 2006)], mediate a transient switch in GABA polarity (from depolarizing to inhibitory), that 

may result in reduction of AVP release at birth (Chapter 4). Upon delivery, GABA signaling 

becomes excitatory again, thus resuming AVP release (although reduced) and inducing c-Fos 

immunoreactivity in specific brain areas and cell types, including AVP neurons (Chapter 2 & 3). 

High levels of AVP in the immediate postnatal period may play important roles in physiology and 

development of the neonate, including protection against dehydration and neuronal cell death 

(Chapter 4), and manipulations in birth mode have direct effects on these processes (Castillo-Ruiz 

et al. 2018), possibly due to alterations in AVP signaling (Chapter 4).  
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 Future research should aim to elucidate the mechanism by which AVP is released and 

exerts neuroprotection in the newborn brain. Since our pilot data suggest that AVP may reduce 

cell death by signaling through OXT receptors, and OXT has been implicated in several important 

processes within the perinatal period (i.e. analgesia, GABA switch), future experiments should 

also examine the role of OXT in neuroprotection. However, given that perinatal OXT levels in the 

newborn remain relatively unchanged (in stark contrast to AVP), and that maternal OXT may not 

reach the fetal brain (Brown and Grattan 2007; Carbillon 2007), the involvement of OXT in 

neuroprotection at birth is uncertain.  

A significant limitation of our studies is that we did not measure neural activity directly 

via electrophysiological experiments. However, current electrophysiological and whole-brain 

functional imaging techniques have significant limitations for birth-related studies (i.e. duration of 

tissue processing, limited spatial resolution). Therefore, using c-Fos as a marker of neural activity 

was the best practical experimental tool to assess how the brain responds to birth using a whole 

brain approach. Still, such studies are necessary, especially to determine the mechanism by which 

alterations in birth mode lead to differences in AVP release shortly after birth, as we hypothesize 

this is what leads to the effect of birth mode on developmental neuronal cell death (Castillo-Ruiz 

et al. 2018). A starting point could be determining whether C-section delivered pups experience 

the switch in GABA polarity, and if so, whether it affects hypothalamic AVP neurons. Future 

experiments should also aim to determine the concentration of central copeptin/AVP in the 

perinatal mouse or rat brain, and define whether central levels of AVP correlate with peripheral 

levels as in humans (Carson et al. 2014).   
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5.6 Final remarks 

As mentioned previously, birth is a dramatic experience. Regardless of a vaginal or C-

section delivery, birth involves extraordinary changes in the newborn external and internal 

environments, and the events immediately preceding (namely, labor and delivery) inform the fetus 

of the massive changes to come. Before the introduction of C-sections as a birth delivery mode, 

every mammal on earth arrived via a vaginal birth. Therefore, it would be surprising if there were 

not conserved mechanisms across species to prepare the brain for the upcoming challenges. It is 

likely that the ubiquitous nature of birth led us to disregard its importance as a developmental 

signal, or more importantly, as an orchestrator of neurodevelopmental processes. Future research 

should therefore, continue to elucidate the importance of birth and/or birth signals in guiding 

developmental processes, and determine how manipulations to the normal progression of birth (i.e. 

birth mode, timing of birth, analgesics) affect them, which will likely have implications for current 

obstetric practices. 

  



96 

REFERENCES 

Acher, R. and J. Chauvet (1995). "The neurohypophysial endocrine regulatory cascade: 

precursors, mediators, receptors, and effectors." Front Neuroendocrinol 16(3): 237-289. 

Aguilera, G. (1994). "Regulation of pituitary ACTH secretion during chronic stress." Front 

Neuroendocrinol 15(4): 321-350. 

Aguilera, G. and C. Rabadan-Diehl (2000). "Vasopressinergic regulation of the hypothalamic-

pituitary-adrenal axis: implications for stress adaptation." Regul Pept 96(1-2): 23-29. 

Aguilera, G., S. Subburaju, S. Young and J. Chen (2008). "The parvocellular vasopressinergic 

system and responsiveness of the hypothalamic pituitary adrenal axis during chronic 

stress." Prog Brain Res 170: 29-39. 

Ahern, T. H., S. Krug, A. V. Carr, E. K. Murray, E. Fitzpatrick, L. Bengston, J. McCutcheon, G. 

J. De Vries and N. G. Forger (2013). "Cell death atlas of the postnatal mouse ventral 

forebrain and hypothalamus: effects of age and sex." J Comp Neurol 521(11): 2551-2569. 

Akerlund, M., T. Bossmar, R. Brouard, A. Kostrzewska, T. Laudanski, A. Lemancewicz, C. 

Serradeil-Le Gal and M. Steinwall (1999). "Receptor binding of oxytocin and vasopressin 

antagonists and inhibitory effects on isolated myometrium from preterm and term 

pregnant women." Br J Obstet Gynaecol 106(10): 1047-1053. 

Alexander, D. P., R. A. Bashore, H. G. Britton and M. L. Forsling (1974). "Maternal and fetal 

arginine vasopressin in the chronically catheterised sheep." Biol Neonate 25(3-4): 242-

248. 

Alotaibi, M., S. Arrowsmith and S. Wray (2015). "Hypoxia-induced force increase (HIFI) is a 

novel mechanism underlying the strengthening of labor contractions, produced by 

hypoxic stresses." Proc Natl Acad Sci U S A 112(31): 9763-9768. 



97 

Antoni, F. A. (1993). "Vasopressinergic control of pituitary adrenocorticotropin secretion comes 

of age." Front Neuroendocrinol 14(2): 76-122. 

Arnold, F. J., M. De Lucas Bueno, H. Shiers, D. C. Hancock, G. I. Evan and J. Herbert (1992). 

"Expression of c-fos in regions of the basal limbic forebrain following 

intracerebroventricular corticotropin-releasing factor in unstressed or stressed male rats." 

Neuroscience 51(2): 377-390. 

Atherton, J. C., J. M. Dark, H. O. Garland, M. R. Morgan, J. Pidgeon and S. Soni (1982). 

"Changes in water and electrolyte balance, plasma volume and composition during 

pregnancy in the rat." J Physiol 330: 81-93. 

Atkinson, H. C. and B. J. Waddell (1995). "The hypothalamic-pituitary-adrenal axis in rat 

pregnancy and lactation: circadian variation and interrelationship of plasma 

adrenocorticotropin and corticosterone." Endocrinology 136(2): 512-520. 

Atrens, D. M. and J. A. Menendez (1993). "Somatostatin and the paraventricular hypothalamus: 

modulation of energy balance." Brain Res 630(1-2): 238-244. 

Bacigalupo, G., K. Langner, S. Schmidt and E. Saling (1987). "Plasma immunoreactive beta-

endorphin, ACTH and cortisol concentrations in mothers and their neonates immediately 

after delivery--their relationship to the duration of labor." J Perinat Med 15(1): 45-52. 

Badoer, E., M. J. McKinley, B. J. Oldfield and R. M. McAllen (1993). "A comparison of 

hypotensive and non-hypotensive hemorrhage on Fos expression in spinally projecting 

neurons of the paraventricular nucleus and rostral ventrolateral medulla." Brain Res 

610(2): 216-223. 



98 

Bagnoli, F., A. Mori, C. Fommei, G. Coriolani, S. Badii and B. Tomasini (2013). "ACTH and 

cortisol cord plasma concentrations in preterm and term infants." J Perinatol 33(7): 520-

524. 

Balanescu, S., P. Kopp, M. B. Gaskill, N. G. Morgenthaler, C. Schindler and J. Rutishauser 

(2011). "Correlation of plasma copeptin and vasopressin concentrations in hypo-, iso-, 

and hyperosmolar States." J Clin Endocrinol Metab 96(4): 1046-1052. 

Baram, T. Z. and S. P. Lerner (1991). "Ontogeny of corticotropin releasing hormone gene 

expression in rat hypothalamus--comparison with somatostatin." Int J Dev Neurosci 9(5): 

473-478. 

Bartrons, J., J. Figueras, R. Jimenez, J. Gaya and M. Cruz (1993). "Vasopressin in cerebrospinal 

fluid of newborns with hypoxic-ischemic encephalopathy. Preliminary report." J Perinat 

Med 21(5): 399-403. 

Becerra, L. and D. Borsook (2008). "Signal valence in the nucleus accumbens to pain onset and 

offset." Eur J Pain 12(7): 866-869. 

Beck, C. H. and H. C. Fibiger (1995). "Conditioned fear-induced changes in behavior and in the 

expression of the immediate early gene c-fos: with and without diazepam pretreatment." J 

Neurosci 15(1 Pt 2): 709-720. 

Behrman, R. E. and M. H. Lees (1971). "Organ blood flows of the fetal, newborn and adult 

rhesus monkey: a comparative study." Biol Neonate 18(5): 330-340. 

Ben-Ari, Y. (2018). "Oxytocin and Vasopressin, and the GABA Developmental Shift During 

Labor and Birth: Friends or Foes?" Front Cell Neurosci 12: 254. 



99 

Berger, N., C. Vaillancourt and P. Boksa (2000). "Interactive effects of anoxia and general 

anesthesia during birth on the degree of CNS and systemic hypoxia produced in neonatal 

rats." Exp Brain Res 131(4): 524-531. 

Bergqvist, L. L., M. Katz-Salamon, S. Hertegard, K. J. Anand and H. Lagercrantz (2009). "Mode 

of delivery modulates physiological and behavioral responses to neonatal pain." J 

Perinatol 29(1): 44-50. 

Berninger, B., S. Marty, F. Zafra, M. da Penha Berzaghi, H. Thoenen and D. Lindholm (1995). 

"GABAergic stimulation switches from enhancing to repressing BDNF expression in rat 

hippocampal neurons during maturation in vitro." Development 121(8): 2327-2335. 

Blanquie, O., J. W. Yang, W. Kilb, S. Sharopov, A. Sinning and H. J. Luhmann (2017). 

"Electrical activity controls area-specific expression of neuronal apoptosis in the mouse 

developing cerebral cortex." Elife 6. 

Bodnar, R. J., M. M. Wallace, J. H. Kordower, G. Nilaver, J. Cort and E. A. Zimmerman (1982). 

"Modulation of nociceptive thresholds by vasopressin in the Brattleboro and normal rat." 

Ann N Y Acad Sci 394: 735-739. 

Boer, G. J. (1985). "Vasopressin and brain development: studies using the Brattleboro rat." 

Peptides 6 Suppl 1: 49-62. 

Boone, M. and P. M. Deen (2008). "Physiology and pathophysiology of the vasopressin-

regulated renal water reabsorption." Pflugers Arch 456(6): 1005-1024. 

Braga, V. A., I. A. Medeiros, T. P. Ribeiro, M. S. Franca-Silva, M. S. Botelho-Ono and D. D. 

Guimaraes (2011). "Angiotensin-II-induced reactive oxygen species along the SFO-PVN-

RVLM pathway: implications in neurogenic hypertension." Braz J Med Biol Res 44(9): 

871-876. 



100 

Brooks, A. N. and F. Gibson (1992). "Prostaglandin E2 enhances AVP-stimulated but not CRF-

stimulated ACTH secretion from cultured fetal sheep pituitary cells." J Endocrinol 

132(1): 33-38. 

Brown, C. H. and D. R. Grattan (2007). "Does maternal oxytocin protect the fetal brain?" Trends 

Endocrinol Metab 18(6): 225-226. 

Bubser, M. and A. Y. Deutch (1999). "Stress induces Fos expression in neurons of the thalamic 

paraventricular nucleus that innervate limbic forebrain sites." Synapse 32(1): 13-22. 

Bugnon, C., D. Fellmann, A. Gouget and J. Cardot (1982). "[Immunocytochemical study of the 

ontogenesis of the CRF-containing neuroglandular system in the rat (author's transl)]." C 

R Seances Acad Sci III 294(12): 599-604. 

Bullitt, E. (1989). "Induction of c-fos-like protein within the lumbar spinal cord and thalamus of 

the rat following peripheral stimulation." Brain Res 493(2): 391-397. 

Bullitt, E., C. L. Lee, A. R. Light and H. Willcockson (1992). "The effect of stimulus duration on 

noxious-stimulus induced c-fos expression in the rodent spinal cord." Brain Res 580(1-2): 

172-179. 

Campeau, S. and S. J. Watson (1997). "Neuroendocrine and behavioral responses and brain 

pattern of c-fos induction associated with audiogenic stress." J Neuroendocrinol 9(8): 

577-588. 

Carbillon, L. (2007). "Comment on "Maternal oxytocin triggers a transient inhibitory switch in 

GABA signaling in the fetal brain during delivery"." Science 317(5835): 197; author 

reply 197. 

Cardwell, C. R., L. C. Stene, G. Joner, O. Cinek, J. Svensson, M. J. Goldacre, R. C. Parslow, P. 

Pozzilli, G. Brigis, D. Stoyanov, B. Urbonaite, S. Sipetic, E. Schober, C. Ionescu-



101 

Tirgoviste, G. Devoti, C. E. de Beaufort, K. Buschard and C. C. Patterson (2008). 

"Caesarean section is associated with an increased risk of childhood-onset type 1 diabetes 

mellitus: a meta-analysis of observational studies." Diabetologia 51(5): 726-735. 

Carson, D. S., C. L. Howerton, J. P. Garner, S. A. Hyde, C. L. Clark, A. Y. Hardan, A. A. Penn 

and K. J. Parker (2014). "Plasma vasopressin concentrations positively predict 

cerebrospinal fluid vasopressin concentrations in human neonates." Peptides 61: 12-16. 

Castillo-Ruiz, A., T. A. Hite, D. W. Yakout, T. J. Rosen and N. G. Forger (2020). "Does birth 

trigger cell death in the developing brain?" eNeuro. 

Castillo-Ruiz, A., M. Mosley, A. J. George, L. F. Mussaji, E. F. Fullerton, E. M. Ruszkowski, A. 

J. Jacobs, A. T. Gewirtz, B. Chassaing and N. G. Forger (2018). "The microbiota 

influences cell death and microglial colonization in the perinatal mouse brain." Brain 

Behav Immun 67: 218-229. 

Castillo-Ruiz, A., M. Mosley, A. J. Jacobs, Y. C. Hoffiz and N. G. Forger (2018). "Birth delivery 

mode alters perinatal cell death in the mouse brain." Proc Natl Acad Sci U S A 115(46): 

11826-11831. 

Challis, J. R., D. Sloboda, S. G. Matthews, A. Holloway, N. Alfaidy, F. A. Patel, W. Whittle, M. 

Fraser, T. J. Moss and J. Newnham (2001). "The fetal placental hypothalamic-pituitary-

adrenal (HPA) axis, parturition and post natal health." Mol Cell Endocrinol 185(1-2): 

135-144. 

Chard, T. (1989). "Fetal and maternal oxytocin in human parturition." Am J Perinatol 6(2): 145-

152. 

Chard, T., C. N. Hudson, C. R. Edwards and N. R. Boyd (1971). "Release of oxytocin and 

vasopressin by the human foetus during labour." Nature 234(5328): 352-354. 



102 

Chen, J. and G. Aguilera (2010). "Vasopressin protects hippocampal neurones in culture against 

nutrient deprivation or glutamate-induced apoptosis." J Neuroendocrinol 22(10): 1072-

1081. 

Chudler, E. H. and W. K. Dong (1995). "The role of the basal ganglia in nociception and pain." 

Pain 60(1): 3-38. 

Churchi-l, S. E., H. H. Bengele and E. A. Alexander (1980). "Sodium balance during pregnancy 

in the rat." Am J Physiol 239(1): R143-148. 

Clarke, P. G., A. Posada, M. P. Primi and V. Castagne (1998). "Neuronal death in the central 

nervous system during development." Biomed Pharmacother 52(9): 356-362. 

Clifton, V. L., M. A. Read, I. M. Leitch, W. B. Giles, A. L. Boura, P. J. Robinson and R. Smith 

(1995). "Corticotropin-releasing hormone-induced vasodilatation in the human fetal-

placental circulation: involvement of the nitric oxide-cyclic guanosine 3',5'-

monophosphate-mediated pathway." J Clin Endocrinol Metab 80(10): 2888-2893. 

Collins, S. M., M. Surette and P. Bercik (2012). "The interplay between the intestinal microbiota 

and the brain." Nat Rev Microbiol 10(11): 735-742. 

Crone, R. K., P. Davies, G. C. Liggins and L. Reid (1983). "The effects of hypophysectomy, 

thyroidectomy, and postoperative infusion of cortisol or adrenocorticotrophin on the 

structure of the ovine fetal lung." J Dev Physiol 5(5): 281-288. 

Cryan, J. F. and T. G. Dinan (2012). "Mind-altering microorganisms: the impact of the gut 

microbiota on brain and behaviour." Nat Rev Neurosci 13(10): 701-712. 

Cui, Z., C. R. Gerfen and W. S. Young, 3rd (2013). "Hypothalamic and other connections with 

dorsal CA2 area of the mouse hippocampus." J Comp Neurol 521(8): 1844-1866. 



103 

Cunningham, E. T., Jr. and P. E. Sawchenko (1991). "Reflex control of magnocellular 

vasopressin and oxytocin secretion." Trends Neurosci 14(9): 406-411. 

de Vries, G. J., R. M. Buijs and D. F. Swaab (1981). "Ontogeny of the vasopressinergic neurons 

of the suprachiasmatic nucleus and their extrahypothalamic projections in the rat brain--

presence of a sex difference in the lateral septum." Brain Res 218(1-2): 67-78. 

de Wied, D., M. Diamant and M. Fodor (1993). "Central nervous system effects of the 

neurohypophyseal hormones and related peptides." Front Neuroendocrinol 14(4): 251-

302. 

Decker, E., G. Engelmann, A. Findeisen, P. Gerner, M. Laass, D. Ney, C. Posovszky, L. Hoy and 

M. W. Hornef (2010). "Cesarean delivery is associated with celiac disease but not 

inflammatory bowel disease in children." Pediatrics 125(6): e1433-1440. 

Deering, J. and J. H. Coote (2000). "Paraventricular neurones elicit a volume expansion-like 

change of activity in sympathetic nerves to the heart and kidney in the rabbit." Exp 

Physiol 85(2): 177-186. 

DeVries, G. J., R. M. Buijs, F. W. Van Leeuwen, A. R. Caffe and D. F. Swaab (1985). "The 

vasopressinergic innervation of the brain in normal and castrated rats." J Comp Neurol 

233(2): 236-254. 

Dominguez-Bello, M. G., E. K. Costello, M. Contreras, M. Magris, G. Hidalgo, N. Fierer and R. 

Knight (2010). "Delivery mode shapes the acquisition and structure of the initial 

microbiota across multiple body habitats in newborns." Proc Natl Acad Sci U S A 

107(26): 11971-11975. 



104 

Dumais, K. M. and A. H. Veenema (2016). "Vasopressin and oxytocin receptor systems in the 

brain: Sex differences and sex-specific regulation of social behavior." Front 

Neuroendocrinol 40: 1-23. 

Earnest, D. J. and J. A. Olschowka (1993). "Circadian regulation of c-fos expression in the 

suprachiasmatic pacemaker by light." J Biol Rhythms 8 Suppl: S65-71. 

Espinosa, J. S. and M. P. Stryker (2012). "Development and plasticity of the primary visual 

cortex." Neuron 75(2): 230-249. 

Evers, K. S. and S. Wellmann (2016). "Arginine Vasopressin and Copeptin in Perinatology." 

Front Pediatr 4: 75. 

Facchinetti, F., F. Bagnoli, S. Sardelli, F. Petraglia, V. De Leo, R. Bracci and A. R. Genazzani 

(1986). "Plasma opioids in the newborn in relation to the mode of delivery." Gynecol 

Obstet Invest 21(1): 6-11. 

Ferguson, A. V., K. J. Latchford and W. K. Samson (2008). "The paraventricular nucleus of the 

hypothalamus - a potential target for integrative treatment of autonomic dysfunction." 

Expert Opin Ther Targets 12(6): 717-727. 

Flavell, S. W. and M. E. Greenberg (2008). "Signaling mechanisms linking neuronal activity to 

gene expression and plasticity of the nervous system." Annu Rev Neurosci 31: 563-590. 

Fleischman, A. R., M. Oinuma and S. L. Clark (2010). "Rethinking the definition of "term 

pregnancy"." Obstet Gynecol 116(1): 136-139. 

Fowden, A. L., R. S. Apatu and M. Silver (1995). "The glucogenic capacity of the fetal pig: 

developmental regulation by cortisol." Exp Physiol 80(3): 457-467. 



105 

Fowden, A. L., J. Li and A. J. Forhead (1998). "Glucocorticoids and the preparation for life after 

birth: are there long-term consequences of the life insurance?" Proc Nutr Soc 57(1): 113-

122. 

Fowden, A. L., J. Mijovic and M. Silver (1993). "The effects of cortisol on hepatic and renal 

gluconeogenic enzyme activities in the sheep fetus during late gestation." J Endocrinol 

137(2): 213-222. 

Fowden, A. L., L. Mundy, J. C. Ousey, A. McGladdery and M. Silver (1991). "Tissue glycogen 

and glucose 6-phosphatase levels in fetal and newborn foals." J Reprod Fertil Suppl 44: 

537-542. 

Fuchs, A. R., K. Goeschen, P. Husslein, A. B. Rasmussen and F. Fuchs (1983). "Oxytocin and 

initiation of human parturition. III. Plasma concentrations of oxytocin and 13,14-dihydro-

15-keto-prostaglandin F2 alpha in spontaneous and oxytocin-induced labor at term." Am 

J Obstet Gynecol 147(5): 497-502. 

Fujiwara, N., H. Higashi, K. Shimoji and M. Yoshimura (1987). "Effects of hypoxia on rat 

hippocampal neurones in vitro." J Physiol 384: 131-151. 

Gallo-Payet, N. (2016). "60 YEARS OF POMC: Adrenal and extra-adrenal functions of ACTH." 

J Mol Endocrinol 56(4): T135-156. 

Gatti, S. and T. Bartfai (1993). "Induction of tumor necrosis factor-alpha mRNA in the brain 

after peripheral endotoxin treatment: comparison with interleukin-1 family and 

interleukin-6." Brain Res 624(1-2): 291-294. 

Giannakopoulou, M., E. Bozas, H. Philippidis and F. Stylianopoulou (2001). "Protooncogene c-

fos Involvement in the Molecular Mechanism of Rat Brain Sexual Differentiation." 

Neuroendocrinology 73(6): 387-396. 



106 

Gibbons, L., J. M. Belizan, J. A. Lauer, A. P. Betran, M. Merialdi and F. Althabe (2012). 

"Inequities in the use of cesarean section deliveries in the world." Am J Obstet Gynecol 

206(4): 331 e331-319. 

Gimpl, G. and F. Fahrenholz (2001). "The oxytocin receptor system: structure, function, and 

regulation." Physiol Rev 81(2): 629-683. 

Gluckman, P. D., S. V. Sizonenko and N. S. Bassett (1999). "The transition from fetus to 

neonate--an endocrine perspective." Acta Paediatr Suppl 88(428): 7-11. 

Golightly, E., H. N. Jabbour and J. E. Norman (2011). "Endocrine immune interactions in human 

parturition." Mol Cell Endocrinol 335(1): 52-59. 

Gouzenes, L., M. G. Desarmenien, N. Hussy, P. Richard and F. C. Moos (1998). "Vasopressin 

regularizes the phasic firing pattern of rat hypothalamic magnocellular vasopressin 

neurons." J Neurosci 18(5): 1879-1885. 

Grino, M., W. S. Young, 3rd and J. M. Burgunder (1989). "Ontogeny of expression of the 

corticotropin-releasing factor gene in the hypothalamic paraventricular nucleus and of the 

proopiomelanocortin gene in rat pituitary." Endocrinology 124(1): 60-68. 

Gronlund, M. M., O. P. Lehtonen, E. Eerola and P. Kero (1999). "Fecal microflora in healthy 

infants born by different methods of delivery: permanent changes in intestinal flora after 

cesarean delivery." J Pediatr Gastroenterol Nutr 28(1): 19-25. 

Gross, G. A., T. Imamura, C. Luedke, S. K. Vogt, L. M. Olson, D. M. Nelson, Y. Sadovsky and 

L. J. Muglia (1998). "Opposing actions of prostaglandins and oxytocin determine the 

onset of murine labor." Proc Natl Acad Sci U S A 95(20): 11875-11879. 



107 

Haselton, J. R. and R. C. Vari (1998). "Neuronal cell bodies in paraventricular nucleus affect 

renal hemodynamics and excretion via the renal nerves." Am J Physiol 275(4): R1334-

1342. 

Hawthorn, J., V. T. Ang and J. S. Jenkins (1980). "Localization of vasopressin in the rat brain." 

Brain Res 197(1): 75-81. 

Heinrichs, M. and G. Domes (2008). "Neuropeptides and social behaviour: effects of oxytocin 

and vasopressin in humans." Prog Brain Res 170: 337-350. 

Herman, J. P., J. M. McKlveen, S. Ghosal, B. Kopp, A. Wulsin, R. Makinson, J. Scheimann and 

B. Myers (2016). "Regulation of the Hypothalamic-Pituitary-Adrenocortical Stress 

Response." Compr Physiol 6(2): 603-621. 

Hernandez, V. S., E. Vazquez-Juarez, M. M. Marquez, F. Jauregui-Huerta, R. A. Barrio and L. 

Zhang (2015). "Extra-neurohypophyseal axonal projections from individual vasopressin-

containing magnocellular neurons in rat hypothalamus." Front Neuroanat 9: 130. 

Heymann, M. A., H. S. Iwamoto and A. M. Rudolph (1981). "Factors affecting changes in the 

neonatal systemic circulation." Annu Rev Physiol 43: 371-383. 

Hillman, N. H., S. G. Kallapur and A. H. Jobe (2012). "Physiology of transition from intrauterine 

to extrauterine life." Clin Perinatol 39(4): 769-783. 

Hirst, J. J., R. Chibbar and B. F. Mitchell (1993). "Role of Oxytocin in the Regulation of Uterine 

Activity During Pregnancy and in the Initiation of Labor." Seminars in Reproductive 

Endocrinology 11(3): 219-233. 

Hoffman, G. E., T. McDonald, R. Shedwick and P. W. Nathanielsz (1991). "Activation of cFos 

in ovine fetal corticotropin-releasing hormone neurons at the time of parturition." 

Endocrinology 129(6): 3227-3233. 



108 

Holland, W. W. and I. M. Young (1956). "Neonatal blood pressure in relation to maturity, mode 

of delivery, and condition at birth." Br Med J 2(5005): 1331-1333. 

Honore, P., J. Buritova, V. Chapman and J. M. Besson (1998). "UP 202-56, an adenosine 

analogue, selectively acts via A1 receptors to significantly decrease noxiously-evoked 

spinal c-Fos protein expression." Pain 75(2-3): 281-293. 

Hoppenstein, R. (1980). "A new approach to the failed, failed back syndrome." Spine (Phila Pa 

1976) 5(4): 371-379. 

Ikeda, K., H. Onimaru, T. Matsuura and K. Kawakami (2019). "Different impacts on brain 

function depending on the mode of delivery." Brain Res 1720: 146289. 

Inouye, S. T. and S. Shibata (1994). "Neurochemical organization of circadian rhythm in the 

suprachiasmatic nucleus." Neurosci Res 20(2): 109-130. 

Jain, L. and D. C. Eaton (2006). "Physiology of fetal lung fluid clearance and the effect of labor." 

Semin Perinatol 30(1): 34-43. 

Janer, C., O. M. Pitkanen, L. Suvari, U. Turpeinen, A. Palojarvi, S. Andersson and O. Helve 

(2015). "Duration of gestation and mode of delivery affect the genes of transepithelial 

sodium transport in pulmonary adaptation." Neonatology 107(1): 27-33. 

Jaworski, J., K. Kalita and E. Knapska (2018). "c-Fos and neuronal plasticity: the aftermath of 

Kaczmarek's theory." Acta Neurobiol Exp (Wars) 78(4): 287-296. 

Jenks, B. G. (2009). "Regulation of proopiomelanocortin gene expression: an overview of the 

signaling cascades, transcription factors, and responsive elements involved." Ann N Y 

Acad Sci 1163: 17-30. 

Jiang, Z., S. Rajamanickam and N. J. Justice (2018). "Local Corticotropin-Releasing Factor 

Signaling in the Hypothalamic Paraventricular Nucleus." J Neurosci 38(8): 1874-1890. 



109 

Joo, J. Y., K. Schaukowitch, L. Farbiak, G. Kilaru and T. K. Kim (2016). "Stimulus-specific 

combinatorial functionality of neuronal c-fos enhancers." Nat Neurosci 19(1): 75-83. 

Jorgensen, M. B., J. Deckert, D. C. Wright and D. R. Gehlert (1989). "Delayed c-fos proto-

oncogene expression in the rat hippocampus induced by transient global cerebral 

ischemia: an in situ hybridization study." Brain Res 484(1-2): 393-398. 

Kannan, H., Y. Hayashida and H. Yamashita (1989). "Increase in sympathetic outflow by 

paraventricular nucleus stimulation in awake rats." Am J Physiol 256(6 Pt 2): R1325-

1330. 

Kantzides, A. and E. Badoer (2003). "Fos, RVLM-projecting neurons, and spinally projecting 

neurons in the PVN following hypertonic saline infusion." Am J Physiol Regul Integr 

Comp Physiol 284(4): R945-953. 

Kantzides, A., N. C. Owens, R. De Matteo and E. Badoer (2005). "Right atrial stretch activates 

neurons in autonomic brain regions that project to the rostral ventrolateral medulla in the 

rat." Neuroscience 133(3): 775-786. 

Kasik, J. W., Y. J. Wan and K. Ozato (1987). "A burst of c-fos gene expression in the mouse 

occurs at birth." Mol Cell Biol 7(9): 3349-3352. 

Kato, Y., N. Igarashi, A. Hirasawa, G. Tsujimoto and M. Kobayashi (1995). "Distribution and 

developmental changes in vasopressin V2 receptor mRNA in rat brain." Differentiation 

59(3): 163-169. 

Kawashima, T., H. Okuno and H. Bito (2014). "A new era for functional labeling of neurons: 

activity-dependent promoters have come of age." Front Neural Circuits 8: 37. 



110 

Keegan, C. E., J. P. Herman, I. J. Karolyi, K. S. O'Shea, S. A. Camper and A. F. Seasholtz 

(1994). "Differential expression of corticotropin-releasing hormone in developing mouse 

embryos and adult brain." Endocrinology 134(6): 2547-2555. 

Kirksey, A., R. L. Pike and J. A. Callahan (1962). "Some effects of high and low sodium intakes 

during pregnancy in the rat. II. Electrolyte concentrations of maternal plasma, muscle, 

bone and brain and of placenta, amniotic fluid, fetal plasma and total fetus in normal 

pregnancy." J Nutr 77(1): 43-51. 

Kiss, J. Z., E. Mezey and L. Skirboll (1984). "Corticotropin-releasing factor-immunoreactive 

neurons of the paraventricular nucleus become vasopressin positive after adrenalectomy." 

Proc Natl Acad Sci U S A 81(6): 1854-1858. 

Kitterman, J. A., G. C. Liggins, G. A. Campos, J. A. Clements, C. S. Forster, C. H. Lee and R. K. 

Creasy (1981). "Prepartum maturation of the lung in fetal sheep: relation to cortisol." J 

Appl Physiol Respir Environ Exerc Physiol 51(2): 384-390. 

Klepac, R. (1985). "Effect of dexamethasone on glycogen deposition in pregnant rats and their 

fetuses." Exp Clin Endocrinol 86(3): 305-309. 

Kobayashi, H. (2012). "The entry of fetal and amniotic fluid components into the uterine vessel 

circulation leads to sterile inflammatory processes during parturition." Front Immunol 3: 

321. 

Kompier, N. F., C. Keysers, V. Gazzola, P. J. Lucassen and H. J. Krugers (2019). "Early Life 

Adversity and Adult Social Behavior: Focus on Arginine Vasopressin and Oxytocin as 

Potential Mediators." Front Behav Neurosci 13: 143. 

Konetzny, G., H. U. Bucher and R. Arlettaz (2009). "Prevention of hypernatraemic dehydration 

in breastfed newborn infants by daily weighing." Eur J Pediatr 168(7): 815-818. 



111 

Koshimizu, T. A., K. Nakamura, N. Egashira, M. Hiroyama, H. Nonoguchi and A. Tanoue 

(2012). "Vasopressin V1a and V1b receptors: from molecules to physiological systems." 

Physiol Rev 92(4): 1813-1864. 

Kota, S. K., K. Gayatri, S. Jammula, S. K. Kota, S. V. Krishna, L. K. Meher and K. D. Modi 

(2013). "Endocrinology of parturition." Indian J Endocrinol Metab 17(1): 50-59. 

Kotas, R. V. and M. E. Avery (1980). "The influence of sex on fetal rabbit lung maturation and 

on the response to glucocorticoid." Am Rev Respir Dis 121(2): 377-380. 

Kruszynski, M., B. Lammek, M. Manning, J. Seto, J. Haldar and W. H. Sawyer (1980). "[1-beta-

Mercapto-beta,beta-cyclopentamethylenepropionic acid),2-(O-methyl)tyrosine ]argine-

vasopressin and [1-beta-mercapto-beta,beta-cyclopentamethylenepropionic acid)]argine-

vasopressine, two highly potent antagonists of the vasopressor response to arginine-

vasopressin." J Med Chem 23(4): 364-368. 

Kuida, K., T. S. Zheng, S. Na, C. Kuan, D. Yang, H. Karasuyama, P. Rakic and R. A. Flavell 

(1996). "Decreased apoptosis in the brain and premature lethality in CPP32-deficient 

mice." Nature 384(6607): 368-372. 

Lagercrantz, H. (2016). "The good stress of being born." Acta Paediatr 105(12): 1413-1416. 

Lagercrantz, H. and T. A. Slotkin (1986). "The "stress" of being born." Sci Am 254(4): 100-107. 

Landgraf, R. (1995). "Mortyn Jones Memorial Lecture. Intracerebrally released vasopressin and 

oxytocin: measurement, mechanisms and behavioural consequences." J Neuroendocrinol 

7(4): 243-253. 

Landgraf, R., I. Neumann, F. Holsboer and Q. J. Pittman (1995). "Interleukin-1 beta stimulates 

both central and peripheral release of vasopressin and oxytocin in the rat." Eur J Neurosci 

7(4): 592-598. 



112 

Leblond, J. and K. Krnjevic (1989). "Hypoxic changes in hippocampal neurons." J Neurophysiol 

62(1): 1-14. 

Lechan, R. M. and C. Fekete (2006). "The TRH neuron: a hypothalamic integrator of energy 

metabolism." Prog Brain Res 153: 209-235. 

Lennard, D. E., W. A. Eckert and I. Merchenthaler (1993). "Corticotropin-releasing hormone 

neurons in the paraventricular nucleus project to the external zone of the median 

eminence: a study combining retrograde labeling with immunocytochemistry." J 

Neuroendocrinol 5(2): 175-181. 

Leung, A. K., R. G. McArthur, D. D. McMillan, D. Ko, J. S. Deacon, J. T. Parboosingh and K. P. 

Lederis (1980). "Circulating antidiuretic hormone during labour and in the newborn." 

Acta Paediatr Scand 69(4): 505-510. 

Levi, B. Z., J. W. Kasik, P. A. Burke, R. Prywes, R. G. Roeder, E. Appella and K. Ozato (1989). 

"Neonatal induction of a nuclear protein that binds to the c-fos enhancer." Proc Natl Acad 

Sci U S A 86(7): 2262-2266. 

Li, Z. and A. V. Ferguson (1993). "Subfornical organ efferents to paraventricular nucleus utilize 

angiotensin as a neurotransmitter." Am J Physiol 265(2 Pt 2): R302-309. 

Lichton, I. J. (1961). "Salt saving in the pregnant rat." Am J Physiol 201: 765-768. 

Liggins, G. C. (1976). "Adrenocortical-related maturational events in the fetus." American 

Journal of Obstetrics & Gynecology 126(7): 931-941. 

Liggins, G. C. (1994). "The role of cortisol in preparing the fetus for birth." Reprod Fertil Dev 

6(2): 141-150. 



113 

Lin, M. H., M. P. Takahashi, Y. Takahashi and T. Tsumoto (1994). "Intracellular calcium 

increase induced by GABA in visual cortex of fetal and neonatal rats and its 

disappearance with development." Neurosci Res 20(1): 85-94. 

Llewellyn, T., H. Zheng, X. Liu, B. Xu and K. P. Patel (2012). "Median preoptic nucleus and 

subfornical organ drive renal sympathetic nerve activity via a glutamatergic mechanism 

within the paraventricular nucleus." Am J Physiol Regul Integr Comp Physiol 302(4): 

R424-432. 

Ludwig, M. and G. Leng (2006). "Dendritic peptide release and peptide-dependent behaviours." 

Nat Rev Neurosci 7(2): 126-136. 

Ludwig, M., N. Sabatier, P. M. Bull, R. Landgraf, G. Dayanithi and G. Leng (2002). 

"Intracellular calcium stores regulate activity-dependent neuropeptide release from 

dendrites." Nature 418(6893): 85-89. 

Lumbiganon, P., M. Laopaiboon, A. M. Gulmezoglu, J. P. Souza, S. Taneepanichskul, P. Ruyan, 

D. E. Attygalle, N. Shrestha, R. Mori, D. H. Nguyen, T. B. Hoang, T. Rathavy, K. 

Chuyun, K. Cheang, M. Festin, V. Udomprasertgul, M. J. Germar, G. Yanqiu, M. Roy, 

G. Carroli, K. Ba-Thike, E. Filatova, J. Villar, M. World Health Organization Global 

Survey on and G. Perinatal Health Research (2010). "Method of delivery and pregnancy 

outcomes in Asia: the WHO global survey on maternal and perinatal health 2007-08." 

Lancet 375(9713): 490-499. 

Magyar, D. M., D. Fridshal, C. W. Elsner, T. Glatz, J. Eliot, A. H. Klein, K. C. Lowe, J. E. 

Buster and P. W. Nathanielsz (1980). "Time-trend analysis of plasma cortisol 

concentrations in the fetal sheep in relation to parturition." Endocrinology 107(1): 155-

159. 



114 

Makara, G. B., E. Stark, M. Karteszi, M. Palkovits and G. Rappay (1981). "Effects of 

paraventricular lesions on stimulated ACTH release and CRF in stalk-median eminence 

of the rat." Am J Physiol 240(4): E441-446. 

Makrigiannakis, A., E. Zoumakis, S. Kalantaridou, C. Coutifaris, A. N. Margioris, G. Coukos, K. 

C. Rice, A. Gravanis and G. P. Chrousos (2001). "Corticotropin-releasing hormone 

promotes blastocyst implantation and early maternal tolerance." Nat Immunol 2(11): 

1018-1024. 

Manning, M., A. Misicka, A. Olma, K. Bankowski, S. Stoev, B. Chini, T. Durroux, B. Mouillac, 

M. Corbani and G. Guillon (2012). "Oxytocin and vasopressin agonists and antagonists 

as research tools and potential therapeutics." J Neuroendocrinol 24(4): 609-628. 

Martin, J. A., B. E. Hamilton, M. J. K. Osterman, A. K. Driscoll and P. Drake (2018). "Births: 

Final Data for 2016." Natl Vital Stat Rep 67(1): 1-55. 

Mastorakos, G., J. S. Weber, M. A. Magiakou, H. Gunn and G. P. Chrousos (1994). 

"Hypothalamic-pituitary-adrenal axis activation and stimulation of systemic vasopressin 

secretion by recombinant interleukin-6 in humans: potential implications for the 

syndrome of inappropriate vasopressin secretion." J Clin Endocrinol Metab 79(4): 934-

939. 

Mazzuca, M., M. Minlebaev, A. Shakirzyanova, R. Tyzio, G. Taccola, S. Janackova, S. 

Gataullina, Y. Ben-Ari, R. Giniatullin and R. Khazipov (2011). "Newborn Analgesia 

Mediated by Oxytocin during Delivery." Front Cell Neurosci 5: 3. 

McDonald, T. J. and P. W. Nathanielsz (1991). "Bilateral destruction of the fetal paraventricular 

nuclei prolongs gestation in sheep." Am J Obstet Gynecol 165(3): 764-770. 



115 

McLean, M. and R. Smith (1999). "Corticotropin-releasing Hormone in Human Pregnancy and 

Parturition." Trends Endocrinol Metab 10(5): 174-178. 

McLean, M. and R. Smith (2001). "Corticotrophin-releasing hormone and human parturition." 

Reproduction 121(4): 493-501. 

Medeiros, N., L. Dai and A. V. Ferguson (2012). "Glucose-responsive neurons in the subfornical 

organ of the rat--a novel site for direct CNS monitoring of circulating glucose." 

Neuroscience 201: 157-165. 

Melia, K. R., A. E. Ryabinin, R. Schroeder, F. E. Bloom and M. C. Wilson (1994). "Induction 

and habituation of immediate early gene expression in rat brain by acute and repeated 

restraint stress." J Neurosci 14(10): 5929-5938. 

Melzer, P. and H. Steiner (1997). "Stimulus-dependent expression of immediate-early genes in 

rat somatosensory cortex." J Comp Neurol 380(1): 145-153. 

Mogil, J. S., R. E. Sorge, M. L. LaCroix-Fralish, S. B. Smith, A. Fortin, S. G. Sotocinal, J. 

Ritchie, J. S. Austin, A. Schorscher-Petcu, K. Melmed, J. Czerminski, R. A. Bittong, J. B. 

Mokris, J. K. Neubert, C. M. Campbell, R. R. Edwards, J. N. Campbell, J. N. Crawley, 

W. R. Lariviere, M. R. Wallace, W. F. Sternberg, C. D. Balaban, I. Belfer and R. B. 

Fillingim (2011). "Pain sensitivity and vasopressin analgesia are mediated by a gene-sex-

environment interaction." Nat Neurosci 14(12): 1569-1573. 

Morgan, J. I. and T. Curran (1986). "Role of ion flux in the control of c-fos expression." Nature 

322(6079): 552-555. 

Morgan, J. I. and T. Curran (1988). "Calcium as a modulator of the immediate-early gene 

cascade in neurons." Cell Calcium 9(5-6): 303-311. 



116 

Morgan, J. I. and T. Curran (1991). "Stimulus-transcription coupling in the nervous system: 

involvement of the inducible proto-oncogenes fos and jun." Annu Rev Neurosci 14: 421-

451. 

Morgenthaler, N. G., B. Muller, J. Struck, A. Bergmann, H. Redl and M. Christ-Crain (2007). 

"Copeptin, a stable peptide of the arginine vasopressin precursor, is elevated in 

hemorrhagic and septic shock." Shock 28(2): 219-226. 

Morgenthaler, N. G., J. Struck, C. Alonso and A. Bergmann (2006). "Assay for the measurement 

of copeptin, a stable peptide derived from the precursor of vasopressin." Clin Chem 

52(1): 112-119. 

Morishita, T., M. Tsutsui, H. Shimokawa, K. Sabanai, H. Tasaki, O. Suda, S. Nakata, A. 

Tanimoto, K. Y. Wang, Y. Ueta, Y. Sasaguri, Y. Nakashima and N. Yanagihara (2005). 

"Nephrogenic diabetes insipidus in mice lacking all nitric oxide synthase isoforms." Proc 

Natl Acad Sci U S A 102(30): 10616-10621. 

Morton, S. U. and D. Brodsky (2016). "Fetal Physiology and the Transition to Extrauterine Life." 

Clin Perinatol 43(3): 395-407. 

Mosley, M., C. Shah, K. A. Morse, S. A. Miloro, M. M. Holmes, T. H. Ahern and N. G. Forger 

(2017). "Patterns of cell death in the perinatal mouse forebrain." J Comp Neurol 525(1): 

47-64. 

Mosley, M., J. Weathington, L. R. Cortes, E. Bruggeman, A. Castillo-Ruiz, B. Xue and N. G. 

Forger (2017). "Neonatal Inhibition of DNA Methylation Alters Cell Phenotype in 

Sexually Dimorphic Regions of the Mouse Brain." Endocrinology 158(6): 1838-1848. 



117 

Muglia, L. J., L. Jacobson, S. C. Weninger, K. P. Karalis, K. Jeong and J. A. Majzoub (2001). 

"The physiology of corticotropin-releasing hormone deficiency in mice." Peptides 22(5): 

725-731. 

Murphy, V. E., R. Smith, W. B. Giles and V. L. Clifton (2006). "Endocrine regulation of human 

fetal growth: the role of the mother, placenta, and fetus." Endocr Rev 27(2): 141-169. 

Neumann, I., A. J. Douglas, Q. J. Pittman, J. A. Russell and R. Landgraf (1996). "Oxytocin 

released within the supraoptic nucleus of the rat brain by positive feedback action is 

involved in parturition-related events." J Neuroendocrinol 8(3): 227-233. 

Ng, P. C. (2000). "The fetal and neonatal hypothalamic-pituitary-adrenal axis." Arch Dis Child 

Fetal Neonatal Ed 82(3): F250-254. 

Novak, C. M. and A. A. Nunez (1998). "Daily rhythms in Fos activity in the rat ventrolateral 

preoptic area and midline thalamic nuclei." Am J Physiol 275(5): R1620-1626. 

Olesen, K. M. and A. P. Auger (2005). "Sex differences in Fos protein expression in the neonatal 

rat brain." J Neuroendocrinol 17(4): 255-261. 

Onimaru, H. and I. Homma (2007). "Spontaneous oscillatory burst activity in the piriform-

amygdala region and its relation to in vitro respiratory activity in newborn rats." 

Neuroscience 144(1): 387-394. 

Oppenheimer, J. H., H. L. Schwartz, J. T. Lane and M. P. Thompson (1991). "Functional 

relationship of thyroid hormone-induced lipogenesis, lipolysis, and thermogenesis in the 

rat." J Clin Invest 87(1): 125-132. 

Osman, I., A. Young, M. A. Ledingham, A. J. Thomson, F. Jordan, I. A. Greer and J. E. Norman 

(2003). "Leukocyte density and pro-inflammatory cytokine expression in human fetal 



118 

membranes, decidua, cervix and myometrium before and during labour at term." Mol 

Hum Reprod 9(1): 41-45. 

Palin, K., M. L. Moreau, J. Sauvant, H. Orcel, A. Nadjar, A. Duvoid-Guillou, J. Dudit, A. Rabie 

and F. Moos (2009). "Interleukin-6 activates arginine vasopressin neurons in the 

supraoptic nucleus during immune challenge in rats." Am J Physiol Endocrinol Metab 

296(6): E1289-1299. 

Parboosingh, J., K. Lederis, D. Ko and N. Singh (1982). "Vasopressin concentration in cord 

blood: correlation with method of delivery and cord pH." Obstet Gynecol 60(2): 179-183. 

Parsons, M. P., S. Li and G. J. Kirouac (2006). "The paraventricular nucleus of the thalamus as 

an interface between the orexin and CART peptides and the shell of the nucleus 

accumbens." Synapse 59(8): 480-490. 

Patient, C., J. M. Davison, L. Charlton, P. H. Baylis and S. Thornton (1999). "The effect of 

labour and maternal oxytocin infusion on fetal plasma oxytocin concentration." Br J 

Obstet Gynaecol 106(12): 1311-1313. 

Paul, M. J., N. V. Peters, M. K. Holder, A. M. Kim, J. Whylings, J. I. Terranova and G. J. de 

Vries (2016). "Atypical Social Development in Vasopressin-Deficient Brattleboro Rats." 

eNeuro 3(2). 

Paul, M. J., J. I. Terranova, C. K. Probst, E. K. Murray, N. I. Ismail and G. J. de Vries (2014). 

"Sexually dimorphic role for vasopressin in the development of social play." Front Behav 

Neurosci 8: 58. 

Paxinos, G. (2007). Atlas of the developing mouse brain at E17.5, P0 and P6. Amsterdam; 

Boston, Elsevier. 



119 

Petersen, C. C. (2007). "The functional organization of the barrel cortex." Neuron 56(2): 339-

355. 

Pezzone, M. A., W. S. Lee, G. E. Hoffman and B. S. Rabin (1992). "Induction of c-Fos 

immunoreactivity in the rat forebrain by conditioned and unconditioned aversive stimuli." 

Brain Res 597(1): 41-50. 

Piekut, D. T. and S. A. Joseph (1986). "Co-existence of CRF and vasopressin immunoreactivity 

in parvocellular paraventricular neurons of rat hypothalamus." Peptides 7(5): 891-898. 

Polin, R. A., M. K. Husain, L. S. James and A. G. Frantz (1977). "High vasopressin 

concentrations in human umbilical cord blood--lack of correlation with stress." J Perinat 

Med 5(3): 114-119. 

Power, M. L. and J. Schulkin (2006). "Functions of corticotropin-releasing hormone in 

anthropoid primates: from brain to placenta." Am J Hum Biol 18(4): 431-447. 

Price, W. A., A. D. Stiles, B. M. Moats-Staats and A. J. D'Ercole (1992). "Gene expression of 

insulin-like growth factors (IGFs), the type 1 IGF receptor, and IGF-binding proteins in 

dexamethasone-induced fetal growth retardation." Endocrinology 130(3): 1424-1432. 

Raisanen, I., H. Paatero, K. Salminen and T. Laatikainen (1986). "Beta-endorphin in maternal 

and umbilical cord plasma at elective cesarean section and in spontaneous labor." Obstet 

Gynecol 67(3): 384-387. 

Redburn, J. L. and J. D. Leah (1997). "Accelerated breakdown and enhanced expression of c-Fos 

in the rat brain after noxious stimulation." Neurosci Lett 237(2-3): 97-100. 

Rees, L., M. L. Forsling and C. G. Brook (1980). "Vasopressin concentrations in the neonatal 

period." Clin Endocrinol (Oxf) 12(4): 357-362. 



120 

Renz-Polster, H., M. R. David, A. S. Buist, W. M. Vollmer, E. A. O'Connor, E. A. Frazier and 

M. A. Wall (2005). "Caesarean section delivery and the risk of allergic disorders in 

childhood." Clin Exp Allergy 35(11): 1466-1472. 

Ringstedt, T., L. Q. Tang, H. Persson, U. Lendahl and H. Lagercrantz (1995). "Expression of c-

fos, tyrosine hydroxylase, and neuropeptide mRNA in the rat brain around birth: effects 

of hypoxia and hypothermia." Pediatr Res 37(1): 15-20. 

Ripamonti, S., M. C. Ambrozkiewicz, F. Guzzi, M. Gravati, G. Biella, I. Bormuth, M. Hammer, 

L. P. Tuffy, A. Sigler, H. Kawabe, K. Nishimori, M. Toselli, N. Brose, M. Parenti and J. 

Rhee (2017). "Transient oxytocin signaling primes the development and function of 

excitatory hippocampal neurons." Elife 6. 

Roberts, M. M., A. G. Robinson, M. D. Fitzsimmons, F. Grant, W. S. Lee and G. E. Hoffman 

(1993). "c-fos expression in vasopressin and oxytocin neurons reveals functional 

heterogeneity within magnocellular neurons." Neuroendocrinology 57(3): 388-400. 

Robertson, G. L., R. L. Shelton and S. Athar (1976). "The osmoregulation of vasopressin." 

Kidney Int 10(1): 25-37. 

Robertson, L. M., T. K. Kerppola, M. Vendrell, D. Luk, R. J. Smeyne, C. Bocchiaro, J. I. 

Morgan and T. Curran (1995). "Regulation of c-fos expression in transgenic mice 

requires multiple interdependent transcription control elements." Neuron 14(2): 241-252. 

Rog-Zielinska, E. A., A. Thomson, C. J. Kenyon, D. G. Brownstein, C. M. Moran, D. Szumska, 

Z. Michailidou, J. Richardson, E. Owen, A. Watt, H. Morrison, L. M. Forrester, S. 

Bhattacharya, M. C. Holmes and K. E. Chapman (2013). "Glucocorticoid receptor is 

required for foetal heart maturation." Hum Mol Genet 22(16): 3269-3282. 



121 

Russell, J. A., A. J. Douglas and C. D. Ingram (2001). "Brain preparations for maternity--

adaptive changes in behavioral and neuroendocrine systems during pregnancy and 

lactation. An overview." Prog Brain Res 133: 1-38. 

Sagar, S. M., F. R. Sharp and T. Curran (1988). "Expression of c-fos protein in brain: metabolic 

mapping at the cellular level." Science 240(4857): 1328-1331. 

Sampson, T. R. and S. K. Mazmanian (2015). "Control of brain development, function, and 

behavior by the microbiome." Cell Host Microbe 17(5): 565-576. 

Sangild, P. T., L. Hilsted, E. Nexo, A. L. Fowden and M. Silver (1994). "Secretion of acid, 

gastrin, and cobalamin-binding proteins by the fetal pig stomach: developmental 

regulation by cortisol." Exp Physiol 79(2): 135-146. 

Sangild, P. T., L. Hilsted, E. Nexo, A. L. Fowden and M. Silver (1995). "Vaginal birth versus 

elective caesarean section: effects on gastric function in the neonate." Exp Physiol 80(1): 

147-157. 

Sawchenko, P. E., L. W. Swanson and W. W. Vale (1984). "Corticotropin-releasing factor: co-

expression within distinct subsets of oxytocin-, vasopressin-, and neurotensin-

immunoreactive neurons in the hypothalamus of the male rat." J Neurosci 4(4): 1118-

1129. 

Schlapbach, L. J., S. Frey, S. Bigler, C. Manh-Nhi, C. Aebi, M. Nelle and J. M. Nuoffer (2011). 

"Copeptin concentration in cord blood in infants with early-onset sepsis, chorioamnionitis 

and perinatal asphyxia." BMC Pediatr 11: 38. 

Schnell, S. A., W. A. Staines and M. W. Wessendorf (1999). "Reduction of lipofuscin-like 

autofluorescence in fluorescently labeled tissue." J Histochem Cytochem 47(6): 719-730. 



122 

Schorscher-Petcu, A., S. Sotocinal, S. Ciura, A. Dupre, J. Ritchie, R. E. Sorge, J. N. Crawley, S. 

B. Hu, K. Nishimori, L. J. Young, E. Tribollet, R. Quirion and J. S. Mogil (2010). 

"Oxytocin-induced analgesia and scratching are mediated by the vasopressin-1A receptor 

in the mouse." J Neurosci 30(24): 8274-8284. 

Schubert, F., J. M. George and M. B. Rao (1981). "Vasopressin and oxytocin content of human 

fetal brain at different stages of gestation." Brain Res 213(1): 111-117. 

Segal, M. (1993). "GABA induces a unique rise of [Ca]i in cultured rat hippocampal neurons." 

Hippocampus 3(2): 229-238. 

Sharp, F. R., S. M. Sagar, K. Hicks, D. Lowenstein and K. Hisanaga (1991). "c-fos mRNA, Fos, 

and Fos-related antigen induction by hypertonic saline and stress." J Neurosci 11(8): 

2321-2331. 

Sheng, M. and M. E. Greenberg (1990). "The regulation and function of c-fos and other 

immediate early genes in the nervous system." Neuron 4(4): 477-485. 

Shi, L., C. Guerra, J. Yao and Z. Xu (2004). "Vasopressin mechanism-mediated pressor 

responses caused by central angiotensin II in the ovine fetus." Pediatr Res 56(5): 756-

762. 

Shynlova, O., T. Nedd-Roderique, Y. Li, A. Dorogin, T. Nguyen and S. J. Lye (2013). 

"Infiltration of myeloid cells into decidua is a critical early event in the labour cascade 

and post-partum uterine remodelling." J Cell Mol Med 17(2): 311-324. 

Silva, J. E. (1995). "Thyroid hormone control of thermogenesis and energy balance." Thyroid 

5(6): 481-492. 

Silverstein, E., L. Sokoloff, O. Mickelsen and G. E. Jay (1961). "Primary Polydipsia and 

Hydronephrosis in an Inbred Strain of Mice." Am J Pathol 38(2): 143-159. 



123 

Sinding, C., A. G. Robinson, S. M. Seif and P. G. Schmid (1980). "Neurohypophyseal peptides 

in the developing rat fetus." Brain Res 195(1): 177-186. 

Smith, J. A., L. Wang, H. Hiller, C. T. Taylor, A. D. de Kloet and E. G. Krause (2014). "Acute 

hypernatremia promotes anxiolysis and attenuates stress-induced activation of the 

hypothalamic-pituitary-adrenal axis in male mice." Physiol Behav 136: 91-96. 

Sofroniew, M. V. (1980). "Projections from vasopressin, oxytocin, and neurophysin neurons to 

neural targets in the rat and human." J Histochem Cytochem 28(5): 475-478. 

Sofroniew, M. V. (1983). "Morphology of vasopressin and oxytocin neurones and their central 

and vascular projections." Prog Brain Res 60: 101-114. 

Son, S. J., J. A. Filosa, E. S. Potapenko, V. C. Biancardi, H. Zheng, K. P. Patel, V. A. Tobin, M. 

Ludwig and J. E. Stern (2013). "Dendritic peptide release mediates interpopulation 

crosstalk between neurosecretory and preautonomic networks." Neuron 78(6): 1036-

1049. 

Song, Z. and H. E. Albers (2018). "Cross-talk among oxytocin and arginine-vasopressin 

receptors: Relevance for basic and clinical studies of the brain and periphery." Front 

Neuroendocrinol 51: 14-24. 

Spoljaric, A., P. Seja, I. Spoljaric, M. A. Virtanen, J. Lindfors, P. Uvarov, M. Summanen, A. K. 

Crow, B. Hsueh, M. Puskarjov, E. Ruusuvuori, J. Voipio, K. Deisseroth and K. Kaila 

(2017). "Vasopressin excites interneurons to suppress hippocampal network activity 

across a broad span of brain maturity at birth." Proc Natl Acad Sci U S A 114(50): 

E10819-E10828. 



124 

Stark, R. I., S. S. Daniel, K. M. Husain, L. S. James and R. L. Vande Wiele (1979). "Arginine 

vasopressin during gestation and parturition in sheep fetus." Biol Neonate 35(5-6): 235-

241. 

Stark, R. I., S. S. Daniel, M. K. Husain, J. Milliez, H. O. Morishima, L. S. James and R. Van de 

Wiele (1981). "Release of vasopressin by the fetal lamb during premature parturition 

induced with corticotropin." Pediatr Res 15(9): 1261-1265. 

Stevenson, E. L. and H. K. Caldwell (2012). "The vasopressin 1b receptor and the neural 

regulation of social behavior." Horm Behav 61(3): 277-282. 

Stocker, S. D., K. J. Keith and G. M. Toney (2004). "Acute inhibition of the hypothalamic 

paraventricular nucleus decreases renal sympathetic nerve activity and arterial blood 

pressure in water-deprived rats." Am J Physiol Regul Integr Comp Physiol 286(4): R719-

725. 

Stonestreet, B. S., N. B. Hansen, A. R. Laptook and W. Oh (1983). "Glucocorticoid accelerates 

renal functional maturation in fetal lambs." Early Hum Dev 8(3-4): 331-341. 

Sugimoto, Y., A. Yamasaki, E. Segi, K. Tsuboi, Y. Aze, T. Nishimura, H. Oida, N. Yoshida, T. 

Tanaka, M. Katsuyama, K. Hasumoto, T. Murata, M. Hirata, F. Ushikubi, M. Negishi, A. 

Ichikawa and S. Narumiya (1997). "Failure of parturition in mice lacking the 

prostaglandin F receptor." Science 277(5326): 681-683. 

Summanen, M., S. Back, J. Voipio and K. Kaila (2018). "Surge of Peripheral Arginine 

Vasopressin in a Rat Model of Birth Asphyxia." Front Cell Neurosci 12: 2. 

Summanen, M., L. Seikku, P. Rahkonen, V. Stefanovic, K. Teramo, S. Andersson, K. Kaila and 

L. Rahkonen (2017). "Comparison of Umbilical Serum Copeptin Relative to 

Erythropoietin and S100B as Asphyxia Biomarkers at Birth." Neonatology 112(1): 60-66. 



125 

Swanson, L. W. and P. E. Sawchenko (1980). "Paraventricular nucleus: a site for the integration 

of neuroendocrine and autonomic mechanisms." Neuroendocrinology 31(6): 410-417. 

Talbert, L. M., W. E. Easterling, Jr. and H. D. Potter (1973). "Maternal and fetal plasma levels of 

adrenal corticoids in spontaneous vaginal delivery and cesarean section." Am J Obstet 

Gynecol 117(4): 554-559. 

Tang, L. Q., T. Ringstedt, J. Pequignot and H. Lagercrantz (2000). "C-fos gene expression in rat 

brain around birth: effect of asphyxia and catecholamines." Brain Res 852(1): 84-91. 

Tanoue, A., S. Ito, K. Honda, S. Oshikawa, Y. Kitagawa, T. A. Koshimizu, T. Mori and G. 

Tsujimoto (2004). "The vasopressin V1b receptor critically regulates hypothalamic-

pituitary-adrenal axis activity under both stress and resting conditions." J Clin Invest 

113(2): 302-309. 

Thomson, A. J., J. F. Telfer, A. Young, S. Campbell, C. J. Stewart, I. T. Cameron, I. A. Greer 

and J. E. Norman (1999). "Leukocytes infiltrate the myometrium during human 

parturition: further evidence that labour is an inflammatory process." Hum Reprod 14(1): 

229-236. 

Thornton, S., L. Charlton, B. J. Murray, J. M. Davison and P. H. Baylis (1993). "The effect of 

early labour, maternal analgesia and fetal acidosis on fetal plasma oxytocin 

concentrations." Br J Obstet Gynaecol 100(5): 425-429. 

Thornton, S., J. M. Davison and P. H. Baylis (1992). "Plasma oxytocin during the first and 

second stages of spontaneous human labour." Acta Endocrinol (Copenh) 126(5): 425-

429. 



126 

Toda, T., D. Homma, H. Tokuoka, I. Hayakawa, Y. Sugimoto, H. Ichinose and H. Kawasaki 

(2013). "Birth regulates the initiation of sensory map formation through serotonin 

signaling." Dev Cell 27(1): 32-46. 

Trahair, J. F., R. A. Perry, M. Silver and P. M. Robinson (1987). "Studies on the maturation of 

the small intestine in the fetal sheep. II. The effects of exogenous cortisol." Q J Exp 

Physiol 72(1): 71-79. 

Trahair, J. F., R. A. Perry, M. Silver and P. M. Robinson (1987). "Studies on the maturation of 

the small intestine of the fetal sheep. I. The effects of bilateral adrenalectomy." Q J Exp 

Physiol 72(1): 61-69. 

Tyzio, R., R. Cossart, I. Khalilov, M. Minlebaev, C. A. Hubner, A. Represa, Y. Ben-Ari and R. 

Khazipov (2006). "Maternal oxytocin triggers a transient inhibitory switch in GABA 

signaling in the fetal brain during delivery." Science 314(5806): 1788-1792. 

Tyzio, R., R. Nardou, D. C. Ferrari, T. Tsintsadze, A. Shahrokhi, S. Eftekhari, I. Khalilov, V. 

Tsintsadze, C. Brouchoud, G. Chazal, E. Lemonnier, N. Lozovaya, N. Burnashev and Y. 

Ben-Ari (2014). "Oxytocin-mediated GABA inhibition during delivery attenuates autism 

pathogenesis in rodent offspring." Science 343(6171): 675-679. 

Uchida, Y., K. Onishi, K. Tokizawa and K. Nagashima (2018). "Regional differences of cFos 

immunoreactive cells in the preoptic areas in hypothalamus associated with heat and cold 

responses in mice." Neurosci Lett 665: 130-134. 

van der Veen, D. R., M. M. van der Pol-Meijer, K. Jansen, M. Smeets, E. A. van der Zee and M. 

P. Gerkema (2008). "Circadian rhythms of C-FOS expression in the suprachiasmatic 

nuclei of the common vole (Microtus arvalis)." Chronobiol Int 25(4): 481-499. 



127 

Veenema, A. H. and I. D. Neumann (2008). "Central vasopressin and oxytocin release: 

regulation of complex social behaviours." Prog Brain Res 170: 261-276. 

Veinante, P. and M. J. Freund-Mercier (1995). "Histoautoradiographic detection of oxytocin- 

and vasopressin-binding sites in the amygdala of the rat." Adv Exp Med Biol 395: 347-

348. 

Vendrell, M., M. J. Pujol, J. M. Tusell and J. Serratosa (1992). "Effect of different convulsants 

on calmodulin levels and proto-oncogene c-fos expression in the central nervous system." 

Brain Res Mol Brain Res 14(4): 285-292. 

Verbalis, J. G., M. P. Mangione and E. M. Stricker (1991). "Oxytocin produces natriuresis in rats 

at physiological plasma concentrations." Endocrinology 128(3): 1317-1322. 

Wallace, M. J., S. B. Hooper and R. Harding (1995). "Effects of elevated fetal cortisol 

concentrations on the volume, secretion, and reabsorption of lung liquid." Am J Physiol 

269(4 Pt 2): R881-887. 

Wang, X., B. R. Wang, X. J. Zhang, Z. Xu, Y. Q. Ding and G. Ju (2002). "Evidences for vagus 

nerve in maintenance of immune balance and transmission of immune information from 

gut to brain in STM-infected rats." World J Gastroenterol 8(3): 540-545. 

Ward Platt, M. and S. Deshpande (2005). "Metabolic adaptation at birth." Semin Fetal Neonatal 

Med 10(4): 341-350. 

Wellmann, S., J. Benzing, G. Cippa, D. Admaty, R. Creutzfeldt, R. A. Mieth, E. Beinder, O. 

Lapaire, N. G. Morgenthaler, U. Haagen, G. Szinnai, C. Buhrer and H. U. Bucher (2010). 

"High copeptin concentrations in umbilical cord blood after vaginal delivery and birth 

acidosis." J Clin Endocrinol Metab 95(11): 5091-5096. 



128 

Wellmann, S. and C. Buhrer (2012). "Who plays the strings in newborn analgesia at birth, 

vasopressin or oxytocin?" Front Neurosci 6: 78. 

Wellmann, S., A. Koslowski, K. Spanaus, R. Zimmermann and T. Burkhardt (2016). "Fetal 

Release of Copeptin in Response to Maternal Oxytocin Administration: A Randomized 

Controlled Trial." Obstet Gynecol 128(4): 699-703. 

Whitman, D. C. and H. E. Albers (1998). "Oxytocin immunoreactivity in the hypothalamus of 

female hamsters." Cell Tissue Res 291(2): 231-237. 

Whitnall, M. H. (1989). "Stress selectively activates the vasopressin-containing subset of 

corticotropin-releasing hormone neurons." Neuroendocrinology 50(6): 702-707. 

Wintour, E. M., R. J. Bell, R. S. Carson, R. J. MacIsaac, G. W. Tregear, W. Vale and X. M. 

Wang (1986). "Effect of long-term infusion of ovine corticotrophin-releasing factor in the 

immature ovine fetus." J Endocrinol 111(3): 469-475. 

Wood, C. E. and M. Keller-Wood (1991). "Induction of parturition by cortisol: effects on 

negative feedback sensitivity and plasma CRF." J Dev Physiol 16(5): 287-292. 

Wu, S. S., M. Huang, X. J. Cao, C. X. Zhang and S. Wang (2005). "[The responses of pain-

related neurons in habenula to nociceptive stimuli and morphine]." Zhongguo Ying Yong 

Sheng Li Xue Za Zhi 21(3): 252-255. 

Yamada, Y., Y. Hada, K. Imamura, N. Mataga, Y. Watanabe and M. Yamamoto (1999). 

"Differential expression of immediate-early genes, c-fos and zif268, in the visual cortex 

of young rats: effects of a noradrenergic neurotoxin on their expression." Neuroscience 

92(2): 473-484. 

Yang, J., C. Y. Song, W. Y. Liu and B. C. Lin (2006). "Only through the brain nuclei, arginine 

vasopressin regulates antinociception in the rat." Peptides 27(12): 3341-3346. 



129 

Young, A., A. J. Thomson, M. Ledingham, F. Jordan, I. A. Greer and J. E. Norman (2002). 

"Immunolocalization of proinflammatory cytokines in myometrium, cervix, and fetal 

membranes during human parturition at term." Biol Reprod 66(2): 445-449. 

Young, W. S., J. Li, S. R. Wersinger and M. Palkovits (2006). "The vasopressin 1b receptor is 

prominent in the hippocampal area CA2 where it is unaffected by restraint stress or 

adrenalectomy." Neuroscience 143(4): 1031-1039. 

Yuste, R. and L. C. Katz (1991). "Control of postsynaptic Ca2+ influx in developing neocortex 

by excitatory and inhibitory neurotransmitters." Neuron 6(3): 333-344. 

Zambrowicz, B. P., A. Imamoto, S. Fiering, L. A. Herzenberg, W. G. Kerr and P. Soriano 

(1997). "Disruption of overlapping transcripts in the ROSA beta geo 26 gene trap strain 

leads to widespread expression of beta-galactosidase in mouse embryos and 

hematopoietic cells." Proc Natl Acad Sci U S A 94(8): 3789-3794. 

Zhu, B. and J. Herbert (1997). "Calcium channels mediate angiotensin II-induced drinking 

behaviour and c-fos expression in the brain." Brain Res 778(1): 206-214. 

 


	The Effect of Birth on Neural Activation in the Rodent Brain
	Recommended Citation

	DEDICATION
	ACKNOWLEDGEMENTS
	TABLE OF CONTENTS
	LIST OF FIGURES
	LIST OF ABBREVIATIONS
	1 CHAPTER ONE: GENERAL INTRODUCTION
	1.1 Overview
	1.2 Background
	1.2.1 Neuroendocrinology of pregnancy and birth
	1.2.2 Peripheral adaptations for birth
	1.2.2.1 Role of glucocorticoids
	1.2.2.2 Role of corticotropin releasing hormone
	1.2.2.1 Role of vasopressin and oxytocin
	1.2.2.1.1 Central projections
	1.2.2.1.2 Vasopressin and oxytocin are important birth signals
	1.2.2.1.3 Vasopressin and oxytocin receptors in newborn analgesia

	1.2.2.2 Role of the paraventricular nucleus of the hypothalamus

	1.2.3 Birth and brain development
	1.2.3.1 Effects of birth mode on development and pathology



	2 CHAPTER TWO: VAGINAL BIRTH ACTIVATES HYPOTHALAMIC VASOPRESSIN AND OXYTOCIN NEURONS
	2.1 Abstract
	2.2 Introduction
	2.3 Methods
	2.3.1 Animals
	2.3.1.1 CRH reporter mice (CRH-ires-Cre x Ai14D)

	2.3.2 Timed pregnancies
	2.3.3 Tissue processing
	2.3.3.1 c-Fos immunohistochemistry
	2.3.3.2 c-Fos and AVP or OXT immunofluorescent double labeling

	2.3.4 Image capture and analysis
	2.3.4.1 Light microscopy
	2.3.4.2 Fluorescent microscopy

	2.3.5 Statistical analyses

	2.4 Results
	2.4.1 Discrete hypothalamic areas are activated shortly after birth
	2.4.2 Birth activates hypothalamic vasopressin and oxytocin neurons
	2.4.3 Percentage of c-Fos immunoreactive cells that are vasopressin-, oxytocin-, or corticotropin-positive

	2.5 Discussion

	3 CHAPTER THREE: NEURAL ACTIVATION AT BIRTH OCCURS AS A RESULT OF THE TRANSITION TO THE EXTRA UTERINE ENVIRONMENT
	3.1 Abstract
	3.2 Introduction
	3.3 Methods
	3.3.1 Animals
	3.3.2 Timed pregnancies and delivery mode
	3.3.3 Tissue processing
	3.3.3.1 c-Fos immunohistochemistry
	3.3.3.2 c-Fos and AVP or OXT immunofluorescent double labeling

	3.3.4 Image capture and analysis
	3.3.4.1 Light microscopy
	3.3.4.2 Fluorescent microscopy

	3.3.5 Statistical analyses

	3.4 Results
	3.4.1 Perinatal neural activation in the PVN, SON and SCN is not affected by birth mode
	3.4.2 Perinatal activation of AVP or OXT neurons in the PVN, SON and SCN is not affected by birth mode

	3.5 Discussion

	4 CHAPTER FOUR: VASOPRESSIN RELEASE AT BIRTH MAY BE NEUROPROTECTIVE IN THE NEWBORN BRAIN
	4.1 Abstract
	4.2 Introduction
	4.3 Methods
	4.3.1 Animals
	4.3.2 Timed pregnancies and delivery mode
	4.3.3 Plasma osmolality measurements
	4.3.4 Mouse copeptin enzyme-linked immunosorbent assay (ELISA)
	4.3.5 Tissue processing
	4.3.6 Intracerebroventricular injections
	4.3.7 Statistical analyses

	4.4 Results
	4.4.1 Copeptin levels are elevated in the perinatal mouse plasma
	4.4.2 Decreased plasma osmolality after a vaginal delivery
	4.4.3 Vasopressin treatment at birth reduces cell death in the PVN and AHA of Cesarean-delivered pups
	4.4.4 The role of V1aRs and OTRs on the neuroprotective effect of vasopressin at birth

	4.5 Discussion

	5 CHAPTER FIVE: GENERAL DISCUSSION / SYNTHESIS
	5.1 Overview
	5.2 Birth activates hypothalamic neurosecretory cells, including vasopressin neurons
	5.3 Neural activation at birth is triggered by the transition to the extrauterine environment
	5.4 Vasopressin is elevated in the perinatal mouse plasma
	5.5 Working hypothesis, limitations, and future research
	5.6 Final remarks

	REFERENCES

