¥ table 5: Study
Excluding case-control and cohort studies. For these, see table |

Background information Study poputation Oxytocin exposure Context
[Author lv:unhmym [Study preiod — [Country [Study type [Aim of the [Data souree’ [inclusion criteria. [Exclusion eriteria [Study population [With — JOxytocinrate  [Other oxytocin rates’ [Facility (including level, ruralurban, private/public | Annual bir [Monitoring [FHR [Monitoring practice (actual practise reported)
i oxytocin ete) in indicatic uideline
T[Hassan 2012 20052006 [Palestine lity of care s iflabour [GA = 37 weeks. Birth before arrival and delivery by [ 134 [ 32.1% (baseline) [Post [Referral Urban. Public. G [4000 in The providers reported that they use oxylocin without the use
2007-2008 jarmed pre-post [and birth occurred between 7 AM [Singleton, cephalic pregnancies. Jeective cescarcan section. 109% availabic. or
2010 study [and 4 PM. 30.6% reported that |Uncomplicated pregnancies 121% Ipartogaphs.
they did not know if they were 17.7%
iven oxytocin
2[agh 2019 [April o Junc [Pakisan [Observational [ Qualiy of care ct bservations during day | Notspecificd 10 s Jors 126 distictlevel referral facilities and primary health 4133 per month Partographs [FHR was monitored in 40% of biths.
2014 eross-sectional ime only. care facilies Partographs was used in 3% of biths
study [Public sector facilies (28%) and private sector facilies
3[Makamurigo_[2019 [December 2013 [Rwvanda [Observational [Quality of care Cvaldated. [Frevious cacsarean section, HIV posiive, [ 435 2 2% [Primigravida: 1.3% TS healihcare faciliies in Kigah City and the Northorn |~ 600 Pariographs Pariographs was wsed in §4.8% of deliverics
0 January 2015 eross-sectional Singieton, cephalic pregnancies. severe bieeding in third rimester or on [Muligravida: 103% Province: Eight health centres (28.7%),seven disiriet  [Rato: 1 aff:3-5 beds
sty © . Jarival, or preechmpsia, hospital (40%), one provincial hospital, one private:
e betes mellitus, and having been hospital, and one referral hospial
Positve foctal heart on admission. ransferred to a hospital other than the 18 Cs available.
| Women aged 20-40 years. sclected facilies after sartng labour and
Ibefore iving birth
3[onah 2007 [December 2005 [Nigeria [Observational _[To evaluate pain __[Sell-reporied questionaires 24 [Unspecified vaginal birhs 01 20 95% [Four health insitutions: The University of Nigeria
0 January 2006 ross-scctional  [perccption among [hours after birth, 28% incorrectly  [Spontamuous onset hing Hospital (UNTH), the Enugu Sate University
study paruriens. filed of Science and Teehnology (ESUT) Teaching Hospial,
ihe Mother of Christ Maternity Hospital and the Madonna
infirmary.
s available
S[Spizer 2014 [November 2009 [Kenya ity of care, tvalidated.  [Albirths, [Pre-intervention: 1741 592 [33.8% (bascline) [Postintervention: 27.4% _|Moi Teaching and Referral Hospial (MTRID). Urban. (7000
0 January 2010 Jarmed pr-post [Data for oxytacin exposure GA > 28 weeks. Public
study missing for 3.2% pre- and 11.4% Post-inervention: 1812 Cs available
August o [postintervention.
o[Frez 2013 [Octaber 201110 [Burkina Faso [Observational | To compare women | Medical records, not validated. | All vaginal births. [Lack of imformation about FGM (20 [180 @ A [San Camillo Hospitalin Nanoro. [233 births in total during the 101U in 500 mL of physioogic 1A with
February 2012 lross-sectional  |with and without |Complete dataset for allincluded [GA > 37 weeks. deliveries), premature birth (9 deliveries), CS available study period of $ month solution. sethoscope
sudy Female Genital women and cescarean section (24 defiveries).
Musiation type 1 and
i
7 [Miayider IEX [Scptember 1952 [Zimbabwe tvahdated. |Allbirihs [Pre-intervention: 4942 168 | 3:4% (bascline) 7% [Provincial Terral hospital for al_[2500 [Oxyiocin mfusion was saricd at2 _|Partograph Doppler for 1A
o September Jarmed pre-post the maternity centers in the district (7661 km2 and [mUiminute and was increased INo clectronic FHE|
sudy [Postintervention: 5273 150,000 inhibitants in 1986). arithmerically every 30 minutes until monitoring or
S available ontractions of clinically good scalp blood
October 198410 inensity lasing 45 seconds occured sampling
October 1986 witha frequency of three to four in
10 minutes.
§[Detvaus 2007 [July 2002 10 May |Cote divaire _ [Observational | Qualiy of care et observations (Al vaginal birs 229 e [Four urban maternity wards: Three health centres 13003000 [Oxyiocin were mostly adminisiered |Partograph [Asscssment of the FHR in 607% of deliveries. Contractions
2003 eross-sectional et forming normal delveries and a secondary referral by intramuscular injections were monitored once in 9% of deliveries. The partograph was
study hospital also managing complicated deliveries. All lcompleted during labour in only 5% of deiverics, butfiled
facilites are publicly funded. afier delivery in 48% of delverics. I two of the stes, the
Ipartograph was completed afir delivery in more than 60%
land 95% of delverics. espectively.
S[Rbait B2 (October 1010 [Egypt [Observational |Comphcated obstctic hstory in current o [ 185 T o [nioential obstetric teaching hospital in ceniral Caira. _[20,000 [The faciity used gravity-fed Pinard Pariographs were not available. Vaginal examination n 30%
[November 6 eross-sectional Singleton, cephalic pregnancies. [previous pregnancy. Raiio: 1:8 infusions. lof women with augmeniated labor. FHR monitored
study in active labour. 4 women per bed (Oxytocin 5 1U was the most Jappropriatelyin 20% of women with augmentated labor.
irequenty administered dose for
iabor augmentation (52%).
i cervical dilaation < 1 e
10]Sharma 2017 [Octaber 2015 10 [Observational | To determine and | Direct observations [Term, [Prior cacsarean defivery. 180 08 Jors Latent phase: 68.75" [Tertiary care hospial. Notspecified [T progress of labour was not Partograph
uly 2016 ross-scctional  [compar the outcome Singleton, cephalic pregnancics. [ Any medical or obstetric condition Active phase: 50.0% Cs available satsfactory due to weak inefficient
study of deliveries in low Uncomplicated pregnancics. complicaing pregnancy. uterine contractions
sk woman with timing| Diagnosed dean
of admission, cither in membranes on admission.
active or latent phase
of spontancous abour
related o the rate of
intervention and the
ratc of complications
T1[Cyengar 2009 [Junc 10 Avgust[ndia [Obscrvational [ To assess key [micrviews with women. 1dentificd |Vaginal births [Smatl clinics: 36 5 [Small clinics: 977% [Small cinics: 97% IM inj. _[Insttutional deliverics: Small rural cinics (2% of [Community Fealth Centres: 3-6[Intramuscular ine
2006 jonal Tradis h At B 347 land 69% iv. drip leliveries) as government subcenires (0.5% of Inurses per 30 beds inteavenous drip.
sudy relating to home- and [childeare workers, volunteers, and Hospitals: 222 206 [o3% 93% IM . [del 1.5% of deliveries),  [Primary Health Centres: 2-4
Augustio institutonal delivery  [local resident women. Hospials: 3% [and 86% i drip Community Health Centres (CHCS) (10% of delverics). [doctorsiurses per 6 beds
October 2006 care in rural Hospitals: 93% IM inj. and _[Primary Health Centres (PHCS) (9% of deliveries),
[Rajasthan, Indi 85% iv. drip [Hospitals on distict evel (13% of deliverics) - cither
covernmental (1% of deliveries) or private (2% of
deliveries)
12[Souza 2018 [December 2013 [Nigeriaand  [Observational | To assess the aceuracy| Medical records, not validated. | Allsingleton birhs, Elcctive CS. 9995 EX 13 Hospitals withatleast 1000 birhs. Puriograph I using doplone [ Although the partograph was @ sandard clement of medical
o November  [Uganda cross-sectional  [of the World Health | Atending saff were approached[GA > 34 weeks S available records n all participating health facilities, s prospective
2015 study WHO) medical records labour presenting at Japplication to guide labour management during the study
partograph alertline  [data when needed. ccrvical dilaation of <6 cm or undergoing eriod varied widely across the hospitas.
and other candidate induction of abour
predictors i the
idenification of
[women at risk of
dcveloping severe
T3[Covold 2008 [Ethiopia and _[Benin, Ethiopia, & s Benin: 250 75 [Benin— 31.9% [Mosty public District level hospitals or higher hospitals_|1-3 deliveries per day for all
Tanzania: Tanzania, EI [cross-sectional |rates,trends, and risks |study) during two 8-hour periods Eiopia: 310 57 (national referral hospitals or regional or provincial  [faciltcs.
Octoberand  [Salvador, study s bor | 0010 23.00) Tanzania: 249 22 hospitals), although the 3 sub-Saharan African samples
[December 2005 [Honduras and induction and lover 2 days in each faciliy. 1 Salvador: 192 36 include Health centers. Furthermore, Benin and
Nicaragua augmentation with [Honduras: 221 71 Tanzania included private health facilies. Benin = 26
Benin, E1 oxytocin andior [Nicaragua: 180 & facilies. Ethiopia - 23 faciliis. Tanzania: 29 faciliies.
Satvador, misoprostol n low- 1 Salvador = 25 facilies. Honduras = 15 faclics
Honduras and i Nicaragua = Nicaragua = 28 facilcs.
Nicaragua: July s2.1%
and December
14[Sorensen 2010 July 710 [Tanzania ofcare et bservations [ A births with newborns weighing = 1 ke Pre-intervention: 558 56 64% (bascline) [Post-intervention: 12.0% _[Kagera Regional Referral Hospial [4000 Partographs Partograph not filled: 11.7% pre-intervention and 9.3% post-
August 25th 2005 Jarmed pre-post Urban. intervention.
study Post-intervention: 550 Cs available Partograph filled incomplete: 16.7% pre-intervention and
September 300 12.0% post-intervention.
o November Partograph filed complete: 71.6% pre-interventon and 78.7%
1782008 [postintervenion.
Regularly FHR monitoring (every 30 minutes) during active
labor: 388 - 40.2% pre-intervention and 33.1 - 34.6% post-




TS[Mambotva 1997 [y 199450 [Zambia [Observarional [Qualiy of care [Cusaka Universty Teaching 2 o7 T matornty faciiies i ol (3 urban and § rural heally [UTH: 30-40 dehveries per day.|3 1U oxyiocin iravenous Pariograph  [Fel ethoscope.[Pariograph se: Allwomen at UTH, 50% of women at LUFIC.
lanuary 1995 cross-sectonal Singiton, cephatic pregnancies. Hospial: 30 o 0% fucilics): Lusaka: 1 University Teaching Hosptal Urban health centres: 10 nd 25% of women in SP. In SP the miduives used sef-
study [Spontanuous onset of labour. [Lusaka urban health centres: |1 la.2% [(UTH) and 2 urban health centres (LUHC). Southern  |deliveries per day. |designed observation charts for 50% of the women. The
|Uncomplicated pregnancy. province (SP): 8 rural hospitals (5 government and 3 |Rural facilities: The number of |partograph was not used effectively in any of the settings and
Inaciive labour Southern province: 24 mission hosptals). deliveries varied from $ to o were notavailable atal instutons stuid. Routine
deliveries per day. erformance of vaginalexaminations was dictated by he
avaitabily of gloves.
[FHR: Fetal monitoing were notdone regularly or notdone at
ai.
[The women were leftalone for fong periods often naked
iroughout the fabour and were therefore cold. They were
confincd to bed, with poor suprvison and no preparation for
ih delivry, and n some cases even no assisance by the
midwife during delivery. One midwife in SPcould notbe at he
edside ofthe abouring woman, since she was asigned duties
0 KB Augisto  [Bangladesh [Observational [To examine the brlh _|Directobservations [Notspecificd lected. [Prior cratally[00 EEENCR [Retive: 2.9% Tortary hospral Universiy hospial [Favcak meffciontwerine Pariograph  [1A
November 2007 cross-sectonal  [outcome of women Tem. dingnosed foeal anomatics or death, Latent: 5 S avaiable contractions.
sudy with timing of Singiton, cephatic pregnancies.
admission eiher in Spontanuous onset o labou.
acive or laent phase [Uncomplicated pregnancy.
of spontancous labour. With ntact membrane on admission
In actve or latent phase of labour
17[Kalisa R 2019 [January 1o [Rwanda [Obscrvational | To cxplore how often [Medical records, not validated. [Allbirts. [Preterm labour, cclampsia, antcpartum [7605 2700 [555% [Onc provincial referral hospital for women with high risk| 3500 Partograph
[December 2011 cross-sectonal  [prolonged labour was Ga>37 hacrmorage, maltple pregnancies or pregnancies and complications. Two disricthospial. 3200
|study |adequately managed | Singleton, cephalic pregnancies. intrauterine fetal death. 12600
and compare labor ontanuous onsetof labour.
[progress and fetal |Uncomplicated pregnancy.
outcomes o prolonged (Corviealdilataton at = dem
and uncomplcated
ibour using
partographinrural
TS [Perumadu KM [2014 Getober 2012 10 [1ndi (Observational [ To analyze patierns of [Mediealrecords or observations._[Gonseeutive bt Medical complications such as:Severe s 2 Rura hospial Pariograph
September 2014 cross-sectonal  [lsbour amonst G > 37 weeks pregnancy induced hypertension, severe
sudy spontancous Singlton, ephatic pregnancies. ancmia, uncontrolled disbetes, Obsetric
parturicnts using WHO labour. o
moditicd partogram Uncomplicated pregnancy. cephalopelvi disproportions,coniracted
and compare outcomes| Good absetric hisory. peivs, malprescntation, post caccarcan
of tabour and neonatal pregancy. muliple pregnancy. preterm
outcomes amongst abour, antepartum hacmorage, intra
19[Shah N, 2016 [August 201210 [Tndia [Observational | To compare the course|Medical records, not validated. | Consecutive births. Previous uterine surgery, cophalopelvic [147 78 53.1% 6% hospital in Baroda India [When the alert lne is crossed or at 6 | Partograph.
ity 2013 cross-sectonal ofabour and ts GA > 37 weeks. lisproportons, associaed complications Multigravida: 16.6% S avaiable hours afer admision i the werine
sudy outcome in Singiton, cephatic pregnancies. i pre-cclamplia, cclampsia, anacrmia, contractions where inadeguate.
primigravidac and labour, o ranes,
| multigravidae |Uncomplicated pregnancy. [antepartum haemorrage, medical ilness.
.
20[Singh s 2018 [lune 201010 [India [Observational | Quality of care. et observations [Consecutive births. [Women who were shified outof lsbour | Medical Colleges (MC): 368|282 |MC: 76.6%  |MC: 71% IMinj. 77% iv. |5 medical colleges.  distrit hospitals and one urban sub- | Community health centres: Partograph [Ploting of the partograph was done for only 158%
April2011 cross-sectonal ; cks room due t0 referral . higher cente for Diswict Hospial (D): 378 (108 [Dit:26% acip disrict hospial. Ruralareas included 20 irstreferral eliveries observed.
sy Singiton, cephatic pregnancies. S or for any other reason and whose  [First Referral Unit (FRU): 489201 [FRU: 411 DH: 28% IM i, 23% v, it or community healh centres and 24 raral public —[Primary health centrs: >200
Uncomplicated pregnancy observation could notbe completed.  [Peripheral Healt Cenres (104 [PHC: 426%  [drip heatth centres
(Corviealdlatation of =4 em. (pricy: 244 [Toukasse  [FRU:41% M ng, 37% i
ot arip
o PHC: 39% M inj. and 43%
v arip
31| Van Roosmalen (1992 Cogarava  [Tanzan o TvaTed  [Conseouive bt [CS or ofherreason han cephalopelvie _|Lugarawa: 1095 I Tugarawa rural mision Hospial m South wesern | Lugaravwa: 1203 (1 years and 4 Pariograph
etween maternal Singlton, cephalic prognancics. isproporton. bozi: 3869 147 [Mboric 3% [Primigravids: 188% highland of Tangania. o) = 902.
1975 10 May sudy hcight and the outcome Newborns 22 ke Multigravida: 1.5% Mbozi hospital, a ruraldisrict hositalinsouth wester [ Mboz 4229 (3 years) = 1409.
1979 of labour independent righiand of Tanzania
of parity and weight of Mbozi S avaiable
[Mbozi Hospital: the newborn. |Primigravida: 6.7%
June 195010 Primigravida: 2.9%
22[Rans 2005 November 3rd_[Nepal [Observational [To compare the [ Medicalrecords, ot valdated. _[Consecutive birhs which were low sk on Sled 530 & The Patan Hospial Birthing Centre. So00 Pariograph  [IA
1997 0 February, cross-sectonal  fficacy of Nepals admission. Prysicianled: 435 bos [z The Birhing Cenire (BO) - atached . disricthosptal [BC = 1300
1510 199% sy first independent Phycisian-ed i the fis independent murse midwifery unitin Nepal. [CMU = 3700
midwiery-led unit a7 he sandard care i the Consultant-Led Maternity Uit
with an adiacent vy
(Consuant-ed s avaiable
Materaity Unit (CMU)
23(Santon 2014 [Karnatat: india [Observational [To deseribe i observations during day _[Consecutive vaginal birhs [Fassan Hospial: 97 o1 [Hassan Hospial [Primary Health centers: 116
September st to sectonal ime only (5- 23, \Women > 15 years od. agalkot: 89 EE Comprehensive health centr: 72
October 190 sudy drug use and reated (Corvieal dilataton of <6 om. (g Hospta: 91 51 [Bagalkor: 75.5%
o1 ochaviors i public Gorakbpur: 89 75 [Agra Hospat Distict hosptal: 92
health facility-based 88.2%
Utar Pradesh: deliverics and o (Gorakbpur:
August it o deseribe drug sorage lo1.9%
November 7ih condiions in
24Gaisa B [May T51h t June [Nigeria [Obcrvational cross| To determine and [ Medical records or dircet [Conseeutive term birts. [Pre-labor rupture of fetal membrancs, 238 5 223% [University of Horin Teaching Hosptal. [Kugmentation of labor was done by |Partograph Finnard
14th 2004 scctonal sudy  [compare the average [observations Cephalic pregnances. fetaldeath at presenttion and S avaiable addition of 101U of oxytocin nto |
durasion of tabor of abour, L of itravenous infusion and tirate|
spontancous anset againstuerine contractons uni
becween nuliparas and| sdequate werine contractions were
achicved.
determine factors
affecting duration of
25[Maatoe, 2018 [Octaber 1512013 [Tanzania [To cvaluate effector valdated. The: bsence of FHR on283 (63 [22% (baseline) _[Postimtervention 12% [ Public low esource referral hospial [r2:000 [When crossing the action fine. | Partograph B [5-90% of women reaching active labour and admited before
o January 31t |(Zanzibar) labour from 1% Jadmission S avaiable [Ratios 1 saff-6 wormen sccond sage had a partograph stated, and > 90% o these had|
ois sudy management (maternat age and progress on [Mulipl pregnancies. st cerviealdilation appropriaely ploted on the alert ine
|evidelines (PartoMa  [admission) to 14% (ANC and HIV 1233283 (82%) had at least one FHR recorded.
suidelincs) on sats),
inraospial sitbihs
and
26[Hassan-Biar 2007 April 200510 |WestBank,  [Observational  |Quality of care et observations [Not specified 6 2 3% (General referral public hospital located in the middle |00 Partograph [National guidelines and partograph seem o exist but not
March 2006 Joccupied  oros-sectional overnorate of the West Bank adhered o
Palesinian [sudy s avaiable
Terriory
[Bood 1550 [Fly 1987 o uly [Nicaragua [Observational [T support he Femal doress. &7 [FR T [Fedro Alamirano Hospialof La Trinidad TOIU i, sarted at 4 dropwminat i
988 [cross-sectional  |proposition that active Jof one specific doctor. GA > 37 weeks. 72 bed hospital in rural northern Nicaragua serves lincreasing by 4 drops every 30mins
swdy management of labour Singlton cephalic pregnancios adrited in approx 20,000 peaple of very low income il patient had no more than seven
s safe and feasile in sbour S avaiable
e soting of a rural by subscquent plvic exam to have
hosialin Nicaragua. adequate progression.
. Lot
25| Van Roosmalen (1959 September 1971 [Tanzania Toamess the “aldated. [Albirhs o5t ] Lugarawa rural mission Hospial n South wesiern When crossing theaction fine. _[Pariograph _[IA
o January 1977 cross-scctonal  [of maternal highton 1929 0 righiand of Tanzania
sy absterical outcome. S avaiable
lanuary 1977 10
Viay 1979
g = o2t gt 2017 [Vemen orvaldared. i B ETR Taiz Houbane Maternal and Chid Health (VCH) 1208 Farograph |1
[November 2017 armed pre-post Data double enered. G > 28 weeks. 193 5o e Hospial run by medicins sans frontirs 5232
s lnbour.




[Collected by ~af facilating zZ [Primigravida: 37.7% 10 referral maternity hospitals
childborths. [Muligravida (2 or more):
122.9%




