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Key Messages
• Two non-randomized studies were identified regarding the clinical effectiveness of oxytocin 

administration with the use of a safety checklist for labour induction and augmentation.

• Four evidence-based guidelines were identified regarding the administration of oxytocin for 
labour induction and augmentation.

Research Questions
1. What is the clinical effectiveness of oxytocin administered with the use of a safety 

checklist for labour induction and augmentation?

2. What are the evidence-based guidelines regarding the administration of oxytocin for 
labour induction and augmentation?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA 
database, the websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy comprised both controlled vocabulary, 
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords. 
The main search concepts were oxytocin, labour induction and augmentation, and safety 
protocols. No filters were applied to limit the retrieval by study type. A supplementary search 
was done for oxytocin and labour induction and augmentation, with CADTH-developed search 
filters applied to limit retrieval to guidelines. Where possible, retrieval was limited to the 
human population. The search was also limited to English-language documents published 
between January 1, 2011 and October 18, 2021. Internet links were provided, where available.

Selection Criteria
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. Open-access, full-text versions of evidence-based guidelines 
were reviewed when abstracts were not available.

Results
Two non-randomized studies were identified regarding the clinical effectiveness of oxytocin 
administration with the use of a safety checklist for labour induction and augmentation.1,2 
Four evidence-based guidelines were identified regarding the administration of oxytocin 
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for labour induction and augmentation.3-6 No relevant health technology assessments, 
systematic reviews, or randomized controlled trials were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Table 1: Selection Criteria

Criteria Description

Population Individuals who are pregnant

Intervention Q1: Oxytocin administered with the use of a safety checklist for labour induction and augmentation

Q2: Oxytocin administered for labour induction and augmentation

Comparator Q1: Oxytocin administered without the use of a safety checklist for labour induction and augmentation; 
oxytocin administered with any alternative safety checklist

Q2: Not applicable

Outcomes Q1: Clinical effectiveness (e.g., vaginal delivery within 24 hours, emergency caesarean section, neonatal 
intensive care unit admissions, duration of labour, fetal outcomes [e.g., Apgar scores, tachysystole], fetal 
and maternal safety [e.g., adverse events, fetal heart rate abnormalities])

Q2: Recommendations regarding best practices of oxytocin administration for labour induction and 
augmentation (e.g., administration/titration protocols, appropriate patient populations, recommended 
safeguards)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies, evidence-based guidelines
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 17. Induction of labour: Clinical guidance. Victoria (AU): Victorian Agency for Health Information. 2018. https:// www .bettersafercare .vic .gov .au/ clinical -guidance/ 
maternity/ induction -of -labour Accessed 20 Oct 2021.

 18. Induction of labor. Brisbane (AU): Queensland Health. 2017. https:// www .health .qld .gov .au/ _ _data/ assets/ pdf _file/ 0020/ 641423/ g -iol .pdf Accessed 20 Oct 2021. 
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 20. Kernberg A, Caughey AB. Augmentation of Labor: A Review of Oxytocin Augmentation and Active Management of Labor. Obstet Gynecol Clin North Am. 

2017;44(4):593-600.	PubMed
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