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Study on effects of Oxytocin intramuscular
administration during third stage of labour
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Abstract Background and Objectives: Oxytocin is a hormone produced in supraoptic and preventricular nuclei of the
hypothalamus and stored in posterior pituitary gland. It acts primarily a neuromodular in the brain. It plays a prime role
particularly during and after child birth. Oxytocin is released in large amount after distention of the cervix and uterus
during labour and facilitating birth. Hence the purpose of the study was to prove the efficacy and safety of oxytocin 101U
intramuscular administration on reducing the blood loss during third stage of labour. Methods: A prospective
observational study was carried out in a teaching hospital. A total of n=112 antenatal cases were studied including both
primi and multipara and blood loss measured after delivery of the placenta. Primary end point is measurement of blood
loss and secondary end point ranged from severe postpartum haemorrhage (PPH) and maternal mortality and death.
Results and Conclusion: Among 112 cases, two participants (1.8%) had PPH and 110 cases had no PPH (98.2%). So
our conclude that oxytocin is the best uterotonic drug profile amongst the prophylactic drugs used, which strongly favors
its routine use for active management of third stage of labour.
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_ and estimates are that it causes significant morbidity and
25% of all the maternal child birth related death.' The

Quick Response Code: WHO defines PPH as bloo% loss of 500ml or more in ﬁrgt
Website: 24 hours of postpartum.” Postpartum blood loss is
www.statperson.com difficult to evaluate especially in developing countries

E."- E like India, where most of the women are anemic with

poor reserve and this conditions are further aggravated by
. increased demand during pregnancy and blood loss
DOI: 14 March 2016 during third stage of labour.” The days of expectant
E I management the so called ‘Hands off” approach seems to
be over, in view of serious consequences of PPH.* Hence
an attempt was made to study the efficacy and safety of
oxytocin 10IU intramuscular administration to reduce the
blood loss during third stage of labour.

INTRODUCTION

Oxytocin is mammalian neurohypophyseal hormone
produced in supraoptic and preventricular nuclei of the
hypothalamus by nerve axon and stored in posterior
pituitary gland. Oxytocin acts primarily as a
neuromodular in the brain. Oxytocin plays an important
role particularly during and after child birth. It is released
in large amount after distention of the cervix and uterus

MATERIALS AND METHODS

Type of study: A prospective, observational study

Study period: Six months

Study population: n=112, antenatal cases both primi and

during labour and facilitating birth. PPH is the most ~ multipara ) . )
serious complication in obstetric practice. The greatest ~ Study centre: Tertiary care teaching hospital
METHODS

number of maternal death from haemorrhage is due to
PPH, which is almost entirely a preventable condition.
PPH occurs in approximately 4% of vaginal deliveries

Women with singleton pregnancy between 37 and 42
weeks of gestation anticipated vaginal delivery, vertical
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lie, no birth risk factors and ready to give written consent
were enrolled in this study. While women with
hemoglobin < 8gms%, pregnancy induced hypertension,
abruption placenta, marginal placenta previa, low lying
placenta, multiple  pregnancy, malpresentation,
polyhydromnios, previous uterine fetal death, coagulation
abnormalities and also epilepsy, cardiac, renal and hepatic
disorder were excluded from the study. In our study 112
pregnant women were included. All the women were
followed through first and second stage of labour. After

OBSERVATIONS AND RESULTS

vaginal delivery of the baby, umbilical cord is clamped
and cut immediately. The resident avoided traction on the
umbilical cord until there was evidence of placental
separation. Immediately after delivery of the placenta,
injection oxytocin 10IU given intramuscularly and the
blood loss measured visually by placing the bedpan
underneath the parturient women immediately after the
delivery of the placenta. The collected blood was poured
into a jar for volume measurement and all soaked gauze
pads when counted and weighted.’

Table 1: Age and Gravida of the participants

Age distribution of the

X Primigravida  Gravida 2 Gravida 3 Gravida 4 Gravida 25
patients [n=112]
20 -25 years 73 36 29 4 4 -
21 -30vyears 32 8 10 5 9 -
31-35years 6 - - 3 - 3
36 - 40 years 1 - 1 - - -
Total 112 a4 40 12 13 3

120] — ~

100 1

80 1

60 ONoof Participants

40 1 WPrimi

20 1 OMultigravida

0= #

Total ~ BL<500m| BL>500ml
Participants (NoPPH)  (PPH)

Figure 1: Shows number of participants with and without PPH

Among 112 cases, there was no PPH in 100 (98.2%)
cases and PPH was observed in two patients (1.8%).
(Chart 1) Blood loss: In patient I, 800 ml blood loss was
measured, aged 24 and gravida two. In patient II, 600 ml
blood loss was measured, aged 23 and gravida two. In our
study PPH occurred in multigravida and average blood
loss was about 700ml. In these two patients PPH was
controlled by giving another 20IU of oxytocin
intramuscularly. So PPH was very less when we used
oxytocin 10 IU intramuscular during third stage of labour.

DISCUSSION

Oxytocin is important for cervical dilatation before birth
and causes contractions of uterus during second and third
stage of labour. This also serves to assist the uterus in
clotting the placental attachment point in post-partum.®
The practice of fundal massage immediately after
delivery of the placenta and follow up palpation has not
observed in most countries, suggesting insufficient
surveillance of women during the hours, when most
maternal death occurs worldwide.” The administration of
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oxytocin after expulsion of the placenta has the advantage
of reducing the risk of over infusion of placental blood to
the baby. There is also evidence to show the beneficial
effects of delaying cord clamping and cord drainage. ™ *
A study of Bamigboye et al compared rectal misoprostal
with syntometrine for the management at third stage of
labour, and found the same result.'” Ng et al carried out a
multicentic randomized control trial of oral misoprostol
and intramuscular syntomentrine in the management of
third stage of labour. There was no significant difference
between the two groups, in the mean blood loss,
incidence of PPH and fall in hemoglobin concentration.
"] McDonald and Abbott compared effects of oxytocin
with oxytocin ergometrine in reducing the risk of PPH
and found that ergometrine - oxytocin was associated
with small reduction in the risk of PPH but more of
nausea, vomiting and hypertension.'> Oxytocin will not
produce any nausea, vomiting and hypertension.
Ergometrine can produce vasoconstriction, which lead to
hypertension, vomiting and other complications. So
oxytocin is better choice for prophylactic use in third
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stage of labour to prevent PPH. Parson et al/ compared
rectal misoprostal 800 pg versus oxytocin 10 U
intramuscular with the delivery of anterior shoulder. This
result were compared in terms of change in hemoglobin
concentration before and after delivery, need of additional
oxytocin, estimated blood loss, blood transfusion,
medication side effects. The results were compared in
both the groups. The need of additional oxytocin and
blood transfusion was highest with misoprostol as
compared to oxytocin group. The late absorption of rectal
misoprostal delays its effects in controlling hemorrhage
during first hour of delivery leading to more need of
oxytocin."” Here also it is proved that oxytocin is the best
uterotonic drug used during third stage of labour. In our
study we enrolled 112 antenatal cases, among them two
cases had atonic PPH who were second gravida and
average blood loss was 700ml and the age was 24 and 23
respectively. This hemorrhage was also controlled by
giving additional 20 U of oxytocin intramuscularly. This
is proved that oxytocin is the best uterotonic drug used
prophylactically during third stage of labour without any
medicational side effects.

CONCLUSIONS

Oxytocin has the best uterotonic drug profile amongst the
prophylactic drug used, strongly favors its routine use for
active management of third stage of labour.
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