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A B S T R A C T

Background
Inductionof labourisacommonobstetricintervention.Amniotomyalonefor inductionof labourisreviewedseparatelyandoxytocin
alonefor inductionof labourisbeingpreparedfor inclusion in TheCochraneLibrary.Thisreviewwill addresstheuseofthecombination
of thesetwo methodsfor inductionof labourin thethird trimester. This isoneof aseriesof reviewsof methodsof cervicalripening
andlabourinductionusingstandardisedmethodology.

Objectives
To determine,from the bestavailableevidence,the ef�cacyandsafetyof amniotomyandintravenousoxytocinfor third trimester
inductionof labour.

Search strategy
TheCochranePregnancyandChildbirth GroupTrialsRegister, theCochraneControlledTrialsRegisterandreferencelistsof articles
weresearched.Dateof lastsearch:May2001.

Selectioncriteria
The criteriafor inclusionincludedthe following: (1) clinicaltrialscomparingamniotomyplusintravenousoxytocinusedfor third
trimestercervicalripeningor labourinductionwith placebo/notreatmentorothermethodslistedaboveit onaprede�nedlistof labour
inductionmethods;(2) randomallocationto thetreatmentor controlgroup;(3) adequateallocationconcealment;(4) violationsof
allocatedmanagementnot suf�cient to materiallyaffectconclusions;(5) clinicallymeaningfuloutcomemeasuresreported;(6) data
availablefor analysisaccordingto therandomallocation;(7) missingdatainsuf�cientto materiallyaffecttheconclusions.

Data collectionandanalysis
Trial qualityassessmentanddataextractionweredoneby bothreviewers.A strategywasdevelopedto dealwith thelargevolumeand
complexityof trialdatarelatingto labourinduction.Thisinvolvedatwo-stagemethodofdataextraction.Theinitial dataextractionwas
donecentrally, andincorporatedinto aseriesof primary reviewsarrangedbymethodsof inductionof labour, followingastandardised
methodology. Thedataisto beextractedfromtheprimary reviewsinto aseriesof secondary reviews,arrangedbycategory of woman.

Main results
Seventeentrialsinvolving2566womenwere included.Amniotomyandintravenousoxytocinwere foundto resultin fewerwomen
beingundeliveredvaginallyat 24 hoursthanamniotomyalone(relativerisk (RR)0.03,95% con�denceintervals(CI) 0.001-0.49).
This�nding wasbasedontheresultsofasinglestudyof100women.Asregardssecondary resultsamniotomyandintravenousoxytocin
resultedin signi�cantlyfewerinstrumentalvaginaldeliveriesthan placebo(RR 0.18,CI 0.05-0.58).Amniotomyand intravenous
oxytocinresultedin morepostpartum haemorrhagethanvaginalprostaglandins(RR5.5,CI 1.26-24.07).Signi�cantly morewomen
werealsodissatis�edwith amniotomyandintravenousoxytocinwhencomparedwith vaginalprostaglandins,RR53,CI 3.32-846.51.

Authors' conclusions
Dataontheeffectivenessandsafetyof amniotomyandintravenousoxytocinarelacking.No recommendationsfor clinicalpracticecan
bemadeonthebasisof thisreview. Amniotomyandintravenousoxytocinisacombinationof twomethodsof inductionof labourand
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bothmethodsareutilisedin clinicalpractice.If theiruseis to becontinuedit is important to compare theeffectivenessandsafetyof
thesemethods,andto de�neunderwhichclinicalcircumstancesonemaybepreferableto another.

P L A I N L A N G U A G E S U M M A R Y

Intravenousoxytocinandamniotomycompareswellwith otherformsusedin thethird trimester(full term)to bringon labour

Sometimesit isnecessary to helpgetlabourstarted.Thereareseveralmethodsusedandtheyeitherripenthecervixor maketheuterus
start contracting.Oxytocinis a drug usedto stimulatecontractionsof theuterus.Amniotomy(breakingthewaters)helpsbringon
contractions.Thereviewof trialsfoundthatoxytocincombinedwith amniotomycompareswellwith otherformsof labourinduction.
However, adverserisksof amniotomyincludepainanddiscomfort, bleeding,possibleinfectionin theuterusandadecreasedheart rate
in thebaby. Theriskof infectionfollowingamniotomyisparticularlyimportant in areaswhereHIV isprevalent.

B A C K G R O U N D

Inductionof labourisacommonobstetricinterventionwhichis
usuallyundertakenfor a clinical indication,howeverrightly or
wrongly, it mayalsobeundertakenfor otherreasons,suchasa
woman'srequestor clinician'sconvenience.Thisreviewisoneof a
seriesof reviewsof methodsof labourinductionusingastandard-
isedprotocol.For moredetailedinformationon therationalefor
this methodologicalapproach,pleasereferto the currentlypub-
lished'generic' protocol(Hofmeyr2000).The genericprotocol
describeshow anumberof standardisedreviewswill becombined
to comparevariousmethodsof preparingthecervix of theuterus
andinducinglabour.

Amniotomyalonefor inductionof labourandintravenousoxy-
tocin alonefor cervicalripeningandinductionof labourare re-
viewedseparately(Bricker2001;Tan2001).This reviewwill ad-
dressthetwo in combination.Concomitantadministrationisre-
gardedwhenthetwoareinitiatedwithin twohoursof eachother,
irrespectiveof whichis initiated�rst.

O B JE C T I V E S

To determine,from the bestavailableevidence,the ef�cacyand
safetyof amniotomyplusoxytocinfor third trimesterinduction
of labour.

C R I T E R I A F O R C O N S I D E R I N G
S T U D I E S F O R T H I S R E V I E W

Typesof studies

Clinicaltrialscomparingamniotomyplusoxytocinfor labourin-
duction,with placebo/notreatmentorothermethods;randomal-
locationtotreatmentandcomparisongroups,reasonablemeasures

to ensureallocationconcealment;violationsof allocatedmanage-
mentnot suf�cientto materiallyaffectoutcomes.

Typesof participants

Womenduefor third trimesterinduction of labour, with a vi-
ablefetus.Sub-groupanalyseswereperformedfor womenregard-
ing parityandsubgroupsof thesefor thosewith favourable,un-
favourableorunde�nedcervices,aswellaspreviouslowersegment
caesareansection.

Typesof intervention

Amniotomyplusoxytocincomparedwith placebo/notreatment
or othermethodsof inductionof labourlistedaboveit on apre-
de�nedlistof methodsof labourinduction.For detailsof thepre-
de�nedlist of inductionmethodspleasereferto 'Methodsof the
review'.

Primary comparisons:
(1) intravenousoxytocinandamniotomyversusplacebo/notreat-
ment;
(2) intravenousoxytocinand amniotomyversusintra vaginal
prostaglandins;
(3) intravenousoxytocinand amniotomyversusintra cervical
prostaglandins;
(4) intravenousoxytocinandamniotomyversusoxytocin;
(5) intravenousoxytocinandamniotomyversusamniotomy.

In thestudiesof oxytocinandamniotomyversusprostaglandins,
theprostaglandinsusedwerePGE2(1-2mg)in agelpreparation;
vaginalpessaries(3mg);PGE2tablets(3mg);PGE2in methylhy-
droxyethylcellulosegel(400ug);andPGF2alpha(50mg).

Theoxytocindosageusedvariedbetweenstudieswith amostcom-
monmaximumdosageof32mU/min (16mU/min-40mU/min),

o w ratedoubledhalfhourly, with 5%Dextrosein Waterusedas
administration
uid.

Amniotomyand intravenousoxytocinwere considered ascon-
comitantif theamniotomywasperformedwithin twohoursfrom
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thestart of theoxytocininfusionor viceversa.This timeinterval
wasdeterminedbeforeevaluationof studiesfor inclusioninto the
reviewwascommencedandwasagreeduponby both reviewers.
In moststudiesthe two interventionswere commencedsimul-
taneouslybut in �ve studiesthis wasnot speci�ed(Saleh1975;
Thompson1987;Martin 1978;Ratnam1974;Kennedy1978).In
two studiesfailure to rupture themembranesoccurred(Maclen-
nan1989,two women;Orhue1995,ninewomen).Amniotomy
was,however, successfulafteroxytocinadministrationfor oneto
two hoursprior to amniotomy.

Typesof outcomemeasures

Clinicallyrelevantoutcomesfortrialsofmethodsofcervicalripen-
ing/labourinduction havebeenprespeci�edby two authorsof
labourinductionreviews(JustusHofmeyrandZarkoAl�r evic).
Differencesweresettledbydiscussion.

Fiveprimary outcomeswerechosenasbeingmostrepresentative
of theclinicallyimportantmeasuresofeffectivenessandcomplica-
tions.Sub-groupanalyseswerelimitedto theprimary outcomes:
(1) vaginaldelivery not achievedwithin 24 hours;
(2) uterinehyperstimulationwith fetalheart rate(FHR) changes;
(3) caesareansection;
(4) seriousneonatalmorbidity or perinataldeath(e.g.seizures,
birth asphyxiade�nedby trialists,neonatalencephalopathy, dis-
ability in childhood);
(5) seriousmaternalmorbidityor death(e.g.uterinerupture,ad-
missionto intensivecareunit, septicaemia.

Secondary outcomesrelateto measuresof effectiveness,complica-
tionsandsatisfaction:

Measuresof effectiveness:
(6) cervix unfavourable/unchangedafter12-24hours;
(7) oxytocinaugmentation.

Complications:
(8) uterinehyperstimulationwithoutFHR changes;
(9) uterinerupture;
(10)epiduralanalgesia;
(11) instrumentalvaginaldelivery;
(12)meconiumstainedliquor;
(13)Apgarscore˜ 7 at5 minutes;
(14)neonatalintensivecareunit admission;
(15)neonatalencephalopathy;
(16)perinataldeath;
(17)disabilityin childhood;
(18)maternalsideeffects(all);
(19)maternalnausea;
(20)maternalvomiting;
(21)maternaldiarrhoea;
(22)othermaternalside-effects;
(23)postpartum haemorrhage(asde�nedbythetrial authors);
(24) seriousmaternalcomplications(e.g.intensivecare unit ad-
mission,septicaemiabut excludinguterinerupture);

(25)maternaldeath.

Measuresof satisfaction:
(26)womannot satis�ed;
(27)caregivernot satis�ed.

While all theaboveoutcomesweresought,only thosewith data
appearin theanalysistables.

Theterminologyofuterinehyperstimulationisproblematic(Cur-
tis 1987).In thereviewswewill usetheterm'uterinehyperstim-
ulationwithout FHR changes'to includeuterinetachysystole(œ
5 contractionsper10minutesfor atleast20minutes)anduterine
hypersystole/hypertonus(a contractionlastingat leasttwo min-
utes)and'uterinehyperstimulationwith FHR changes' to denote
uterinehyperstimulationsyndrome(tachysystoleor hypersystole
with fetalheart ratechangessuchaspersistentdecelerations,tachy-
cardiaor decreasedshort termvariability).

Outcomeswere includedin the analysis:if reasonablemeasures
were takento minimiseobserverbias;missingdatawere insuf�-
cientto materiallyin
uenceconclusionsanddatawereavailable
for analysisaccordingto originalallocation.

S E A R C H M E T H O D S F O R
I D E N T I F I C A T I O N O F S T U D I E S

See:CochranePregnancyandChildbirth Groupmethodsused
in reviews.

This reviewhasdrawnon thesearchstrategydevelopedfor
thePregnancyandChildbirth Groupasawhole.The full list
of journalsandconferenceproceedingsaswellasthesearch
strategiesfor theelectronicdatabases,whicharesearchedby the
Groupon behalfof its reviewers,aredescribedin detailin the
'Searchstrategiesfor theidenti�cationof studiessection' within
theeditorialinformationabouttheCochranePregnancyand
Childbirth Group. Brie
y, theGroupsearcheson aregularbasis
MEDLINE, theCochraneControlledTrialsRegisterandreviews
theContentstablesof afurther38 relevantjournalsreceivedvia
ZETOC, anelectroniccurrentawarenessservice.

Relevanttrials,whichare identi�ed throughtheGroup'ssearch
strategy, areenteredinto theGroup'sSpecialisedRegisterof
ControlledTrials.PleaseseeReviewGroup'sdetailsfor more
detailedinformation.Dateof lastsearch:May2001.

The searchwasperformedsimultaneouslyfor all reviewsof
methodsof inducinglabour, asoutlinedin thegenericprotocol
for thesereviews(Hofmeyr2000).

Thereferencelistsof trial reportsandreviewsweresearchedby
hand.
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M E T H O D S O F T H E R E V I E W

Trials under considerationwere evaluatedfor methodological
quality and appropriatenessfor inclusion according to the
prestatedselectioncriteria,withoutconsiderationof their results.
Allocationconcealmentwasscored asA: adequate(e.g.double
blind, placebocontrolled; envelopesadministered centrally)
B: unclear(e.g. numbered sealedenvelopesnot administered
centrally)C: inadequatee.g.alternation).Individualoutcomedata
wereincludedin theanalysisif theymetthepresentedcriteriain
'Typesof outcomemeasures'. Includedtrial datawere processed
asdescribedin Clarke2000.

Data were extractedfrom the sourcesand entered onto the
ReviewManagercomputersoftware(RevMan2000),checkedfor
accuracy, andanalysedasaboveusingtheRevMansoftware.For
dichotomousdata,relativerisksand 95% con�denceintervals
werecalculated,andin theabsenceof heterogeneity, resultswere
pooledusinga �x ed effectsmodel.The prede�nedcriteriafor
sensitivityanalysiswere: trial quality assessmentand interval
betweenamniotomyandcommencementof oxytocin.

Primaryanalysiswaslimitedto theprespeci�edoutcomesandsub-
groupanalyses.In theeventofdifferencesin unspeci�edoutcomes
or sub-groupsbeingfound, thesewere analysedpost hoc, but
clearlyidenti�edassuchtoavoiddrawingunjusti�edconclusions.

D E S C R I P T I O N O F S T U D I E S

See'Characteristicsof includedstudies'.

Intravenousoxytocin and amniotomy were compared with
placebo/expectantmanagementin onestudy(Martin 1978,184
women).

Comparisonsweremadewith vaginalprostaglandinin tenstud-
ies(Orhue1995;Dommisse1987;Thompson1987;Maclennan
1980;Parazzini1998;Lamont1991;Maclennan1989;Kennedy
1982;Taylor1993;Melchior1989;1169women).

Comparisonsweremadewith intracervicalprostaglandinin one
study(Kennedy1978,90 women).

Comparisonsweremadewith oxytocinalonein twostudies(Rat-
nam1974,Mercer1995,416women).

Comparisonsweremadewith amniotomyalonein threestudies
(Saleh1975,Patterson1971,Moldin 1996,707women).

M E T H O D O L O G I C A L Q U A L I T Y

The majority of the included studieswere of good quality:
Sevenstudiesscored A: (Lamont1991;Maclennan1980;Mer-
cer 1995; Moldin 1996; Orhue 1995; Parazzini1998; Taylor
1993;with the restof the studiesscoringB: (Dommisse1987;

Kennedy1978;Kennedy1982;Patterson1971;Ratnam1974;
Saleh1975;Thompson1987;Maclennan1989;Martin 1978;
Melchior1989).

Allocationsequencegenerationwasunclearin sevenstudies(
Kennedy1978 'randomlyallocated'; Kennedy1982 'randomly
allocated'; Lamont1991'random' strati�ed by parity;Patterson
1971;Saleh1975'randomly'; Thompson1987'randomised'; Mel-
chior1989,' randomisedin tableof four').

Randomnumbertableswereusedin �ve studies(Dommisse1987;
Maclennan1989;Maclennan1980;Martin 1978;Orhue1995).
Computergeneratedsequencewasusedin four studies(Mercer
1995;Moldin 1996;Taylor1993;Parazzini1998).In onestudy,
allocationsequencewasgeneratedbylot drawing(Ratnam1974).

R E S U L T S

Seventeentrialsinvolving2566womenwereincluded.

Amniotomyandintravenousoxytocinversusplaceboor no treat-
ment- all women.

(i) Primary outcomes:
Onestudy(Martin 1978),with184participants,evaluatedserious
neonatalmorbidity or mortality. There wasno seriousneonatal
morbidity or mortality in the amniotomyandintravenousoxy-
tocingroupand1(1.08%)casein theplacebogroup, relativerisk
(RR)0.33,con�denceinterval(CI) 0.01-8.08.Althoughstatisti-
callythereisnodifferencebetweenthegroups,thedatashouldbe
interpretedwith cautionasthis is a rareoutcomeandthecon�-
denceintervalsarewide.

(ii) Otheroutcomes:
A signi�cantreductionin theamountofmeconiumstainedliquor
wasfoundin theoxytocinandamniotomygroupwith 3 (3.3%)
casesin theamniotomyandoxytocingroupand13(14.2%) cases
in theexpectantgroup, RR0.23,CI 0.068-0.783.

Amniotomy and intravenous oxytocin versus vaginal
prostaglandins- all women.

(i) Primary outcomes:
Onestudy(Taylor1993)thatincluded42participants,allofwho
hadhadpreviouscaesareansections,foundthat therewasno dif-
ferencein vaginaldelivery not achievedin 24 hours.In the am-
niotomyandintravenousoxytocingrouptherewere9 (42.85%)
womenthat hadnot deliveredvaginallywithin 24 hoursandin
the vaginalprostaglandingroupthere were 10 (47.61%)cases,
RR 0.9, CI 0.46-1.75.Ten studies(Dommisse1987;Kennedy
1982;Lamont1991;Maclennan1989;Maclennan1980;Mel-
chior1989;Orhue1995;Parazzini1998;Taylor1993;Thomp-
son1987)with 1140participants,foundnosigni�cantdifference
betweenthetwo groupsasregardscaesareansectionsperformed.
Caesareansectionwasperformedon 78 (13.6%)womenin the
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amniotomyandintravenousoxytocingroupandon 73 (12.9%)
womenin the vaginalprostaglandingroup, RR 1.06,CI 0.79-
1.42.In four studies(Kennedy1982;Maclennan1989;Maclen-
nan1980;Parazzini1998)with 739women,there were no dif-
ferencesbetweenthetwo groupsasregardsuterinehyperstimula-
tion with fetalheart ratechanges(3.4%versus5.8%,RR0.82,CI
0.47-1.45).Fivestudies(Kennedy1982;Lamont1991;Maclen-
nan1989;Maclennan1980;Melchior1989),that included612
participantsreported no differencein seriousneonatalmorbid-
ity or mortality in eithergroup, RR1, CI 0.2-4.86.Two studies
(Maclennan1989;Orhue1995) that included378 womenre-
portednoseriousmaternalmorbidityordeath,RR0.97,CI 0.06-
15.29.

(ii) Otheroutcomes:
Threestudies(Parazzini1998;Taylor1993;Thompson1987),
thatincluded414participants,foundthattherewasnodifference
betweenthe two groupswhenevaluatedfor unchangedcervical
status,with 29(13.85%)casesin theamniotomyandintravenous
oxytocingroupreportedashavinganunchangedcervicalstatus,
compared with 39 (19.02%)casesin the vaginalprostaglandin
group, RR0.73,CI 0,47-1.12.

Two studies(Kennedy1982; Orhue 1995) that included160
women,foundthattherewerestatisticallymorepostpartumhaem-
orrhagesin theamniotomyandintravenousoxytocingroupwith
11 (13.75%)casescomparedwith two (2.5%)casesin thevagi-
nal prostaglandingroup, RR 5.5, CI 1.26-24.07.One study
(Kennedy1982)of50parturientsreportedthat26(52%)women
were not satis�edwith amniotomyand intravenousoxytocin
comparedwith no womenreporting dissatisfactionwith vaginal
prostaglandins.Althoughbasedon a singlestudy, this is a sta-
tisticallysigni�cantdifference,RR 53, CI 3.32-846.Nine stud-
ies(Kennedy1982;Lamont1991;Maclennan1989;Maclennan
1980;Melchior1989;Orhue1995;Parazzini1998;Taylor1993;
Thompson1987)that included1086women,found that there
wasno differencein the numberof instrumentalvaginaldeliv-
eriesin theamniotomyandintravenousoxytocingroupwith 83
(15.12%)comparedwith89(16,57%)in thevaginal prostaglandin
group, RR 0.92, CI 0.70-1.19.Two studies(Maclennan1989;
Parazzini1998)thatincluded638women,foundnodifferencein
thereporting of nausea,in theamniotomyandintravenousoxy-
tocingrouptherewere12(3.67%)casescomparedwith11(3.53%)
casesin thevaginalprostaglandingroup, RR1.04,CI 0.47-2.32.

Amniotomy and intravenous oxytocin versus cervical
prostaglandins- all women.

(i) Primary outcomes:
All the�ndings arebasedon asinglestudy(Kennedy1978)with
60 participants.Therewasno signi�cantdifferencebetweenthe
two groupsin womenrequiringcaesareansection.One (3.3%)
caesareansectionwasperformedin the amniotomyand intra-
venousoxytocingroupcomparedwith four (13.3%)in the cer-
vicalprostaglandingroup, RR0.25,CI 0.03-2.1Thesamestudy

reportedno casesof uterinehyperstimulationandfetalheart rate
changesin eithergroup, RR1,CI 0.02-48.8.Theimpressionthat
thereareno differencesbetweenthe two groupsasregardsthese
twooutcomesmustbeinterpretedwith cautionasthe�ndingsare
basedon datafromasinglestudy, with 60 participants.

(ii) Otheroutcomes:
The studyreported the absenceof meconiumstainedliquor in
eithergroups.Onewomanin eachgroupreported that shewas
not satis�edwith themethodof induction,RR1, CI 0.07-15.3.

Amniotomyandintravenousoxytocinversusoxytocinalone- all
women.

(i) Primary outcomes:
Twostudies(Mercer1995;Ratnam1974)that included511par-
ticipants,foundthat therewasno differencein caesareansection
betweenthesetwogroupswith 27(17.3%)caesareansectionsper-
formedin theamniotomyandintravenousoxytocingroup, com-
paredwith 25(16.3%)in theoxytocinalonegroup, RR1.05,CI
0.64-1.7.

(ii) Otheroutcomes:
One study(Mercer1995)of 209 womenreported 25 (23.6%)
parturientsin the amniotomyand intravenousoxytocingroup
hadmeconiumstainedliquor, comparedwith 15 (14.6%)in the
oxytocinonlygroup, RR1.62,CI 0.91-2.89.

Amniotomyandintravenousoxytocinversusamniotomyalone-
all women.

(i) Primary outcomes:
Two studies(Moldin 1996;Saleh1975),with 296 participants,
foundthat thereweresigni�cantlyfewerwomenwith vaginalde-
livery not achievedwithin 24 hoursin the amniotomyand in-
travenousoxytocingroupcompared with the amniotomyalone
group. Therewere threecases(2.1%)in theamniotomyandin-
travenousoxytocingroupcompared to 24 cases(16.3%)in the
amniotomyalonegroup, RR 0.125,CI 0.038-0.406.Therewas
no statisticallysigni�cantdifferencebetweenthe two groupsas
regardscaesareansection(Patterson1971;Saleh1975)with �ve
(1.97%)performedin theamniotomyandintravenousoxytocin
groupand11 (4.28%)in theamniotomyalonegroup, RR0.45,
CI 0.16-1.3.However, thepowerof thisstudyto detectmeaning-
ful differenceswaslow.

(ii) Otheroutcomes:
Twostudies(Patterson1971;Saleh1975)that included510par-
ticipantsfoundthat therewerestatisticallysigni�cantlyfewerin-
strumentalvaginaldeliveriesin the amniotomyandintravenous
oxytocingroup57 (22.35%)compared with 88 (34.51%)per-
formedin theamniotomyalonegroup, RR0.65,CI 0.49-0.85.
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D I S C U S S I O N

Despitethefactthatamniotomyandintravenousoxytocinappear
to bewidelyusedfor inductionof labour, surprisinglylittle re-
searchhasbeendonein thisarea.Dueto thepaucityof informa-
tion, �rm conclusionscannotbedrawnon theuseof amniotomy
andintravenousoxytocinfor theinductionof labour.

Nosinglestudyaddressedalltheprimaryoutcomesandnoconclu-
sionscanbemadeasregardsprimary outcomes.Twostudiesthat
included550women,reportedmorepostpartum haemorrhagein
the amniotomyandintravenousoxytocingroupcomparedwith
womeninducedwith vaginalprostaglandins.Onestudythat in-
cluded100women,reportedmorewomenwerenotsatis�edwith
amniotomyandintravenousoxytocinthanvaginalprostaglandins.
Whileinteresting,thesmallsamplesizesprecludeade�nitivecon-
clusion.

Thisreviewdidnotevaluatecomparisonsbetweendifferentmeth-
ods of oxytocinadministrationand dosagesand thesestudies
havethereforebeenexcluded(Mercer1991;Arulkumaran1987;
Thomas1974;Calder1975;Chua1991;Orhue1993a;Orhue
1993b;Orhue1994;Pavlou1978;Pavlou1978;Reid1995;Steer
1985).It ishoweverimportantto evaluatethisin aseparatereview
asthe successof oxytocininduction maybe dependanton the
methodofoxytocinadministration,asit hasnotbeenstandardised
in thestudiesincludedin thisreview.

A U T H O R S ' C O N C L U S I O N S

Implicationsfor practice

Althoughamniotomyandintravenousoxytocinhavebeenused
widelyin obstetricpractice,theavailableliteraturedoesnotclearly
support or refutethe valueof usingthe combinationinsteadof
theseparatemethodsindividually.

Dataontheeffectivenessandsafetyofamniotomyandintravenous
oxytocinarelacking.Norecommendationsforclinical practicecan
bemadeon thebasisof thisreview. Cognizancehowevermustbe
takenof thepossibilityof increasedperinataltransmissionofHIV
following amniotomy(Biggar1996)particularly in areaswhere
theprevalenceof HIV maybehighanddueto limited resources
or otherreasonsHIV statusof thewomanisunknown.

Implicationsfor research

Despitethepaucityof data,thereisprobablylittle rolefor further
researchinto the useof the combinationof amniotomyandin-
travenousoxytocinasaprimary methodof induction.In clinical
settingswhereresourcesarelimited,amniotomyalonemaybethe
favouredmethodof induction.

Amniotomymayalsobe the favoured methodof induction in
womennot keenon pharmacologicalintervention or in cases
whereavoidinguterinestimulationmaybeadvantageous.Under
thesecircumstancesweconcurwith BrickerandLuckas(Bricker
2001) that it is reasonableto recommendthat further research
into themethodof amniotomyalonefor theinductionof labour
isneeded,andwouldurgeresearchersto evaluatethismethodin
thecontextof different time intervalsbetweentheprimary (am-
niotomy)andsecondary intervention(additionof apharmaceuti-
calagentandwith referenceto thisreview, theuseof intravenous
oxytocin).

This researchshouldincludeassessmentof womenandcaregiver
satisfactionandeconomicanalysis.The suggestionfrom this re-
viewthatoxytocinmaybeassociatedwith greaterriskof postpar-
tum haemorrhagethanprostaglandin,warrantsfurtherresearch.
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� Indicatesthemajorpublicationforthestudy

T A B L E S

Characteristicsof includedstudies

Study Dommisse1987

Methods Studydesign:parallelwith possiblecrossover.
Written consent.
Setting:UniversityHospital.

Participants Participants:50.
Inclusioncriteria:Intactmembranes;Bishopscoreœ5;gestation37weeksor more;acceptableindicationfor
induction.
Exclusioncriteria:Previouscaesareansection;vaginalbleeding;ruptured membranes;patientsin labour
beforeadmission;history of asthma,glaucoma.

Interventions Intervention1: Amniotomy+ intravenousoxytocin(2U in 1000ml 5% dextrosein water;titration dose
2mU/min, dosedoubledevery 30 min till max16 mU/min).

10Amniotom y plus intra venous oxytocin for induction of labour (Review)
Copyright © 2007 The Cochrane Collaboration. Published by John Wile y & Sons, Ltd



Characteristicsof includedstudies(Continued)

Intervention2: PGE2gel(Prepidil gel-UpjohnLimited)Dosage:1 mg in posteriorfornix, reassessedin 6
hours;if not 3cmdilatation,2 mginserted.
If not in labourafter12hours,cross-overto intervention1.

Outcomes Includedoutcomes:Caesareansection.
Notes Crossoverunclear.

Prepidilusedonly intravaginally, not intracervical.
Adequateallocationgeneration.

Allocationconcealment B { Unclear

Study Kennedy1978

Methods Randomallocationto oneof threegroups.
Crossoverdesign.
Amniotomyperformedin controlandstudygroupbut not in all studygroupparticipants.
Favourablecervicalscore.

Participants Participants:90patients(60patients' datarelevantto review).
Primigravidandmultigravid.
Inclusioncriteria:Gestationalageœ36weeks;Bishopscoreœ4.

Interventions Intervention1: Amniotomy+ intravenousoxytocin(doserange;1-32mu/min)
(Intervention2: Amniotomy+ oralPGE2(ProstinE2;Upjohn),0.5mghourly. If not adequateprogression
after6 hours,intravenousoxytocin).
Intervention3:EndocervicalPGE2400microgramsingleapplication;AROM after3hours- if notadequate
progressionafter6 hours,intravenousoxytocin.

Outcomes Includedoutcomes:Vaginaldelivery not achievedin 24hours;uterinehyperstimulationwith FHR changes;
caesareansection;uterinehyperstimulationwithoutFHRchanges;instrumentalvaginaldelivery;meconium
stainedliquor;womennot satis�ed.

Notes Allocationsequencegenerationunclear.

Allocationconcealment B { Unclear

Study Kennedy1982

Methods Studydesign:Parallelstudy.
Randomizationinto two arms.

Participants Participants:100patients.
Multigravidpatientsof low parity.
Inclusioncriteria:Singletonpregnancies;cephalicpresentations;gestation38-42weeks;parity1-2;Bishop
scoreœ4.

Interventions Intervention1: Amniotomy+ intravenousoxytocin(controlledsemi-automaticinfusionsystem;maxdose
32 mU/min).
Intervention2: PGE23mgin posteriorfornix;amniotomyafter6 hoursor soonerif regularuterineactivity
andcervicaldilatationœ3cm.
If not adequateprogressionin secondgroup, intravenousoxytocinwasadded(augmentation).

Outcomes Includedoutcomes:Uterinehyperstimulationwith FHR changes;caesareansection;perinataldeath;uterine
hyperstimulationwithoutFHR changes;epidural/narcoticanalgesia;instrumentalvaginaldelivery (forceps);
postpartum haemorrhage;womennot satis�ed.

Notes Allocationsequencegenerationunclear.

Allocationconcealment B { Unclear

Study Lamont 1991

Methods Studydesign:Parallelstudy.
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Characteristicsof includedstudies(Continued)

Patientsin inductiongrouprandomizedinto two groupswith strati�cationto ensure similarnumbersof
nulliparousandparouswomenin eachgroup.
Patientfall out did occurdueto wrongintervention/lostdata.

Participants Participants:93 (84patients' datarelevantto review).
Inclusioncriteria:Singletonpregnancies;cephalicpresentations;gestationœ36weeks;livefetus;Bishopscore
œ4.
Exclusioncriteria:Previouscaesareansection;parity4 or more.

Interventions Intervention1: Intravenousoxytocin+amniotomy(dose2mU/min rateadjustmentaccordingto attendants
discretion;maxdose32 mU/min)
Intervention2: PGE2gel(Prostingel-Upjohn)1 mgintravaginal;repeatedafter4 hoursif not established
labour(max3 applications).

Outcomes Includedoutcomes:Caesareansection;neonatal/perinataldeath;instrumentalvaginaldelivery; Apgarscore
˜7 at5 minutes.

Notes Main outcomeof study:intra uterinepressure differencesbetweenspontaneousandinducedlabours.Re-
gardingthemainoutcomefall out did occurbut analysisof inductionmethodvalid.

Allocationconcealment A { Adequate

Study Maclennan1980

Methods Twotrialsreportedasone,comparingPGF2alphaandintravenousoxytocinin subgroupsof patientswith
spontaneousruptureof membraneswithoutonsetof labourandarti�cial amniotomy.

Participants Participants:83 (23+ 60).
Inclusioncriteria:Singletonpregnancies;cephalicpresentations;maternalheightœ150cm.
Exclusioncriteria:Previousuterinesurgery; history of asthma;signsof labour.

Interventions Intervention1: Intravenousoxytocin(dose3.33mU/min, increasingdoseevery 15min; max40mU/min).
Subgroups:(a)Spontaneousruptureof membraneswithout labour(PROM). (b) Arti�cial ruptureof mem-
branes(amniotomy).
Intervention2: IntravaginalPGF2alpha(mixedwith 700mgtylosegranules).Subgroups:(a)Spontaneous
ruptureof membraneswithout labour(PROM). (b) Arti�cial ruptureof membranes(amniotomy).

If patientsin studygroupwasnot in labourin 4 hours,intravenousoxytocinwasgiven.

Outcomes Includedoutcomes:UterinehyperstimulationwithFHRchanges;caesareansection;seriousneonatalmorbid-
ity/perinataldeath;uterinehyperstimulationwithoutFHRchanges;epiduralanalgesia;instrumentalvaginal
delivery; perinataldeath;maternalsideeffects:vomiting,diarrhoea,chorioamnionitis.

Otheroutcomes:Patientsatisfaction.

Notes Only meansof gestationgiven,uncertaintywhetherall patientswerethird trimesterinductions.
Crossoverto oxytocinwasdoneonly 4 hourspostinsertion of PGif not establishedlabour, thusinducing
labour, not augmentation.

Allocationconcealment A { Adequate

Study Maclennan1989

Methods Multicentreopenlabeltrial.
Parallelrandomizeddesign.
2 arms:PGE2gel(1-2mg)comparedto amniotomyandintravenousoxytocin.
Setting:6 teachinghospitals.

Participants Participants:320Women,neartermpregnancies.
Multigravidandprimigravidinclusions.
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Characteristicsof includedstudies(Continued)

Exclusioncriteria:Evidenceof labour;rupturedmembranes;previousattemptsat labourinductionin this
pregnancy;previouscaesareansection;contraindicationfor labouror vaginaldelivery; vaginalbleeding;
known hypersensitivityto PG;glaucoma;asthma.

Interventions Intervention1: Amniotomyandintravenousoxytocin(dose:1mU/min; 15-30min escalatingdoses;max
16mU/min.

Intervention2: PGE2(Prepidilgel-Upjohn)posteriorvaginalfornix.
Repeatedafter6 hoursif not spontaneousROM.
Assoonasestablishedlabour, arti�cial ruptureof membranes.
If not in establishedlabourwithin 12 hours,intravenousoxytocin+ amniotomy(dependingon treating
physician).

Outcomes Includedoutcomes:Uterinehyperstimulationwith FHR changes;epiduralanalgesia;instrumentalvaginal
delivery; nausea;vomiting;caesareansection;perinataldeaths;maternaldeath.

Notes Study too smallto detectmaternaldeath/perinataldeath.
Protocolviolations:Exclusionsafterrandomization-1 from eachgroup(spontaneouslabourbefore induc-
tion);
4patientsreceivedothertreatmentthanrandomizedto;2 patientsincludedwith previouscaesareansections;
3 twin pregnancies;3 breechpresentations.
Somepatientsin PGE2groupreceivedoxytocinbefore12 hours.Protocolviolationsnot regardedassignif-
icantasto datainterpretation.
Uneventotalsrandomisedto two groups.

Allocationconcealment B { Unclear

Study Martin 1978

Methods Prospective,randomizedtrial.
Studydesign:parallelstudy.
Crossoverdid occurin expectantgroup.
2 arms:planneddelivery versusexpectantmanagement.
Inductionat39 weeksgestation;controlawaitingspontaneouslabourtill 42 weeks,theninduction.

Participants 264uncomplicatedpregnanciesrandomized,184analysed.Inclusioncriteria:38weeksgestationaccording
to accurategestationaldating;uncomplicatedpregnancies.
Patientfall out did occurbut reasonsgiven.

Interventions Intervention1: Planneddelivery: Amniotomy+ intravenousoxytocin(startedat 2.5 mU/min; doubledat
30 min intervalsuntil asatisfactory uterineresponse.

Intervention2: Awaitingspontaneousonsetof labourtill 42 weeksgestation.
If necessary, augmentationof labourbyamniotomy+ intravenousoxytocin.

Outcomes Outcomesincluded:Caesareansection;perinataldeath;analgesia;meconiumstainedliquor; womennot
satis�ed.

Notes Multipleexclusionswhichmayhavehadeffectonoutcomeregardingriskof expectantmanagementbeyond
40 weeksgestation.

Thewayin whichpatientsweremonitoredduringlabourdifferedin thetwogroups:('Whenpossible,these
patientsalsoweremonitored') - control.

Allocationconcealment B { Unclear

Study Melchior 1989

Methods Patientsrandomizedinto two groups,comparingarti�cial ruptureof membranesandintravenousoxytocin
with vaginalprostaglandin.

Participants Participants:50.
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Characteristicsof includedstudies(Continued)

Inclusioncriteria:Primiparousaswellasmultiparouswomen;gestationalagemorethan36weeks;alivefetus.
Exclusioncriteria:not mentioned.

Interventions Intervention1: PG E2 vaginalgel,1 mg administered vaginallyand repeatedin 6 hours(dose1-2 mg,
dependingon previousresponse).
Intervention2: Amniotomyandintravenousoxytocin,amniotomywasperformedwithin 30 minutesafter
starting theoxytocininfusion(starting dose2 mU/min; maximumdose30mU/min).

Outcomes Includedoutcomes:Caesareansection;seriousneonatalmorbidity/perinataldeath;uterinehyperstimulation
withoutFHR changes;epiduralanalgesia;instrumentalvaginaldelivery; Apgarscore˜ 8 at5 minutes.

Notes Frenchstudy.

Allocationconcealment B { Unclear

Study Mercer1995

Methods Patientsrandomizedinto two groupsof timing of amniotomywith subgroupintervaloxytocindoseincre-
mentsof 30 min comparedto 60 min.

Participants Participants:209.
Inclusioncriteria:Intactmembranes;gestationœ36weeks(37-42).
Exclusioncriteria:Patientswith intrauterineinfection;prior cervicalripeningwith PG.

Interventions Intervention1: Earlyamniotomyandtwo doseintervalgroupsof intravenousoxytocin(30min/ 60 min).
Intervention2:Amniotomyat5cmcervicaldilatationandtwogroupsof intravenousoxytocindoseintervals
(30min/60 min).

Outcomes Includedoutcomes:Caesareansection;uterinehyperstimulationwithoutFHR changes;epiduralanalgesia;
meconiumstainedliquor;Apgarscore˜7 at5 minutes.
Otheroutcomes:ROM till delivery; chorioamnionitis;timeto delivery; timeto activephase.

Notes Intravenousoxytocinstoppedwhenin establishedlabour;outcomesonlyreportedfor vaginaldeliveries.

Allocationconcealment A { Adequate

Study Moldin 1996

Methods Patientsrandomizedinto two groupscomparingthecombinationof intravenousoxytocinandamniotomy
with amniotomyalone.

Participants Participants:196
Inclusioncriteria:Singletonpregnancies,cephalicpresentations,intact membranes,œ36weeksgestation,
Bishopscoreœ6.

Interventions Intervention1: Amniotomyandintravenousoxytocinstartedwithin onehour (3 mU/min andincreasing
by3 mU/min every 30 min).
Intervention2: Amniotomydoneandpatientobservedfor 24 hours,if not in labour, intravenousoxytocin
wasstarted.

Outcomes Includedoutcomes:Vaginaldelivery not achievedin 24 hours.

Notes 12%ofpatientsin groupAand10%ofpatientsin groupBreceivedintracervicalPGE2priortoamniotomy.

Allocationconcealment A { Adequate

Study Orhue1995

Methods Studydesign:Parallelstudy, with crossoverbetweentwo arms.
Universityhospitalsetting.
Patientsrandomisedinto 3 arms.

Participants Primigravidpatientsonly.
Participants:94 (64patients' dataincludedin review).
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Characteristicsof includedstudies(Continued)

Durationof study:18 months.
Inclusioncriteria:Singletonpregnancies;cephalicpresentations;primiparous;gestationœ36weeks(37-42);
Bishopscoreœ3;adequatepelvison clinicalassessment;minimalmaternalheight155cm.
Exclusioncriteria:Knownorsuspectedfetalanomalies;previouscaesareansection;recentIOL attempt;dead
fetus;scarred uterus;maternalageœ35years;placentapraevia,abruptio placentae;haemoglobinopathies,
anaemia;polyhydramnios;hypersensitivityto PG(glaucoma,asthma)

Interventions Intervention1: Amniotomy+ intravenousoxytocin(5mU/ml of 5% dextroseat 2mU/min. Dosedoubled
every 30 min to max32 mU/min or until regularcontractions).
Intervention2: VaginalPGE2pessary (ProstinE2,Upjohn).3 mgin posteriorfornix,subsequentdosesof
3mgat6 and12hoursdependingon cervicaldilatation,numberof uterinecontractions.
(Intervention3: Overnightextra-amnioticFoleycatheterwith 30 ml bulb(17FG).
If not in spontaneouslabourthenextmorning,amniotomy+ intravenousoxytocinbegun).

Outcomes Includedoutcomes:Caesareansection;seriousmaternalmorbidity/death;oxytocinaugmentation;uterine
hyperstimulationwithoutFHR changes;
instrumentalvaginaldelivery; postpartum haemorrhage.
Other(included):Precipitatelabour(3 hours).

Notes 4 Patientsin PGE2groupexcludedafterrandomizationdueto failedinductionof labour(no changein
cervicalstatusafter12 hours).
Reanalysispossiblefor caesareansectionasoutcome.

Allocationconcealment A { Adequate

Study Parazzini1998

Methods Multicenterstudy, parallelwith crossover.
Centraltelephonicrandomizationinto two arms.

Participants Participants:320.
Multigravidandprimigravidpatients.
Inclusioncriteria:Singletonpregnancies;cephalicpresentations;intactmembranes;gestationœ36weeks(œ40
weeks);Bishopscoreœ4(5-7);parity0-3;lessthansixuterinecontractions/hour.

Exclusioncriteria:Previouscaesareansection;diabetes;hypertension/PET; rupturedmembranes.

Interventions Intervention1: Intravenousoxytocinfollowedin 1 hourby amniotomy(dose1 mU/m min; ratedoubled
every 30 min to max32 mU/min.
Intervention2: VaginalPGE2(Prepidilgel,Upjohn2mg); two dosesatsixhourlyintervals.

Crossoverdid occurafter12 hoursif patientswerenot in establishedlabour.

Outcomes Includedoutcomes:Caesareansection.
Uterinehyperstimulation;instrumentalvaginaldelivery; neonatalintensivecareadmission;nausea;fever.

Notes

Allocationconcealment A { Adequate

Study Patterson1971

Methods Studydesign:Parallelstudy.
Twoarmswith crossoverif labournot establishedafter24 hours.
Patientsexcludedafterinitial randomizationdueto obstetricalfactors.

Participants Participants:Initial randomization:441
41 patientsexcludedthereafter.
Primigravidandmultigravidpatients.
Reasonfor induction:Medicalconditions(PET, Eclampsia,Rhesusdisease,other);obstetrical(prolonged
pregnancy, malpresentations,multiplepregnancy, antepartum haemorrhage,disproportion, other).
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Characteristicsof includedstudies(Continued)

No informationanalysesgivenof patientswith previouscaesareansections.
No informationgivenon gestationalage( assumedto bethird trimesterinductions).

Interventions Intervention1: Amniotomy+ intravenousoxytocin(0.5 IU/1000 ml dextroseandwater;increasedhalf
hourlyto 20dropsperminute.Thereafter2 IU/1000ml and4 IU/1000ml respectively, max60drops/min).

Intervention2: Amniotomy.
If not in labourby24hours;Intravenousoxytocinadded.

Outcomes Includedoutcomes:Caesareansection;instrumentalvaginaldelivery; postpartum haemorrhage.

Otheroutcomes:Patientsnot in labourafter24hours(givenasmean;sedativesrequiredduringlabour(given
asnumberof dosesrequired);bacteriologicalinvestigations(groupsnot speci�ed).

Notes Intrauterinedeaths/intrapartum deathsincludedin databut subgroupanalysesnot possible.

Allocationconcealment B { Unclear

Study Ratnam1974

Methods Randomisedstudy, paralleldesign.
Patientsrandomisedinto 4 groups.
Indicationsfor inductionincludepreeclampsiaandmaythereforebepreterminductions.

Participants Participants:207.(100Patientsdataincludedin review).
Inclusioncriteria:No evidenceof chronicor acutefetaldistress.
Exclusioncriteria:Malpresentations;uncertaindates;suspectedcephalo-pelvicdisproportion.

Interventions Intervention1: Amniotomy+ intravenousoxytocin('physiologicaldose' increasedevery 30 min until satis-
factory contractions,thendosemaintained).
Intervention2: Intravenousoxytocin(doseasin 1).
Intervention3:OralPGE2(0.5mgcapsules,repeatedhourlyuntil labourestablished;dosagedoubledevery
hourwith maxsingledose2,0mg,+ amniotomy.
Intervention4: OralPGE2(doseasin 3).

Outcomes Includedoutcomes:Caesareansection;cervixunfavourable/unchangedafter12-24hours.
Otheroutcomes:(datanot givenwith subgroupanalyses):Hypertension,diarrhoea,postpartum haemor-
rhage,perinataldeath.

Notes All patientsdeliveredwithin 24 hours.
Patientswith intact membranesalsounderwentcaesareansectionswith no informationwhy regardedas
failedinductionwithoutoptingfor secondattemptnextday.

Allocationconcealment B { Unclear

Study Saleh1975

Methods Prospective,randomizedtrial with 2 arms.
Studydesign:parallel.

Participants Participants:100patients
Inclusioncriteria:Primigravid,age15-25;at or nearterm;not in labour;membranesintact;livesingleton
pregnancies;longitudinallie;cephalicpresentation;engagedpresentingpart; favourablecervix.

Exclusioncriteria:SeverePET/antepartum haemorrhage.

Interventions Intervention1: Amniotomyfollowedby intravenousoxytocin.
Dose2-4mU/min; i U in 1000ml 5% D+W.

Intervention2: Amniotomy:Oxytocininfusioncommencedafter24 hoursif not in activelabour.

All patientshadepiduralanalgesia.
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Characteristicsof includedstudies(Continued)

Outcomes Includedoutcomes:Vaginaldelivery not achievedin 24hours;caesareansection;epiduralanalgesia;instru-
mentalvaginaldelivery; perinataldeath;puerpuralpyrexia;postpartum haemorrhage.

Notes Perinataldeathin oxytocinandamniotomygrouphadmultiplecongenitalabnormalities.

Allocationconcealment B { Unclear

Study Taylor 1993

Methods Setting:AcademicHospital.Prospectiverandomisedtrial comparingvaginalprostaglandinwith amniotomy
andintravenousoxytocinin patientspreviouslydeliveredbycaesareansection.

Participants Participants:42women.
Inclusioncriteria:Singletonpregnancy, cephalicpresentation,gestationalagemorethan36weeks.
Multiparouswomenwith onepreviouspregnancydeliveredbycaesareansection.
Bishopscorelessthan9.
All indicationsfor inductiondueto pre-eclampsiaor posttermgestation.

Interventions Intervention1: Low amniotomyandimmediateintravenousoxytocintitration.

Intervention2:VaginaladministrationofprostaglandinE22.5mg(witepsolpessary)followedbyamniotomy
after3 hoursandintravenousoxytocinaugmentationafter6 hoursif labournot established.

Outcomes Includedoutcomes:Vaginaldelivery not achievedwithin 24 hours;caesareansection;cervix unfavourable/
unchangedafter12-24hours;uterinerupture;epiduralanalgesia;instrumentalvaginaldelivery;Apgarscore
˜ 7 at5 minutes;neonatalintensiveunit admission.

Notes AlsopublishedbySellers1988.

Allocationconcealment A { Adequate

Study Thompson1987

Methods Report on 2 studies.
1: Randomizedtrial: IntravaginalPGE2gelandintravenousoxytocinwith amniotomy.
2:Questionnairesentto womenincludedin study, oneyearlaterto evaluatepatientsatisfactionwith method
of induction.

Participants Participants:52women.
Inclusioncriteria:Bishopscore4+.
Exclusioncriteria:Asthma;glaucoma;raisedintraocularpressure; vaginalbleedingof uncertain aetiology;
rupturedmembranes;previouscaesareansection;failedinductionof labourin thispregnancy, labour;known
hypersensitivityto PG.

Interventions Intervention1:Amniotomy+ intravenousoxytocin(Dose:0.7-1.4mU/min infusionrateincreasedat inter-
valsof 30min; max10 mu/min).

Intervention2: 1 mg PGE2(Prepidil -Upjohn) intravaginal-posteriorfornix. Doserepeatedif labournot
establishedandmembranesintact;dosage1-2mg.Amniotomyif indicated.

Outcomes Includedoutcomes:Caesareansection;cervixunfavourable/unchangedafter12-24hours;epiduralanalgesia;
instrumentalvaginaldelivery; meconiumstainedliquor.
Otheroutcomes:Retainedplacenta.

Notes Patientsexcludedfrom trial if not in labourby 12 hours- managedasfailedinduction.Data hasbeen
includedfor thisreview.
Protocolviolations:Multipleviolations,inconsistentdenominators.
Secondstudy:Informationon patientsatisfactionnot included:40 womenquestioned,23responders;non
respondersvaluablein interpretationof results.

Allocationconcealment B { Unclear
Amniotomyregardedasaugmentationof labourif appliedmorethantwohoursafterinductionwasstarted.
AROM = intentionalrupturingof themembranesto stimulatelabouror inspecttheamniotic
uid
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CTG = electronicheart ratemonitoringof thefetus
D+W = asolutionof sterilewaterwith sugar(dextrose)for intravenoususein labour
FHR = fetalheart rate
IOL = inductionof labour
IUPC = intrauterinepressuecatheter, whichisasoftplastic/celasticcathetersystemthat isinsertedthroughthecervix into theuterusduringlabourto
accuratelymeasurethestrengthof contractions
min = minutes
max= maximum
PET = positronemissiontomography
PG= prostaglandin
ROM = ruptureof membranes

Characteristicsof excludedstudies

Study Reasonfor exclusion

Arulkumaran1987 Interventionandcontrolgroupreceivedthesameinductionagentwith differentmethodsof administration.

Augensen1987 Bothgroupsreceivedthesameintervention.

Bakos1987 Inadequaterandomization.
Relevanceto Review:Crossovertrial comparingamniotomywith intravenousoxytocinfor inductionof labour.
Subgroupanalysesnot possiblefrom availabledata.
Patientswhoreceivedoxytocinandamniotomyonlystartedwith both interventions4 hoursaftercommencing
inductionwith eitheroneof thetwo interventions.(Possibilitydoesexistthat it maybeaugmentation.)

Breart 1982 Dealswith managementof labour, not speci�edasinductionTiming study.
Sameinterventionbotharms.

Breart 1991 Dealswith managementof labour, not speci�edasinductionof labour. '... choiceof policiesto beevaluatedis
basedon policiesappliedandtheresultsobservedin Dublin ...' activemanagementof labour.

Bremme1984 Comparesamniotomywith oralPGE2.

Calder1975 Comparesintravenousoxytocin+ amniotomywith intravenousPGE2+ amniotomy.

Cameron1985 No primary outcomesreported.

Cameron1988 No numerators/denominatorsgiven.Datasoughtfrom authors.

Casey1993 All patientsin controlgroupdid not receiveamniotomyandintravenousoxytocin.

Chia1993 IUPC monitoring.Fetalmonitoringwith differentmethods.
Botharmssameinductionagent.

Chua1991 Bothgroupsreceivedthesameintervention/inductionagent:methodsof administrationdiffered.

Cole1975 Sameinterventionbotharms.
Randomizationon timing.

D'Souza1986 Neonataleffectsof oxytocininduction.Outcomeof labournot investigated.

Engleman1979 Sameinterventionbotharms.
Comparesspontaneousversusinducedlabour.
Costanalysisstudy.

Gihwala1987 Amniotomyaugmentationof labour.
Onepatientincludedwith anintrauterinedeath.

Goeree1995 Costeffectivenessstudy. Methodsof inductionnot investigated.

Heden1991 Methodof randomizationnot accepted(foldernumber).

Henry 1969 Toomuchuncertaintyregardingrandomization,oxytocinadministrationandwhetheramniotomywasperformed
or not.
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Characteristicsof excludedstudies(Continued)

Katz1983 Sameinterventionbotharmsof study.

Leijon1979 No primary outcomesreported.
Investigationof effectof inductionof labour, not methodsfor induction.

Leijon1980 No primary outcomesreported.

Lo 1994 Not arandomizedcontrolledtrial (patientallocationbyalternation).

Lykkesfeldt1979 Intravenousoxytocin+ amniotomycomparedto oralPG.

Mahmood1992 ComparesPGE2with amniotomy(alone).Crossoveroccurred.
Oxytocinaugmentation,not induction.

Mancuso1996 No primary outcomesreported.

Mercer1991 Bothgroupsreceivedthesameintervention.
'Primingof cervix' prior to induction.

Misra1994 Randomizationunclearandamniotomyonlyperformedafteruterinecontractionswerepresent(augmentation).

Nilsson1984 No primary outcomesreported.
ComparesoralPGE2with oxytocin.

Orhue1993a Bothgroupsreceivedthesameintervention.

Orhue1993b Bothgroupsreceivedthesameintervention.

Orhue1994 Bothgroupsreceivedthesameintervention.

Pavlou1978 Bothgroupsreceivedthesameintervention.

Reid1995 Bothgroupsreceivedthesameintervention.Patientsincludedin studywith priorPGadministration:nosubgroup
analysein orderto excludethem.

Sande1983 Largenumberof discrepancieswithoutmentioningreasons,unspeci�edrandomization.

Secher1981 Inadequaterandomizationwith alargediscrepancyin numbers.

Sellers1988 Uncertaintywhetherit isanabstractfrom thestudypublishedbyTaylorin 1993.

Sivasuriya1978 No primary outcomesreported.
Effectof variousinductionmethodsof labouron neonategivenasmeans.

Steer1976 Someparticipantsnot randomlyselected.

Steer1985 Bothgroupsreceivedthesameintervention.

Suikkari1983 Allocationon parity.

Thomas1974 Bothgroupsreceivedthesameintervention.Comparesmethodof administration.

Tylleskar1978 No primary outcomesreported.

Tylleskar1979 No primary outcomesreported.

Varma1981 Not arandomizedcontrolledtrial.

Ward 1991 No primary outcomesreported.

Westergaard 1983 ComparesoralPGE2with oraloxytocin.

Witter 1987 Sameinterventionbotharms.
Amniotomypossiblyasaugmentation.

Witter 1989 Predictiontrial.
IUPC = intrauterinepressuecatheter
PG= prostaglandin
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A D D I T I O N A L T A B L E S

Table01. Methodologicalquality of trials

Methodologicalitem Adequate Inadequate

Generationof randomsequenceComputergeneratedsequence,randomnumber
tables,lot drawing,cointossing,shuf
ing cards,
throwingdice.

Casenumber, dateof birth, dateof admission,
alternation.

Concealmentof allocation Centralrandomisation,codeddrug boxes,
sequentiallysealedopaqueenvelopes.

Openallocationsequence,anyprocedurebased
on inadequategeneration.

A N A L Y SE S

Comparison01. IV (intravenous)oxytocin andamniotomyversusplacebo/notreatment:all women

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 1 184 RelativeRisk(Fixed)95%CI 4.00[0.46,35.11]
04 Seriousneonatalmorbidityor

perinataldeath
1 184 RelativeRisk(Fixed)95%CI 0.33[0.01,8.08]

10 Epiduralanalgesia 1 184 RelativeRisk(Fixed)95%CI 1.15[1.06,1.24]
12 Meconiumstainedliquor 1 184 RelativeRisk(Fixed)95%CI 0.23[0.07,0.78]
25 Womannot satis�ed 1 186 RelativeRisk(Fixed)95%CI 1.11[0.77,1.60]

Comparison05. IV oxytocin andamniotomyversusvaginalPG:allwomen

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 42 RelativeRisk(Fixed)95%CI 0.90[0.46,1.75]

02 Uterinehyperstimulationwith
FHR changes

4 739 RelativeRisk(Fixed)95%CI 0.81[0.45,1.45]

03 Caesareansection 10 1140 RelativeRisk(Fixed)95%CI 1.06[0.79,1.42]
04 Seriousneonatalmorbidityor

perinataldeath
5 612 RelativeRisk(Fixed)95%CI 1.00[0.07,15.12]

05 Seriousmaternalmorbidityor
death

2 378 RelativeRisk(Fixed)95%CI Not estimable

06 Cervix unfavourable/
unchangedafter12 -24hours

3 414 RelativeRisk(Fixed)95%CI 0.73[0.47,1.12]

07 Oxytocinaugmentation 2 160 RelativeRisk(Fixed)95%CI 0.08[0.01,0.62]
08 Uterinehyperstimulation

withoutFHR changes
5 590 RelativeRisk(Fixed)95%CI 1.98[0.51,7.77]

09 Uterinerupture 1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]
10 Epiduralanalgesia/opioid

analgesia
5 522 RelativeRisk(Fixed)95%CI 1.03[0.82,1.30]

11 Instrumentalvaginaldelivery 9 1086 RelativeRisk(Fixed)95%CI 0.92[0.70,1.19]
12 Meconiumstainedliquor 1 52 RelativeRisk(Fixed)95%CI 0.36[0.04,3.24]
13 Apgarscore˜7 at5 minutes 3 176 RelativeRisk(Fixed)95%CI 1.60[0.44,5.81]
14 Neonatalintensivecareunit

admission
2 362 RelativeRisk(Fixed)95%CI 0.59[0.27,1.29]

16 Perinataldeath 1 60 RelativeRisk(Fixed)95%CI Not estimable
19 Nausea 2 638 RelativeRisk(Fixed)95%CI 1.04[0.47,2.32]
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20 Vomiting 2 378 RelativeRisk(Fixed)95%CI 0.81[0.27,2.47]
21 Diarrhoea 2 378 RelativeRisk(Fixed)95%CI 4.70[0.23,97.06]
23 Postpartum haemorrhage 2 160 RelativeRisk(Fixed)95%CI 5.50[1.26,24.07]
25 Womannot satis�ed 1 100 RelativeRisk(Fixed)95%CI 53.00[3.32,846.47]
27 Chorioamnionitis 1 60 RelativeRisk(Fixed)95%CI Not estimable
28 Retainedplacenta 1 52 RelativeRisk(Fixed)95%CI 3.24[0.36,29.15]
29 Precipitatelabour 1 60 RelativeRisk(Fixed)95%CI 3.00[0.13,70.83]

Comparison06. IV oxytocin andamniotomyversusvaginalPG:all women,unfavourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 42 RelativeRisk(Fixed)95%CI 0.90[0.46,1.75]

03 Caesareansection 2 106 RelativeRisk(Fixed)95%CI 0.98[0.48,2.03]
05 Seriousmaternalmorbidityor

death
1 60 RelativeRisk(Fixed)95%CI Not estimable

06 Cervix unfavourable/
unchangedafter12 -24hours

2 94 RelativeRisk(Fixed)95%CI 0.69[0.20,2.35]

07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
08 Uterinehyperstimulation

withoutFHR changes
1 60 RelativeRisk(Fixed)95%CI 5.00[0.25,99.95]

09 Uterinerupture 1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]
10 Epiduralanalgesia/opioid

analgesia
4 472 RelativeRisk(Fixed)95%CI 1.05[0.81,1.35]

11 Instrumentalvaginaldelivery 2 102 RelativeRisk(Fixed)95%CI 1.25[0.54,2.90]
13 Apgarscore˜7 at5 minutes 2 126 RelativeRisk(Fixed)95%CI 7.33[0.39,137.73]
14 Neonatalintensivecareunit

admission
1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]

23 Postpartum haemorrhage 1 60 RelativeRisk(Fixed)95%CI 3.00[0.33,27.23]
29 Precipitatelabour 1 60 RelativeRisk(Fixed)95%CI 3.00[0.13,70.83]

Comparison07. IV oxytocin andamniotomyversusvaginalPG;all women,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

02 Uterinehyperstimulationwith
FHR changes

1 100 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 5 606 RelativeRisk(Fixed)95%CI 0.95[0.63,1.41]
04 Seriousneonatalmorbidityor

perinataldeath
2 184 RelativeRisk(Fixed)95%CI Not estimable

06 Cervix unfavourable/
unchangedafter12 -24hours

2 372 RelativeRisk(Fixed)95%CI 0.83[0.53,1.30]

07 Oxytocinaugmentation 1 100 RelativeRisk(Fixed)95%CI 0.11[0.01,2.01]
08 Uterinehyperstimulation

withoutFHR changes
2 420 RelativeRisk(Fixed)95%CI 0.96[0.06,15.27]

10 Epiduralanalgesia/opioid
analgesia

1 52 RelativeRisk(Fixed)95%CI 1.39[0.61,3.17]

11 Instrumentalvaginaldelivery 4 556 RelativeRisk(Fixed)95%CI 1.33[0.79,2.23]
12 Meconiumstainedliquor 1 52 RelativeRisk(Fixed)95%CI 0.36[0.04,3.24]
13 Apgarscore˜7 at5 minutes 1 84 RelativeRisk(Fixed)95%CI 7.33[0.39,137.73]
14 Neonatalintensivecare

admission
1 320 RelativeRisk(Fixed)95%CI 0.51[0.22,1.18]
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19 Nausea 1 320 RelativeRisk(Fixed)95%CI 1.93[0.67,5.51]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 8.00[1.04,61.62]
25 Womannot satis�ed 1 100 RelativeRisk(Fixed)95%CI 53.00[3.32,846.47]
28 Retainedplacenta 1 52 RelativeRisk(Fixed)95%CI 3.24[0.36,29.15]

Comparison08.IV oxytocinandamniotomyversusvaginalPG:all women,intactmembranes,variableor unde�ned
cervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

02 Uterinehyperstimulationwith
FHR changes

1 318 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 1 318 RelativeRisk(Fixed)95%CI 1.34[0.70,2.56]
04 Seriousneonatalmorbidityor

perinataldeath
1 318 RelativeRisk(Fixed)95%CI Not estimable

05 Seriousmaternalmorbidityor
death

1 318 RelativeRisk(Fixed)95%CI Not estimable

10 Epiduralanalgesia/opioid
analgesia

1 318 RelativeRisk(Fixed)95%CI 0.76[0.54,1.07]

11 Instrumentalvaginaldelivery 1 318 RelativeRisk(Fixed)95%CI 0.65[0.43,0.97]
19 Nausea 1 318 RelativeRisk(Fixed)95%CI 0.31[0.06,1.53]
20 Vomiting 1 318 RelativeRisk(Fixed)95%CI 0.31[0.06,1.53]
21 Diarrhoea 1 318 RelativeRisk(Fixed)95%CI 4.70[0.23,97.06]

Comparison09. IV oxytocin andamniotomyversusvaginalPG:all women,intact membranes,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 3 422 RelativeRisk(Fixed)95%CI 1.04[0.68,1.60]
06 Cervix unfavourable/

unchangedafter12 -24hours
2 372 RelativeRisk(Fixed)95%CI 0.83[0.53,1.30]

08 Uterinehyperstimulation
withoutFHR changes

1 320 RelativeRisk(Fixed)95%CI 0.96[0.06,15.27]

11 Instrumentalvaginaldelivery 2 372 RelativeRisk(Fixed)95%CI 1.25[0.60,2.63]
12 Meconiumstainedliquor 1 52 RelativeRisk(Fixed)95%CI 0.36[0.04,3.24]
14 Neonatalintensivecare

admission
1 320 RelativeRisk(Fixed)95%CI 0.51[0.22,1.18]

19 Nausea 1 320 RelativeRisk(Fixed)95%CI 1.93[0.67,5.51]
28 Retainedplacenta 1 52 RelativeRisk(Fixed)95%CI 3.24[0.36,29.15]

Comparison10. IV oxytocin andamniotomyversusvaginalPG:all primiparae

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 1 64 RelativeRisk(Fixed)95%CI 1.32[0.50,3.50]
05 Seriousmaternalmorbidityor

death
1 60 RelativeRisk(Fixed)95%CI Not estimable

07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
08 Uterinehyperstimulation

withoutFHR changes
1 60 RelativeRisk(Fixed)95%CI 5.00[0.25,99.95]

11 Instrumentalvaginaldelivery 1 60 RelativeRisk(Fixed)95%CI 1.25[0.37,4.21]
23 Postpartum haemorrhage 1 60 RelativeRisk(Fixed)95%CI 3.00[0.33,27.23]
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29 Precipitatelabour 1 60 RelativeRisk(Fixed)95%CI 3.00[0.13,70.83]

Comparison11. IV oxytocin andamniotomyversusvaginalPG:all primiparae,unfavourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 1 64 RelativeRisk(Fixed)95%CI 1.32[0.50,3.50]
05 Seriousmaternalmorbidityor

death
1 60 RelativeRisk(Fixed)95%CI Not estimable

07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
08 Uterinehyperstimulation

withoutFHR changes
1 60 RelativeRisk(Fixed)95%CI 5.00[0.25,99.95]

11 Instrumentalvaginaldelivery 1 60 RelativeRisk(Fixed)95%CI 1.25[0.37,4.21]
23 Postpartum haemorrhage 1 60 RelativeRisk(Fixed)95%CI 3.00[0.33,27.23]
29 Precipitatelabour 1 60 RelativeRisk(Fixed)95%CI 3.00[0.13,70.83]

Comparison12.IV oxytocinandamniotomyversusvaginalPG:all multiparae(without previouscaesareansection)

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

02 Uterinehyperstimulationwith
FHR changes

1 100 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 2.00[0.19,21.36]
07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 1.75[0.55,5.61]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 8.00[1.04,61.62]
25 Womennot satis�ed 1 100 RelativeRisk(Fixed)95%CI 53.00[3.32,846.47]

Comparison13. IV oxytocin andamniotomyversusvaginalPG:all multiparae,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

02 Uterinehyperstimulationwith
FHR changes

1 100 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 2.00[0.19,21.36]
04 Seriousneonatalmorbidityor

perinataldeath
1 100 RelativeRisk(Fixed)95%CI Not estimable

08 Uterinehyperstimulation
withoutFHR changes

1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 1.75[0.55,5.61]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 8.00[1.04,61.62]
25 Womannot satis�ed 1 100 RelativeRisk(Fixed)95%CI 53.00[3.32,846.47]

Comparison14. IV oxytocin andamniotomyversusvaginalPG:all women,previouscaesareansection.

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
in 24 hours

1 42 RelativeRisk(Fixed)95%CI 0.90[0.46,1.75]

03 Caesareansection 1 42 RelativeRisk(Fixed)95%CI 0.67[0.22,2.03]
06 Cervix unfavourable/

unchangedafter12-24hours
1 42 RelativeRisk(Fixed)95%CI 0.09[0.01,1.55]

09 Uterinerupture 1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]
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10 Epiduralanalgesia 1 42 RelativeRisk(Fixed)95%CI 1.42[0.93,2.17]
11 Instrumentalvaginaldelivery 1 42 RelativeRisk(Fixed)95%CI 1.25[0.39,4.02]
13 Apgarscore˜ 7 at5 minutes 1 42 RelativeRisk(Fixed)95%CI Not estimable
14 Neonatalintensivecareunit

admission
1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]

Comparison15. IV Oxytocin andamniotomyversusvaginalPG:allwomen,previousCS,unfavourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
in 24 hours

1 42 RelativeRisk(Fixed)95%CI 0.90[0.46,1.75]

03 Caesareansection 1 42 RelativeRisk(Fixed)95%CI 0.67[0.22,2.03]
06 Cervix unfavourable/

unchangedafter12-24hours
1 42 RelativeRisk(Fixed)95%CI 0.09[0.01,1.55]

09 Uterinerupture 1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]
10 Epiduralanalgesia 1 42 RelativeRisk(Fixed)95%CI 1.42[0.93,2.17]
11 Instrumentalvaginaldelivery 1 42 RelativeRisk(Fixed)95%CI 1.25[0.39,4.02]
13 Apgarscore˜ 7 at5 minutes 1 42 RelativeRisk(Fixed)95%CI Not estimable
14 Neonatalintensivecareunit

admission
1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]

Comparison16. IV Oxytocin and amniotomy versusvaginal PG: all women,previousCS, intact membranes,
unfavourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
in 24 hours

1 42 RelativeRisk(Fixed)95%CI 0.90[0.46,1.75]

03 Caesareansection 1 42 RelativeRisk(Fixed)95%CI 0.67[0.22,2.03]
06 Cervix unfavourable/

unchangedafter12-24hours
1 42 RelativeRisk(Fixed)95%CI 0.09[0.01,1.55]

09 Uterinerupture 1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]
10 Epiduralanalgesia 1 42 RelativeRisk(Fixed)95%CI 1.42[0.93,2.17]
11 Instrumentalvaginaldelivery 1 42 RelativeRisk(Fixed)95%CI 1.25[0.39,4.02]
13 Apgarscore˜ 7 at5 minutes 1 42 RelativeRisk(Fixed)95%CI Not estimable
14 Neonatalintensivecareunit

admission
1 42 RelativeRisk(Fixed)95%CI 3.00[0.13,69.70]

Comparison17. IV oxytocin andamniotomyversusintracervicalPG:all women

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 60 RelativeRisk(Fixed)95%CI 0.25[0.03,2.11]

02 Uterinehyperstimulationwith
FHR changes

1 60 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 1 60 RelativeRisk(Fixed)95%CI 0.25[0.03,2.11]
07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
08 Uterinehyperstimulation

withoutFHR changes
1 60 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 60 RelativeRisk(Fixed)95%CI 1.67[0.69,4.00]
12 Meconiumstainedliquor 1 60 RelativeRisk(Fixed)95%CI Not estimable
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25 Womannot satis�ed 1 60 RelativeRisk(Fixed)95%CI 1.00[0.07,15.26]

Comparison18. IV oxytocin andamniotomyversusintracervicalPG:all women,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 60 RelativeRisk(Fixed)95%CI 0.25[0.03,2.11]

02 Uterinehyperstimulationwith
FHR changes

1 60 RelativeRisk(Fixed)95%CI Not estimable

03 Caesareansection 1 60 RelativeRisk(Fixed)95%CI 0.25[0.03,2.11]
07 Oxytocinaugmentation 1 60 RelativeRisk(Fixed)95%CI 0.07[0.00,1.12]
08 Uterinehyperstimulation

withoutFHR changes
1 60 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 60 RelativeRisk(Fixed)95%CI 1.67[0.69,4.00]
12 Meconiumstainedliquor 1 60 RelativeRisk(Fixed)95%CI Not estimable
25 Womennot satis�ed 1 60 RelativeRisk(Fixed)95%CI 1.00[0.07,15.26]

Comparison19. IV oxytocin andamniotomyversusoxytocin alone:all women

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 2 309 RelativeRisk(Fixed)95%CI 1.05[0.65,1.71]
08 Uterinehyperstimulation

withoutFHR changes
1 212 RelativeRisk(Fixed)95%CI 1.56[0.89,2.75]

10 Epiduralanalgesia 1 209 RelativeRisk(Fixed)95%CI 1.07[0.93,1.24]
12 Mecomiumstainedliquor 1 209 RelativeRisk(Fixed)95%CI 1.62[0.91,2.89]
13 Apgarscore˜7 at5 minutes 1 209 RelativeRisk(Fixed)95%CI 3.89[0.44,34.19]

Comparison20. IV oxytocin and amniotomy versusoxytocin alone:all women,intact membranes,variableor
unde�ned cervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

03 Caesareansection 1 209 RelativeRisk(Fixed)95%CI 1.01[0.61,1.68]
08 Uterinehyperstimulation

withoutFHR changes
1 212 RelativeRisk(Fixed)95%CI 1.56[0.89,2.75]

10 Epiduralanalgesia 1 209 RelativeRisk(Fixed)95%CI 1.07[0.93,1.24]
12 Mecomiumstainedliquor 1 209 RelativeRisk(Fixed)95%CI 1.62[0.91,2.89]
13 Apgarscore˜7 at5 minutes 1 209 RelativeRisk(Fixed)95%CI 3.89[0.44,34.19]

Comparison21. IV oxytocin andamniotomyversusamniotomyalone:all women

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

2 296 RelativeRisk(Fixed)95%CI 0.13[0.04,0.41]

03 Caesareansection 2 511 RelativeRisk(Fixed)95%CI 0.46[0.16,1.30]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 2 510 RelativeRisk(Fixed)95%CI 0.65[0.49,0.85]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 2 500 RelativeRisk(Fixed)95%CI 0.44[0.20,1.00]
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30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]

Comparison22. IV oxytocin andamniotomyversusamniotomyalone:all women,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

2 296 RelativeRisk(Fixed)95%CI 0.13[0.04,0.41]

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 0.90[0.63,1.28]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 0.40[0.08,1.97]
30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]

Comparison23. IV oxytocin andamniotomyversusamniotomyalone:all women,intact membranes,favourable
cervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

2 296 RelativeRisk(Fixed)95%CI 0.13[0.04,0.41]

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 0.90[0.63,1.28]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 0.40[0.08,1.97]
30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]

Comparison24. IV oxytocin andamniotomyversusamniotomyalone:all primiparae

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 100 RelativeRisk(Fixed)95%CI 0.06[0.01,0.45]

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 0.90[0.63,1.28]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 0.40[0.08,1.97]
30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]

Comparison25. IV oxytocin andamniotomyversusamniotomyalone:all primiparae,favourablecervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 100 RelativeRisk(Fixed)95%CI 0.06[0.01,0.45]

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable
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11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 0.90[0.63,1.28]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 0.40[0.08,1.97]
30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]

Comparison26.IV oxytocinandamniotomyversusamniotomyalone:all primiparae,intactmembranes,favourable
cervix

Outcometitle
No. of
studies

No. of
participants Statisticalmethod Effect size

01 Vaginaldelivery not achieved
within 24hours

1 100 RelativeRisk(Fixed)95%CI 0.06[0.01,0.45]

03 Caesareansection 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
10 Epiduralanalgesia/opioid

analgesia
1 100 RelativeRisk(Fixed)95%CI Not estimable

11 Instrumentalvaginaldelivery 1 100 RelativeRisk(Fixed)95%CI 0.90[0.63,1.28]
16 Perinataldeath 1 100 RelativeRisk(Fixed)95%CI 3.00[0.13,71.92]
23 Postpartum haemorrhage 1 100 RelativeRisk(Fixed)95%CI 0.40[0.08,1.97]
30 Puerpuralpyrexia 1 100 RelativeRisk(Fixed)95%CI 0.25[0.03,2.16]
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G R A P H S A N D O T H E R T A B L E S

Anal ysis 01.03. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all
women, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 01 IV (intravenous)oxytocinandamniotomy versusplacebo/notreatment:allwomen

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Martin 1978 4/92 1/92 100.0 4.00[ 0.46,35.11]

Total (95%CI) 92 92 100.0 4.00[ 0.46,35.11]

Totalevents:4 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.25 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 01.04. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all
women, Outcome 04 Serious neonatal morbidity or perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 01 IV (intravenous)oxytocinandamniotomy versusplacebo/notreatment:allwomen

Outcome: 04 Seriousneonatalmorbidityor perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Martin 1978 0/92 1/92 100.0 0.33[ 0.01,8.08]

Total (95%CI) 92 92 100.0 0.33[ 0.01,8.08]

Totalevents:0 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 01.10. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all
women, Outcome 10 Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 01 IV (intravenous)oxytocinandamniotomy versusplacebo/notreatment:allwomen

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Martin 1978 92/92 80/92 100.0 1.15[ 1.06,1.24]

Total (95%CI) 92 92 100.0 1.15[ 1.06,1.24]

Totalevents:92 (Treatment),80 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=3.46 p=0.0005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 01.12. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all
women, Outcome 12 Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 01 IV (intravenous)oxytocinandamniotomy versusplacebo/notreatment:allwomen

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Martin 1978 3/92 13/92 100.0 0.23[ 0.07,0.78]

Total (95%CI) 92 92 100.0 0.23[ 0.07,0.78]

Totalevents:3 (Treatment),13 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.35 p=0.02

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 01.25. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all
women, Outcome 25 Woman not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 01 IV (intravenous)oxytocinandamniotomy versusplacebo/notreatment:allwomen

Outcome: 25 Womannot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Martin 1978 37/92 34/94 100.0 1.11[ 0.77,1.60]

Total (95%CI) 92 94 100.0 1.11[ 0.77,1.60]

Totalevents:37 (Treatment),34 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.57 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 05.01. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 01
Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]

Total (95%CI) 21 21 100.0 0.90[ 0.46,1.75]

Totalevents:9 (Treatment),10 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.31 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 05.02. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 02
Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

x Maclennan1980 0/30 0/30 0.0 Not estimable

x Maclennan1989 0/164 0/154 0.0 Not estimable

Parazzini1998 18/134 21/127 100.0 0.81[ 0.45,1.45]

Total (95%CI) 378 361 100.0 0.81[ 0.45,1.45]

Totalevents:18 (Treatment),21 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.70 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 05.03. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 03
Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Dommisse1987 5/25 3/25 4.1 1.67[ 0.45,6.24]

Kennedy1982 2/50 1/50 1.4 2.00[ 0.19,21.36]

Lamont1991 2/41 7/43 9.3 0.30[ 0.07,1.36]

Maclennan1980 1/30 0/30 0.7 3.00[ 0.13,70.83]

Maclennan1989 20/164 14/154 19.6 1.34[ 0.70,2.56]

Melchior1989 6/25 5/25 6.8 1.20[ 0.42,3.43]

Orhue1995 7/30 6/34 7.6 1.32[ 0.50,3.50]

Parazzini1998 22/163 28/157 38.6 0.76[ 0.45,1.26]

Taylor 1993 4/21 6/21 8.1 0.67[ 0.22,2.03]

Thompson1987 9/25 3/27 3.9 3.24[ 0.99,10.63]

Total (95%CI) 574 566 100.0 1.06[ 0.79,1.42]

Totalevents:78 (Treatment),73 (Control)

Testfor heterogeneitychi-square=10.31df=9 p=0.33I² =12.7%

Testfor overalleffect z=0.39 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 05.04. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 04
Serious neonatal morbidity or perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 04 Seriousneonatalmorbidityor perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

x Lamont1991 0/41 0/43 0.0 Not estimable

x Maclennan1980 0/30 0/30 0.0 Not estimable

x Maclennan1989 0/164 0/154 0.0 Not estimable

Melchior1989 1/25 1/25 100.0 1.00[ 0.07,15.12]

Total (95%CI) 310 302 100.0 1.00[ 0.07,15.12]

Totalevents:1 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.00 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 05.05. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 05
Serious maternal morbidity or death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 05 Seriousmaternalmorbidityor death

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1989 0/164 0/154 0.0 Not estimable

x Orhue1995 0/30 0/30 0.0 Not estimable

Total (95%CI) 194 184 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable
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Anal ysis 05.06. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 06 Cer vix
unfavourab le/unchanged after 12 -24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 06 Cervix unfavourable/unchangedafter12 -24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 26/163 34/157 85.3 0.74[ 0.46,1.17]

Taylor 1993 0/21 5/21 13.5 0.09[ 0.01,1.55]

Thompson1987 3/25 0/27 1.2 7.54[ 0.41,139.04]

Total (95%CI) 209 205 100.0 0.73[ 0.47,1.12]

Totalevents:29 (Treatment),39 (Control)

Testfor heterogeneitychi-square=4.54df=2 p=0.10I² =56.0%

Testfor overalleffect z=1.43 p=0.2
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Anal ysis 05.07. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 07
Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 0/50 4/50 37.5 0.11[ 0.01,2.01]

Orhue1995 0/30 7/30 62.5 0.07[ 0.00,1.12]

Total (95%CI) 80 80 100.0 0.08[ 0.01,0.62]

Totalevents:0 (Treatment),11 (Control)

Testfor heterogeneitychi-square=0.06df=1 p=0.80I² =0.0%

Testfor overalleffect z=2.42 p=0.02
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Anal ysis 05.08. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 08
Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Maclennan1980 1/30 0/30 16.6 3.00[ 0.13,70.83]

Melchior1989 1/25 1/25 33.1 1.00[ 0.07,15.12]

Orhue1995 2/30 0/30 16.6 5.00[ 0.25,99.95]

Parazzini1998 1/163 1/157 33.7 0.96[ 0.06,15.27]

Total (95%CI) 298 292 100.0 1.98[ 0.51,7.77]

Totalevents:5 (Treatment),2 (Control)

Testfor heterogeneitychi-square=0.94df=3 p=0.82I² =0.0%

Testfor overalleffect z=0.98 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 05.09. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 09
Uterine ruptur e

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 09 Uterinerupture

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5
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Anal ysis 05.10. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 10
Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1980 12/30 3/30 3.4 4.00[ 1.25,12.75]

Maclennan1989 42/164 52/154 60.7 0.76[ 0.54,1.07]

Melchior1989 12/25 13/25 14.7 0.92[ 0.53,1.61]

Taylor 1993 17/21 12/21 13.6 1.42[ 0.93,2.17]

Thompson1987 9/25 7/27 7.6 1.39[ 0.61,3.17]

Total (95%CI) 265 257 100.0 1.03[ 0.82,1.30]

Totalevents:92 (Treatment),87 (Control)

Testfor heterogeneitychi-square=11.15df=4 p=0.02I² =64.1%

Testfor overalleffect z=0.25 p=0.8
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Anal ysis 05.11. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 11
Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 7/50 4/50 4.4 1.75[ 0.55,5.61]

Lamont1991 8/41 7/43 7.6 1.20[ 0.48,3.01]

Maclennan1980 12/30 8/30 8.9 1.50[ 0.72,3.14]

Maclennan1989 31/164 45/154 51.5 0.65[ 0.43,0.97]

Melchior1989 3/25 7/25 7.8 0.43[ 0.12,1.47]

Orhue1995 5/30 4/30 4.4 1.25[ 0.37,4.21]

Parazzini1998 2/163 4/157 4.5 0.48[ 0.09,2.59]

Taylor 1993 5/21 4/21 4.4 1.25[ 0.39,4.02]

Thompson1987 10/25 6/27 6.4 1.80[ 0.77,4.23]

Total (95%CI) 549 537 100.0 0.92[ 0.70,1.19]

Totalevents:83 (Treatment),89 (Control)

Testfor heterogeneitychi-square=11.07df=8 p=0.20I² =27.7%

Testfor overalleffect z=0.65 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 05.12. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 12
Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 1/25 3/27 100.0 0.36[ 0.04,3.24]

Total (95%CI) 25 27 100.0 0.36[ 0.04,3.24]

Totalevents:1 (Treatment),3 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.91 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

37Amniotom y plus intra venous oxytocin for induction of labour (Review)
Copyright © 2007 The Cochrane Collaboration. Published by John Wile y & Sons, Ltd



Anal ysis 05.13. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 13 Apgar
score ˜7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 13 Apgarscore˜7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Lamont1991 3/41 0/43 14.0 7.33[ 0.39,137.73]

Melchior1989 2/25 3/25 86.0 0.67[ 0.12,3.65]

x Taylor 1993 0/21 0/21 0.0 Not estimable

Total (95%CI) 87 89 100.0 1.60[ 0.44,5.81]

Totalevents:5 (Treatment),3 (Control)

Testfor heterogeneitychi-square=2.05df=1 p=0.15I² =51.3%

Testfor overalleffect z=0.71 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 05.14. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 14
Neonatal intensiv e care unit admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 14 Neonatalintensive careunit admission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 8/163 15/157 96.8 0.51[ 0.22,1.18]

Taylor 1993 1/21 0/21 3.2 3.00[ 0.13,69.70]

Total (95%CI) 184 178 100.0 0.59[ 0.27,1.29]

Totalevents:9 (Treatment),15 (Control)

Testfor heterogeneitychi-square=1.14df=1 p=0.29I² =11.9%

Testfor overalleffect z=1.31 p=0.2
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Anal ysis 05.16. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 16
Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1980 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable
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Favours treatment Favours control

Anal ysis 05.19. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 19 Nausea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 19 Nausea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 2/164 6/154 54.9 0.31[ 0.06,1.53]

Parazzini1998 10/163 5/157 45.1 1.93[ 0.67,5.51]

Total (95%CI) 327 311 100.0 1.04[ 0.47,2.32]

Totalevents:12 (Treatment),11 (Control)

Testfor heterogeneitychi-square=3.53df=1 p=0.06I² =71.6%

Testfor overalleffect z=0.10 p=0.9
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Anal ysis 05.20. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 20
Vomiting

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 20 Vomiting

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1980 3/30 0/30 7.5 7.00[ 0.38,129.93]

Maclennan1989 2/164 6/154 92.5 0.31[ 0.06,1.53]

Total (95%CI) 194 184 100.0 0.81[ 0.27,2.47]

Totalevents:5 (Treatment),6 (Control)

Testfor heterogeneitychi-square=3.48df=1 p=0.06I² =71.3%

Testfor overalleffect z=0.36 p=0.7
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Anal ysis 05.21. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 21
Diar rhoea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 21 Diarrhoea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1980 0/30 0/30 0.0 Not estimable

Maclennan1989 2/164 0/154 100.0 4.70[ 0.23,97.06]

Total (95%CI) 194 184 100.0 4.70[ 0.23,97.06]

Totalevents:2 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.00 p=0.3
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Anal ysis 05.23. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 23 Post
par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 8/50 1/50 50.0 8.00[ 1.04,61.62]

Orhue1995 3/30 1/30 50.0 3.00[ 0.33,27.23]

Total (95%CI) 80 80 100.0 5.50[ 1.26,24.07]

Totalevents:11 (Treatment),2 (Control)

Testfor heterogeneitychi-square=0.42df=1 p=0.52I² =0.0%

Testfor overalleffect z=2.26 p=0.02
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Anal ysis 05.25. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 25
Woman not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 25 Womannot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 26/50 0/50 100.0 53.00[ 3.32,846.47]

Total (95%CI) 50 50 100.0 53.00[ 3.32,846.47]

Totalevents:26 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.81 p=0.005
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Anal ysis 05.27. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 27
Chorioamnionitis

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 27 Chorioamnionitis

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1980 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable
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Anal ysis 05.28. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 28
Retained placenta

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 28 Retainedplacenta

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 3/25 1/27 100.0 3.24[ 0.36,29.15]

Total (95%CI) 25 27 100.0 3.24[ 0.36,29.15]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3
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Anal ysis 05.29. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 29
Precipitate labour

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 05 IVoxytocinandamniotomy versusvaginalPG:allwomen

Outcome: 29 Precipitatelabour

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 1/30 0/30 100.0 3.00[ 0.13,70.83]

Total (95%CI) 30 30 100.0 3.00[ 0.13,70.83]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5
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Anal ysis 06.01. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]

Total (95%CI) 21 21 100.0 0.90[ 0.46,1.75]

Totalevents:9 (Treatment),10 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.31 p=0.8
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Favours treatment Favours control
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Anal ysis 06.03. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 7/30 6/34 48.4 1.32[ 0.50,3.50]

Taylor 1993 4/21 6/21 51.6 0.67[ 0.22,2.03]

Total (95%CI) 51 55 100.0 0.98[ 0.48,2.03]

Totalevents:11 (Treatment),12 (Control)

Testfor heterogeneitychi-square=0.83df=1 p=0.36I² =0.0%

Testfor overalleffect z=0.04 p=1
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Anal ysis 06.05. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 05 Serious maternal morbidity or death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 05 Seriousmaternalmorbidityor death

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Orhue1995 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable
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Anal ysis 06.06. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 06 Cer vix unfavourab le/unchanged after 12 -24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 06 Cervix unfavourable/unchangedafter12 -24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 0/21 5/21 92.0 0.09[ 0.01,1.55]

Thompson1987 3/25 0/27 8.0 7.54[ 0.41,139.04]

Total (95%CI) 46 48 100.0 0.69[ 0.20,2.35]

Totalevents:3 (Treatment),5 (Control)

Testfor heterogeneitychi-square=4.55df=1 p=0.03I² =78.0%

Testfor overalleffect z=0.59 p=0.6
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Anal ysis 06.07. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 07 Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06
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Anal ysis 06.08. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 2/30 0/30 100.0 5.00[ 0.25,99.95]

Total (95%CI) 30 30 100.0 5.00[ 0.25,99.95]

Totalevents:2 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3
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Favours treatment Favours control

Anal ysis 06.09. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 09 Uterine ruptur e

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 09 Uterinerupture

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 06.10. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1980 12/30 3/30 4.0 4.00[ 1.25,12.75]

Maclennan1989 42/164 52/154 71.2 0.76[ 0.54,1.07]

Taylor 1993 17/21 12/21 15.9 1.42[ 0.93,2.17]

Thompson1987 9/25 7/27 8.9 1.39[ 0.61,3.17]

Total (95%CI) 240 232 100.0 1.05[ 0.81,1.35]

Totalevents:80 (Treatment),74 (Control)

Testfor heterogeneitychi-square=10.94df=3 p=0.01I² =72.6%

Testfor overalleffect z=0.37 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 06.11. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 5/30 4/30 50.0 1.25[ 0.37,4.21]

Taylor 1993 5/21 4/21 50.0 1.25[ 0.39,4.02]

Total (95%CI) 51 51 100.0 1.25[ 0.54,2.90]

Totalevents:10 (Treatment),8 (Control)

Testfor heterogeneitychi-square=0.00df=1 p=1.00I² =0.0%

Testfor overalleffect z=0.52 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 06.13. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 13 Apgar score ˜7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 13 Apgarscore˜7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Lamont1991 3/41 0/43 100.0 7.33[ 0.39,137.73]

x Taylor 1993 0/21 0/21 0.0 Not estimable

Total (95%CI) 62 64 100.0 7.33[ 0.39,137.73]

Totalevents:3 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.33 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 06.14. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 14 Neonatal intensiv e care unit admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 14 Neonatalintensive careunit admission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 06.23. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 3/30 1/30 100.0 3.00[ 0.33,27.23]

Total (95%CI) 30 30 100.0 3.00[ 0.33,27.23]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.98 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 06.29. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 29 Precipitate labour

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 06 IVoxytocinandamniotomy versusvaginalPG:allwomen,unfavourable cervix

Outcome: 29 Precipitatelabour

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 1/30 0/30 100.0 3.00[ 0.13,70.83]

Total (95%CI) 30 30 100.0 3.00[ 0.13,70.83]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.02. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.03. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Dommisse1987 5/25 3/25 7.1 1.67[ 0.45,6.24]

Kennedy1982 2/50 1/50 2.4 2.00[ 0.19,21.36]

Lamont1991 2/41 7/43 16.2 0.30[ 0.07,1.36]

Parazzini1998 22/163 28/157 67.5 0.76[ 0.45,1.26]

Thompson1987 9/25 3/27 6.8 3.24[ 0.99,10.63]

Total (95%CI) 304 302 100.0 0.95[ 0.63,1.41]

Totalevents:40 (Treatment),42 (Control)

Testfor heterogeneitychi-square=8.16df=4 p=0.09I² =51.0%

Testfor overalleffect z=0.27 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.04. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 04 Serious neonatal morbidity or perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 04 Seriousneonatalmorbidityor perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

x Lamont1991 0/41 0/43 0.0 Not estimable

Total (95%CI) 91 93 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.06. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 06 Cer vix unfavourab le/unchanged after 12 -24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 06 Cervix unfavourable/unchangedafter12 -24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 26/163 34/157 98.6 0.74[ 0.46,1.17]

Thompson1987 3/25 0/27 1.4 7.54[ 0.41,139.04]

Total (95%CI) 188 184 100.0 0.83[ 0.53,1.30]

Totalevents:29 (Treatment),34 (Control)

Testfor heterogeneitychi-square=2.46df=1 p=0.12I² =59.3%

Testfor overalleffect z=0.82 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.07. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 07 Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 0/50 4/50 100.0 0.11[ 0.01,2.01]

Total (95%CI) 50 50 100.0 0.11[ 0.01,2.01]

Totalevents:0 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.49 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.08. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Parazzini1998 1/163 1/157 100.0 0.96[ 0.06,15.27]

Total (95%CI) 213 207 100.0 0.96[ 0.06,15.27]

Totalevents:1 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.03 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.10. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 9/25 7/27 100.0 1.39[ 0.61,3.17]

Total (95%CI) 25 27 100.0 1.39[ 0.61,3.17]

Totalevents:9 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.78 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.11. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 7/50 4/50 19.3 1.75[ 0.55,5.61]

Lamont1991 8/41 7/43 33.0 1.20[ 0.48,3.01]

Parazzini1998 2/163 4/157 19.7 0.48[ 0.09,2.59]

Thompson1987 10/25 6/27 27.9 1.80[ 0.77,4.23]

Total (95%CI) 279 277 100.0 1.33[ 0.79,2.23]

Totalevents:27 (Treatment),21 (Control)

Testfor heterogeneitychi-square=2.14df=3 p=0.54I² =0.0%

Testfor overalleffect z=1.09 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.12. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 12 Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 1/25 3/27 100.0 0.36[ 0.04,3.24]

Total (95%CI) 25 27 100.0 0.36[ 0.04,3.24]

Totalevents:1 (Treatment),3 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.91 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.13. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 13 Apgar score ˜7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 13 Apgarscore˜7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Lamont1991 3/41 0/43 100.0 7.33[ 0.39,137.73]

Total (95%CI) 41 43 100.0 7.33[ 0.39,137.73]

Totalevents:3 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.33 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.14. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 14 Neonatal intensiv e care admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 14 Neonatalintensive careadmission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 8/163 15/157 100.0 0.51[ 0.22,1.18]

Total (95%CI) 163 157 100.0 0.51[ 0.22,1.18]

Totalevents:8 (Treatment),15 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.57 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.19. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 19 Nausea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 19 Nausea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 10/163 5/157 100.0 1.93[ 0.67,5.51]

Total (95%CI) 163 157 100.0 1.93[ 0.67,5.51]

Totalevents:10 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.22 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.23. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 8/50 1/50 100.0 8.00[ 1.04,61.62]

Total (95%CI) 50 50 100.0 8.00[ 1.04,61.62]

Totalevents:8 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.00 p=0.05

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 07.25. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 25 Woman not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 25 Womannot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 26/50 0/50 100.0 53.00[ 3.32,846.47]

Total (95%CI) 50 50 100.0 53.00[ 3.32,846.47]

Totalevents:26 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.81 p=0.005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 07.28. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 28 Retained placenta

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 07 IVoxytocinandamniotomy versusvaginalPG;allwomen,favourable cervix

Outcome: 28 Retainedplacenta

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 3/25 1/27 100.0 3.24[ 0.36,29.15]

Total (95%CI) 25 27 100.0 3.24[ 0.36,29.15]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 08.02. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1989 0/164 0/154 0.0 Not estimable

Total (95%CI) 164 154 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable
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Favours treatment Favours control

57Amniotom y plus intra venous oxytocin for induction of labour (Review)
Copyright © 2007 The Cochrane Collaboration. Published by John Wile y & Sons, Ltd



Anal ysis 08.03. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 20/164 14/154 100.0 1.34[ 0.70,2.56]

Total (95%CI) 164 154 100.0 1.34[ 0.70,2.56]

Totalevents:20 (Treatment),14 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.89 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 08.04. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 04 Serious neonatal morbidity or perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 04 Seriousneonatalmorbidityor perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1989 0/164 0/154 0.0 Not estimable

Total (95%CI) 164 154 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 08.05. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 05 Serious maternal morbidity or death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 05 Seriousmaternalmorbidityor death

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Maclennan1989 0/164 0/154 0.0 Not estimable

Total (95%CI) 164 154 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 08.10. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 42/164 52/154 100.0 0.76[ 0.54,1.07]

Total (95%CI) 164 154 100.0 0.76[ 0.54,1.07]

Totalevents:42 (Treatment),52 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.58 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 08.11. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 31/164 45/154 100.0 0.65[ 0.43,0.97]

Total (95%CI) 164 154 100.0 0.65[ 0.43,0.97]

Totalevents:31 (Treatment),45 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.13 p=0.03

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 08.19. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 19 Nausea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 19 Nausea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 2/164 6/154 100.0 0.31[ 0.06,1.53]

Total (95%CI) 164 154 100.0 0.31[ 0.06,1.53]

Totalevents:2 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.44 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 08.20. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 20 Vomiting

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 20 Vomiting

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 2/164 6/154 100.0 0.31[ 0.06,1.53]

Total (95%CI) 164 154 100.0 0.31[ 0.06,1.53]

Totalevents:2 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.44 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 08.21. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variab le or unde�ned cervix, Outcome 21 Diar rhoea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 08 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 21 Diarrhoea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Maclennan1989 2/164 0/154 100.0 4.70[ 0.23,97.06]

Total (95%CI) 164 154 100.0 4.70[ 0.23,97.06]

Totalevents:2 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.00 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 09.03. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Dommisse1987 5/25 3/25 8.7 1.67[ 0.45,6.24]

Parazzini1998 22/163 28/157 82.9 0.76[ 0.45,1.26]

Thompson1987 9/25 3/27 8.4 3.24[ 0.99,10.63]

Total (95%CI) 213 209 100.0 1.04[ 0.68,1.60]

Totalevents:36 (Treatment),34 (Control)

Testfor heterogeneitychi-square=5.48df=2 p=0.06I² =63.5%

Testfor overalleffect z=0.20 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 09.06. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 06 Cer vix unfavourab le/unchanged after 12 -24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 06 Cervix unfavourable/unchangedafter12 -24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 26/163 34/157 98.6 0.74[ 0.46,1.17]

Thompson1987 3/25 0/27 1.4 7.54[ 0.41,139.04]

Total (95%CI) 188 184 100.0 0.83[ 0.53,1.30]

Totalevents:29 (Treatment),34 (Control)

Testfor heterogeneitychi-square=2.46df=1 p=0.12I² =59.3%

Testfor overalleffect z=0.82 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 09.08. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 1/163 1/157 100.0 0.96[ 0.06,15.27]

Total (95%CI) 163 157 100.0 0.96[ 0.06,15.27]

Totalevents:1 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.03 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 09.11. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 2/163 4/157 41.4 0.48[ 0.09,2.59]

Thompson1987 10/25 6/27 58.6 1.80[ 0.77,4.23]

Total (95%CI) 188 184 100.0 1.25[ 0.60,2.63]

Totalevents:12 (Treatment),10 (Control)

Testfor heterogeneitychi-square=1.93df=1 p=0.16I² =48.2%

Testfor overalleffect z=0.60 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 09.12. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 12 Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 1/25 3/27 100.0 0.36[ 0.04,3.24]

Total (95%CI) 25 27 100.0 0.36[ 0.04,3.24]

Totalevents:1 (Treatment),3 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.91 p=0.4

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 09.14. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 14 Neonatal intensiv e care admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 14 Neonatalintensive careadmission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 8/163 15/157 100.0 0.51[ 0.22,1.18]

Total (95%CI) 163 157 100.0 0.51[ 0.22,1.18]

Totalevents:8 (Treatment),15 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.57 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 09.19. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 19 Nausea

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 19 Nausea

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Parazzini1998 10/163 5/157 100.0 1.93[ 0.67,5.51]

Total (95%CI) 163 157 100.0 1.93[ 0.67,5.51]

Totalevents:10 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.22 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 09.28. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 28 Retained placenta

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 09 IVoxytocinandamniotomy versusvaginalPG:allwomen,intactmembranes,favourable cervix

Outcome: 28 Retainedplacenta

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Thompson1987 3/25 1/27 100.0 3.24[ 0.36,29.15]

Total (95%CI) 25 27 100.0 3.24[ 0.36,29.15]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 10.03. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 03
Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 7/30 6/34 100.0 1.32[ 0.50,3.50]

Total (95%CI) 30 34 100.0 1.32[ 0.50,3.50]

Totalevents:7 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.56 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 10.05. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 05
Serious maternal morbidity or death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 05 Seriousmaternalmorbidityor death

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Orhue1995 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 10.07. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 07
Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 10.08. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 08
Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 2/30 0/30 100.0 5.00[ 0.25,99.95]

Total (95%CI) 30 30 100.0 5.00[ 0.25,99.95]

Totalevents:2 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 10.11. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 11
Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 5/30 4/30 100.0 1.25[ 0.37,4.21]

Total (95%CI) 30 30 100.0 1.25[ 0.37,4.21]

Totalevents:5 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.36 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 10.23. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 23
Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 3/30 1/30 100.0 3.00[ 0.33,27.23]

Total (95%CI) 30 30 100.0 3.00[ 0.33,27.23]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.98 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 10.29. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 29
Precipitate labour

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 10 IVoxytocinandamniotomy versusvaginalPG:allprimiparae

Outcome: 29 Precipitatelabour

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 1/30 0/30 100.0 3.00[ 0.13,70.83]

Total (95%CI) 30 30 100.0 3.00[ 0.13,70.83]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 11.03. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 7/30 6/34 100.0 1.32[ 0.50,3.50]

Total (95%CI) 30 34 100.0 1.32[ 0.50,3.50]

Totalevents:7 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.56 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 11.05. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 05 Serious maternal morbidity or death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 05 Seriousmaternalmorbidityor death

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Orhue1995 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 11.07. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 07 Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 11.08. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 2/30 0/30 100.0 5.00[ 0.25,99.95]

Total (95%CI) 30 30 100.0 5.00[ 0.25,99.95]

Totalevents:2 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.05 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 11.11. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 5/30 4/30 100.0 1.25[ 0.37,4.21]

Total (95%CI) 30 30 100.0 1.25[ 0.37,4.21]

Totalevents:5 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.36 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 11.23. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 3/30 1/30 100.0 3.00[ 0.33,27.23]

Total (95%CI) 30 30 100.0 3.00[ 0.33,27.23]

Totalevents:3 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.98 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 11.29. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 29 Precipitate labour

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 11 IVoxytocinandamniotomy versusvaginalPG:allprimiparae, unfavourable cervix

Outcome: 29 Precipitatelabour

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 1/30 0/30 100.0 3.00[ 0.13,70.83]

Total (95%CI) 30 30 100.0 3.00[ 0.13,70.83]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 12.02. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 12.03. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 2/50 1/50 100.0 2.00[ 0.19,21.36]

Total (95%CI) 50 50 100.0 2.00[ 0.19,21.36]

Totalevents:2 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.57 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 12.07. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 07 Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Orhue1995 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 12.11. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 7/50 4/50 100.0 1.75[ 0.55,5.61]

Total (95%CI) 50 50 100.0 1.75[ 0.55,5.61]

Totalevents:7 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.94 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 12.23. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 8/50 1/50 100.0 8.00[ 1.04,61.62]

Total (95%CI) 50 50 100.0 8.00[ 1.04,61.62]

Totalevents:8 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.00 p=0.05

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 12.25. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 25 Women not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 12 IVoxytocinandamniotomy versusvaginalPG:allmultiparae(withoutpreviouscaesareansection)

Outcome: 25 Womennot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 26/50 0/50 100.0 53.00[ 3.32,846.47]

Total (95%CI) 50 50 100.0 53.00[ 3.32,846.47]

Totalevents:26 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.81 p=0.005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 13.02. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 13.03. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 2/50 1/50 100.0 2.00[ 0.19,21.36]

Total (95%CI) 50 50 100.0 2.00[ 0.19,21.36]

Totalevents:2 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.57 p=0.6

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 13.04. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 04 Serious neonatal morbidity or perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 04 Seriousneonatalmorbidityor perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 13.08. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1982 0/50 0/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 13.11. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 7/50 4/50 100.0 1.75[ 0.55,5.61]

Total (95%CI) 50 50 100.0 1.75[ 0.55,5.61]

Totalevents:7 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.94 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 13.23. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 8/50 1/50 100.0 8.00[ 1.04,61.62]

Total (95%CI) 50 50 100.0 8.00[ 1.04,61.62]

Totalevents:8 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.00 p=0.05

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 13.25. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourab le
cervix, Outcome 25 Woman not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 13 IVoxytocinandamniotomy versusvaginalPG:allmultiparae, favourable cervix

Outcome: 25 Womannot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1982 26/50 0/50 100.0 53.00[ 3.32,846.47]

Total (95%CI) 50 50 100.0 53.00[ 3.32,846.47]

Totalevents:26 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.81 p=0.005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 14.01. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 01 Vaginal deliver y not achieved in 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 01 Vaginaldelivery not achieved in 24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]

Total (95%CI) 21 21 100.0 0.90[ 0.46,1.75]

Totalevents:9 (Treatment),10 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.31 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 14.03. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 4/21 6/21 100.0 0.67[ 0.22,2.03]

Total (95%CI) 21 21 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.72 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 14.06. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 06 Cer vix unfavourab le/unchanged after 12-24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 06 Cervix unfavourable/unchangedafter12-24hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 0/21 5/21 100.0 0.09[ 0.01,1.55]

Total (95%CI) 21 21 100.0 0.09[ 0.01,1.55]

Totalevents:0 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.66 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 14.09. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 09 Uterine ruptur e

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 09 Uterinerupture

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 14.10. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 10 Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 17/21 12/21 100.0 1.42[ 0.93,2.17]

Total (95%CI) 21 21 100.0 1.42[ 0.93,2.17]

Totalevents:17 (Treatment),12 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.61 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 14.11. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 5/21 4/21 100.0 1.25[ 0.39,4.02]

Total (95%CI) 21 21 100.0 1.25[ 0.39,4.02]

Totalevents:5 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.37 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 14.13. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 13 Apgar score ˜ 7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 13 Apgarscore˜ 7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Taylor 1993 0/21 0/21 0.0 Not estimable

Total (95%CI) 21 21 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 14.14. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 14 Neonatal intensiv e care unit admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 14 IVoxytocinandamniotomy versusvaginalPG:allwomen,previouscaesareansection.

Outcome: 14 Neonatalintensive careunit admission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 15.01. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 01 Vaginal deliver y not achieved in 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 01 Vaginaldelivery not achieved in 24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]

Total (95%CI) 21 21 100.0 0.90[ 0.46,1.75]

Totalevents:9 (Treatment),10 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.31 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 15.03. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 4/21 6/21 100.0 0.67[ 0.22,2.03]

Total (95%CI) 21 21 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.72 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 15.06. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 06 Cer vix unfavourab le/unchanged after 12-24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 06 Cervix unfavourable/unchangedafter12-24hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 0/21 5/21 100.0 0.09[ 0.01,1.55]

Total (95%CI) 21 21 100.0 0.09[ 0.01,1.55]

Totalevents:0 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.66 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 15.09. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 09 Uterine ruptur e

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 09 Uterinerupture

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 15.10. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 10 Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 17/21 12/21 100.0 1.42[ 0.93,2.17]

Total (95%CI) 21 21 100.0 1.42[ 0.93,2.17]

Totalevents:17 (Treatment),12 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.61 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 15.11. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 5/21 4/21 100.0 1.25[ 0.39,4.02]

Total (95%CI) 21 21 100.0 1.25[ 0.39,4.02]

Totalevents:5 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.37 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 15.13. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 13 Apgar score ˜ 7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 13 Apgarscore˜ 7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Taylor 1993 0/21 0/21 0.0 Not estimable

Total (95%CI) 21 21 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

86Amniotom y plus intra venous oxytocin for induction of labour (Review)
Copyright © 2007 The Cochrane Collaboration. Published by John Wile y & Sons, Ltd



Anal ysis 15.14. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 14 Neonatal intensiv e care unit admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 15 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,unfavourable cervix

Outcome: 14 Neonatalintensive careunit admission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 16.01. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 01 Vaginal deliver y not achieved in 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 01 Vaginaldelivery not achieved in 24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]

Total (95%CI) 21 21 100.0 0.90[ 0.46,1.75]

Totalevents:9 (Treatment),10 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.31 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 16.03. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 4/21 6/21 100.0 0.67[ 0.22,2.03]

Total (95%CI) 21 21 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.72 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 16.06. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 06 Cer vix unfavourab le/unchanged after 12-24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 06 Cervix unfavourable/unchangedafter12-24hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 0/21 5/21 100.0 0.09[ 0.01,1.55]

Total (95%CI) 21 21 100.0 0.09[ 0.01,1.55]

Totalevents:0 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.66 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 16.09. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 09 Uterine ruptur e

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 09 Uterinerupture

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 16.10. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 10 Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 17/21 12/21 100.0 1.42[ 0.93,2.17]

Total (95%CI) 21 21 100.0 1.42[ 0.93,2.17]

Totalevents:17 (Treatment),12 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.61 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 16.11. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 5/21 4/21 100.0 1.25[ 0.39,4.02]

Total (95%CI) 21 21 100.0 1.25[ 0.39,4.02]

Totalevents:5 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.37 p=0.7

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 16.13. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 13 Apgar score ˜ 7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 13 Apgarscore˜ 7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Taylor 1993 0/21 0/21 0.0 Not estimable

Total (95%CI) 21 21 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 16.14. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 14 Neonatal intensiv e care unit admission

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 16 IVOxytocinandamniotomy versusvaginalPG:allwomen,previousCS,intactmembranes,unfavourablecervix

Outcome: 14 Neonatalintensive careunit admission

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Taylor 1993 1/21 0/21 100.0 3.00[ 0.13,69.70]

Total (95%CI) 21 21 100.0 3.00[ 0.13,69.70]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 17.01. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 01
Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 4/30 100.0 0.25[ 0.03,2.11]

Total (95%CI) 30 30 100.0 0.25[ 0.03,2.11]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.27 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 17.02. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 02
Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 17.03. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 03
Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 4/30 100.0 0.25[ 0.03,2.11]

Total (95%CI) 30 30 100.0 0.25[ 0.03,2.11]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.27 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 17.07. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 07
Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 17.08. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 08
Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 17.11. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 11
Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 10/30 6/30 100.0 1.67[ 0.69,4.00]

Total (95%CI) 30 30 100.0 1.67[ 0.69,4.00]

Totalevents:10 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.14 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 17.12. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 12
Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 17.25. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 25
Woman not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 17 IVoxytocinandamniotomy versusintracervicalPG:allwomen

Outcome: 25 Womannot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 1/30 100.0 1.00[ 0.07,15.26]

Total (95%CI) 30 30 100.0 1.00[ 0.07,15.26]

Totalevents:1 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.00 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 18.01. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 4/30 100.0 0.25[ 0.03,2.11]

Total (95%CI) 30 30 100.0 0.25[ 0.03,2.11]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.27 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 18.02. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 02 Uterinehyperstimulationwith FHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 18.03. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 4/30 100.0 0.25[ 0.03,2.11]

Total (95%CI) 30 30 100.0 0.25[ 0.03,2.11]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.27 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 18.07. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 07 Oxytocin augmentation

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 0/30 7/30 100.0 0.07[ 0.00,1.12]

Total (95%CI) 30 30 100.0 0.07[ 0.00,1.12]

Totalevents:0 (Treatment),7 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.88 p=0.06

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 18.08. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 18.11. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 10/30 6/30 100.0 1.67[ 0.69,4.00]

Total (95%CI) 30 30 100.0 1.67[ 0.69,4.00]

Totalevents:10 (Treatment),6 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.14 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 18.12. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 12 Meconium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 12 Meconiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Kennedy1978 0/30 0/30 0.0 Not estimable

Total (95%CI) 30 30 0.0 Not estimable

Totalevents:0 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 18.25. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 25 Women not satis�ed

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 18 IVoxytocinandamniotomy versusintracervicalPG:allwomen,favourable cervix

Outcome: 25 Womennot satis�ed

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Kennedy1978 1/30 1/30 100.0 1.00[ 0.07,15.26]

Total (95%CI) 30 30 100.0 1.00[ 0.07,15.26]

Totalevents:1 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.00 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 19.03. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 03
Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 19 IVoxytocinandamniotomy versusoxytocinalone:allwomen

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 24/106 23/103 92.1 1.01[ 0.61,1.68]

Ratnam1974 3/50 2/50 7.9 1.50[ 0.26,8.60]

Total (95%CI) 156 153 100.0 1.05[ 0.65,1.71]

Totalevents:27 (Treatment),25 (Control)

Testfor heterogeneitychi-square=0.18df=1 p=0.67I² =0.0%

Testfor overalleffect z=0.21 p=0.8

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 19.08. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 08
Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 19 IVoxytocinandamniotomy versusoxytocinalone:allwomen

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 25/106 16/106 100.0 1.56[ 0.89,2.75]

Total (95%CI) 106 106 100.0 1.56[ 0.89,2.75]

Totalevents:25 (Treatment),16 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.54 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 19.10. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 10
Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 19 IVoxytocinandamniotomy versusoxytocinalone:allwomen

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 86/106 78/103 100.0 1.07[ 0.93,1.24]

Total (95%CI) 106 103 100.0 1.07[ 0.93,1.24]

Totalevents:86 (Treatment),78 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.95 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 19.12. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 12
Mecomium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 19 IVoxytocinandamniotomy versusoxytocinalone:allwomen

Outcome: 12 Mecomiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 25/106 15/103 100.0 1.62[ 0.91,2.89]

Total (95%CI) 106 103 100.0 1.62[ 0.91,2.89]

Totalevents:25 (Treatment),15 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.63 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 19.13. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 13
Apgar score ˜7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 19 IVoxytocinandamniotomy versusoxytocinalone:allwomen

Outcome: 13 Apgarscore˜7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 4/106 1/103 100.0 3.89[ 0.44,34.19]

Total (95%CI) 106 103 100.0 3.89[ 0.44,34.19]

Totalevents:4 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.22 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 20.03. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variab le or unde�ned cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 20 IVoxytocinandamniotomy versusoxytocinalone:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 24/106 23/103 100.0 1.01[ 0.61,1.68]

Total (95%CI) 106 103 100.0 1.01[ 0.61,1.68]

Totalevents:24 (Treatment),23 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.05 p=1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 20.08. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variab le or unde�ned cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 20 IVoxytocinandamniotomy versusoxytocinalone:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 08 UterinehyperstimulationwithoutFHRchanges

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 25/106 16/106 100.0 1.56[ 0.89,2.75]

Total (95%CI) 106 106 100.0 1.56[ 0.89,2.75]

Totalevents:25 (Treatment),16 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.54 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 20.10. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variab le or unde�ned cervix, Outcome 10 Epidural analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 20 IVoxytocinandamniotomy versusoxytocinalone:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 10 Epiduralanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 86/106 78/103 100.0 1.07[ 0.93,1.24]

Total (95%CI) 106 103 100.0 1.07[ 0.93,1.24]

Totalevents:86 (Treatment),78 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.95 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 20.12. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variab le or unde�ned cervix, Outcome 12 Mecomium stained liquor

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 20 IVoxytocinandamniotomy versusoxytocinalone:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 12 Mecomiumstainedliquor

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 25/106 15/103 100.0 1.62[ 0.91,2.89]

Total (95%CI) 106 103 100.0 1.62[ 0.91,2.89]

Totalevents:25 (Treatment),15 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.63 p=0.1
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Favours treatment Favours control
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Anal ysis 20.13. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variab le or unde�ned cervix, Outcome 13 Apgar score ˜7 at 5 min utes

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 20 IVoxytocinandamniotomy versusoxytocinalone:allwomen,intactmembranes,variable or unde�nedcervix

Outcome: 13 Apgarscore˜7 at 5 minutes

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Mercer1995 4/106 1/103 100.0 3.89[ 0.44,34.19]

Total (95%CI) 106 103 100.0 3.89[ 0.44,34.19]

Totalevents:4 (Treatment),1 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.22 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 21.01. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Moldin1996 2/98 8/98 33.3 0.25[ 0.05,1.15]

Saleh1975 1/50 16/50 66.7 0.06[ 0.01,0.45]

Total (95%CI) 148 148 100.0 0.13[ 0.04,0.41]

Totalevents:3 (Treatment),24 (Control)

Testfor heterogeneitychi-square=1.26df=1 p=0.26I² =20.9%

Testfor overalleffect z=3.46 p=0.0005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 21.03. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Patterson1971 4/204 7/207 63.5 0.58[ 0.17,1.95]

Saleh1975 1/50 4/50 36.5 0.25[ 0.03,2.16]

Total (95%CI) 254 257 100.0 0.46[ 0.16,1.30]

Totalevents:5 (Treatment),11 (Control)

Testfor heterogeneitychi-square=0.45df=1 p=0.50I² =0.0%

Testfor overalleffect z=1.46 p=0.1

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 21.10. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 21.11. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Patterson1971 31/205 59/205 67.0 0.53[ 0.36,0.78]

Saleh1975 26/50 29/50 33.0 0.90[ 0.63,1.28]

Total (95%CI) 255 255 100.0 0.65[ 0.49,0.85]

Totalevents:57 (Treatment),88 (Control)

Testfor heterogeneitychi-square=4.32df=1 p=0.04I² =76.8%

Testfor overalleffect z=3.12 p=0.002

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 21.16. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 21.23. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Patterson1971 6/200 13/200 72.2 0.46[ 0.18,1.19]

Saleh1975 2/50 5/50 27.8 0.40[ 0.08,1.97]

Total (95%CI) 250 250 100.0 0.44[ 0.20,1.00]

Totalevents:8 (Treatment),18 (Control)

Testfor heterogeneitychi-square=0.02df=1 p=0.88I² =0.0%

Testfor overalleffect z=1.95 p=0.05

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 21.30. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 21 IVoxytocinandamniotomy versusamniotomy alone:allwomen

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 22.01. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Moldin1996 2/98 8/98 33.3 0.25[ 0.05,1.15]

Saleh1975 1/50 16/50 66.7 0.06[ 0.01,0.45]

Total (95%CI) 148 148 100.0 0.13[ 0.04,0.41]

Totalevents:3 (Treatment),24 (Control)

Testfor heterogeneitychi-square=1.26df=1 p=0.26I² =20.9%

Testfor overalleffect z=3.46 p=0.0005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 22.03. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 22.10. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 22.11. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 26/50 29/50 100.0 0.90[ 0.63,1.28]

Total (95%CI) 50 50 100.0 0.90[ 0.63,1.28]

Totalevents:26 (Treatment),29 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.60 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 22.16. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 22.23. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 2/50 5/50 100.0 0.40[ 0.08,1.97]

Total (95%CI) 50 50 100.0 0.40[ 0.08,1.97]

Totalevents:2 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.13 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 22.30. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 22 IVoxytocinandamniotomy versusamniotomy alone:allwomen,favourable cervix

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 23.01. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Moldin1996 2/98 8/98 33.3 0.25[ 0.05,1.15]

Saleh1975 1/50 16/50 66.7 0.06[ 0.01,0.45]

Total (95%CI) 148 148 100.0 0.13[ 0.04,0.41]

Totalevents:3 (Treatment),24 (Control)

Testfor heterogeneitychi-square=1.26df=1 p=0.26I² =20.9%

Testfor overalleffect z=3.46 p=0.0005

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 23.03. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 23.10. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 23.11. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 26/50 29/50 100.0 0.90[ 0.63,1.28]

Total (95%CI) 50 50 100.0 0.90[ 0.63,1.28]

Totalevents:26 (Treatment),29 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.60 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 23.16. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 23.23. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 2/50 5/50 100.0 0.40[ 0.08,1.97]

Total (95%CI) 50 50 100.0 0.40[ 0.08,1.97]

Totalevents:2 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.13 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 23.30. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 23 IVoxytocinandamniotomy versusamniotomy alone:allwomen,intactmembranes,favourable cervix

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 24.01. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 16/50 100.0 0.06[ 0.01,0.45]

Total (95%CI) 50 50 100.0 0.06[ 0.01,0.45]

Totalevents:1 (Treatment),16 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.74 p=0.006

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 24.03. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 24.10. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 24.11. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 26/50 29/50 100.0 0.90[ 0.63,1.28]

Total (95%CI) 50 50 100.0 0.90[ 0.63,1.28]

Totalevents:26 (Treatment),29 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.60 p=0.5
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Favours treatment Favours control

116Amniotom y plus intra venous oxytocin for induction of labour (Review)
Copyright © 2007 The Cochrane Collaboration. Published by John Wile y & Sons, Ltd



Anal ysis 24.16. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 24.23. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 2/50 5/50 100.0 0.40[ 0.08,1.97]

Total (95%CI) 50 50 100.0 0.40[ 0.08,1.97]

Totalevents:2 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.13 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 24.30. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 24 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 25.01. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 16/50 100.0 0.06[ 0.01,0.45]

Total (95%CI) 50 50 100.0 0.06[ 0.01,0.45]

Totalevents:1 (Treatment),16 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.74 p=0.006

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 25.03. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 25.10. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 25.11. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 26/50 29/50 100.0 0.90[ 0.63,1.28]

Total (95%CI) 50 50 100.0 0.90[ 0.63,1.28]

Totalevents:26 (Treatment),29 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.60 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 25.16. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 25.23. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 2/50 5/50 100.0 0.40[ 0.08,1.97]

Total (95%CI) 50 50 100.0 0.40[ 0.08,1.97]

Totalevents:2 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.13 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 25.30. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 25 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, favourable cervix

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 26.01. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 01 Vaginal deliver y not achieved within 24 hours

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 01 Vaginaldelivery not achieved within24 hours

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 16/50 100.0 0.06[ 0.01,0.45]

Total (95%CI) 50 50 100.0 0.06[ 0.01,0.45]

Totalevents:1 (Treatment),16 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=2.74 p=0.006

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 26.03. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 03 Caesarean section

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 03 Caesareansection

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 26.10. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 10 Epiduralanalgesia/opioidanalgesia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

x Saleh1975 50/50 50/50 0.0 Not estimable

Total (95%CI) 50 50 0.0 Not estimable

Totalevents:50 (Treatment),50 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect:not applicable

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 26.11. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 11 Instrumental vaginal deliver y

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 11 Instrumentalvaginaldelivery

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 26/50 29/50 100.0 0.90[ 0.63,1.28]

Total (95%CI) 50 50 100.0 0.90[ 0.63,1.28]

Totalevents:26 (Treatment),29 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.60 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 26.16. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 16 Perinatal death

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 0/50 100.0 3.00[ 0.13,71.92]

Total (95%CI) 50 50 100.0 3.00[ 0.13,71.92]

Totalevents:1 (Treatment),0 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=0.68 p=0.5

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

Anal ysis 26.23. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 23 Post par tum haemor rhage

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 23 Post partum haemorrhage

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 2/50 5/50 100.0 0.40[ 0.08,1.97]

Total (95%CI) 50 50 100.0 0.40[ 0.08,1.97]

Totalevents:2 (Treatment),5 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.13 p=0.3

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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Anal ysis 26.30. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 30 Puerpural pyrexia

Review: Amniotomy plusintravenousoxytocinfor inductionof labour

Comparison: 26 IVoxytocinandamniotomy versusamniotomy alone:allprimiparae, intactmembranes,favourable cervix

Outcome: 30 Puerpuralpyrexia

Study Treatment Control Relative Risk(Fixed) Weight Relative Risk(Fixed)

n/N n/N 95%CI (%) 95%CI

Saleh1975 1/50 4/50 100.0 0.25[ 0.03,2.16]

Total (95%CI) 50 50 100.0 0.25[ 0.03,2.16]

Totalevents:1 (Treatment),4 (Control)

Testfor heterogeneity:not applicable

Testfor overalleffect z=1.26 p=0.2

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control
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