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ABSTRACT

Background

Inductionof labourisacommonobstetrigntervention Amniotomyalonefor inductionof labourisreviewedeparatelgndoxytocin
alondorinductionoflabouiisbeingprepaedforinclusiain TheCochrandibrary. Thisreviewvill addessheuseofthecombiration
of theséwo methoddgor inductionof labourin the third trimesterThisis oneof a serie®f reviewof methodf cewicalripening
andlabourinductionusingstandatisedmethodology

Objectives
To determinefrom the bestavailablevidencethe ef cacyand safetyof amniotomyand intravenouxytocinfor third trimester
inductionof labour

Seach strategy
The CochrandregnancyndChildbirth Group TrialsRegisterthe CochraneControlledTrialsRegisteandrefeencdistsof atticles
wee searchedateof lastsearchMay2001.

Selectioncriteria

The criteriafor inclusionincludedthe following: (1) clinicaltrialscomparingamniotomyplusintravenousxytocinusedfor third

trimestecewicalripeningor labourinductionwith placebo/néreatmenbr othermethoddistedabaveit onaprede nedistoflabour
inductionmethods(2) randomallocatiorto the treatmenbr controlgroup;(3) adequatallocationconcealment) violationsof

allocatednanagemenntot suf cientto materiallyaffectconclusiong’5) clinicallymeaningfubutcomemeasesrepoted; (6) data
availabléor analysisccodingto the randomallocation(7) missinglatainsuf cientto materiallyaffecthe conclusions.

Data collectionand analysis

Trial qualityassessmeamnddataextractionvee doneby both reviewersA strategyvasdevelopetb dealwith thelargevolumeand
complexityftrial datarelatingo labourinduction.Thisinvolvedatwo-stagenethodof dataextractionT heinitial dataextractiorwas
donecentrallyandincorporatednto aseriesf primaty reviewsrrangedy methodf inductionof labour followingastandatised
methodologyThe dataisto beextractedrom the primary reviewsnto aseriesf secondgrreviewsarrangedy categoy of woman.

Main results

Seventeetrialsinvolving2566womenwee included Amniotomyandintravenousxytocinwee found to resultin fewerwomen

beingundeliveedvaginallyat 24 hoursthanamniotomyalone(relativerisk (RR) 0.03,95% con dencentervals(Cl) 0.001-0.49).
This nding washasean theresult®f asinglestudyof 100women Asregadssecondgresultemniotomyandintravenousxytocin

resultedn signi cantlyfewerinstumentalvaginaldeliverieshan placebdRR 0.18, Cl 0.05-0.58). Amniotomyand intravenous
oxytocinresultedn more postpatum haemorrhagéhanvaginaprostaglandind/RR 5.5, Cl 1.26-24.07)Sgni cantly more women

weralsadissatis edvith amniotomyandintravenousxytocinrwhencompagedwith vaginaprostaglandinRR 53, Cl 3.32-846.51.

Authors conclusions
Dataontheeffectivenessdsafetyf amniotomyandintravenousxytocinarelacking No recommendatiorier clinicalpracticeean
bemadeonthebasi®f thisreviewAmniotomyandintravenousxytocinisacombinatiorof two method®f inductionof labourand
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both methodsare utilisedin clinicalpracticelf their useisto becontinuedt isimportantto compae the effectivenesmdsafetyof
theseanethodsandto de ne underwhichclinicalcircumstancememaybepreferabléo another

PLAIN LANGUAGE SUMMARY

Intravenousxytocinandamniotomycompaeswellwith otherformsusedn thethird trimestei(full term)to bringon labour

Sometime# isnecessgto helpgetlabourstated. Therare severahethodsisedandtheyeitherripenthe cewix or makethe uterus
stat contractingOxytocinis a drug usedto stimulatecontraction®f the uteus. Amniotomy(breakingthe watershelpsbring on
contractionsThereviewof trialsfoundthatoxytocincombinedvith amniotomycompaeswellwith otherformsof labourinduction.
Howeveradversasksof amniotomyincludepainanddiscomfat; bleedingpossiblinfectionin theuterusandadeceasetieat rate
in thebaby Therisk of infectionfollowingamniotomyis paticularlyimportantin arasvheeHIV isprevalent.

BACKGROUND

Inductionof labouris acommonobstetridnterventionwhichis

usuallyundetakenfor a clinicalindication,howeverrightly or

wrongly it mayalsobe undetakenfor otherreasonssuchasa
womarsrequesbr cliniciarsconvenienc&hisreviewisoneof a
seriesf reviewsf method®of labourinductionusinga standai-

isedprotocol.For more detailednformationon the rationalefor

this methodologicapproachpleaseeferto the currently pub-

lished'generitprotocol(Hofmeyr2000). The generigrotocol
describelsow anumberof standatisedreviewsvill becombined
to compae variousmethodof preparinghe cewix of the uterus
andinducinglabour

Amniotomyalonefor induction of labourandintravenousxy-
tocin alonefor cewicalripeningandinductionof labourare re-
viewedseparatel{Bricker2001;Tan2001).This reviewwill ad-
dresghetwoin combinationConcomitantadministrationsre-
gadedwhenthetwo arinitiatedwithin two hoursof eaclother
irrespectivef whichisinitiated rst.

OBJECTIVES

To determinefrom the bestavailablevidencethe ef cacyand
safetyof amniotomyplusoxytocinfor third trimesterinduction
of labour

CRITERIA FOR CONSIDERING
STUDIES FOR THIS REVIEW

Typesof studies

Clinicaltrialscomparingamniotomyplusoxytocinfor labourin-
duction,with placebo/nereatmenor othermethodsrandomal-
locatiorto treatmenandcomparisogroupsteasonableeasias

to ensue allocatiorconcealmentjiolationsof allocateagnanage-
mentnot suf cientto materiallyaffectoutcomes.

Typesof participants

Womendue for third trimesterinduction of labour with a vi-
ablefetus.Qub-groupanalysesee peformedfor womerregad-
ing parity andsubgroupsf thesdor thosewith favourableyn-
favourablerunde nedcewricesaswvellagpreviousowersegment
caesaansection.

Typesof intervention

Amniotomyplusoxytocincompagdwith placebo/ndreatment
or othermethodof inductionof labourlistedabaoreit on apre-
de nedlistof method®f labourinduction.For detailof thepre-
de nedlist of inductionmethodgleaseeferto ‘M ethodwof the
review

Primary comparisons:

(1) intravenousxytocinandamniotomyersuplacebo/ndreat-
ment;

(2) intravenousxytocinand amniotomyversusntra vaginal
prostaglandins;

(3) intravenousoxytocinand amniotomyversusntra cewical
prostaglandins;

(4) intravenousxytocinandamniotomyversugxytocin;

(5) intravenousxytocinandamniotomyversusmniotomy

In the studieof oxytocinandamniotomyersugrostaglandins,
theprostaglandingsedvee PGE2(1-2mgjn agelpreparation;
vaginapessaries(3m@GE2tablets(3mgPGE2in methylhy-
droxyethytellulosgel(400ug)andPGF2alpha(50mg).

Theoxytocirdosagasedrariechetweestudiesvith amostcan-
monmaximundosagef32mU/min (16mU/min-40muU/min),
o w ratedoubledhalfhourly with 5% Dextrosén Waterusedas
administrationuid.

Amniotomyand intravenousxytocinweke considexd ascon-
comitantf theamniotomywageirformedwithin two hoursfrom
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thestat of the oxytocininfusionor viceversaThistime interval
waddeterminedefoe evaluatiomf studiesor inclusioninto the
reviewwascommencedndwasageedupon by both reviewers.
In moststudieghe two interventionswee commencedimul-
taneouslyut in ve studieghis wasnot speci ed(Saleh1975;
Thompsorl987;Martin 1978;Ranam1974;KennedyL978).In
two studiedailure to rupture the membranesccured (Maclen-
nan1989,twowomen;Orhue1995,ninewomen) Amniotomy
was howeversuccessfalfteroxytocinadministratiorfor oneto
two hoursprior to amniotomy

Typesof outcomemeasues

Clinicallyrelevanbutcomefortrialsof method®fcewicalripen-
ing/labourinduction havebeenprespeci ecby two authorsof
labourinductionreviewgustusHofmeyrand Zarko Al r evic).
Differencesvee settledby discussion.

Fve primary outcomesvee choserasbheingmostrepesentative
oftheclinicallimportantmeaswegsof effectivenessmdcomplica-
tions.ub-groupanalysesee limited to the primary outcomes:
(1) vaginablelivey not achievedvithin 24 hours;

(2) uterinehyperstimulatiowith fetalheat rate(FHR) changes;
(3) caesa@ansection;

(4) seriousheonataimorbidity or perinataldeath(e.g.seizues,
birth asphyxiale ned by trialists,neonatakncephalopathgtis-
abilityin childhood);

(5) seriousnaternamorbidity or death(e.g.uterinerupture, ad-
missiorto intensiveae unit, septicaemia.

Seconday outcomeselateo measwesof effectivenessomplica-
tionsandsatisfaction:

Measwesof effectiveness:
(6) cevix unfavourable/unchangafier12-24hours;
(7) oxytocinaugmentation.

Complications:

(8) uterinehyperstimulatiomvithout FHR changes;

(9) uterinerupture;

(10) epiduraknalgesia;

(11) instumentalvaginabtelivey;

(12) meconiunstainediquor;

(13)Apgarscoe”™ 7 at5 minutes;

(14) neonataintensivecae unit admission;

(15) neonataéncephalopathy;

(16) perinatateath;

(17) disabilityin childhood;

(18) maternakideeffectgall);

(19) maternahausea;

(20) maternalromiting;

(21) maternatiarrhoea;

(22) othermaternakide-effects;

(23) postpatum haemorrhag@sde nedbythetrial authors);
(24) seriousnaternatomplicationge.qg.intensivecae unit ad-
missionsepticaemilut excludinguterinerupture);

(25) maternatleath.

Measuesof satisfaction:
(26) womannot satis ed,;
(27) caegivenot satis ed.

While all the abave outcomesvee soughtonly thosewith data
appeain theanalysigables.

Theterminologyof uterinehyperstimulatioisproblemati¢Cur-
tis 1987).In thereviewsvewill usetheterm'uterinehyperstim-
ulationwithout FHR change¥o includeuterinetachysystol@e
5 contractionper10minutesor atleasR0 minutesianduterine
hypersystole/hygenus(a contractionastingat leasttwo min-
utes)and'uterinehyperstimulatiowith FHR changéso denote
uterinehyperstimulatiorsyndrometachysystoler hypersystole
with fetalheat ratechangesuchagersisterdecelerationgchy-
cadiaor deceasedhot termvariability).

Outcomeswee includedin the analysisif reasonablmeasias
weke takento minimiseobseverbias;missingdatawese insuf -
cientto materiallyin uence conclusionanddatawee available
for analysisiccodingto originalallocation.

SEARCH METHODS FOR
IDENTIFICATION OF STUDIES

See:CochrandregnancyndChildbirth Groupmethodsused
in reviews.

This reviewhasdrawnon the searclstrategylevelopedor

the PregnancyndChildbirth Group asawhole.Thefull list

of journalsandconfeenceproceedingaswell asthe search
strategiefor the electronidatabasewhichare searchetly the
Group on behalfof its reviewersare describeth detailin the
‘Searclstrategiefr theidenti cation of studiesectiohwithin
the editorialinformationaboutthe Cochrandegnancynd
Childbirth Group Brie y, the Group searchesn aregulaibasis
MEDLINE, the Cochran&ControlledTrialsRegisteandreviews
the Contentdablef afurther38 relevanjournalseceivedia
ZETOC, anelectronicurentawaenessevice.

Relevantrials,whichareidenti ed throughthe Grougs search
strategyare enteedinto the Groups SoecialisedRegisteof
ControlledTrials.PleasseeReviewGrougs detailsfor more
detailednformation.Dateof lastsearchiMay2001.

The searclwaspeformedsimultaneouslfor all reviewof
methodof inducinglabour asoutlinedin the generigrotocol
for theseeviewgHofmeyr2000).

Therefeencdistsof trial repots andreviewsvee searchelly
hand.
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METHODS OF THE REVIEW

Trials under consideratiorwee evaluatedor methodological
quality and appropriatenes®r inclusion accoding to the
prestatedelectiorriteria,without considerationf theirresults.
Allocationconcealmentvasscoed asA: adequatée.g.double
blind, placebocontrolled; envelopesadministezd centrally)
B: unclear(e.g. numbeed sealedenvelopesot administezd
centrallyC:inadequate.galternation)lndividuabutcomedaa
weeincludedin theanalysi#f theymetthe presentedriteriain
'"Typesof outcomemeasies Includedtrial datawee processed
asdescribeth Clarke2000.

Data wee extractedfrom the sourcesand enteed onto the
ReviewM anagecomputesoftwae (RevMan2000),checkedor
accuragyandanalysedsabaeusingthe ReviVan softwae. For
dichotomouddata, relativerisksand 95% con denceintervals
wee calculatedandin the absencef heterogeneityesultavere
pooledusinga x ed effectanodel. The prede nedcriteriafor
sensitivityanalysiswvee: trial quality assessmemind interval
betweermmniotomyandcommencemeratf oxytocin.

Primary analysiwadimitedto theprespeci edutcomeandsub-
groupanalyse#n theevenbf differencef unspeci ecutcomes
or sub-group$eingfound, thesewer analyseghost hoc, but
clearlydenti ed assuchto avoiddrawingunjusti edconclusions.

DESCRIPTION OF STUDIES

See'Characteristiasf includedstudie’s

Intravenousoxytocin and amniotomy wee compagd with
placebo/expectamtanagemenh onestudy(Martin 1978,184
women).

Comparisonsvee madewith vaginaprostaglandim ten stud-
ies(Orhuel1995;Dommissd 987;Thompsoril987;Maclennan
1980;Parazzinil998;Lamont1991;Maclennari989;Kennedy
1982;aylor1993;Melchior1989;1169women).

Comparisongree madewith intracevicalprostaglandiin one
study(Kennedyl978,90 women).

Comparisongee madewith oxytocinalonein two studiegRat-
nam1974,Mercerl995,416women).

Comparisongree madewith amniotomyalonein threestudies
(Saleh1975,Pattersori971,Moldin 1996,707 women).

METHODOLOGICAL QUALITY

The majority of the included studieswee of good quality:
Sevenstudiesscoed A: (Lamont1991; Maclennari980; Mer-
cer 1995; Moldin 1996; Orhue 1995; Parazzinil998; Taylor
1993; with the restof the studiesscoringB: (Dommissel987;

Kennedyl978; Kennedyl982; Pattersonl971; Ratnam1974;
Saleh1975; Thompson1987; Maclennarl989; Martin 1978;
Melchior1989).

Allocationsequencgeneratiorwasunclearin sevenstudies(
Kennedy1978 randomlyallocated Kennedy1982 'randomly
allocated Lamont1991 'random strati ed by parity; Patterson
1971;Salen1975randomly; Thompsori987 randanised Mel-
chior1989," randomisecth tableof four).

Randomumbetablesvereusedn ve studie§Dommissd987;

Maclennari989;Maclennari980;Martin 1978;0rhue1995).
Computergeneratedequencwasusedin four studiegMercer
1995;Moldin 1996;Taylor1993;ParazziniL998).In onestudy
allocatiorsequencsagyeneratelylot drawing(Ratnaml974).

RESULTS

Seventeetrialsinvolving2566womenweeincluded.

Amniotomyandintravenousxytocinversuplacebmr no treat-
ment- allwomen.

(i) Primary outcomes:

Onestudy(Mattin 1978) with 184patticipants,evaluatdserios
neonatamorbidity or mortality. There wasno seriousieonatal
morbidity or mortality in the amniotomyandintravenousxy-
tocingroupand1(1.08%)casen theplacebaroup relativeisk
(RR)0.33,con dencentewval (Cl) 0.01-8.08 Althoughstatisti-
callytherisno diffeencebetweenhegroupsthedatashouldoe
interpretedwith cautionasthisis arare outcomeandthe con -
dencentewvalsar wide.

(ii) Otheroutcomes:

Asigni cantreductiorin theamountof meconiunstainediquor
wasfoundin the oxytocinandamniotomygroupwith 3 (3.3%)
casem theamniotomyandoxytocingroupand13(14.2%) cases
in theexpectangroup RR0.23,CI 0.068-0.783.

Amniotomy and intravenous oxytocin versus vaginal
prostaglandinsallwomen.

(i) Primary outcomes:

Onestudy(Taylor1993)thatincluded42 paticipantsall of who
hadhadprevioucaesaansectionsfoundthatthere wasno dif-
ferencen vaginaldelivey not achievedh 24 hours.In the am-
niotomyandintravenousxytocingrouptherewee 9 (42.85%)
womenthat hadnot deliveed vaginallywithin 24 hoursandin
the vaginalprostaglandigroupthere wee 10 (47.61%)cases,
RR 0.9, Cl 0.46-1.75.Ten studiefDommissel987; Kennedy
1982;Lamont1991; Maclennarl989; Maclennarl980; Mel-
chior1989;0rhue 1995;Parazzinil998; Taylor1993; Thomp-
son1987)with 1140paticipantsfoundno signi cantdifference
betweerthe two groupsasregads caesaansectionpeformed.
Caesa@ansectionwasperformedon 78 (13.6%)womenin the
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amniotomyandintravenousxytocingroupandon 73 (12.9%)
womenin the vaginalprostaglandigroup RR 1.06, Cl 0.79-
1.42.In four studiegKennedy1982;Maclennari989;Maclen-
nan1980;Parazzinil998)with 739 women there wee no dif-
ferencebetweerthetwo groupsasregadsuterinehyperstimula-
tion with fetalheat ratechange3.4%versu$.8%,RR0.82,CI
0.47-1.45)FvestudiegKennedyl982;Lamont1991;Maclen-
nan1989;Maclennari980;Melchior1989),thatincluded612
paticipantsrepoted no differencein seriousieonataimorbid-
ity or mortality in eithergroup RR 1, Cl 0.2-4.86.Two studies
(Maclennari989; Orhue 1995) that included378 womenre-
portedno seriousnaternamorbidityor deathRR0.97,Cl 0.06-
15.29.

(i) Otheroutcomes:
ThreestudieqParazzinil998; Taylor1993; Thompsonl1987),
thatincluded414patticipantsfoundthattherewasodifference
betweerthe two groupswhenevaluatedor unchangeaewical
statuswith 29 (13.85%)casem theamniotomyandintravenous
oxytocingrouprepoted ashavingan unchangedevwicalstatus,
compaed with 39 (19.02%)case the vaginalprostaglandin
group RR0.73,C1 0,47-1.12.

Two studies(Kennedy1982; Orhue 1995) that included160
womenfoundthatthereweestatisticalljnorepostpatumhaem-
orrhaged theamniotomyandintravenousxytocingroupwith
11 (13.75%)casesompaed with two (2.5%) cases the vagi-
nal prostaglandirgroup RR 5.5, Cl 1.26-24.07.0ne study
(Kennedy 982)of 50 paturientsrepotedthat26 (52%)women
weee not satis edwith amniotomyand intravenousoxytocin
compaed with no womenrepoting dissatisfactiowith vaginal
prostaglandingAlthoughbasecbn a singlestudy this is a sta-
tisticallysigni cantdiffeenceRR 53, Cl 3.32-846.Nine stud-
ies(Kennedyl982;Lamont1991;Maclennari989;Maclennan
1980;Melchiorl989;0rhuel995;Parazzinl998;Taylor1993;
Thompsonl1987)that included1086 women,found that there
wasno differencein the numberof instumentalvaginaldeliv-
eriedn theamniotomyandintravenousxytocingroupwith 83
(15.12%)xompaedwith 89(16,57%)n thevaginéprostaglandi
group RR 0.92,Cl 0.70-1.19.Two studiegMaclennarl989;
Parazzini998)thatincludeds38womenfoundnodifferencen
therepoting of nausean the amniotomyandintravenousxy-
tocingrouptherewere12(3.67%yrasesompaedwith 11(353%)
casem thevaginaprostaglandigroup RR 1.04,Cl 0.47-2.32.

Amniotomy and intravenous oxytocin versus cewical
prostaglandinsallwomen.

(i) Primary outcomes:

All the ndings ar basedn asinglestudy(Kennedyl978)with
60 patticipants.Ther wasno signi cantdifferencebetweerthe
two groupsin womenrequiringcaesaansectionOne (3.3%)
caesaansectionwaspefformedin the amniotomyand intra-
venouoxytocingroupcompaed with four (13.3%)in the cer-
vicalprostaglandigroup RR0.25,Cl 0.03-2.1The samestudy

repotedno casesf uterinehyperstimulatioandfetalheat rate

changem eithergroup RR1, Cl 0.02-48.8Theimpressiorthat

there are no differencedetweerthe two groupsasregadsthese
two outcomesnustbeinterpretedwith cautionasthe ndingsare

basedan datafrom asinglestudy with 60 paticipants.

(ii) Otheroutcomes:

The studyrepoted the absencef meconiumstainediquor in

eithergroups One womanin eachgrouprepoted that shewas
not satis edwith the methodof induction,RR 1, Cl 0.07-15.3.

Amniotomyandintravenousxytocinversugxytocinalone- all
women.

(i) Primary outcomes:

Two studiegMercerl995;Ratnaml974)thatincludeds11par-
ticipantsfoundthatthere wasno differencen caesaansection
betweehesdwogroupswith 27 (17.3%)caesaansectionper-
formedin theamniotomyandintravenousxytocingroup com-
paedwith 25 (16.3%)in the oxytocinalonegroup RR 1.05,CI
0.64-1.7.

(i) Otheroutcomes:

One study(Mercer1995) of 209 womenrepoted 25 (23.6%)
patturientsin the amniotomyand intravenousxytocingroup
hadmeconiunstainediquor, compaedwith 15 (14.6%)in the
oxytocinonlygroup RR1.62,Cl 0.91-2.89.

Amniotomyandintravenousxytocinversugmniotomyalone-
allwomen.

(i) Primary outcomes:

Two studiegMoldin 1996; Saleh1975), with 296 paticipants,
foundthatthereweesigni cantlyfewemwomenwith vaginatle-
livery not achievedvithin 24 hoursin the amniotomyandin-
travenoudxytocingroupcompaed with the amniotomyalone
group There wee threecase§2.1%)in the amniotomyandin-
travenousxytocingroupcompagd to 24 case$16.3%)in the
amniotomyalonegroup RR 0.125,CI 0.038-0.406There was
no statisticallysigni cantdifferencebetweerthe two groupsas
regadscaesaansectionPattersorl971; Saleh1975)with ve
(1.97%)peirformedin the amniotomyandintravenougxytocin
groupand11 (4.28%)in theamniotomyalonegroup RR0.45,
Cl 0.16-1.3Howeverthe powerof thisstudyto detectneaning-
ful differencesvadow.

(ii) Otheroutcomes:

Two studiegPattersorl971;Saleh1975)thatincludeds10par-
ticipantsfoundthatthere weee statisticallgigni cantlyfewerin-
stumentalvaginadeliveriedn the amniotomyandintravenous
oxytocingroup57 (22.35%)compaed with 88 (34.51%)per-
formedin theamniotomyalonegroup RR0.65,Cl 0.49-0.85.
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DISCUSSION

Despitahefactthatamniotomyandintravenousxytocinappear
to bewidelyusedfor induction of labour surprisinghittle re-

searcasbeendonein thisara.Dueto the paucityof informa-

tion, rm conclusionsannotbedrawnon the useof amniotomy
andintravenousxytocinfor theinductionof labour

Nosinglestudyaddessedlltheprimar outcomeandnoconclu-
sionscanbemadeasregagsprimary outcomesTwo studieghat
includedb50womenfepotedmore postpaium haemorrhage

the amniotomyand intravenousxytocingroupcompaed with

womeninducedwith vaginaprostaglandin©ne studythat in-

cludedlOOwomenyepotedmorewomenweenot satis edwith

amniotomyandintravenousxytocirthanvagnalprostglandns.
Whileinterestingthesmallsamplsizeprecludeade nitive con-
clusion.

Thisreviewdid notevaluateomparisonisetweeiffeentmeth-

ods of oxytocinadministrationand dosagesand thesestudies
havetherefoe beenexcluded(Mercerl991;Arulkumararnl987;

Thomasl974;Calder1975;Chual991;Orhue 1993a;0rhue

1993b;0rhue1994;Pavloul978;Pavioul978;Reid1995;3eer
1985).1t ishoweveimportantto evaluatéhisin aseparateview
asthe successf oxytocininduction may be dependanbn the

methodof oxytociradministrationast hasmotbeerstandatised
in the studiesncludedin thisreview

AUTHORS' CONCLUSIONS

Implicationsfor practice

Althoughamniotomyandintravenou®xytocinhavebeenused
widelyin obstetripracticetheavailabléteratuedoesotclearly
suppot or refutethe valueof usingthe combinationinsteadof
the separatmethodsndividually

Dataontheeffectivenessidsafetypfamniotomyandintravenos
oxytocirarelackingNorecommendatiorigr clinicd practicean
bemadeon thebasi®f thisreviewCognizanchovevemustbe
takenof thepossibilityof increaseg@erinatatransmissionf HIV
following amniotomy(Biggar1996) paticularlyin araswhee

Implicationsfor reseach

Despiteahe paucityof datathereis probablylittle rolefor further
researcimto the useof the combinationof amniotomyandin-
travenousxytocinasa primar methodof induction.In clinical
settingsvheeresourcese limited, amniotomyalonemaybethe
favoued methodof induction.

Amniotomymay alsobe the favoued methodof inductionin
womennot keenon pharmacologicahterventionor in cases
whee avoidinguterinestimulationmaybeadvantageousnder
thesecircumstancese concurwith Brickerand LuckagBricker
2001)that it is reasonable recommendhat further research
into themethodof amniotomyalonefor theinductionof labour
isneededandwouldurgeresearchets evaluat¢his methodin
the contextof differenttime intervalsbetweerhe primary (am-
niotomy)andsecondgrintervention(additionof apharmaceuti-
calagentaandwith refeenceo thisreviewthe useof intravenous
oxytocin).

This researchhouldincludeassessmeoitwomenandcaegiver
satisfactiomnd economi@nalysisThe suggestiofrom this re-

viewthat oxytocinmaybeassociatedith greaterisk of postpar-
tum haemorrhagian prostaglandinyarrantgurtherresearch.
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Indicatethemajorpublicatioriorthestudy

TABLES
Characteristicof included studies
Sudy Dommissel987
Methods Sudy designparallelvith possiblerosseer
Written consent.
Setting:UniversityHospital.
Patticipants Participants50.
Inclusiorcriterialntactmembrane®ishopscoe ce5gestatior37 week®r more;acceptabliadicationfor
induction.

Exclusioncriteria: Previouscaesaansectionyaginableedingruptured membranegatientsin labour
befoe admissionhistory of asthmaglaucoma.

Interventions Interventionl: Amniotomy+ intravenou®xytocin(2U in 1000ml 5% dextrosén water;titration dose
2mU/min, dosedoubledevey 30 min till max16 mU/min).
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Characteristicof included studies(Continuel

Inteivention2: PGE2gel(Prepidil gel-Upjohn Limited) Dosagel mgin posteriorfornix, reassessat6
hours;if not 3cmdilatation,2 mginseted.
If not in labourafter12 hours,cross-eerto interventionl.

Outcomes

IncludedoutcomesCaesaansection.

Notes

Crosswerunclear
Prepidilusedbnly intravaginallynot intracevical.
Adequatallocatiorgeneration.

Allocationconcealment B { Unclear

Sudy

Kennedy1978

Methods

Randonallocatiorto oneof threegroups.

Crosswerdesign.

Amniotomyperformedin controlandstudygroupbut not in all studygrouppaticipants.
Favourableewicalscoe.

Patticipants

Participants90 patient460 patientsdatarelevanto review).
Primigravidandmultigravid.
Inclusiorcriteria:Gestationahgeoe3GveeksBishopscoe ce4.

Inteiventions

Inteiventionl: Amniotomy+ intravenousxytocin(doseange;1-32nu/min)

(Intevention2: Amniotomy+ oralPGE2(ProstinE2; Upjohn),0.5mghourly If not adequatprogession
after6 hours,intravenousxytocin).

Inteivention3: EndocevicalPGE2400microgransingleapplicationAROM after3 hours- if notadequate
progessiorafter6 hours intravenougxytocin.

Outcomes

IncludedbutcomesVaginaldelivey not achieveth 24 hours;uterinehyperstimulatiowith FHR changes;
caesaansectionuterinehyperstimulatiowithout FHR changesnstumentalaginatelivey; meconium
stainediquor; womennot satis ed.

Notes

Allocationsequencgeneratiominclear

Allocationconcealment B { Unclear

Sudy

Kennedy1982

Methods

Sudy designParallektudy
Randomizatiomto two arms.

Patticipants

Patticipants100patients.

Multigravidpatientsof low parity
Inclusioncriteria:Sngletonpregnanciesephalipresentationgjestatior88-42weeksparity 1-2; Bishop
scoee4.

Inteventions

Inteiventionl: Amniotomy+ intravenougxytocin(controlledsemi-automatidnfusionsystemmaxdose
32mU/min).

Inteivention2: PGE23mgin posteriofornix;amniotomyafteré hoursor sooneif regulauterineactivity
andcericaldilatationce3cm.

If not adequaterogessiorin secondjroup intravenousxytocinwasaddedaugmentation).

Outcomes

IncludedoutcomesJterinehyperstimulatiowith FHR changesaesaansectionperinatatieathuterine
hyperstimulatiowithoutFHR changespidural/narcotianalgesiimstrumentalvaginatielivey (forceps);
postpatum haemorrhag@omennot satis ed.

Notes

Allocationsequencgeneratiominclear

Allocationconcealment B { Unclear

Sudy Lamont1991
Methods Sudy designParallektudy
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Characteristicof included studies(Continuel

Patientsin inductiongrouprandomizednto two groupswith strati cationto ensue similarnumbersof
nulliparousandparousvomenin eactgroup
Patientfall out did occurdueto wrongintervention/lostata.

Patticipants

Participants93 (84 patientsdatarelevanto review).
Inclusiorcriteria:Sngletonpregnanciesgphalipresentationgestatiome 3éveekdjvefetus Bishopscoe
4.

Exclusioncriteria:Previousaesaansectionparity4 or more.

Inteventions

Inteiventionl: Intravenousxytocint amniotomydose2 mU/min rateadjustmenaccodingto attendants
discetion;maxdose32 mU/min)

Inteivention2: PGE2gel(Prostingel-Upjohn) 1 mgintravaginaliepeateafter4 hoursif not established
labour(max3 applications).

Outcomes

IncludedoutcomesCaesaansectionneonatal/perinatdeathjnstumentalvaginatielivey; Apgarscoe
“7 at5 minutes.

Notes

Main outcomeof study:intra uterinepressie differencedetweerspontaneouandinducediabours Re-
gadingthe mainoutcomefall out did occurbut analysisf inductionmethodvalid.

Allocationconcealment A { Adequate

Sudy

Maclennan1980

Methods

Twotrialsrepotedasone,comparind®G F2 alphaandintravenousxytocinin subgroupsf patientswith
spontaneousipture of membranewithout onsebf labourandatti cial amniotomy

Patticipants

Participants83 (23 + 60).
Inclusiorcriteria:Sngletonpregnanciesephalipresentationsnaternaheightoe 15@m.
Exclusioncriteria:Previousuterinesurgey; history of asthmasignsof labour

Inteventions

Inteiventionl: Intravenousxytocin(dose3.33mU/min, increasingloseevey 15 min; max40 mU/min).
SQubgroupsfa) Joontaneousupture of membranewithoutlabour(PROM). (b) Arti cial rupture of mem-
branegamniotomy).

Inteivention2: IntravaginaPG F2alphamixedwith 700 mgtylosegranules)Xubgroups{a) Soontaneous
rupture of membranewithoutlabour(PROM). (b) Arti cial rupture of membraneg@mniotomy).

If patientsn studygroupwasnot in labourin 4 hours,intravenousxytocinwasgiven.

Outcomes

Includedutcomeddterinehyperstimulatiowith FHR changesaesaarsectionseriouseonatamorbid-
ity/perinatableathuterinehyperstimulatiowithoutFHR change®pidurabnalgesiamstumentalvaginal
delivey; perinataleathmaternabideeffectsvomiting,diarrhoeachorioamnionitis.

OtheroutcomesPatientsatisfaction.

Notes

Only mean®f gestatiomgiven,uncetainty whethemll patientsveethird trimesteinductions.
Crosswerto oxytocinwasdoneonly 4 hourspostinsetion of PGif not establishelhbour thusinducing
labour not augmentation.

Allocationconcealment A { Adequate

Sudy Maclennanl989
Methods Multicente openlabeltrial.
Parallerandomizediesign.
2 armsPGE2gel(1-2mg) compaedto amniotomyandintravenousxytocin.
Setting:6 teachindhospitals.
Patticipants Patticipants320 Women heartermpregnancies.
Multigravidandprimigravidnclusions.
Amniotom y plus intra venous oxytocin for induction of labour (Review) 12
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Characteristicof included studies(Continuel

Exclusioncriteria:Evidenceof labour;ruptured membranegreviousattemptsat labourinductionin this
pregnancypreviouscaesaansection;,contraindicatiorfor labouror vaginaldelivey; vaginalbleeding;
known hypersensitivitip PG; glaucomaasthma.

Inteiventions

Intevention1: Amniotomyandintravenousxytocin(dosedlmuU/min; 15-30min escalatindosesmax
16mU/min.

Intervention2: PGE2(Prepidil gel-Lpjohn) posteriomvaginafornix.

Repeatedfter6 hoursif not spontaneouROM.

Assoonasestablisheldbour atti cial rupture of membranes.

If not in establishethbourwithin 12 hours,intravenousxytocin+ amniotomy(dependingn treating
physician).

Outcomes

IncludedoutcomesUterinehyperstimulationvith FHR changesgpiduralanalgesianstumentalvaginal
delivey; nauseajomiting;caesaansectionperinatabeathsmaternatieath.

Notes

Sudytoo smalito detectmaternatieath/perinataleath.
ProtocolviolationsExclusionsfterrandomizationi from eachgroup(spontaneousbourbefoe induc-
tion);

4 patientseceivedthertreatmenthanrandomizedb; 2 patientsncludedwith previousaesaansections;
3 twin pregnancie§ breechpresentations.

Somepatientsn PGE2groupreceivedxytocinbefoe 12 hours Protocolviolationsot regadedassignif-
icantasto datainterpretation.

Unevertotalsrandomisedb two groups.

Allocationconcealment B { Unclear

Sudy

Martin 1978

Methods

Prospectiveandomizedrial.

Sudy designparallektudy

Crosswerdid occurin expectangroup

2 armsplanneddelivey versugxpectaninanagement.

Inductionat 39 weekgyestationgontrolawaitingspontaneousabourtill 42 weekstheninduction.

Patticipants

264 uncomplicategregnanciemndomized] 84 analysednclusioncriteria:38 weekgestatiomccoding
to accuratgestationalating;uncomplicategregnancies.
Patientfall out did occurbut reasongiven.

Inteventions

Inteiventionl: Plannedielivey: Amniotomy+ intravenougxytocin(stated at 2.5 mU/min; doubledat
30 min intevalsuntil asatisfactgruterineresponse.

Inteivention2: Awaitingspontaneousnsef labourtill 42 weekgestation.
If necessgraugmentatioof labourby amniotomy+ intravenousxytocin.

Outcomes

Outcomesncluded:Caesa@ansectionperinataldeath;analgesianeconiumstainediquor; womennot
satis ed.

Notes

Multiple exclusionsvhichmayhavehadeffecion outcomeegadingriskof expectantnanagemeriteyond
40 weekgjestation.

Thewayin whichpatientsvee monitoredduringlabourdifferedin thetwo groups('Whenpossiblethese
patientsalsowee monitored) - control.

Allocationconcealment B { Unclear

Sudy Melchior 1989

Methods Patientsandomizedhto two groupscomparingatti cial rupture of membraneandintravenousxytocin
with vaginaprostaglandin.

Patticipants Patticipants50.
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Characteristicof included studies(Continuel

InclusiorcriteriaPrimiparousswellasmultiparousvomengestationalgenorethan36 weeksalivefetus.
Exclusioncriteria:not mentioned.

Inteiventions

Inteivention1: PG E2 vaginalgel, 1 mg administezd vaginallyand repeatedn 6 hours(dosel-2 mg,
dependingn previougesponse).

Intevention2: Amniotomyandintravenougxytocinamniotomywaspeformedwithin 30 minutesafter
stating the oxytocininfusion(stating dose2 mU/min; maximumdose30 mU/min).

Outcomes

IncludedbutcomesCaesaansectionseriousieonatamorbidity/perinatadeathuterinehyperstimulation
without FHR changespiduralnalgesianstumentalvaginatelivey; Apgarscoe™ 8 at5 minutes.

Notes

Frenchstudy

Allocationconcealment B { Unclear

Sudy Mercer1995

Methods Patientsandomizedhto two groupsof timing of amniotomywith subgroupnterval oxytocindosencre-
mentsof 30 min compaedto 60 min.

Patticipants Participants209.
Inclusiorcriterialntactmembranegestatiome3Gveek$37-42).
Exclusioncriteria:Patientswith intrauterinegnfection;prior cewicalripeningwith PG.

Interventions Inteventionl: Earlyamniotomyandtwo dosentervalgroupf intravenousxytocin(30 min/ 60 min).
Intervention2: Amniotomyat5 cmcewicaldilatationandtwo groupfintravenousxytocindosentervals
(30 min/60 min).

Outcomes IncludedoutcomesCaesaansectionuterinehyperstimulatiomvithout FHR changespiduralnalgesia;
meconiunstainediquor; Apgarscoe”7 at5 minutes.
OtheroutcomesROM till delivey; chorioamnionitistime to delivey; timeto activephase.

Notes Intravenousxytocinstoppedvhenin establisheldbour;outcome®snly repotedfor vaginabeliveries.

Allocationconcealment A { Adequate

Sudy Moldin 1996

Methods Patientsandomizedhto two groupscomparinghe combinatiorof intravenousxytocinandamniotomy
with amniotomyalone.

Patticipants Patticipants196
Inclusioncriteria:Sngletonpregnancies;ephaligresentationsntact membranese36yeekgestation,
Bishopscoe os5.

Inteiventions Inteivention1: Amniotomyandintravenouxytocinstated within onehour (3 mU/min andincreasing
by 3 mU/min evey 30 min).
Inteivention2: Amniotomydoneandpatientobsevedfor 24 hours,if notin labour intravenousxytocin
wasstated.

Outcomes Includedoutcomesvaginaldelivey not achieveéh 24 hours.

Notes 12% of patientsn groupA and10% of patientsn groupB receiveéhtracevicalPGE2priorto amniotomy

Allocationconcealment A { Adequate

Sudy Orhue 1995
Methods Sudy designParallektudy with crosseerbetweerwo arms.
Universityhospitaketting.
Patientsandomisechto 3 arms.
Patticipants Primigravidpatientsonly.
Participants94 (64 patientsdataincludedn review).
Amniotom y plus intra venous oxytocin for induction of labour (Review) 14
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Characteristicof included studies(Continuel

Durationof study:18 months.
Inclusiorcriteria:Sngletonpregnanciesephalipresentationgrimiparousgestatiore3Gveek$37-42);
Bishopscoe ce3adequatpelvison clinicalassessmemijnimalmaternaheight155cm.
Exclusiorcriteria Known or suspecte@talanomaliegreviousaesaansectionfecentOL attemptdead
fetus;scared uteus; maternalgece35/earsplacentgraeviaabuptio placentaghaemoglobinopathies,
anaemigpolyhydramniodyypersensitivitp PG (glaucomaasthma)

Inteventions

Inteiventionl: Amniotomy+ intravenousxytocin(5muU/ml of 5% dextroset 2mU/min. Dosedoubled
evey 30 min to max32 mU/min or until regulaicontractions).

Inteivention2: VaginalPGE2pessar(ProstinE2, Upjohn).3 mgin posteriorfornix, subsequermtose®f
3mgat6 and12 hoursdependingn cewicaldilatation,numberof uterinecontractions.

(Intevention3: Overnightextra-amnioti€oleycathetewith 30 ml bulb(17FG).

If notin spontaneouabourthe nextmorning,amniotomy+ intravenousxytocinbegun).

Outcomes

IncludedoutcomesCaesa@ansectionseriousnaternamorbidity/deathpxytocinaugmentationyterine
hyperstimulatiomvithout FHR changes;

instumentalaginalelivey; postpatum haemorrhage.

Other (included)Precipitatdabour(3 hours).

Notes

4 Patientsin PGE2groupexludedafterrandomizatiordueto failedinduction of labour(no changen
cevicalstatusafter12 hours).
Reanalysigossibléor caesaansectiorasoutcome.

Allocationconcealment A { Adequate

Sudy Parazzini1998
Methods Multicenterstudy parallelith crossover
Centraltelephonicandomizatiornto two arms.
Patticipants Participants320.
Multigravidandprimigravidpatients.
InclusiorcriteriaSingletonpregnanciesgphalipresentationitactmembranegiestatioe 3Gveek$oe40
weeks)Bishopscoe e45-7); parity0-3; lesghansixuterinecontractions/hour
Exclusioncriteria:Previoucaesaansectiongdiabeteshypetension/[ET, rupturedmembranes.
Interventions Interventionl: Intravenousxytocinfollowedin 1 hour by amniotomy(dosel mU/m min; ratedoubled
evey 30 min to max32 muU/min.
Intevention2: VaginaPGE2(Prepidil gel,Upjohn2mg); two dosest sixhourlyintervals.
Crosswerdid occurafterl2 hoursif patientsvee notin establisheldbour
Outcomes IncludedoutcomesCaesaansection.
Uterinehyperstimulationpstumentalvaginatlelivey; neonataintensiveeae admissiomausedgver
Notes

Allocationconcealment A { Adequate

Sudy

Patterson1971

Methods

Sudy designParallektudy
Two armswith crosseerif labournot establishedfter24 hours.
Patientsexcludedafterinitial randomizatiomlueto obstetricalactors.

Patticipants

Patticipantsinitial randomizatiord41

41 patientexcludedtherafter

Primigravidandmultigravidpatients.

Reasorfor induction: Medicalconditions(PET, EclampsiaRhesusliseasather);obstetrica{prolonged
pregnancymalpesentationsnultiple pregnancyantepaium haemorrhageljispropaotion, other).
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Characteristicof included studies(Continuel

No informationanalysegivenof patientswith previousaesaansections.
No informationgivenon gestationadge( assumetb bethird trimesteinductions).

Inteventions

Inteivention1: Amniotomy+ intravenouoxytocin(0.5 1U/1000 ml dextroseand water;increasedalf
hourlyto 20dropsperminute.Thereafte2 1U/1000 ml and4 1U/1000 ml respectivelyjnax60drops/min).

Intervention2: Amniotomy
If notin labourby 24 hours;Intravenousxytocinadded.

Outcomes

IncludedoutcomesCaesaansectioninstumentalvaginabelivey; postpatum haemorrhage.

OtheroutcomePatientsotin labourafter24 hourggiverasmeansedativagquiedduringlabour(given
asnumberof dosesequied);bacteriologic@hvestigationgroupsot speci ed).

Notes

Intrauterinedeathsintrapatum deathsncludedn databut subgrouanalysesot possible.

Allocationconcealment B { Unclear

Sudy

Ratnam1974

Methods

Randomisedtudy paralledesign.
Patientsandomisethto 4 groups.
Indicationdor inductionincludepre eclampsiandmaytherefoe bepreterminductions.

Patticipants

Participants207.(100Patientsdataincludedin review).
Inclusiorcriteria:N o evidencef chronicor acutefetaldistiess.
Exclusioncriteria:Malpesentationsincetain datessuspectecephalo-pelvidispropation.

Inteiventions

Inteventionl: Amniotomy+ intravenousxytocin('physiologicaloseincrease@vey 30 min until satis-
factoy contractionghendosemaintained).

Intevention2: Intravenousxytocin(doseasin 1).

Intevention3: Oral PGE2(0.5mgcapsulesepeatetiourlyuntil labourestablishediosagedoubledevey
hourwith maxsingledose2,0 mg, + amniotomy

Inteivention4: Oral PGE2(doseasin 3).

Outcomes

IncludedoutcomesCaesaansectiongerix unfavourable/unchangafierl2-24hours.
Otheroutcomesfdatanot givenwith subgroupnalysesHypetensiondiarrhoeapostpatum haemor-
rhageperinatableath.

Notes

All patientgdeliveedwithin 24 hours.
Patientswith intact membranealsoundewent caes@ansectionsvith no informationwhy regadiedas
failedinductionwithout optingfor seconattemptnextday

Allocationconcealment B { Unclear

Sudy

Saleh1975

Methods

Prospectiveandomizedrial with 2 arms.
Sudydesignparallel.

Patticipants

Participants:100patients
Inclusioncriteria:Primigravid,agel5-25;at or nearterm;not in labour;membranemtact; live singleton
pregnanciesongitudinallie; cephalipresentatiorengagegresentingpatt; favourableewix.

Exclusioncriteria:Sevee PET/antepaium haemorrhage.

Inteiventions

Interventionl: Amniotomyfollowedby intravenousxytocin.
Dose2-4 mU/min; i U in 2000ml 5% D+W.

Inteivention2: Amniotomy:Oxytocininfusioncommencedfter24 hoursif notin activdabour

All patientshadepiduraknalgesia.
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Characteristicof included studies(Continuel

QOutcomes Includedoutcomesvaginaldelivey not achieveth 24 hours;caesaansectiongpiduraknalgesianstiu-
mentalvaginatlelivey; perinatableathpuerpurapyrexia;postpatum haemorrhage.
Notes Perinatadeathin oxytocinandamniotomygrouphadmultiplecongenitahbnormalities.

Allocationconcealment B { Unclear

Sudy

Taylor 1993

Methods

Setting:Academid¢d ospital Prospectiveandomisettial comparingaginaprostaglandiwith amniotomy
andintravenousxytocinin patientpreviouslydeliveedby caesaansection.

Patticipants

Patticipants42 women.
Inclusiorcriteria:Sngletonpregnancycephalipresentationgestationadgemore than 36 weeks.
Multiparousvomenwith onepreviougppregnancyeliveedby caesaansection.
Bishopscoelesghan9.

All indicationdor inductiondueto pre-eclampsiar postterngestation.

Inteventions

Inteiventionl: Low amniotomyandimmediaténtravenougxytocintitration.

Inteivention2: Vaginabdministratiomf prostaglandiB22.5mg(witepsopessa) followedoyamniotomy
after3 hoursandintravenousxytocinaugmentatiomafter6 hoursif labournot established.

Outcomes

IncludedoutcomesVaginaldelivey not achieveavithin 24 hours;caesaansectiongewrix unfavourable/
unchangedfterl2-24hours;uterinerupture; epidurabnalgesimstumentalvaginatielivey; Apgarscoe
~ 7 at5 minutesneonataintensivainit admission.

Notes

Alsopublishedy Sellers1988.

Allocationconcealment A { Adequate

Sudy Thompson1987

Methods Repot on 2 studies.
1: Randomizettial: IntravaginaPGE2gelandintravenousxytocinwith amniotomy
2:Questionnagsento womerincludedn studyoneyeataterto evaluatpatientsatisfactiowith method
of induction.

Patticipants Participants52 women.
Inclusiorcriteria:Bishopscoe 4+.
Exclusioncriteria:Asthmaglaucomaraisedntraoculapressig; vaginableedingof uncetain aetiology;
rupturedmembranegreviousaesaansectionfailedinductionof labourin thispregnangyabourknowvn
hypersensitivityp PG.

Interventions Inteventionl: Amniotomy+ intravenousxytocin(Dose0.7-1.4mU/min infusionrateincreasedtinter-
valsof 30 min; max10 mu/min).
Intevention2: 1 mg PGE2(Fepidil -Upjohn) intravaginatposterioffornix. Doserepeatedf labournot
establishedndmembranemtact;dosagé-2mg.Amniotomyif indicated.

Outcomes IncludecbutcomesCaesaansectiongerixunfavourable/unchangefierl 2-24hoursgpidurabnalgesia;
instumentalaginabelivey; meconiunstainediquor.
OtheroutcomesRetainecplacenta.

Notes Patientsexcludedfrom trial if not in labourby 12 hours- managedsfailedinduction. Data hasbeen

includedfor thisreview

ProtocolviolationsMultiple violationsjnconsistenienominators.

Secondstudy:Informationon patientsatisfactionot included40 womenquestioned23 respondersion
respondergaluablén interpretationof results.

Allocationconcealment B { Unclear

Amniotomyregadiedasaugmentationf labourif appliedmore thantwo hoursafterinductionwasstated.
AROM =intentionalrupturingof the membranet® stimulatdabouror inspecthe amniotic uid
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CTG =electroniheat ratemonitoringof thefetus
D+W = asolutionof sterilewaterwith sugafdextrosefor intravenousisein labour

FHR =fetalheat rate

IOL =inductionof labour
IUPC =intra uterinepressueathetemwhichis asoftplastic/celastitathetesystenthatisinseted throughthe cewix into the uterusduringlabourto
accuratelyneaswethe stengthof contractions

min =minutes
max=maximum

PET = positronemissiotitomography

PG = prostaglandin

ROM =rupture of membranes

Characteristicof excludedstudies

Sudy

Reasorfor exclusion

Arulkumararl987

Interventionandcontrolgroupreceivedhe samenductionagentith differentmethodsof administration.

Augensei987 Both groupgeceivethe sameantevention.
Bakos1987 Inadequateandomization
Relevanc®d ReviewCrossvertrial comparingamniotomywith intravenousxytocinfor inductionof labour
Subgroupanalysesot possiblérom availablelata.
Patientsvhoreceiveaxytocinandamniotomyonly statedwith both interventionst hoursaftercommencing
inductionwith eitheroneof thetwo interventions(Possibilitydoesxistthatit maybeaugmentation.)
Breat 1982 Dealswith managemertf labour not speci edasinductionTiming study
Sameinterventionboth arms.
Breat 1991 Dealswith managemerntf labour not speci edasinductionof labour ... choiceof policieso beevaluateds
basean policiesappliedandtheresultobsevedin Dublin ..." activemanagemerdf labour
Bremmel984 Compaesamniotomywith oralPGE2.
Calderl975 Compaesintravenousxytocint+ amniotomywith intravenou® GE2+ amniotomy
Camerorl985 No primary outcomesepoted.
Camerorl988 No numerators/denominatayiven Datasoughtfrom authors.
Caseyl 993 All patientsn controlgroupdid not receivemniotomyandintravenousxytocin.
Chia1993 IUPC monitoring.Fetalmonitoringwith differentmethods.
Botharmssameénductionagent.
Chual991 Both groupseceivethe samentervention/inductionagentmethodof administratiordiffered.
Cole1975 Sameinterventionboth arms.
Randomizatiomntiming.
D'Souzal986 Neonataéffectof oxytocininduction.Outcomeof labournot investigated.
Englemari979 Sameintetventionbotharms.
Compaesspontaneougersusnducedabour
Costanalysistudy
Gihwalal987 Amniotomyaugmentationf labour
Onepatientincludedwith anintrauterinedeath.
Goeerel995 Costeffectivenessudy Methodsof inductionnot investigated.
Hedenl991 Methodof randomizatiomot accepte¢foldernumber).
Henry 1969 Toomuchuncetaintyregadingrandomiation, oxytacinadministratonandwhethermmniotanywagperformed
or not.
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Characteristicof excludedstudies(Continuedl

Katz1983 Sameinteventionboth armsof study
Leijon1979 No primary outcomesepoted.
Investigationf effectof inductionof labour not methoddor induction.
Leijon1980 No primaty outcomesepoted.
Lo 1994 Not arandomizeaontrolledrial (patientallocatiorby alternation).
Lykkesfeldi979  Intravenousxytocint amniotomycompaedto oralPG.
Mahmoodl992 CompaesPGE2with amniotomy(alonefCrossoveroccured.
Oxytocinaugmentatiomot induction.
Mancusd 996 No primary outcomesepoted.
Mercerl991 Both groupseceivethe samentervention.
'Priming of cewix prior to induction.
Misral994 Randomizationncleamndamniotomyonly pefformedafteruterinecontractionsvee presentaugmentation).
Nilsson1984 No primaty outcomesepoted.
Compaesoral PGE2with oxytocin.
Orhuel993a Both groupseceivethe samentervention.
Orhue1993b Both groupgeceivethe sameantevention.
Orhue1994 Both groupgeceivethe samentenvention.
Pavlou1978 Both groupgeceivedthe sameantevention.
Reid1995 Bothgroupseceivethesaméntervention Patientsncludedn studywith priorPGadministraton:nostbgoup
analys@ orderto excludethem.
Sandel983 Largenumberof discepanciewithoutmentioningreasonsjnspeci edandomization.
Secherl981 Inadequateandomizationvith alargediscepancyn numbers.
Sllers1988 Uncetainty whetheiit isanabstractrom the studypublishedy Taylorin 1993.
Svasuriyd 978 No primary outcomesepoted.
Effectof variousnductionmethod®f labouron neonatgivenasmeans.
Seerl976 Somepaticipantsnot randomlyselected.
Seer1985 Both groupgeceivethe sameantevention.
Suikkari1983 Allocationon parity
Thomasl974 Both groupgeceivethe sameantenvention.Compaesmethodof administration.

Tylleskad 978

No primaty outcomesepoted.

Tylleskad 979

No primaty outcomesepoted.

Varmal981 Not arandomizeaontrolledrial.

Wad 1991 No primary outcomesepoted.

Westergadrl983 CompaesoralPGE2with oraloxytocin.

Witter 1987 Sameinteventionboth arms.
Amniotomypossiblyasaugmentation.

Witter 1989 Predictiontrial.

IUPC =intrauterinepressueatheter

PG = prostaglandin
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ADDITIONAL TABLES
Table01. Methodologicalquality of trials

Methodologicalitem Adequate Inadequate

Generatiorof randomsequence Computergeneratedequenceandomnumber Casenumber dateof birth, dateof admission,
tables|ot drawing cointossingshuf ing cads, alternation.
throwingdice.

Concealmentf allocation Centralrandomisationgodeddrug boses,

sequentiallgealedpaquesnvelopes.

Openallocatiorsequencanyprocedue based
oninadequatgeneration.

ANALYSES

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

No. of No. of

Outcometitle studies participants Satistical method Effect size

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

04 Seriousneonatamorbidity or 1 184 RelativeRisk(Fixed)95% Cl 0.33[0.01,8.08]
perinatableath

10 Epiduralanalgesia 1 184 RelativeRisk(Fixed)95% Cl 1.15[1.06,1.24]

12 Meconiunstainediquor 1 184 RelativeRisk(Fixed)95% CI 0.23[0.07,0.78]

25 Womannot satis ed 1 186 RelativeRisk(Fixed)95% Cl 1.11[0.77,1.60]

Comparison05. IV oxytocin and amniotomyversusvaginal PG:allwomen

No. of No. of

studies _participants Effect size

Outcometitle Satisticalmethod

01 Vaginaldelivey not achieved 1 42 RelativeRisk(Fixed)95% Cl 0.90[0.46,1.75]
within 24 hours

02 Uterinehyperstimulatiomvith 4 739 RelativeRisk(Fixed)95% Cl 0.81[0.45,1.45]
FHR changes

03 Caesaansection 10 1140 RelativeRisk(Fixed)95% Cl 1.06[0.79,1.42]

04 Seriousneonatamorbidity or 5 612 RelativeRisk(Fixed)95% Cl 1.00[0.07,15.12]
perinatableath

05 Seriougmaternamorbidityor 2 378 RelativeRisk(Fixed)95% Cl Not estimable
death

06 Cewix unfavourable/ 3 414 RelativeRisk(Fixed)95% Cl 0.73[0.47,1.12]
unchangedfterl2-24hours

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

08 Uterinehyperstimulation 5 590 RelativeRisk(Fixed)95% Cl 1.98[0.51,7.77]
without FHR changes

09 Uterinerupture 1 42 RelativeRisk(Fixed)95% Cl 3.00[0.13,69.70]

10 Epiduralanalgesia/opioid 5 522 RelativeRisk(Fixed)95% Cl 1.03[0.82,1.30]
analgesia

11 Instumentalvaginabelivey 9 1086 RelativeRisk(Fixed)95% Cl 0.92[0.70,1.19]

12 Meconiunstainediquor 1 52 RelativeRisk(Fixed)95% Cl 0.36[0.04,3.24]

13 Apgarscoe™7 at5 minutes 3 176 RelativeRisk(Fixed)95% Cl 1.60[0.44,5.81]

14 Neonatalntensivecae unit 2 362 RelativeRisk(Fixed)95% Cl 0.59[0.27,1.29]
admission

16 Perinatadeath 1 60 RelativeRisk(Fixed)95% Cl Not estimable

19 Nausea 2 638 RelativeRisk(Fixed)95% Cl 1.04[0.47,2.32]
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20 Vomiting

21Diarrhoea

23 Postpatum haemorrhage
25Womannot satis ed

27 Chorioamnionitis

28 Retainedplacenta

29 Precipitatdabour

378
378
160
100
60
52
60

PR R RPNMNN

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

0.81[0.27,2.47]
4.70[0.23,97.06]
5.50[1.26,24.07]
53.00[3.32,846.47]
Not estimable
3.24[0.36,29.15]
3.00[0.13,70.83]

Comparison06. IV oxytocin and amniotomyversusvaginal PG: all women,unfavourableceix

Outcometitle

No. of No. of
studies patrticipants

Satisticalmethod

Effect size

01 Vaginaldelivey not achieved
within 24 hours

03 Caesaansection

05 Seriousmaternamorbidityor
death

06 Cewix unfavourable/
unchangedfterl2-24hours

07 Oxytocinaugmentation

08 Uterinehyperstimulation
without FHR changes

09 Uterinerupture

10 Epiduralanalgesia/opioid
analgesia

11 Instumentalvaginabelivey

13 Apgarscoe™7 at5 minutes

14 Neonatalntensivecae unit
admission

23 Postpatum haemorrhage

29 Precipitatdabour

1 42
2 106
1 60
2 94
1 60
1 60
1 42
4 472
2 102
2 126
1 42
1 60
1 60

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% CI

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% CI

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

0.90[0.46,1.75]

0.98[0.48,2.03]
Not estimable

0.69[0.20,2.35]

0.07[0.00,1.12]
5.00[0.25,99.95]

3.00[0.13,69.70]
1.05[0.81,1.35]

1.25[0.54,2.90]
7.33[0.39,137.73]
3.00[0.13,69.70]

3.00[0.33,27.23]
3.00[0.13,70.83]

Comparison07. IV oxytocin and amniotomyversusvaginal PG; all women,favourableceix

Outcometitle

No. of No. of
studies patrticipants

Satisticalmethod

Effect size

02 Uterinehyperstimulatiomvith
FHR changes

03 Caesaansection

04 Seriousneonatamorbidity or
perinatableath

06 Cewix unfavourable/
unchangedfterl2-24hours

07 Oxytocinaugmentation

08 Uterinehyperstimulation
without FHR changes

10 Epiduralanalgesia/opioid
analgesia

11 Instumentalvaginatelivey

12 Meconiumnstainediquor

13 Apgarscoe™7 at5 minutes

14 Neonataintensivecae
admission

1 100
5 606
2 184
2 372
1 100
2 420
1 52

4 556
1 52

1 84

1 320

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% CI
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

Not estimable

0.95[0.63,1.41]
Not estimable

0.83[0.53,1.30]

0.11[0.01,2.01]
0.96[0.06,15.27]

1.39[0.61,3.17]

1.33[0.79,2.23]
0.36[0.04,3.24]
7.33[0.39,137.73]
0.51[0.22,1.18]
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19 Nausea

23 Postpatum haemorrhage
25Womannot satis ed

28 Retainedplacenta

N

320
100
100
52

RelativeRisk(Fixed)95% CI
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

1.93[0.67,5.51]
8.00[1.04,61.62]

53.00[3.32,846.47]

3.24[0.36,29.15]

Comparisor08. 1V oxytocinandamniotomyversus/aginalPG:allwomen,jntact membranesyariableor unde ned

cewnix

Outcometitle

Satistical method

Effectsize

02 Uterinehyperstimulatiomvith
FHR changes

03 Caesaansection

04 Seriousneonatamorbidity or
perinatableath

05 Seriousmaternamorbidityor
death

10 Epiduralanalgesia/opioid
analgesia

11 Instumentalvaginabelivey

19 Nausea

20 Vomiting

21Diarrhoea

No. of No. of

studies participants
1 318
1 318
1 318
1 318
1 318
1 318
1 318
1 318
1 318

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

Not estimable

1.34[0.70,2.56]
Not estimable

Not estimable

0.76[0.54,1.07]

0.65[0.43,0.97]
0.31[0.06,1.53]
0.31[0.06,1.53]
4.70[0.23,97.06]

Comparison09. IV oxytocin and amniotomyversusvaginal PG: all women,intact membranesfawourableceix

Outcometitle

Satistical method

Effectsize

03 Caesaansection

06 Cewix unfavourable/
unchangedfterl2-24 hours

08 Uterinehyperstimulation
without FHR changes

11 Instumentalvaginabelivey

12 Meconiunstainediquor

14 Neonatalntensivecae
admission

19 Nausea

28 Retainedplacenta

No. of No. of
studies participants

3 422

2 372

1 320

2 372

1 52

1 320

1 320

1 52

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% CI

1.04[0.68,1.60]
0.83[0.53,1.30]

0.96[0.06,15.27]
1.25[0.60,2.63]
0.36[0.04,3.24]
0.51[0.22,1.18]

1.93[0.67,5.51]
3.24[0.36,29.15]

Comparisonl0. IV oxytocin and amniotomyversusvaginal PG:all primiparae

Outcometitle

Satisticalmethod

Effectsize

03 Caesaansection

05 Seriousmaternamorbidityor
death

07 Oxytocinaugmentation

08 Uterinehyperstimulation
without FHR changes

11 Instumentalvaginabelivey

23 Postpatum haemorrhage

No. of No. of
studies participants

1 64

1 60

1 60

1 60

1 60

1 60

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

1.32[0.50,3.50]
Not estimable

0.07[0.00,1.12]
5.00[0.25,99.95]

1.25[0.37,4.21]
3.00[0.33,27.23]
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29 Precipitatdabour

1

60

RelativeRisk(Fixed)95% CI

3.00[0.13,70.83]

Comparisonll. IV oxytocin and amniotomyversusvaginal PG: all primiparae,unfavourablecevix

Outcometitle

No. of

Satisticalmethod

Effect size

03 Caesaansection

05 Seriousmaternamorbidityor

death
07 Oxytocinaugmentation
08 Uterinehyperstimulation
without FHR changes

11 Instumentalvaginabelivey

23 Postpatum haemorrhage
29 Precipitatdabour

No. of
studies participants
1 64
1 60
1 60
1 60
1 60
1 60
1 60

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% CI
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

1.32[0.50,3.50]
Not estimable

0.07[0.00,1.12]
5.00[0.25,99.95]

1.25[0.37,4.21]
3.00[0.33,27.23]
3.00[0.13,70.83]

Comparisonl2. |V oxytocinandamniotomyversus/aginalPG:all multiparae(without previouscaesagansection)

Outcometitle

No. of
studies participants

No. of

Satisticalmethod

Effectsize

02 Uterinehyperstimulatiomvith

FHR changes
03 Caesaansection
07 Oxytocinaugmentation

11 Instumentalvaginatelivey

23 Postpatum haemorrhage
25Womennot satis ed

1

PR R R

100

100
60
100
100
100

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

Not estimable

2.00[0.19,21.36]
0.07[0.00,1.12]
1.75[0.55,5.61]
8.00[1.04,61.62]
53.00[3.32,846.47]

Comparisonl3. IV oxytocin and amniotomyversusvaginal PG: all multiparae,favourableceix

Outcometitle

Satisticalmethod

Effect size

02 Uterinehyperstimulatiomvith

FHR changes
03 Caesaansection

04 Seriousneonatamorbidity or

perinataleath

08 Uterinehyperstimulation
without FHR changes

11 Instumentalvaginabelivey

23 Postpatum haemorrhage
25Womannot satis ed

No. of No. of
studies participants

1 100

1 100

1 100

1 100

1 100

1 100

1 100

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

Not estimable

2.00[0.19,21.36]
Not estimable

Not estimable
1.75[0.55,5.61]

8.00[1.04,61.62]
53.00[3.32,846.47]

Comparison14. IV oxytocin and amniotomyversusvaginal PG: all women,previouscaesagansection.

Outcometitle

Satistical method

Effect size

01 Vaginaldelivey not achieved

in 24 hours
03 Caesaansection
06 Cewix unfavourable/

unchangedfter12-24hours

09 Uterinerupture

No. of No. of
studies participants
1 42
1 42
1 42
1 42

RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl

0.90[0.46,1.75]

0.67[0.22,2.03]
0.09[0.01,1.55]

3.00[0.13,69.70]
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10 Epiduralanalgesia

11 Instumentalvaginatelivey

13 Apgarscoe™ 7 at5 minutes

14 Neonatalntensivecae unit
admission

N e

42
42
42
42

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% CI

1.42[0.93,2.17]
1.25[0.39,4.02]
Not estimable

3.00[0.13,69.70]

Comparisonl5. IV Oxytocin and amniotomyversusvaginal PG:allwomen,previousCS, unfavourablecevix

Outcometitle

No. of

Satisticalmethod

Effectsize

01 Vaginaldelivey not achieved
in 24 hours

03 Caesaansection

06 Cewix unfavourable/
unchangedfter12-24hours

09 Uterinerupture

10 Epiduralanalgesia

11 Instumentalvaginatelivey

13 Apgarscoe™ 7 at5 minutes

14 Neonatalntensivecae unit
admission

No. of
studies participants
1 42
1 42
1 42
1 42
1 42
1 42
1 42
1 42

RelativeRisk(Fixed)95% CI

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl
RelativeRisk(Fixed)95% Cl

0.90[0.46,1.75]

0.67[0.22,2.03]
0.09[0.01,1.55]

3.00[0.13,69.70]
1.42[0.93,2.17]
1.25[0.39,4.02]
Not estimable
3.00[0.13,69.70]

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

unfawourableceix

No. of No. of

Outcometitle studies participants Satistical method Effect size

01 Vaginaldelivey not achieved 1 42 RelativeRisk(Fixed)95% Cl 0.90[0.46,1.75]
in 24 hours

03 Caesaansection 1 42 RelativeRisk(Fixed)95%ClI 0.67[0.22,2.03]

06 Cewix unfavourable/ 1 42 RelativeRisk(Fixed)95%Cl 0.09[0.01,1.55]
unchangedfter12-24hours

09 Uterinerupture 1 42 RelativeRisk(Fixed)95% Cl 3.00[0.13,69.70]

10 Epiduralanalgesia 1 42 RelativeRisk(Fixed)95% Cl 1.42[0.93,2.17]

11 Instumentalvaginabelivey 1 42 RelativeRisk(Fixed)95% Cl 1.25[0.39,4.02]

13 Apgarscoe™ 7 at5 minutes 1 42 RelativeRisk(Fixed)95% Cl Not estimable

14 Neonatalntensivecae unit 1 42 RelativeRisk(Fixed)95% Cl 3.00[0.13,69.70]

admission

Comparisonl?. IV oxytocin and amniotomyversusintracewical PG: all women

No. of No. of

Outcometitle studies participants Satistical method Effect size

01 Vaginaldelivey not achieved 1 60 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.11]
within 24 hours

02 Uterinehyperstimulatiomvith 1 60 RelativeRisk(Fixed)95% Cl Not estimable
FHR changes

03 Caesa@ansection 1 60 RelativeRisk(Fixed)95%ClI 0.25[0.03,2.11]

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

08 Uterinehyperstimulation 1 60 RelativeRisk(Fixed)95% Cl Not estimable
without FHR changes

11 Instumentalvaginabelivey 1 60 RelativeRisk(Fixed)95% Cl 1.67[0.69,4.00]

12 Meconiumnstainediquor 1 60 RelativeRisk(Fixed)95% Cl Not estimable
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25Womannot satis ed 1 60

RelativeRisk(Fixed)95% Cl

1.00[0.07,15.26]

Comparisonl8. IV oxytocin and amniotomyversusintracewical PG: all women,favourablecervix

No. of No. of

Outcometitle studies participants Satistical method Effectsize

01 Vaginaldelivey not achieved 1 60 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.11]
within 24 hours

02 Uterinehyperstimulatiomvith 1 60 RelativeRisk(Fixed)95% Cl Not estimable
FHR changes

03 Caesaansection 1 60 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.11]

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

08 Uterinehyperstimulation 1 60 RelativeRisk(Fixed)95% Cl Not estimable
without FHR changes

11 Instumentalvaginatelivey 1 60 RelativeRisk(Fixed)95% Cl 1.67[0.69,4.00]

12 Meconiumnstainediquor 1 60 RelativeRisk(Fixed)95% Cl Not estimable

25Womennot satis ed 1 60 RelativeRisk(Fixed)95% Cl 1.00[0.07,15.26]

Comparisonl9. IV oxytocin and amniotomy versusoxytocin alone:all women

No. of No. of

Outcometitle studies participants Satistical method Effectsize

03 Caesa@ansection 2 309 RelativeRisk(Fixed)95%Cl 1.05[0.65,1.71]

08 Uterinehyperstimulation 1 212 RelativeRisk(Fixed)95% Cl 1.56[0.89,2.75]
without FHR changes

10 Epiduralanalgesia 1 209 RelativeRisk(Fixed)95% Cl 1.07[0.93,1.24]

12 Mecomiunstainediquor 1 209 RelativeRisk(Fixed)95% Cl 1.62[0.91,2.89]

13 Apgarscoe™7 at5 minutes 1 209 RelativeRisk(Fixed)95% Cl 3.89[0.44,34.19]

Comparison20. IV oxytocin and amniotomy versusoxytocin alone:all women,intact membranesyariable or

unde ned cewix

No. of No. of

Outcometitle studies participants Satistical method Effectsize

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

08 Uterinehyperstimulation 1 212 RelativeRisk(Fixed)95% Cl 1.56[0.89,2.75]
without FHR changes

10 Epiduralanalgesia 1 209 RelativeRisk(Fixed)95% Cl 1.07[0.93,1.24]

12 Mecomiunstainediquor 1 209 RelativeRisk(Fixed)95% Cl 1.62[0.91,2.89]

13 Apgarscoe™7 at5 minutes 1 209 RelativeRisk(Fixed)95% Cl 3.89[0.44,34.19]

Comparison2l. IV oxytocin and amniotomyversusamniotomyalone:all women

No. of No. of

Outcometitle studies participants Satistical method Effect size

01 Vaginaldelivey not achieved 2 296 RelativeRisk(Fixed)95% Cl 0.13[0.04,0.41]
within 24 hours

03 Caesaansection 2 511 RelativeRisk(Fixed)95%Cl 0.46[0.16,1.30]

10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95% CI Not estimable
analgesia

11 Instumentalvaginatelivey 2 510 RelativeRisk(Fixed)95% Cl 0.65[0.49,0.85]

16 Perinatadeath 1 100 RelativeRisk(Fixed)95% Cl 3.00[0.13,71.92]

23 Postpatum haemorrhage 2 500 RelativeRisk(Fixed)95% Cl 0.44[0.20,1.00]

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



30 Puerpurapyrexia 1 100 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.16]

Comparison22. IV oxytocin and amniotomyversusamniotomy alone:all women,favourableceix

No. of No. of

studies participants

01 Vaginaldelivey not achieved 2 296 RelativeRisk(Fixed)95% CI 0.13[0.04,0.41]
within 24 hours

Outcometitle Satisticalmethod Effect size

03 Caesaansection 1 100 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.16]

10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95% Cl Not estimable
analgesia

11 Instumentalvaginabelivey 1 100 RelativeRisk(Fixed)95% Cl 0.90[0.63,1.28]

16 Perinatadeath 1 100 RelativeRisk(Fixed)95% Cl 3.00[0.13,71.92]

23 Postpatum haemorrhage 1 100 RelativeRisk(Fixed)95% Cl 0.40[0.08,1.97]

30 Puerpurapyrexia 1 100 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.16]

Comparison23. IV oxytocin and amniotomy versusamniotomy alone:all women,intact membranesfavourable
cenix

No. of No. of

studies participants

01 Vaginaldelivey not achieved 2 296 RelativeRisk(Fixed)95% CI 0.13[0.04,0.41]
within 24 hours

Outcometitle Satisticalmethod Effect size

03 Caesaansection 1 100 RelativeRisk(Fixed)95%Cl 0.25[0.03,2.16]

10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95% Cl Not estimable
analgesia

11 Instumentalvaginabelivey 1 100 RelativeRisk(Fixed)95% Cl 0.90[0.63,1.28]

16 Perinatadeath 1 100 RelativeRisk(Fixed)95% Cl 3.00[0.13,71.92]

23 Postpatum haemorrhage 1 100 RelativeRisk(Fixed)95% Cl 0.40[0.08,1.97]

30 Puerpurapyrexia 1 100 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.16]

Comparison24. IV oxytocin and amniotomyversusamniotomyalone:all primiparae

No. of No. of

studies participants

01 Vaginaldelivey not achieved 1 100 RelativeRisk(Fixed)95% Cl 0.06[0.01,0.45]
within 24 hours

Outcometitle Satisticalmethod Effect size

03 Caesa@ansection 1 100 RelativeRisk(Fixed)95%Cl 0.25[0.03,2.16]

10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95%Cl Not estimable
analgesia

11 Instumentalvaginatelivey 1 100 RelativeRisk(Fixed)95% Cl 0.90[0.63,1.28]

16 Perinatadeath 1 100 RelativeRisk(Fixed)95% Cl 3.00[0.13,71.92]

23 Postpatum haemorrhage 1 100 RelativeRisk(Fixed)95% Cl 0.40[0.08,1.97]

30 Puerpurapyrexia 1 100 RelativeRisk(Fixed)95% Cl 0.25[0.03,2.16]

Comparison25. IV oxytocin and amniotomyversusamniotomyalone:all primiparae,favourablecewix

No. of No. of

Outcometitle studies participants Satistical method Effectsize

01 Vaginaldelivey not achieved 1 100 RelativeRisk(Fixed)95% Cl 0.06[0.01,0.45]
within 24 hours

03 Caesaansection 1 100 RelativeRisk(Fixed)95%Cl 0.25[0.03,2.16]

10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95%ClI Not estimable
analgesia
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11 Instumentalvaginabelivey
16 Perinatadeath

23 Postpatum haemorrhage
30 Puerpurapyrexia

1
1
1
1

100 RelativeRisk(Fixed)95% Cl
100 RelativeRisk(Fixed)95% Cl
100 RelativeRisk(Fixed)95% Cl
100 RelativeRisk(Fixed)95% Cl

0.90[0.63,1.28]
3.00[0.13,71.92]
0.40[0.08,1.97]
0.25[0.03,2.16]

Comparisor26.1V oxytocinandamniotomyversusamniotomyalone:all primiparae,intactmembranesavourable

Effect size

cewix
No. of No. of
Outcometitle studies participants Satistical method
01 Vaginaldelivey not achieved 1 100 RelativeRisk(Fixed)95% Cl
within 24 hours
03 Caesaansection 1 100 RelativeRisk(Fixed)95% Cl
10 Epiduralanalgesia/opioid 1 100 RelativeRisk(Fixed)95%Cl
analgesia
11 Instumentalvaginabelivey 1 100 RelativeRisk(Fixed)95% Cl
16 Perinatadeath 1 100 RelativeRisk(Fixed)95% Cl
23 Postpatum haemorrhage 1 100 RelativeRisk(Fixed)95% Cl
30 Puerpurapyrexia 1 100 RelativeRisk(Fixed)95% Cl

0.06[0.01,0.45]

0.25[0.03,2.16]
Not estimable

0.90[0.63,1.28]
3.00[0.13,71.92]
0.40[0.08,1.97]
0.25[0.03,2.16]
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women, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 011V (intravenous)oxytocinandamniotony versusplacebo/ndreatmentallwomen

Outcome: 03 Caesareasection

tr eatment: all

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Martin 1978 4/92 1/92 ——— 100.0 4.00[ 0.46,35.11]
Total (95%Cl) 92 92 T — 100.0 4.00[ 0.46,35.11]

Total events:4 (Treatment),1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.25 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 011V (intravenous)oxytocinandamniotony versusplacebo/ndreatmentallwomen
Outcome: 04 Sefousneonatamorbidityor perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Martin 1978 0/92 1/92 —— 100.0 0.33[ 0.01,8.08]
Total (95%ClI) 92 92 —— 100.0 0.33[0.01,8.08]

Total events:0 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis01.10. Comparison 01 IV (intra venous) oxytocin and amniotom Yy versus placebo/no tr eatment: all

women, Outcome 10 Epidural analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 011V (intravenous)oxytocinandamniotony versusplacebo/ndreatmentallwomen
Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Martin 1978 92/92 80/92 100.0 1.15[ 1.06,1.24]
Total (95%Cl) 92 92 ¢ 100.0 1.15[ 1.06,1.24]

Total events:92 (Treatment) 80 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=3.46 p=0.0005

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis01.12. Comparison 01 IV (intra venous) oxytocin and amniotom y versus placebo/no tr eatment: all

women, Outcome 12 Meconium stained liquor

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 011V (intravenous)oxytocinandamniotony versusplacebo/ndreatmentallwomen

Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Martin 1978 3/92 13/92 —— 100.0 0.23[ 0.07,0.78]
Total (95%ClI) 92 92 — 100.0 0.23[ 0.07,0.78]

Total events:3 (Treatment) 13 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.35 p=0.02

0102 051 2 5 10

Faourstreatment  Faours control

Analysis01.25. Comparison 01 IV (intra venous) oxytocin and amniotom Yy versus placebo/no tr eatment: all

women, Outcome 25 Woman not satis ed

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 011V (intravenous)oxytocinandamniotony versusplacebo/ndreatmentallwomen

Outcome: 25 Womannot satis ed

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Martin 1978 37/92 34/94 100.0 1.11[0.77,1.60]
Total (95%ClI) 92 94 100.0 1.11[ 0.77,1.60]

Total events:37 (Treatment) 34 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.57 p=0.6

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 05.01. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 01
Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]
Total (95%ClI) 21 21 100.0 0.90[ 0.46,1.75]

Total events:9 (Treatment),10 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.31 p=0.8

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 05.02. Comparison 05 IV oxytocin and amniotom Yy versus vaginal PG:all women, Outcome 02
Uterine hyperstim ulation with FHR changes
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:allvomen
Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Kennedyl982 0/50 0/50 0.0 Not estimake
x Maclennari980 0/30 0/30 0.0 Not estimate
x Maclennari989 0/164 0/154 0.0 Not estimate
Parazzinil998 18/134 21/127 —- 100.0 0.81[ 0.45,1.45]
Total (95%ClI) 378 361 —— 100.0 0.81[ 0.45,1.45]
Totalevents:18 (Treatment) 21 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.70 p=0.5

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 05.03. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 03
Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl

Dommissel 987 5/25 3/25 I 4.1 1.67[ 0.45,6.24]
Kennedy1982 2/50 1/50 -1 1.4 2.00[ 0.19,21.36]
Lamont1991 2/41 7143 A 9.3 0.30[ 0.07,1.36]
Maclennari980 1/30 0/30 0.7 3.00[ 0.13,70.83]
Maclennari989 20/164 14/154 - 19.6 1.34[ 0.70,2.56]
Melchior1989 6/25 5/25 S 6.8 1.20[ 0.42,3.43]
Orhue 1995 7/30 6/34 -1 7.6 1.32[ 0.50,3.50]
Parazzinil998 22/163 28/157 — 38.6 0.76[ 0.45,1.26]
Taylor 1993 4/21 6/21 e 8.1 0.67[ 0.22,2.03]
Thompsonl987 9/25 3/27 3.9 3.24[ 0.99,10.63]

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

Total events:78 (Treatment),73 (Control)

Testfor heterogeneitghi-square=10.3df=9 p=0.3312=12.7%

Testfor overallefectz=0.39 p=0.7

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 05.04. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 04
Serious neonatal morbidity or perinatal death

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 04 Sefousneonatamorbidityor perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
X Kennedyl982 0/50 0/50 0.0 Not estimake
x Lamont1991 0/41 0/43 0.0 Not estimake
x Maclennari980 0/30 0/30 0.0 Not estimate
x Maclennari989 0/164 0/154 0.0 Not estimate

Melchior1989 1/25 1/25 I 100.0 1.00[ 0.07,15.12]
Total (95%Cl) 310 302 100.0 1.00[ 0.07,15.12]
Totalewents:1 (Treatment)1 (Control)

Testfor heterogeneitynot applicate
Testfor overallefectz=0.00 p=1

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 05 Sefousmatenalmorbidityor death

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Maclennari989 0/164 0/154 0.0 Not estimate
x Orhue 1995 0/30 0/30 0.0 Not estimake
Total (95%Cl) 194 184 0.0 Not estimate

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 06 Cervix unfaourade/unchangedfter12 -24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Parazzinil998 26/163 34/157 - 85.3 0.74[ 0.46,1.17]
Taylor 1993 0/21 5/21 D— 135 0.09[ 0.01,1.55]
Thompsonl987 3/25 0/27 . 1.2 7.54[ 0.41,139.04]
Total (95%Cl) 209 205 - 100.0 0.73[0.47,1.12]

Total events:29 (Treatment) 39 (Control)
Testfor heterogeneitghi-square=4.5df=2 p=0.1012 =56.0%
Testfor overallefectz=1.43 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 05.07. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 07
Oxytocin augmentation
Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Kennedyl982 0/50 4/50 B 375 0.11[0.01,2.01]
Orhue 1995 0/30 7130 DE— 62.5 0.07[ 0.00,1.12]
Total (95%Cl) 80 80 I— 100.0 0.08[ 0.01,0.62]

Totalewvents:0 (Treatment),11 (Control)
Testfor heterogeneitghi-square=0.06f=1 p=0.8012=0.0%
Testfor overallefectz=2.42 p=0.02

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 05.08. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 08

Uterine hyperstim ulation without FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl

X Kennedyl982 0/50 0/50 0.0 Not estimake
Maclennari980 1/30 0/30 " 16.6 3.00[ 0.13,70.83]
Melchior1989 1/25 1/25 L 331 1.00[ 0.07,15.12]
Orhue 1995 2/30 0/30 e 16.6 5.00[ 0.25,99.95]
Parazzinil998 1/163 1/157 = 33.7 0.96[ 0.06,15.27]

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

Totalewvents:5 (Treatment) 2 (Control)

Testfor heterogeneitghi-square=0.9df=3 p=0.8212=0.0%

Testfor overallefectz=0.98 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 05.09. Comparison 05 IV oxytocin and amniotom Yy versus vaginal PG:all women, Outcome 09

Uterine ruptur e
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 051V oxytocinandamniotony versusvaginaPG:allvomen
Outcome: 09 Uterinerupture

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 1/21 0/21 — 100.0 3.00[ 0.13,69.70]
Total (95%Cl) 21 21 T ————— 100.0 3.00[ 0.13,69.70]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 05.10. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 10
Epidural analgesia/opioid analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:allvomen

Outcome: 10 Epidualanalgesia/opioahalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%Cl (%) 95%Cl
Maclennari980 12/30 3/30 34 4.00[ 1.25,12.75]
Maclennari989 42/164 52/154 R 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 i 13.6 1.42[ 0.93,2.17]
Thompsonl987 9/25 7127 - 7.6 1.39[0.61,3.17]
Total (95%Cl) 265 257 * 100.0 1.03[ 0.82,1.30]
Total events:92 (Treatment) 87 (Control)
Testfor heterogeneitghi-square=11.18f=4 p=0.0212=64.1%
Testfor overallefectz=0.25 p=0.8
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 05.11. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 11
Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI

Kennedyl1982 7/50 4/50 e 4.4 1.75[ 0.55,5.61]
Lamont1991 8/41 7143 I 7.6 1.20[ 0.48,3.01]
Maclennari980 12/30 8/30 T 8.9 1.50[ 0.72,3.14]
Maclennari989 31/164 45/154 - 51.5 0.65[ 0.43,0.97]
Melchior1989 3/25 7125 I 7.8 0.43[0.12,1.47]
Orhue 1995 5/30 4/30 I Re— 4.4 1.25[ 0.374.21]
Parazzinil998 2/163 4/157 1 4.5 0.48[ 0.09,2.59]
Taylor 1993 5/21 4/21 [ 4.4 1.25[ 0.394.02]
Thompsonl987 10/25 6/27 T 6.4 1.80[ 0.77,4.23]

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

Total events:83 (Treatment) 89 (Control)

Testfor heterogeneitghi-square=11.0df=8 p=0.2012=27.7%

Testfor overallefectz=0.65 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 05V oxytocinandamniotony versusvaginaPG:allvomen
Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
ThompsonL987 1/25 3127 —— 100.0 0.36[ 0.04,3.24]
Total (95%Cl) 25 27 ———— 100.0 0.36[ 0.04,3.24]

Totalewvents:1 (Treatment) 3 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.91 p=0.4

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 05.13. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 13 Apgar

score "7 at 5 min utes
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 13 Apgarscore™7 at5 mirutes

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Lamont1991 3/41 0/43 I E— 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 estimake
Total (95%Cl) 87 89 T 100.0 1.60[ 0.445.81]

Total ewvents:5 (Treatment) 3 (Control)
Testfor heterogeneitghi-square=2.08f=1 p=0.1512=51.3%
Testfor overallefectz=0.71 p=0.5

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 05.14. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 14

Neonatal intensive care unit admission

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 05V oxytocinandamniotony versusvaginaPG:allvomen
Outcome: 14 Neonatalintensie careunitadmission

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%Cl (%) 95%Cl
Parazzinil998 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%ClI) 184 178 —— 100.0 0.59[ 0.27,1.29]
Total events:9 (Treatment) 15 (Control)
Testfor heterogeneitghi-square=1.1df=1 p=0.2912=11.9%
Testfor overallefectz=1.31 p=0.2
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 05.16. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 16

Perinatal death
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 16 Rerinataldeath

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Maclennari980 0/30 0/30 0.0 Not estimate
Total (95%Cl) 30 30 0.0 Not estimate

Totalevents:0 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 05 1 2 5

10

Faourstreatment  Faours control

Analysis05.19. Comparison 05 IV oxytocin and amniotom Yy versus vaginal PG:all women, Outcome 19 Nausea

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:allvomen
Outcome: 19 Nausea

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/iN n/iN 95%Cl (%) 95%ClI
Maclennari989 2/164 6/154 —— 54.9 0.31[ 0.06,1.53]
Parazzinil998 10/163 5/157 - 45.1 1.93[0.67,5.51]
Total (95%Cl) 327 311 100.0 1.04[ 0.47,2.32]

Totalewvents:12 (Treatment),11 (Control)
Testfor heterogeneitghi-square=3.58f=1 p=0.0612=71.6%
Testfor overallefectz=0.10 p=0.9

0102 05 1 2 5

10

Faourstreatment  Faours control
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Analysis 05.20. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 20

Vomiting

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen

Outcome: 20 Vomiting

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Maclennari980 3/30 0/30 N 7.5 7.00[ 0.38,129.93]
Maclennari989 2/164 6/154 —— 92.5 0.31[ 0.06,1.53]
Total (95%Cl) 194 184 — 100.0 0.81[0.27,2.47]

Totalewvents:5 (Treatment) 6 (Control)

Testfor heterogeneitghi-square=3.48f=1 p=0.0612=71.3%

Testfor overallefectz=0.36 p=0.7

0102 051 2

Faours treatment

5 10

Faours control

Analysis 05.21. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 21

Diar rhoea

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen

Outcome: 21 Diarhoea

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
x Maclennari980 0/30 0/30 0.0 Not estimake
Maclennari989 2/164 0/154 —— 100.0 4.70[ 0.23,97.06]
Total (95%Cl) 194 184 — 100.0 4.70[ 0.2397.06]

Totalewvents:2 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.00 p=0.3

0102 05 1

Faours treatment

2

5 10

Faours control
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Analysis 05.23. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 23 Post
partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/iN niN 95%ClI (%) 95%ClI
KennedyL982 8/50 1/50 —= 50.0 8.00[ 1.04,61.62]
Orhue 1995 3/30 1/30 — 50.0 3.00[ 0.3327.23]
Total (95%Cl) 80 80 — 100.0 5.50[ 1.26,24.07]

Totalewvents:11 (Treatment)2 (Control)
Testfor heterogeneitghi-square=0.4@f=1 p=0.5212=0.0%
Testfor overallefectz=2.26 p=0.02

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 05.25. Comparison 05 IV oxytocin and amniotom y versus vaginal PG:all women, Outcome 25
Woman not satis ed

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen

Outcome: 25 Womannot satis ed

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)

n/N n/N 95%Cl (%) 95%Cl
Kennedy1982 26/50 0/50 —— 100.0 53.00[ 3.32,846.47]
Total (95%ClI) 50 50 — 100.0 53.00[ 3.32,846.47]

Total events:26 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=2.81 p=0.005

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 05.27. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 27
Chorioamnionitis
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 27 Chorioamnionitis

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Maclennari980 0/30 0/30 0.0 Not estimate
Total (95%Cl) 30 30 0.0 Not estimate

Totalevents:0 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 05.28. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 28
Retained placenta

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 28 Retainedlacenta

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
ThompsonL987 3125 1127 ——— 100.0 3.24] 0.36,29.15]
Total (95%Cl) 25 27 e ——— 100.0 3.24[ 0.3629.15]

Total events:3 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.05 p=0.3

0102 051 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 05.29. Comparison 05 IV oxytocin and amniotom vy versus vaginal PG:all women, Outcome 29

Precipitate labour

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 05V oxytocinandamniotony versusvaginaPG:alivomen
Outcome: 29 Precipitatéabour

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 1/30 0/30 —— 100.0 3.00[ 0.13,70.83]
Total (95%CI) 30 30 T — 100.0 3.00[ 0.13,70.83]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 06.01. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le

cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaP G:allwomen,unfaourakle cenvix
Outcome: 01 Vaginablelivery not achieed within24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 9/21 10/21 + 100.0 0.90[ 0.46,1.75]
Total (95%Cl) 21 21 —— 100.0 0.90[ 0.46,1.75]
Totalewvents:9 (Treatment), 10 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.31 p=0.8
0102 051 2 5 10
Faours treatment Faours control
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Analysis 06.03. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 03 Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Orhue 1995 7130 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%Cl) 51 55 —— 100.0 0.98[ 0.48,2.03]

Totalewvents:11 (Treatment),12 (Control)
Testfor heterogeneitghi-square=0.88f=1 p=0.3612=0.0%
Testfor overallefectz=0.04 p=1

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourakle cenvix
Outcome: 05 Sefousmatenalmorbidityor death

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Orhue 1995 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimate
Totalewvents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix
Outcome: 06 Cervix unfaourade/unchangedfter12 -24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Taylor 1993 0/21 5/21 - 92.0 0.09[ 0.01,1.55]
Thompsonl987 3/25 0/27 e 8.0 7.54[ 0.41,139.04]
Total (95%Cl) 46 48 — 100.0 0.69[ 0.20,2.35]

Totalevents:3 (Treatment) 5 (Control)
Testfor heterogeneitghi-square=4.58f=1 p=0.0312=78.0%
Testfor overallefectz=0.59 p=0.6

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 06.07. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le

cervix, Outcome 07 Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 06 IV oxytocinandamniotony versusvaginaP G:allwomen,unfaourakle cenvix
Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 0/30 7/30 i 100.0 0.07[ 0.00,1.12]
Total (95%ClI) 30 30 I—— 100.0 0.07[ 0.00,1.12]
Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.88 p=0.06
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix

Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 2/30 0/30 — 100.0 5.00[ 0.25,99.95]
Total (95%CI) 30 30 T — 100.0 5.00[ 0.25,99.95]

Total ewvents:2 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.05 p=0.3

0102 051 2

Faours treatment

Analysis 06.09. Comparison 06 IV oxytocin and amniotom

5 10

Faours control

y versus vaginal PG: all women, unfavourab le

cervix, Outcome 09 Uterine ruptur e

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 06 IV oxytocinandamniotony versusvaginaP G:allwomen,unfaourakle cenvix

Outcome: 09 Uterinerupture

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%CI (%) 95%CI
Taylor 1993 121 0/21 — 100.0 3.00[ 0.1369.70]
Total (95%Cl) 21 21 T — 100.0 3.00[ 0.13,69.70]

Totalewents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 05 1 2

Faours treatment

5 10

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix

Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Maclennari980 12/30 3/30 4.0 4.00[ 1.25,12.75]
Maclennari989 42/164 52/154 R 71.2 0.76[ 0.54,1.07]
Taylor 1993 17/21 12/21 T 15.9 1.42[0.93,2.17]
Thompsonl987 9/25 7127 - 8.9 1.39[0.61,3.17]
Total (95%ClI) 240 232 -* 100.0 1.05[ 0.81,1.35]
Total events:80 (Treatment),74 (Control)
Testfor heterogeneitghi-square=10.9df=3 p=0.0112=72.6%
Testfor overallefectz=0.37 p=0.7

Analysis06.11. Comparison 06 IV oxytocin and amniotom y versus vaginal PG:
cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

0102 05 1

Faours treatment

2 5 10

Faours control

Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix

Outcome: 11 Instumentalaginatieliery

all women, unfavourab le

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Orhue 1995 5/30 4/30 — 50.0 1.25[ 0.374.21]
Taylor 1993 5/21 4/21 — 50.0 1.25[ 0.394.02]
Total (95%Cl) 51 51 —— 100.0 1.25[ 0.54,2.90]

Totalevents:10 (Treatment) 8 (Control)

Testfor heterogeneitghi-square=0.08f=1 p=1.0012=0.0%

Testfor overallefectz=0.52 p=0.6

0102 05 1

Faours treatment

2 5 10

Faours control
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Analysis 06.13. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le
cervix, Outcome 13 Apgar score "7 at 5 minutes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaouralde cervix
Outcome: 13 Apgarscore™7 at5 mirutes

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Lamont1991 3/41 0/43 ——k 100.0 7.33[0.39,137.73]
x Taylor 1993 0/21 0/21 0.0 Not estimake
Total (95%Cl) 62 64 r— 100.0 7.33[0.39,137.73]

Totalevents:3 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.33 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix
Outcome: 14 Neonatalintensie careunitadmission

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Taylor 1993 121 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%Cl) 21 21 e ———— 100.0 3.00[ 0.13,69.70]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 06.23. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le

cervix, Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaPG:allwomen,unfaourale cervix
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 3/30 1/30 —l— 100.0 3.00[ 0.33,27.23]
Total (95%CI) 30 30 T — 100.0 3.00[ 0.33,27.23]

Total events:3 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.98 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 06.29. Comparison 06 IV oxytocin and amniotom y versus vaginal PG: all women, unfavourab le

cervix, Outcome 29 Precipitate labour

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 06 IV oxytocinandamniotony versusvaginaP G:allwomen,unfaourakle cenvix
Outcome: 29 Precipitatéabour

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%Cl (%) 95%Cl
Orhue 1995 1/30 0/30 —— 100.0 3.00[ 0.13,70.83]
Total (95%Cl) 30 30 T — 100.0 3.00[ 0.13,70.83]
Totalewvents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 02 Uterine hyperstinrulationwith FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
X Kennedyl982 0/50 0/50 0.0 Not estimake
Total (95%CI) 50 50 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Dommissel 987 5/25 3/25 — 7.1 1.67[ 0.45,6.24]
Kennedy1982 2/50 1/50 R 2.4 2.00[ 0.19,21.36]
Lamont1991 2/41 7143 D — 16.2 0.30[ 0.07,1.36]
Parazzinil998 22/163 28/157 - 67.5 0.76[ 0.45,1.26]
Thompsonl987 9/25 3/27 R 6.8 3.24[ 0.99,10.63]
Total (95%Cl) 304 302 - 100.0 0.95[ 0.63,1.41]
Total events:40 (Treatment) 42 (Control)
Testfor heterogeneitghi-square=8.16f=4 p=0.0912=51.0%
Testfor overallefectz=0.27 p=0.8
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix
Outcome: 04 Sefousneonatamorbidityor perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
X Kennedyl982 0/50 0/50 0.0 Not estimake
x Lamont1991 0/41 0/43 0.0 Not estimate
Total (95%Cl) 91 93 0.0 Not estimate

Totalewvents:0 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 06 Cervix unfaourade/unchangedfter12 -24 hours

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Parazzinil998 26/163 34/157 - 98.6 0.74[ 0.46,1.17]
Thompsonl987 3/25 0/27 - 1.4 7.54[ 0.41,139.04]
Total (95%Cl) 188 184 - 100.0 0.83[ 0.53,1.30]

Total events:29 (Treatment) 34 (Control)
Testfor heterogeneitghi-square=2.46f=1 p=0.1212=59.3%
Testfor overallefectz=0.82 p=0.4

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 07.07. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 07 Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix
Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Kennedyl1982 0/50 4/50 e 100.0 0.11[ 0.01,2.01]
Total (95%CI) 50 50 _—— 100.0 0.11[ 0.01,2.01]

Total events:0 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.49 p=0.1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fawourake cervix
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%ClI (%) 95%Cl
x Kennedyl982 0/50 0/50 0.0 Not estimate

Parazzinil998 1/163 1/157 I 100.0 0.96[ 0.06,15.27]
Total (95%ClI) 213 207 100.0 0.96[ 0.06,15.27]
Totalewvents:1 (Treatment),1 (Control)

Testfor heterogeneitynot applicale
Testfor overallefectz=0.03 p=1

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 07.10. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix
Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Thompsonl987 9/25 7127 —l— 100.0 1.39[0.61,3.17]
Total (95%ClI) 25 27 ——_— 100.0 1.39[0.61,3.17]

Total events:9 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.78 p=0.4

0102 051 2 5 10

Faourstreatment  Faours control

Analysis07.11. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fawourake cervix
Outcome: 11 Instumentalaginatieliery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%ClI
Kennedyl982 7/50 4/50 —T 19.3 1.75[ 0.555.61]
Lamont1991 8/41 7143 = 33.0 1.20[ 0.48,3.01]
Parazzinil998 2/163 4/157 T 19.7 0.48[ 0.09,2.59]
Thompson1987 10/25 6/27 T 27.9 1.80[ 0.774.23]
Total (95%Cl) 279 277 - 100.0 1.33[0.79,2.23]
Totalevents:27 (Treatment) 21 (Control)
Testfor heterogeneitghi-square=2.1df=3 p=0.5412=0.0%
Testfor overallefectz=1.09 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 07.12. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,

Outcome 12 Meconium stained liquor

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix
Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Thompsonl987 1/25 3127 —l— 100.0 0.36[ 0.04,3.24]
Total (95%ClI) 25 27 ——— 100.0 0.36[ 0.04,3.24]

Totalewvents:1 (Treatment) 3 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.91 p=0.4

0102 051 2 5 10

Faours treatment

Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fawourake cervix
Outcome: 13 Apgarscore™7 at5 mirutes

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%ClI
Lamont1991 3/41 0/43 —— 100.0 7.33[ 0.39,137.73]
Total (95%Cl) 41 43 T — 100.0 7.33[0.39,137.73]

Totalevents:3 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.33 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 07.14. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 14 Neonatal intensive care admission

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 14 Neonatalintensie careadmission

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Parazzinil998 8/163 15/157 —— 100.0 0.51[ 0.22,1.18]
Total (95%ClI) 163 157 — 100.0 0.51[ 0.22,1.18]

Totalevents:8 (Treatment) 15 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.57 p=0.1

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 19 Nausea

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%Cl
Parazzinil 998 10/163 5/157 —_— 100.0 1.93[ 0.675.51]
Total (95%Cl) 163 157 —T—— 100.0 1.93[ 0.675.51]

Total events:10 (Treatment) 5 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.22 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 07.23. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,

Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Kennedyl1982 8/50 1/50 —H 100.0 8.00[ 1.04,61.62]
Total (95%ClI) 50 50 ———— 100.0 8.00[ 1.04,61.62]

Total events:8 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.00 p=0.05

0102 051 2 5 10

Faours treatment

Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix

Outcome: 25 Womannot satis ed

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Kennedyl1982 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]
Total events:26 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.81 p=0.005
0102 051 2 5 10
Faours treatment Faours control
Amniotom y plus intra venous oxytocin for induction of labour (Review) 56

Copyright © 2007 The Cochrane Collaboration. Published by hn Wile y & Sons, Ltd



Analysis 07.28. Comparison 07 IV oxytocin and amniotom y versus vaginal PG; all women, favourab le cervix,
Outcome 28 Retained placenta

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 07 IV oxytocinandamniotony versusvaginaPG;allwomen,fasourable cervix
Outcome: 28 Retainedlacenta

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Thompsonl987 3/25 1/27 —— 100.0 3.24[ 0.36,29.15]
Total (95%CI) 25 27 T ——— 100.0 3.24[ 0.36,29.15]

Total events:3 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.05 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 08IV oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaiale or unde nedcerix
Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Maclennari989 0/164 0/154 0.0 Not estimake
Total (95%Cl) 164 154 0.0 Not estimake

Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 08.03. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

variable or unde ned cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Maclennari989 20/164 14/154 —l- 100.0 1.34[ 0.70,2.56]
Total (95%ClI) 164 154 —— 100.0 1.34[ 0.70,2.56]

Total events:20 (Treatment),14 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.89 p=0.4

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 04 Sefousneonatamorbidityor perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
x Maclennari989 0/164 0/154 0.0 Not estimate
Total (95%Cl) 164 154 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicate
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 08.05. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

variable or unde ned cervix, Outcome 05 Serious maternal morbidity or death

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 05 Sefousmatenalmorbidityor death

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Maclennari989 0/164 0/154 0.0 Not estimake
Total (95%Cl) 164 154 0.0 Not estimate

Totalewvents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicale

0102 05 1 2

Faours treatment

5 10

Faours control

Analysis 08.10. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

variable or unde ned cervix, Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Maclennari989 42/164 52/154 100.0 0.76[ 0.54,1.07]
Total (95%ClI) 164 154 100.0 0.76[ 0.54,1.07]
Total events:42 (Treatment) 52 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.58 p=0.1
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis08.11. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variable or unde ned cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Maclennari989 31/164 45/154 i 100.0 0.65[ 0.430.97]
Total (95%ClI) 164 154 - 100.0 0.65[ 0.43,0.97]
Total events:31 (Treatment) 45 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.13 p=0.03
0102 051 2 5 10
Faourstreatment  Faours control

Analysis 08.19. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
variable or unde ned cervix, Outcome 19 Nausea

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 19 Nausea

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
Maclennari989 2/164 6/154 —— 100.0 0.31[ 0.06,1.53]
Total (95%Cl) 164 154 ———— 100.0 0.31[ 0.06,1.53]
Total ewvents:2 (Treatment) 6 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.44 p=0.2
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 08.20. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

variable or unde ned cervix, Outcome 20 Vomiting

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 20 Vomiting

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Maclennari989 2/164 6/154 —— 100.0 0.31[ 0.06,1.53]
Total (95%ClI) 164 154 ———— 100.0 0.31[ 0.06,1.53]

Total ewvents:2 (Treatment) 6 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.44 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

Analysis08.21. Comparison 08 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

variable or unde ned cervix, Outcome 21 Diar rhoea

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 081V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesyaialie or unde nedcervix

Outcome: 21 Diarhoea

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Maclennari989 2/164 0/154 —— 100.0 4.70[ 0.23,97.06]
Total (95%Cl) 164 154 T 100.0 4.70[ 0.23,97.06]

Total events:2 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.00 p=0.3

0102 05 1 2 5 10

Faourstreatment  Faours control

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

61



Analysis 09.03. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,

favourab le cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 091V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Dommissel 987 5/25 3/25 I 8.7 1.67[ 0.45,6.24]
Parazzinil998 22/163 28/157 —- 82.9 0.76[ 0.45,1.26]
Thompsonl987 9/25 3/27 - 8.4 3.24[ 0.99,10.63]
Total (95%Cl) 213 209 - 100.0 1.04[ 0.68,1.60]

Total events:36 (Treatment) 34 (Control)
Testfor heterogeneitghi-square=5.48f=2 p=0.0612 =63.5%
Testfor overallefectz=0.20 p=0.8

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 091V oxytocinandamniotony versusvaginaPG:allwomen,intactmembanesfaourabe cenvix
Outcome: 06 Cervix unfaouratde/unchangedfter12 -24 hours

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Parazzinil998 26/163 34/157 - 98.6 0.74[ 0.46,1.17]
Thompson1987 3/25 0/27 I 1.4 7.54[ 0.41,139.04]
Total (95%Cl) 188 184 - 100.0 0.83[ 0.53,1.30]

Total events:29 (Treatment) 34 (Control)
Testfor heterogeneitghi-square=2.46f=1 p=0.1212=59.3%
Testfor overallefectz=0.82 p=0.4

0102 05 1 2 5 10

Faourstreatment  Faours control

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

62



Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 091V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix

Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Parazzinil998 1/163 1/157 100.0 0.96[ 0.06,15.27]
Total (95%ClI) 163 157 100.0 0.96[ 0.06,15.27]

Totalewvents:1 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.03 p=1

0102 051

2 5 10

Faourstreatment  Faours control

Analysis09.11. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 09V oxytocinandamniotony versusvaginaPG:allwomen,intactmembanesfaourable cenvix

Outcome: 11 Instumentalaginatieliery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%ClI
Parazzinil998 2/163 4/157 — 41.4 0.48[ 0.09,2.59]
ThompsonL987 10/25 6/27 —— 58.6 1.80[ 0.774.23]
Total (95%Cl) 188 184 —— 100.0 1.25[ 0.60,2.63]

Total events:12 (Treatment) 10 (Control)

Testfor heterogeneitghi-square=1.98f=1 p=0.1612=48.2%

Testfor overallefectz=0.60 p=0.5

0102 05 1

Faours treatment

2 5 10

Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 09V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix

Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
Thompsonl987 1/25 3127 —l— 100.0 0.36[ 0.04,3.24]
Total (95%ClI) 25 27 ——— 100.0 0.36[ 0.04,3.24]

Totalewvents:1 (Treatment) 3 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.91 p=0.4

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 091V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix

Outcome: 14 Neonatalintensie careadmission

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%ClI
Parazzinil998 8/163 15/157 —— 100.0 0.51[ 0.22,1.18]
Total (95%Cl) 163 157 — 100.0 0.51[ 0.22,1.18]
Total events:8 (Treatment) 15 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.57 p=0.1
0102 051 2 5 10
Faours treatment Faours control
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Analysis 09.19. Comparison 09 IV oxytocin and amniotom y versus vaginal PG: all women, intact membranes,
favourab le cervix, Outcome 19 Nausea
Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 091V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix
Outcome: 19 Nausea

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
ParazziniL998 10/163 5/157 —l— 100.0 1.93[ 0.675.51]
Total (95%Cl) 163 157 ——— 100.0 1.93[ 0.675.51]

Totalevents:10 (Treatment) 5 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.22 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 09 1V oxytocinandamniotony versusvaginaPG:allwomen,intactmembianesfawouralle cervix
Outcome: 28 Retainedlacenta

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Thompsonl987 3/25 1/27 —l— 100.0 3.24[ 0.36,29.15]
Total (95%ClI) 25 27 T —— 100.0 3.24[ 0.36,29.15]

Total events:3 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.05 p=0.3

0102 05 1 2 5 10

Faourstreatment  Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review) 65
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Analysis 10.03. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 03

Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 101V oxytocinandamniotony versusvaginaPG:alprimipaae

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Orhue 1995 7130 6/34 100.0 1.32[ 0.50,3.50]
Total (95%Cl) 30 34 100.0 1.32[ 0.50,3.50]
Totalewvents:7 (Treatment) 6 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.56 p=0.6
0102 051 2 5 10
Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 101V oxytocinandamniotony versusvaginaPG:alprimipaae

Outcome: 05 Sefousmatenalmorbidityor death

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
x Orhue 1995 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimate
Totalewvents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate
0102 051 2 5 10
Faours treatment Favours control
Amniotom y plus intra venous oxytocin for induction of labour (Review) 66
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Analysis 10.07. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 07
Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 101V oxytocinandamniotony versusvaginaPG:alprimipaae
Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Orhue 1995 0/30 7/30 T 100.0 0.07[ 0.00,1.12]
Total (95%ClI) 30 30 I—— 100.0 0.07[ 0.00,1.12]

Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.88 p=0.06

0102 051 2

Faours treatment

5 10

Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 101V oxytocinandamniotony versusvaginaPG:alprimipaae
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%ClI (%) 95%CI
Orhue 1995 2/30 0/30 —i- 100.0 5.00[ 0.25,99.95]
Total (95%Cl) 30 30 T — 100.0 5.00[ 0.25,99.95]

Totalewvents:2 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.05 p=0.3

0102 051 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 10.11. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 11
Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 101V oxytocinandamniotony versusvaginaPG:alprimipaae
Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
Orhue 1995 5/30 4/30 100.0 1.25[0.37,4.21]
Total (95%ClI) 30 30 100.0 1.25[ 0.374.21]

Totalewvents:5 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.36 p=0.7

0102 051 2

Faours treatment

5 10

Faours control

Analysis 10.23. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 23
Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compairson: 101V oxytocinandamniotony versusvaginaPG:alprimipaae
Outcome: 23 Rostpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%ClI (%) 95%CI
Orhue 1995 3/30 1/30 —i— 100.0 3.00[ 0.33,27.23]
Total (95%Cl) 30 30 T ———— 100.0 3.00[ 0.33,27.23]

Totalevents:3 (Treatment)1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.98 p=0.3

0102 051 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 10.29. Comparison 10 IV oxytocin and amniotom y versus vaginal PG:all primiparae , Outcome 29
Precipitate labour

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 101V oxytocinandamniotony versusvaginaPG:alprimipaae
Outcome: 29 Precipitatéabour

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 1/30 0/30 —— 100.0 3.00[ 0.13,70.83]
Total (95%CI) 30 30 T — 100.0 3.00[ 0.13,70.83]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faours treatment

Faours control

Analysis 11.03. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le

cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfarourable cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 7/30 6/34 100.0 1.32[ 0.50,3.50]
Total (95%ClI) 30 34 100.0 1.32[ 0.50,3.50]

Total events:7 (Treatment) 6 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.56 p=0.6

0102 05 1 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfarourable cervix

Outcome: 05 Sefousmatenalmorbidityor death

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Orhue 1995 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimate

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicale

0102 05 1 2 5 10

Faourstreatment  Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfarourable cervix

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 0/30 7/30 T 100.0 0.07[ 0.00,1.12]
Total (95%CI) 30 30 I—— 100.0 0.07[ 0.00,1.12]

Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.88 p=0.06

0102 051 2 5 10

Faourstreatment  Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)

Copyright © 2007 The Cochrane Collaboration.

Published by hn Wile y & Sons, Ltd

70



Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfarourable cervix

Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Orhue 1995 2/30 0/30 — 100.0 5.00[ 0.25,99.95]
Total (95%CI) 30 30 T — 100.0 5.00[ 0.25,99.95]

Total ewvents:2 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.05 p=0.3

0102 051 2

Faours treatment

5 10

Faours control

Analysis11.11. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfaouralle cervix

Outcome: 11 Instumentalaginatieliery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Orhue 1995 5/30 4/30 + 100.0 1.25[0.37,4.21]
Total (95%Cl) 30 30 T 100.0 1.25[ 0.374.21]

Totalewvents:5 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.36 p=0.7

0102 05 1

Faours treatment

2 5 10

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 11.23. Comparison 11 IV oxytocin and amniotom y versus vaginal PG: all primiparae , unfavourab le
cervix, Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfarourable cervix

Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 3/30 1/30 —l— 100.0 3.00[ 0.33,27.23]
Total (95%CI) 30 30 T — 100.0 3.00[ 0.33,27.23]

Total events:3 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.98 p=0.3

0102 051 2

Faours treatment

5 10

Faours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 111V oxytocinandamniotony versusvaginaPG:allprimipaae unfaouralle cervix

Outcome: 29 Precipitatéabour

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%ClI (%) 95%CI
Orhue 1995 1/30 0/30 — i 100.0 3.00[ 0.13,70.83]
Total (95%Cl) 30 30 T — 100.0 3.00[ 0.13,70.83]

Totalewvents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 05 1 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipagee (without previouscaesareagsection)

Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
X Kennedyl982 0/50 0/50 0.0 Not estimake
Total (95%CI) 50 50 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 05 1

Faours treatment

2 5 10

Favours control

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

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipaae (without previouscaesareasection)

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%CI (%) 95%Cl
Kennedy1982 2/50 1/50 —— 100.0 2.00[ 0.19,21.36]
Total (95%Cl) 50 50 T ——— 100.0 2.00[ 0.19,21.36]

Totalewvents:2 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.57 p=0.6

0102 05 1

Faours treatment

2 5 10

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 12.07. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 07 Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipagee (without previouscaesareasection)

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Orhue 1995 0/30 7/30 T 100.0 0.07[ 0.00,1.12]
Total (95%ClI) 30 30 I—— 100.0 0.07[ 0.00,1.12]

Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.88 p=0.06

0102 05 1

Faours treatment

2 5 10

Faours control

Analysis12.11. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without

previous caesarean section), Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipaae (without previouscaesareasection)

Outcome: 11 Instumentalaginatieliery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%CI
Kennedyl982 7/50 4/50 —— 100.0 1.75[ 0.555.61]
Total (95%Cl) 50 50 e — 100.0 1.75[ 0.555.61]

Totalewvents:7 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.94 p=0.3

0102 05 1

Faours treatment

2 5 10

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
Published by ohn Wile y & Sons, Ltd

Copyright © 2007 The Cochrane Collaboration.

74



Analysis 12.23. Comparison 12 IV oxytocin and amniotom y versus vaginal PG: all multiparae (without
previous caesarean section), Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipaee (without previouscaesareagsection)

Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl1982 8/50 1/50 —H 100.0 8.00[ 1.04,61.62]
Total (95%ClI) 50 50 ———— 100.0 8.00[ 1.04,61.62]

Total events:8 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.00 p=0.05

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 121V oxytocinandamniotony versusvaginaPG:allmultipaae (without previouscaesareasection)
Outcome: 25Womennot satis ed

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)

n/N n/N 95%Cl (%) 95%Cl
Kennedy1982 26/50 0/50 I 100.0 53.00[ 3.32,846.47]
Total (95%Cl) 50 50 - 100.0 53.00[ 3.32,846.47]

Total events:26 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=2.81 p=0.005

0102 05 1 2 5 10

Faourstreatment  Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review) 75
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Analysis 13.02. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourable
cervix, Outcome 02 Uterine hyperstim ulation with FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipage, faourate cervix

Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
X Kennedyl982 0/50 0/50 0.0 Not estimake
Total (95%CI) 50 50 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faours treatment

Favours control

Analysis 13.03. Comparison 13 IV oxytocin and amniotom Yy versus vaginal PG: all multiparae , favourab le
cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipaee, faourate cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN n/N 95%Cl (%) 95%Cl
KennedyL982 2/50 1/50 —— 100.0 2.00[ 0.19,21.36]
Total (95%Cl) 50 50 T ——— 100.0 2.00[ 0.19,21.36]

Total events:2 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.57 p=0.6

0102 051 2 5 10

Faours treatment

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 13.04. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourable
cervix, Outcome 04 Serious neonatal morbidity or perinatal death

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipage, faourate cervix
Outcome: 04 Sefousneonatamorbidityor perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
X Kennedyl982 0/50 0/50 0.0 Not estimake
Total (95%CI) 50 50 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 13.08. Comparison 13 IV oxytocin and amniotom Yy versus vaginal PG: all multiparae , favourab le
cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipaae faourabe cernvix
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
x Kennedyl982 0/50 0/50 0.0 Not estimake
Total (95%CI) 50 50 0.0 Not estimake

Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale

0102 051 2 5 10

Faourstreatment  Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review) 77
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Analysis 13.11. Comparison 13 1V oxytocin and amniotom y versus vaginal PG: all multiparae , favourable

cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipare, faourate cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl1982 7/50 4/50 —— 100.0 1.75[ 0.55,5.61]
Total (95%CI) 50 50 T —— 100.0 1.75[ 0.555.61]

Total events:7 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.94 p=0.3

Analysis 13.23. Comparison 13 IV oxytocin and amniotom y versus vaginal PG:
cervix, Outcome 23 Post partum haemor rhage

0102 051 2 5 10

Faourstreatment  Faours control

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipaae faourabe cervix

Outcome: 23 Rostpartum haemorhage

all multiparae , favourab le

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%Cl
Kennedyl982 8/50 1/50 —H 100.0 8.00[ 1.04,61.62]
Total (95%Cl) 50 50 ———— 100.0 8.00[ 1.04,61.62]

Totalevents:8 (Treatment)1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=2.00 p=0.05

0102 05 1

Faours treatment

2

5 10

Faours control
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Copyright © 2007 The Cochrane Collaboration.

Published by hn Wile y & Sons, Ltd

78



Analysis 13.25. Comparison 13 IV oxytocin and amniotom y versus vaginal PG: all multiparae , favourable
cervix, Outcome 25 Woman not satis ed

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 131V oxytocinandamniotony versusvaginaPG:allmultipaee, faourate cervix
Outcome: 25 Womannot satis ed

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

n/N n/N 95%Cl (%) 95%Cl
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]

Total events:26 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=2.81 p=0.005

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 14.01. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 01 Vaginal delivery not achieved in 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.
Outcome: 01 Vaginatelivery not achieed in 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]
Total (95%ClI) 21 21 100.0 0.90[ 0.46,1.75]

Total events:9 (Treatment),10 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.31 p=0.8

0102 05 1 2 5 10

Faours treatment Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review) 79
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Analysis 14.03. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean
section., Outcome 03 Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Taylor 1993 421 6/21 —— 100.0 0.67[ 0.222.03]
Total (95%Cl) 21 21 ——— 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment) 6 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.72 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.
Outcome: 06 Cervix unfaourade/unchangedfter12-24hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
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]

Total events:0 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.66 p=0.1

0102 051 2 5 10

Faours treatment Faours control
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Analysis 14.09. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean

section., Outcome 09 Uterine ruptur e

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.

Outcome: 09 Uterinerupture

Study Treatment Control Relatie Risk(Fied) Weight Relatie 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 T — 100.0 3.00[ 0.13,69.70]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 14.10. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean

section., Outcome 10 Epidural analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.
Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 17/21 12/21 - 100.0 1.42[ 0.932.17]
Total (95%Cl) 21 21 - 100.0 1.42[ 0.932.17]
Totalewvents:17 (Treatment),12 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.61 p=0.1
0102 051 2 5 10
Faours treatment Faours control
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Analysis 14.11. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean

section.,

Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 5/21 4/21 100.0 1.25[ 0.394.02]
Total (95%CI) 21 21 100.0 1.25[ 0.394.02]

Total ewvents:5 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.37 p=0.7

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 14.13. Comparison 14 IV oxytocin and amniotom y versus vaginal PG: all women, previous caesarean

section.

, Outcome 13 Apgar score”™ 7 at 5 minutes

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.

Outcome: 13 Apgarscore”™ 7 at5 mirutes

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Taylor 1993 0/21 0/21 0.0 Not estimake
Total (95%CI) 21 21 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faours treatment Faours control
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Analysis 14.14. Comparison 14 IV oxytocin and amniotom y versus vaginal
section., Outcome 14 Neonatal intensive care unit

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 141V oxytocinandamniotony versusvaginaPG:allwomen,previouscaesareasection.
Outcome: 14 Neonatalintensie careunitadmission

PG: all women, previous caesarean
admission

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Taylor 1993 121 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%Cl) 21 21 e ——— 100.0 3.00[ 0.13,69.70]

Totalewents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 15.01. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 01 Vaginal delivery not achieved in 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaourate cervix
Outcome: 01 Vaginatelivery not achieed in 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%CI
Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]
Total (95%Cl) 21 21 100.0 0.90[ 0.46,1.75]
Total events:9 (Treatment),10 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.31 p=0.8
0102 051 2 5 10
Faours treatment Faours control
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Analysis 15.03. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 03 Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaourate cervix
Outcome: 03 Caesareasection
Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Taylor 1993 421 6/21 —— 100.0 0.67[ 0.222.03]
Total (95%Cl) 21 21 — 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment) 6 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.72 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaouratle cervix

Outcome: 06 Cervix unfaourade/unchangedfter12-24hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
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]

Total events:0 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.66 p=0.1

0102 051 2 5 10

Faours treatment Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaourate cervix

Outcome: 09 Uterinerupture

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Taylor 1993 1/21 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%CI) 21 21 T — 100.0 3.00[ 0.13,69.70]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 15.10. Comparison 15 IV Oxytocin and amniotom Yy versus vaginal PG:all women, previous CS,

unfavourab le cervix, Outcome 10 Epidural analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 151V Oxytocinandamniotony versusvaginaPG:allvomen,previousCS,unfarourale cervix

Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 17/21 12/21 - 100.0 1.42[ 0.932.17]
Total (95%Cl) 21 21 - 100.0 1.42[ 0.932.17]
Totalewvents:17 (Treatment),12 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.61 p=0.1
0102 051 2 5 10
Faours treatment Faours control
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Analysis 15.11. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaourate cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Taylor 1993 5/21 4/21 100.0 1.25[ 0.394.02]
Total (95%CI) 21 21 100.0 1.25[ 0.394.02]

Total ewvents:5 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.37 p=0.7

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 15.13. Comparison 15 IV Oxytocin and amniotom Yy versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 13 Apgar score ™ 7 at 5 min utes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:allvomen,previousCS,unfarourale cervix

Outcome: 13 Apgarscore”™ 7 at5 mirutes

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Taylor 1993 0/21 0/21 0.0 Not estimake
Total (95%CI) 21 21 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faours treatment Faours control
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Analysis 15.14. Comparison 15 IV Oxytocin and amniotom y versus vaginal PG:all women, previous CS,
unfavourab le cervix, Outcome 14 Neonatal intensive care unit admission

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 151V Oxytocinandamniotony versusvaginaPG:alivomen,previousCS,unfaourate cervix

Outcome: 14 Neonatalintensie careunitadmission

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Taylor 1993 121 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%Cl) 21 21 e ——— 100.0 3.00[ 0.13,69.70]

Totalewents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 16.01. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 01 Vaginal delivery not achieved in 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfarourable cervix
Outcome: 01 Vaginatelivery not achieed in 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Taylor 1993 9/21 10/21 100.0 0.90[ 0.46,1.75]
Total (95%ClI) 21 21 100.0 0.90[ 0.46,1.75]

Total events:9 (Treatment),10 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.31 p=0.8

0102 051 2 5 10

Faours treatment Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 161V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfarourable cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Taylor 1993 421 6/21 —— 100.0 0.67[ 0.222.03]
Total (95%Cl) 21 21 ——— 100.0 0.67[ 0.22,2.03]

Totalevents:4 (Treatment) 6 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.72 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfarourable cervix

Outcome: 06 Cervix unfaourade/unchangedfter12-24hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie 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]

Total events:0 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.66 p=0.1

0102 051 2 5 10

Faours treatment Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfarourable cervix

Outcome: 09 Uterinerupture

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 1/21 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%CI) 21 21 T — 100.0 3.00[ 0.13,69.70]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfaourake cervix

Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 17/21 12/21 - 100.0 1.42[ 0.932.17]
Total (95%Cl) 21 21 - 100.0 1.42[ 0.932.17]
Totalewvents:17 (Treatment),12 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.61 p=0.1
0102 051 2 5 10
Faours treatment Faours control
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Analysis 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 delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfarourable cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Taylor 1993 5/21 4/21 100.0 1.25[ 0.394.02]
Total (95%CI) 21 21 100.0 1.25[ 0.394.02]

Total ewvents:5 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.37 p=0.7

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembanesunfaourake cervix

Outcome: 13 Apgarscore”™ 7 at5 mirutes

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Taylor 1993 0/21 0/21 0.0 Not estimake
Total (95%CI) 21 21 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faours treatment Faours control
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Analysis 16.14. Comparison 16 IV Oxytocin and amniotom y versus vaginal PG: all women, previous CS,
intact membranes, unfavourab le cervix, Outcome 14 Neonatal intensive care unit admission

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 16 1V Oxytocinandamniotony versusvaginaPG:allwomen,previousCS,intactmembmanesunfaourable cervix

Outcome: 14 Neonatalintensie careunitadmission

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Taylor 1993 121 0/21 —— 100.0 3.00[ 0.13,69.70]
Total (95%Cl) 21 21 e ——— 100.0 3.00[ 0.13,69.70]

Totalewents:1 (Treatment) 0 (Control)

Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5

10

Faourstreatment  Faours control

Analysis 17.01. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 01
Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 171V oxytocinandamniotony versusintracevicalPG:allwomen

Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%ClI
Kennedyl978 1/30 4/30 —— 100.0 0.25[ 0.03,2.11]
Total (95%Cl) 30 30 —— 100.0 0.25[ 0.03,2.11]
Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.27 p=0.2
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 17.02. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 02
Uterine hyperstim ulation with FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 17|V oxytocinandamniotony versusintracevicalPG:allwomen
Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%CI) 30 30 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 17.03. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 03
Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 171V oxytocinandamniotony versusintracericalPG:allwomen
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
niN niN 95%ClI (%) 95%ClI
Kennedyl978 1/30 4/30 —— 100.0 0.25[ 0.032.11]
Total (95%Cl) 30 30 — 100.0 0.25[ 0.032.11]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.27 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 17.07. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 07

Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 17|V oxytocinandamniotony versusintracericalPG:allwomen

Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl978 0/30 7/30 T 100.0 0.07[ 0.00,1.12]
Total (95%CI) 30 30 — 100.0 0.07[ 0.00,1.12]

Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.88 p=0.06

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 17.08. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 08
Uterine hyperstim ulation without FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 17 IV oxytocinandamniotony versusintracewricalPG:allwomen
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 17.11. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 11

Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 171V oxytocinandamniotony versusintracericalPG:allwomen

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl978 10/30 6/30 —— 100.0 1.67[ 0.69,4.00]
Total (95%ClI) 30 30 ——— 100.0 1.67[ 0.694.00]

Total events:10 (Treatment) 6 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.14 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 17.12. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 12

Meconium stained liquor

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 17 IV oxytocinandamniotony versusintracewricalPG:allwomen

Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimate
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 17.25. Comparison 17 IV oxytocin and amniotom y versus intracer vical PG: all women, Outcome 25

Woman not satis ed

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 17|V oxytocinandamniotony versusintracevicalPG:allwomen

Outcome: 25Womannot satis ed

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl978 1/30 1/30 100.0 1.00[ 0.07,15.26]
Total (95%ClI) 30 30 100.0 1.00[ 0.07,15.26]

Totalewvents:1 (Treatment)1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.00 p=1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 18.01. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farourale cervix

Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Kennedyl978 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]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.27 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farourale cervix
Outcome: 02 Uterine hyperstinulationwith FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%CI) 30 30 0.0 Not estimake

Totalevents:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 18.03. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farourale cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%Cl
KennedyL978 1/30 4/30 — 100.0 0.25[ 0.032.11]
Total (95%Cl) 30 30 — 100.0 0.25[ 0.03.2.11]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.27 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 18.07. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le

cervix, Outcome 07 Oxytocin augmentation

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farourale cervix
Outcome: 07 Oxytocinaugmentation

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Kennedyl978 0/30 7/30 T 100.0 0.07[ 0.00,1.12]
Total (95%CI) 30 30 — 100.0 0.07[ 0.00,1.12]

Total events:0 (Treatment),7 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.88 p=0.06

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracewricalPG:allwomen,favourale cervix
Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimake
Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale
0102 051 2 5 10
Faours treatment Favours control
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Analysis 18.11. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farouralde cervix
Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Kennedyl978 10/30 6/30 —— 100.0 1.67[ 0.69,4.00]
Total (95%ClI) 30 30 ——— 100.0 1.67[ 0.694.00]

Total events:10 (Treatment) 6 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.14 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 18.12. Comparison 18 IV oxytocin and amniotom y versus intracer vical PG: all women, favourab le
cervix, Outcome 12 Meconium stained liquor

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracewricalPG:allwomen,favourale cervix
Outcome: 12 Meconiunstainediquor

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Kennedyl978 0/30 0/30 0.0 Not estimake
Total (95%Cl) 30 30 0.0 Not estimake

Total events:0 (Treatment)0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicale

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 181V oxytocinandamniotony versusintracericalPG:allwomen,farourale cervix
Outcome: 25 Womennot satis ed

Study Treatment Control Relatie Risk(Fixed) Relatie Risk(Fixed)
n/N n/N 95%Cl 95%Cl
Kennedyl978 1/30 1/30 1.00[ 0.07,15.26]
Total (95%ClI) 30 30 1.00[ 0.07,15.26]

Totalewents:1 (Treatment)1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.00 p=1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 19.03. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 03

Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 191V oxytocinandamniotony versusoxytocinaloneallwomen
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Relatie Risk(Fixed)
n/N n/N 95%Cl 95%Cl
Mercer1995 24/106 23/103 * 1.01[ 0.61,1.68]
Ratnantl974 3/50 2/50 I R 1.50[ 0.26,8.60]
Total (95%Cl) 156 153 - 1.05[ 0.65,1.71]

Totalevents:27 (Treatment) 25 (Control)
Testfor heterogeneitghi-square=0.18f=1 p=0.6712=0.0%
Testfor overallefectz=0.21 p=0.8

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 19.08. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 08

Uterine hyperstim ulation without FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 191V oxytocinandamniotony versusoxytocinaloneallwomen
Outcome: 08 Uterine hypeistinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie 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%ClI) 106 106 —— 100.0 1.56[ 0.89,2.75]

Total events:25 (Treatment) 16 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.54 p=0.1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 19.10. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 10

Epidural analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 191V oxytocinandamniotony versusoxytocinaloneallwomen
Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Mercer1995 86/106 78/103 100.0 1.07[ 0.93,1.24]
Total (95%ClI) 106 103 100.0 1.07[ 0.93,1.24]
Total events:86 (Treatment),78 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.95 p=0.3
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 19.12. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 12

Mecomium stained liquor
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 191V oxytocinandamniotony versusoxytocinaloneallwomen
Outcome: 12 Mecomiunstainediquor

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Mercer1995 25/106 15/103 —- 100.0 1.62[ 0.91,2.89]
Total (95%ClI) 106 103 — 100.0 1.62[ 0.91,2.89]

Total events:25 (Treatment) 15 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.63 p=0.1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 19.13. Comparison 19 IV oxytocin and amniotom y versus oxytocin alone: all women, Outcome 13

Apgar score "7 at 5 min utes
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 191V oxytocinandamniotony versusoxytocinaloneallwomen
Outcome: 13 Apgarscore™7 at5 mirutes

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fi>ed)
n/N n/N 95%Cl (%) 95%Cl
Mercer1995 4/106 1/103 —l— 100.0 3.89[ 0.44,34.19]
Total (95%ClI) 106 103 T — 100.0 3.89[ 0.44,34.19]
Totalewvents:4 (Treatment)1 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.22 p=0.2
0102 051 2 5 10
Faours treatment Favours control
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Analysis 20.03. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact

membranes, variable or unde ned cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 201V oxytocinandamniotony versusoxytocinaloneallwomen,intactmembanesyaiiabe or unde nedcerix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 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]

Total events:24 (Treatment) 23 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.05 p=1

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 20.08. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variable or unde ned cervix, Outcome 08 Uterine hyperstim ulation without FHR changes

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 201V oxytocinandamniotony versusoxytocinaloneallwomen,intactmembanesyaiabe or unde nedcervix

Outcome: 08 Uterine hyperstinulationwithout FHRchanges

Study Treatment Control Relatie Risk(Fixed) Weight Relatie 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%Cl) 106 106 —— 100.0 1.56[ 0.89,2.75]
Total events:25 (Treatment) 16 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.54 p=0.1
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 20.10. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variable or unde ned cervix, Outcome 10 Epidural analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 201V oxytocinandamniotony versusoxytocinaloneallwomen,intactmembanesyaiabe or unde nedcervix

Outcome: 10 Epidualanalgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Mercer1995 86/106 78/103 100.0 1.07[ 0.93,1.24]
Total (95%ClI) 106 103 100.0 1.07[ 0.93,1.24]

Total events:86 (Treatment),78 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.95 p=0.3

0102 051 2

5 10

Faourstreatment  Faours control

Analysis 20.12. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact
membranes, variable or unde ned cervix, Outcome 12 Mecomium stained liquor

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 201V oxytocinandamniotony versusoxytocinaloneallwomen,intactmembanesyatialde or unde nedcervix

Outcome: 12 Mecomiumnstainediquor

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Mercer1995 25/106 15/103 —- 100.0 1.62[ 0.91,2.89]
Total (95%ClI) 106 103 — 100.0 1.62[ 0.91,2.89]
Total events:25 (Treatment),15 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.63 p=0.1
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 20.13. Comparison 20 IV oxytocin and amniotom y versus oxytocin alone: all women, intact

membranes, variable or unde ned cervix, Outcome 13 Apgar score “7 at 5 min utes

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 201V oxytocinandamniotony versusoxytocinaloneallwomen,intactmemb@anesyaiale or unde nedcervix

Outcome: 13 Apgarscore™7 at5 mirutes

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
Mercer1995 4/106 1/103 ——l— 100.0 3.89[0.44,34.19]
Total (95%ClI) 106 103 B 100.0 3.89[ 0.44,34.19]

Totalevents:4 (Treatment),1 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.22 p=0.2

0102 051 2 5 10

Faours treatment

Faours control

Analysis21.01. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome

01 Vaginal delivery not achieved wi

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen
Outcome: 01 Vaginatlelivery not achieed within24 hours

ithin 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Moldin1996 2/98 8/98 D — 33.3 0.25[ 0.05,1.15]
Saleh975 1/50 16/50 A 66.7 0.06[ 0.01,0.45]
Total (95%Cl) 148 148 —_— 100.0 0.13[0.04,0.41]

Total events:3 (Treatment) 24 (Control)
Testfor heterogeneitghi-square=1.26f=1 p=0.2612=20.9%
Testfor overallefectz=3.46 p=0.0005

0102 05 1

Faours treatment

2 5 10

Faours control
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Analysis 21.03. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/iN niN 95%ClI (%) 95%ClI
Patterson1971 4/204 7/207 —— 63.5 0.58[ 0.17,1.95]
Saleh975 1/50 4/50 — 365 0.25[ 0.032.16]
Total (95%Cl) 254 257 — 100.0 0.46[ 0.16,1.30]

Totalewvents:5 (Treatment), 11 (Control)
Testfor heterogeneitghi-square=0.48f=1 p=0.5012=0.0%
Testfor overallefectz=1.46 p=0.1

0102 05 1 2 5 10

Faourstreatment  Faours control

Analysis 21.10. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
10 Epidural analgesia/opioid analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen

Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%Cl) 50 50 0.0 Not estimate

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis21.11. Comparison 21 IV oxytocin and amniotom y

11 Instrumental vaginal

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen
Outcome: 11 Instumentahaginatielivery

versus amniotom y alone: all women, Outcome
| delivery

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Patterson1971 31/205 59/205 - 67.0 0.53[ 0.36,0.78]
Saleh975 26/50 29/50 —- 33.0 0.90[ 0.63,1.28]
Total (95%Cl) 255 255 - 100.0 0.65[ 0.49,0.85]
Totalevents:57 (Treatment) 88 (Control)
Testfor heterogeneitghi-square=4.3@f=1 p=0.0412=76.8%
Testfor overallefectz=3.12 p=0.002
0102 051 2 5 10
Faourstreatment  Faours control

Analysis 21.16. Comparison 21 IV oxytocin and amniotom y
16 Perinatal dea

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen

Outcome: 16 Rerinataldeath

versus amniotom y alone: all women, Outcome
th

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
Saleh 975 1/50 0/50 —— 100.0 3.00[ 0.13,71.92]
Total (95%Cl) 50 50 T ———— 100.0 3.00[ 0.13,71.92]
Totalewvents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 21.23. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen

Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Patterson1971 6/200 13/200 —a— 72.2 0.46[ 0.18,1.19]
Salehl975 2/50 5/50 — 27.8 0.40[ 0.08,1.97]
Total (95%Cl) 250 250 ——— 100.0 0.44[ 0.20,1.00]

Totalevents:8 (Treatment) 18 (Control)
Testfor heterogeneitghi-square=0.08f=1 p=0.8812=0.0%
Testfor overallefectz=1.95 p=0.05

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 21.30. Comparison 21 IV oxytocin and amniotom y versus amniotom y alone: all women, Outcome
30 Puerpural pyrexia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 211V oxytocinandamniotony versusamniotony alone:allwomen
Outcome: 30 Puepuralpyrexia

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Saleh975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 22.01. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Moldin1996 2/98 8/98 D — 33.3 0.25[ 0.05,1.15]
Salehl975 1/50 16/50 A 66.7 0.06[ 0.01,0.45]
Total (95%Cl) 148 148 —_— 100.0 0.13[0.04,0.41]

Totalevents:3 (Treatment) 24 (Control)
Testfor heterogeneitghi-square=1.26f=1 p=0.2612=20.9%
Testfor overallefectz=3.46 p=0.0005

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 22.03. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 03 Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh975 1/50 4/50 —a— 100.0 0.25[ 0.032.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.032.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.26 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%Cl) 50 50 0.0 Not estimake

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis22.11. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 221V oxytocinandamniotony versusamniotony alone:allwomen,favouralle cervix
Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
Saleh975 26/50 29/50 100.0 0.90[ 0.63,1.28]
Total (95%Cl) 50 50 100.0 0.90[ 0.63,1.28]

Total events:26 (Treatment) 29 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.60 p=0.5

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 22.16. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 16 Perinatal death
Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 16 Rerinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh 975 1/50 0/50 —— 100.0 3.00[ 0.13,71.92]
Total (95%Cl) 50 50 e ————— 100.0 3.00[ 0.13,71.92]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 22.23. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 23 Post partum haemor rhage
Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 2/50 5/50 —— 100.0 0.40[ 0.08,1.97]
Total (95%ClI) 50 50 —————— 100.0 0.40[ 0.08,1.97]

Total events:2 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.13 p=0.3

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 22.30. Comparison 22 IV oxytocin and amniotom y versus amniotom y alone: all women, favourab le
cervix, Outcome 30 Puerpural pyrexia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 221V oxytocinandamniotony versusamniotony aloneallwomen,farourale cervix
Outcome: 30 Puepuralpyrexia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%ClI) 50 50 —— 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 23.01. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 231V oxytocinandamniotony versusamniotony alone:allwomen,intactmembanesfaourabe cervix
Outcome: 01 Vaginablelivery not achieed within24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
Moldin1996 2/98 8/98 D — 33.3 0.25[ 0.05,1.15]
Saleh975 1/50 16/50 A 66.7 0.06[ 0.01,0.45]
Total (95%Cl) 148 148 —_— 100.0 0.13[0.04,0.41]

Total events:3 (Treatment) 24 (Control)
Testfor heterogeneitghi-square=1.26f=1 p=0.2612=20.9%
Testfor overallefectz=3.46 p=0.0005

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 231V oxytocinandamniotony versusamniotony aloneallwomen,intactmembanesfaouralde cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh 975 1/50 4/50 —a— 100.0 0.25[ 0.032.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.032.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.26 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 231V oxytocinandamniotony versusamniotony aloneallwomen,intactmembanesfaouralde cervix
Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%CI) 50 50 0.0 Not estimake

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 23.11. Comparison 23 IV oxytocin and amniotom

y versus amniotom y alone: all women, intact

membranes, favourable cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 231V oxytocinandamniotony versusamniotony aloneallwomen,intactmembanesfaouralde cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl975 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]

Total events:26 (Treatment) 29 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.60 p=0.5

0102 051 2

Faours treatment

Analysis 23.16. Comparison 23 IV oxytocin and amniotom

5 10

Favours control

y versus amniotom Yy alone: all women, intact

membranes, favourab le cervix, Outcome 16 Perinatal death

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 231V oxytocinandamniotony versusamniotony aloneallwomen,intactmembanesfaouralde cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 1/50 0/50 — 100.0 3.00[ 0.13,71.92]
Total (95%ClI) 50 50 T — 100.0 3.00[ 0.13,71.92]

Totalewvents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 05 1 2 5

Faours treatment

10

Faours control
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Analysis 23.23. Comparison 23 IV oxytocin and amniotom y versus amniotom y alone: all women, intact
membranes, favourab le cervix, Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 231V oxytocinandamniotony versusamniotony aloneallwomen,intactmembanesfaouralde cervix
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl975 2/50 5/50 —— 100.0 0.40[ 0.08,1.97]
Total (95%ClI) 50 50 —————— 100.0 0.40[ 0.08,1.97]

Totalewvents:2 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.13 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 231V oxytocinandamniotony versusamniotony alone:allwomen,intactmembanesfaourabe cervix
Outcome: 30 Puepural pyrexia

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%CI
Saleh.975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.032.16]

Totalewents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.26 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 24.01. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae
Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl975 1/50 16/50 D 100.0 0.06[ 0.01,0.45]
Total (95%ClI) 50 50 — 100.0 0.06[ 0.01,0.45]

Total events:1 (Treatment),16 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.74 p=0.006

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 24.03. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 03 Caesarean section
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae
Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%ClI) 50 50 —— 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 24.10. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone:

Outcome 10 Epidural analgesia/opioid analgesia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae

Outcome: 10 Epidualanalgesia/opio&halgesia

all primiparae ,

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%Cl) 50 50 0.0 Not estimake

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

Analysis 24.11.

0102 051 2

Faours treatment

5 10

Favours control

Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony alone:allprimipaae

Outcome: 11 Instumentahaginatielivery

Comparison 24 IV oxytocin and amniotom y versus amniotom Yy alone: all primiparae ,

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl975 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]
Total events:26 (Treatment) 29 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.60 p=0.5
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 24.16. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 16 Perinatal death
Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae
Outcome: 16 Rerinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh 975 1/50 0/50 —— 100.0 3.00[ 0.13,71.92]
Total (95%Cl) 50 50 e ————— 100.0 3.00[ 0.13,71.92]

Totalewents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 24.23. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl 975 2/50 5/50 —— 100.0 0.40[ 0.08,1.97]
Total (95%ClI) 50 50 —————— 100.0 0.40[ 0.08,1.97]

Totalewvents:2 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.13 p=0.3

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 24.30. Comparison 24 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
Outcome 30 Puerpural pyrexia

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 241V oxytocinandamniotony versusamniotony aloneallprimipaae

Outcome: 30 Puepuralpyrexia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%ClI) 50 50 —— 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 051 2

5 10

Faourstreatment  Faours control

Analysis 25.01. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,

favourab le cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 251V oxytocinandamniotony versusamniotony alone:all primipaae, favourale cervix
Outcome: 01 Vaginablelivery not achieed within24 hours

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%Cl
SaleHl975 1/50 16/50 D 100.0 0.06[ 0.01,0.45]
Total (95%ClI) 50 50 — 100.0 0.06[ 0.01,0.45]
Totalewvents:1 (Treatment) 16 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=2.74 p=0.006
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 25.03. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 03 Caesarean section

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 251V oxytocinandamniotony versusamniotony aloneallprimipage, favourable cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh 975 1/50 4/50 —a— 100.0 0.25[ 0.032.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.032.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.26 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 251V oxytocinandamniotony versusamniotony aloneallprimipage, favourable cervix
Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%CI) 50 50 0.0 Not estimake

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicale
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control
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Analysis 25.11.

Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,

favourab le cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 251V oxytocinandamniotony versusamniotony aloneallprimipage, favourable cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%CI
SaleHl975 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]

Total events:26 (Treatment) 29 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.60 p=0.5

0102 051 2

Faours treatment

5 10

Favours control

Analysis 25.16. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 16 Perinatal death

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 251V oxytocinandamniotony versusamniotony aloneallprimipage, favourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 1/50 0/50 — 100.0 3.00[ 0.13,71.92]
Total (95%ClI) 50 50 T — 100.0 3.00[ 0.13,71.92]

Totalewvents:1 (Treatment) 0 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.68 p=0.5

0102 05 1 2 5

Faours treatment

10

Faours control
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Analysis 25.23. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 251V oxytocinandamniotony versusamniotony aloneallprimipage, favourable cervix
Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%CI (%) 95%Cl
SaleHl975 2/50 5/50 —— 100.0 0.40[ 0.08,1.97]
Total (95%ClI) 50 50 —————— 100.0 0.40[ 0.08,1.97]

Totalewvents:2 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.13 p=0.3

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 25.30. Comparison 25 IV oxytocin and amniotom y versus amniotom y alone: all primiparae ,
favourab le cervix, Outcome 30 Puerpural pyrexia

Review: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 251V oxytocinandamniotony versusamniotony alone:all primipaae, favourale cervix
Outcome: 30 Puepural pyrexia

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%CI
Saleh.975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%Cl) 50 50 — 100.0 0.25[ 0.032.16]

Totalewents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=1.26 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 26.01. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourab le cervix, Outcome 01 Vaginal delivery not achieved within 24 hours

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipage, intactmembanesfaourable cervix

Outcome: 01 Vaginatelivery not achieed within 24 hours

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl975 1/50 16/50 D 100.0 0.06[ 0.01,0.45]
Total (95%ClI) 50 50 — 100.0 0.06[ 0.01,0.45]

Total events:1 (Treatment),16 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=2.74 p=0.006

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipagae, intactmembanesfaourable cervix

Outcome: 03 Caesareasection

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%ClI) 50 50 S —— 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 05 1 2 5 10

Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipage, intactmembanesfaourable cervix

Outcome: 10 Epidualanalgesia/opio&halgesia

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
x Salehl975 50/50 50/50 0.0 Not estimate
Total (95%Cl) 50 50 0.0 Not estimake

Total events:50 (Treatment) 50 (Control)
Testfor heterogeneitynot applicate
Testfor overallefect:not applicate

0102 051 2 5 10

Faourstreatment  Faours control

Analysis 26.11. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact
membranes, favourable cervix, Outcome 11 Instrumental vaginal delivery

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 IV oxytocinandamniotony versusamniotony aloneallprimipagae, intactmembrnesfavouralde cervix

Outcome: 11 Instumentahaginatielivery

Study Treatment Control Relatie Risk(Fi>ed) Weight Relatie Risk(Fixed)
n/N n/N 95%ClI (%) 95%Cl
SaleHl975 26/50 29/50 100.0 0.90[ 0.63,1.28]
Total (95%Cl) 50 50 100.0 0.90[ 0.63,1.28]
Total events:26 (Treatment) 29 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=0.60 p=0.5
0102 051 2 5 10
Faourstreatment  Faours control
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipage, intactmembanesfaourable cervix

Outcome: 16 Perinataldeath

Study Treatment Control Relatie Risk(Fixed) Weight Relatie Risk(Fixed)
niN niN 95%Cl (%) 95%ClI
Saleh 975 1/50 0/50 —— 100.0 3.00[ 0.13,71.92]
Total (95%Cl) 50 50 e ————— 100.0 3.00[ 0.13,71.92]

Totalewvents:1 (Treatment)0 (Control)
Testfor heterogeneitynot applicate
Testfor overallefectz=0.68 p=0.5

0102 051 2

Faours treatment

5 10

Faours control

Analysis 26.23. Comparison 26 IV oxytocin and amniotom y versus amniotom y alone: all primiparae , intact

membranes, favourab le cervix, Outcome 23 Post partum haemor rhage

Review: Amniotony plusintravenousoxytocinfor inductionof labour

Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipage, intactmembanesfaourable cervix

Outcome: 23 Postpartum haemorhage

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl 975 2/50 5/50 —— 100.0 0.40[ 0.08,1.97]
Total (95%ClI) 50 50 —————— 100.0 0.40[ 0.08,1.97]

Total events:2 (Treatment) 5 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.13 p=0.3

0102 05

Faours treatment

1 2 5 10

Faours control

Amniotom y plus intra venous oxytocin for induction of labour (Review)
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Analysis 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: Amniotony plusintravenousoxytocinfor inductionof labour
Compaison: 26 |V oxytocinandamniotony versusamniotony aloneallprimipage, intactmembanesfaourable cervix

Outcome: 30 Puepuralpyrexia

Study Treatment Control Relatie Risk(Fied) Weight Relatie Risk(Fixed)
n/N n/N 95%Cl (%) 95%CI
SaleHl975 1/50 4/50 —— 100.0 0.25[ 0.03,2.16]
Total (95%ClI) 50 50 —— 100.0 0.25[ 0.03,2.16]

Totalewvents:1 (Treatment)4 (Control)
Testfor heterogeneitynot applicale
Testfor overallefectz=1.26 p=0.2

0102 051 2 5 10

Faourstreatment  Faours control
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