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Objective: Evaluation of the maternal and fetal consequences following the administration of oxytocin during
spontaneous labor and analysis of the different protocols of use in order to optimize labor.

Material and Methods: We have focused our research on Cinhal, Pubmed, Cochrane, Embase, Cebam,
Midirs and Pascal libraries. The research has brought 22 articles for the first part of the question, including 4
systematic reviews, | meta-analysis, 2 randomized trials and 15 observation studies including one investigation
by the WHO (cohort, case study). These studies were published between 2010 and 2014. The research
regarding the second part of the question brought 13 articles, including to systematic reviews, 3 randomized
trials including two double-blind protocols, 5 observational studies and one literary review.

Results: The results show a use of oxytocin associated with uterine hyper-stimulation with sometimes an
impact on the fetal cardiac rhythm that imposes an intervention. Oxytocin seems to also be involved in an
increase in the occurrence of postpartum secondary to uterine atony. Finally, the results show a significant
decrease in the labor time without impact on the incidence of ceasarian.

The protocols involving high dose of oxytocin show a reduction of the first phase of the labor. There is no
significant difference regarding the rate of operative delivery between both protocols (low dose/high dose),
nor for the maternal and fetal morbidity. The administration of oxytocin in a pulsating or discontinued manner
is not recommended as it prolongs the labor time and increases the maternal and fetal morbidity. The setting
of specific directives related to the indication of oxytocin reduces its use, increases the incidences of vaginal
delivery and decreases the neonatal morbidity.

Discussion: A great part of our studies were quality studies (several systematic reviews and one meta analysis),
which brings a good level of statistical evidence. However, several bias were recurrent in the studies, mostly
indication bias, treatment bias and confusion bias. A big part of the studies have been large scale observational
studies.

Conclusion: Oxytocin is a drug that needs to be used following protocols or special directives in the care
units. However, before that, it seems necessary to set up a consensus on the limits of a physiological labor.
Further studies are encouraged for better clarity.
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