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SUMMARY 

We have studied 100 age matched cases prospectively to observe 
the behaviour of intravenous syntocinon and oral oxytocin on indue· 
tion and acceleration of labour. We compared the therapeutic response 
with respect to mode of delivery, induction delivery interval, accelera· 
tion delivery interval and complications. We found that incidence of 
normal delivery was higher in oral oxytocin group as compared to 
intrttvenous syntocinon. Induction delivery interval was significantly 
'(P < 0.001) less in oral oxytocin group as compared to syntocinon. 
Similarly acceleration delivery interval was significantly less (P < 0.001) 
in oral oxytocin group as compared to intravenous syntocinon in signi· 
ficm1t number of cases. There was no significant difference in inci· 
�d�e�m�~�e� of complications in the two groups. Primi responded to oral 
oxytocin more than intravenous S)nfocinon for induction of labour 

.,..J while multi responded to intravenous syntocinon better than oral ;oxy­
tocin. No significant difference (P < 0.1) was found in acceleration 
of labour by either ones. 

Introduction 

The transcedent object of obstetrics is 
that every pregnancy must culminate in a 
healthy mother and baby. At times the ob­
stetrician is often forced to consider termi­
nation of pregnancy, when conditions are 
not favourable to mother and foetus, need­
ing early and safe induction and accelera­
tion of labour. 

\1aterial and Methods 

We did a prospective study of 100 age 
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matched cases to observe comparative be­
haviour of intravenous syntocinon and oral 
oxytocin on the induction and acceleration 
of labour and compared under similar con­
�d�i�t�i�o�~�s� to 100 pregnant women at or near 
term. We divided cases into four groups. 

1. In first group: 25 Cases were given 
intravenous syntocinon for induc­
tion of labour. 

2 . In second group: 25 Cases were 
given oral oxytocin for induction of 
labour. 

3. In third group of labour: 25 cases 
were given intravenous syntocinon 
for acceleration of labour. 
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4 . In fourth group of labour: 25 Cases 
were given oral oxytocin (buctocin) 
for acceleration of labour. 

Intravenous syntocinon was given in 
doses of 0.5 units mixed in 500 cc of 5% 
GDW by slow infusion and dose titrated 
according to response of uterine contrac­
tion; maximum upto 10 mU/min. for acce­
leration of labour and for induction of 
labour upto 30-40 mU/min. 

Observations 

Table I shows that normal delivery was 
more frequently ( 60% ) seen in oral oxy­
tocin group as compared to intravenous 
syntocinon ( 48%) group. Induction deli­
very interval was 4-6 hours in 28% cases 
of oral oxytodn as compared to 8% cases 

of intravenous syntocinon and similarly 
76% cases delivered within 12 hours in 
contrast to 56% cases of intravenous synto­
cinon group showing statistical significance 
(P < 0.001). About half of the patients 
( 44% ) of intravenous syntocinon group 
had long induction delivery interval (more 
than 12 hours) as compared to 25% of 
oral oxytocin. Foetal outcome was equally 
good in both groups, but foetal distress 
was more frequently in intravenous synto­
cinon group as compared to other complica­
tions. 

Table II shows that there was no differ­
ence in mode of delivery in either group. 
Labour was accelerated to terminate in 
delivery within 6 hours in 52% cases of 
oral oxytocin as compared to 24% cases 
of intravenous syntocinon, while with the 

TABLE I 
Profile of Behaviour of Intravenous Syntocinon and Oral Oxytocin on Induction of Labour 

S. No. Parameter r.v. Syntocinon Oral Oxytocin 

J. Age in years Upto 30 24 25 
More than 30 1 

2. Parity: Primi 15 (60%) 13 (52%) 
Multi 10 (40%) 12 (48%) 

3 Mode of delivery 
- · Normal 12 (48% ) 15 (60%) 
-Forceps 2 1 
- Caesarean 11 9 

4. Jnduction delivery interval 
0-2 Hrs. 
2-4 Hrs. 3 (12%) 
4-6 Hrs. 2 (8% ) 4 (16%) 
6-8 Hrs. 2 (8%) 3 ( 12%) 
8-12 Hrs. 10 (40% ) 9 (36%) 

12-16 Hrs . 9 (36%) 3 (12%) 
16-24 Hrs. 2 (8%) 3 (12%) 

5. Apg<Jr Scorin-g 
0-5 
6-1\ 5 3 
9-10 20 22 

6. Complications 12 (48%) 7 (28%) 
Foetal distress 4 
Rigors 3 
Postpartum haemorrhag.: 5 4 
Nausea & Vomiting 2 ----- ... _________________ -------·---

�~� 

J 
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TABLE II 
Projiie of Behal"iour of intravenous Syntocinon and Oral Oxytoci11 on Acceleration oj Labour 

S. No. Parameter 

1. Age in Years Upto 30 
More than 30 

2. Parity -- Primi 
-Multi 

3. Mode of Delivey 
-Normal 
--Forceps 
··- Caesarean 

4. Acceleration delivery interval 
- 0-2 Hrs. 

2-4 Hrs. 
4-6 Hrs . 
6-8 Hrs. 
i-12 Hrs. 

12-16 Hrs. 
16-24 Hrs. 

Mo1 c than 24 Hrs. 
5. Apgar Scoring 

0-5 
6-8 
9-10 

6. Complications 
- Foetal distress 

�~� -Rigors 
.... Postpartum haemorrhage 
- Nausea & Vomiting 

passage of time there was no further in­
crease in number of cases to deliver early 
as compared to either group. Foetal out­
come was equally gocd in either group but 
foetal distress was more common in intra­
venous syntocinon cases. 
- Table III shows that primi responded to 
oral oxytocin (70%) more than intra­
venous syntocinon ( 42%) for induction 
of labour while multi responded to intra­
venous syntocinon ( 80% ) better than oral 
oxytocin (60%) for induction. The total 
induction of labour responded to oral oyy­
tocin was more than intravenous synto­
cinon. There was no significant difference 
(P < 0.1) in effect of either medicine on 
acceleration of labour. 

Discussion 

Intravenous 
syntocinon 

24 
1 

20 
5 

22 
3 

2 (8%) 
4 (16%) 

11 (44%) 
5 (20%) 
3 (12%) 

24 
8 (32%) 
3 
3 

2 

Oral 
oxytocin 

24 
1 

15 
10 

22 
3 

4 (16%) 
9 (36%) 
2 (8%) 

10 (40%) 

25 
4 (16% l 

2 
2 

Our results conclude that induction deli­
very interval was found to be shorter in 
oral oxytocin than intravenous syntocinon 
group irrespective of indications. 28% cases 
of oral oxytocin as compared to 8% cases 
of intraven9us syntocinon had induction 
delivery time less than 6 hours, also 76% 
of oral oxytocin as compared to 56% of 
intravenous syntocinon had induction deli­
very interval less-than 12 hours. Our results 
are similar to Waspi et al (1966), Harshey 
et al (1977) and DeJager (1970) but much 
lower to those reported by Gupta et al 
(1976) and Orrhue et al (1984). Intra-. 
venous syntocinon and oral oxytocin had 
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similar complications in induction and ac­
celeration except higher incidence of foetal 
distress in intravenous syntocinon cases as �~� 
compared to oral oxytocin. 

52% cases of oral oxytocin had accelera­
tion delivery interval less than 6 hours as 
compared to 24% cases with intravenous 
syntocinon (P < 0.001) irrespective of in­
dications while with prolongation of labour, 
the effect of oral oxytocin and intravenous 
syntocinon had similar results. Oral oxyto­
cin and intravenous syntocinon had similar 
results on acceleration of labour in primi 
and multi. Our results are similar to Brock­
ler et al, 1970. 

Hence it is concluded that oral oxytocin 
is more effective than intravenous synto­
cinon for induction and acceleration of 
labour. Moreover it avoids the discomfort 
of drip and drip related complications and 
keeps the patients mobile and the accepta­
bility of the patient is 100%. 
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