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Background 
 Maternal and neonatal mortality in 

developing countries is often related to 

the lack of trained healthcare 

workers  

 Unregulated availability of labour-

inducing medication such as 

oxytocin, combined with poor training, 

represents an important risk for 

pregnant women 



Oxytocin 
Labour 

induction/ 

augmentation 

Indicated for: 

• Prolonged labour 

(stage 1 & 2) 

• Prevention or 

treatment of PPH 

Requires 

careful/skilled 

monitoring 

Known risk for: 

• Uterine rupture 

• Poor maternal/ 

neonatal outcomes 

Should be 

administered IV, with a 

physician present, in a 

health facility 



 Lower Dir in Pakistan 

 Acute shortage of healthcare 

workers 

 Over-the-counter availability 

of oxytocin, including for 

veterinary use 

 MSF present in Timurgara 

District Headquarters 

Hospital maternity and ER 

Setting 



Among the women attending Timurgara maternity: 

 How many were exposed to unregulated use of labour-inducing 

medication? 

 Is there an association between (possible) unregulated use and 

adverse maternal/neonatal outcomes? 



 Comparative cohort 

(Dec 2013-Oct 2014): 

all women delivering in 

Timurgara in their 3rd 

trimester 

 Classification of 

exposure to 

unregulated use of 

labour-inducing 

medication 

Healthcare provider IV Oral 

Doctor OK X 

Nurse OK X 

Midwife X X 

Lady Health Volunteer/ 

Community Midwife 

X X 

Lady Health Worker X X 

Traditional Birth Attendant X X 

Dispenser X X 

Other X X 

Methods 



 Adverse outcomes assessed in specific “risk” groups: 

Risk groups Possible adverse outcomes 

1. Women with postpartum 

haemorrhage 

Major bloodloss (transfusion 

required) 

2. Women with 

obstructed/prolonged labour 

Uterine rupture 

Cervical tear 

Severe birth asphyxia 

3. Women with antepartum 

haemorrhage 
Stillbirth 

4. Women without any 

complications at admission 
Stillbirth 

Methods 



 6379 women presented during their 3rd trimester 

 10% reported receiving 

labour-inducing 

medication prior to 

hospital admission 

 87% (528) received 

such medication in an 

unregulated way: 

 

Exposure to unregulated medication 



 Among the 528 women receiving 

unregulated labour-inducing 

medication: 

 418 (79%) received medication 

antenatally 
 

 457 (87%) received medication 

intravenously 

 

Oxytocin administration 



Adverse outcomes 



Adverse outcomes 



Maternal deaths: 

 4 out of the 528 exposed 

women 

 1 out of the 5851 unexposed 

women  



Conclusions 

 Use of labour-inducing medication by insufficiently 

trained cadres of healthcare workers is common 

 Unregulated usage of such medication was associated 

with severe consequences for mother and child  

 Tighter regulatory control measures for the use of 

labour-inducing medication, as well as better training 

and awareness among healthcare workers and the 

community are needed 

 



So then? 
 Stakeholder analysis done 

 Strategy developed: 

 National: 

 Revision of training curricula  

 Provincial & District: 

 Sensitisation of authorities on misuse/regulation 

 Sensitisation of pharmacies and private providers 

 Awareness raising among all mid- and lower-level 

health care cadres 

 Refresher trainings for gynaecologists 

 Review of referral policies 

 Community awareness 
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