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4. What are the risks?
• Risks to you and your baby can vary depending on your past or current health
factors (e.g., heart condition, blood pressure).

Oxytocin is a high-alert
?
medication. When used to
start or advance labour the
administration of oxytocin
has been identified as a
high-risk area of practice.
The mismanagement of IV
oxytocin is HIROC’s second
highest ranked claim theme
for acute organizations.
Figure 1 - Oxytocin to Start or Advance Labour: 5 Questions to Ask - Patient Handout
https://www.ismp-canada.org/oxytocinsafety/
Inadequate and inconsistent
discussions with the pregnant person surrounding IV oxytocin is a common
contributing factor in related medical-legal claims.
1. What is oxytocin?

• Oxytocin is a hormone that is produced naturally in pregnancy to make the
uterus contract. When the uterus contracts, it is called labour.
• Oxytocin is also a medicine that is given during labour if the natural supply is
not enough.

Risks to you may include:

• heart rate changes
(e.g., slow heartbeat) due
to overly strong or
frequent contractions
• shortage of oxygen due
to overly strong or
frequent contractions

• increased labour pain
• fast/irregular heart rate or changes in
blood pressure
• heavy bleeding or post-partum bleeding
• strong contractions that are too long or
too frequent
• headache, nausea, vomiting
• tear in the uterus requiring an
emergency C-section (rare)

2. Why is it used and what are the benefits?

Rarely oxytocin may cause serious or life-threatening harm to you or your
baby, so it is important to have already discussed the risks and benefits of
oxytocin use with your doctor or midwife before treatment is started.

• To help start labour (induction), or
• To help advance labour (augmentation) when the time between
contractions is too long, the length of contractions is too short, or
contractions are too weak.
• Oxytocin helps the uterus contract. The contractions open the cervix
and help your baby move down into the birth canal.
• Oxytocin should only be used when the benefits of delivery outweigh
the risks of continuing the pregnancy.
• Benefits may include being able to have a vaginal birth and not
requiring a Caesarean delivery (C-section).
• In Canada, 8 out of 10 patients who received oxytocin to start or
advance labour gave birth vaginally.1

• Other options may include waiting for labour to start, having a C-section, or
using other medicines, each of which has its own benefits and risks—discuss
with your doctor or midwife to determine what is best for you and your baby.

5. Monitor: What do I watch for?

• Your baby’s heart rate and your contractions will be closely monitored using a
fetal monitor.
• Your health care team will check on you often and watch over your labour closely.
• Your contractions, blood pressure, and heart rate will be checked regularly.
• You may need to have pain medicine to help you with the pain of labour. You will
be provided with choices to manage your pain.
• Let your health care team know right away if you have:
- sudden onset of severe abdominal pain
- heavy bleeding from your vagina

3. Proper Use: How is it given?

• Oxytocin to start or advance labour is given intravenously using a pump to control
the amount of medicine you receive.
• The medicine will start at a low dose and then will be increased gradually to get
the right contraction pattern for you.
• In some cases, if the contractions are affecting the baby’s heart rate or if the
contractions are too close together, your health care provider may reduce or stop
the oxytocin.

For more information about induction of labour visit:
www.pregnancyinfo.ca/birth/labour/induction/
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To help mitigate these challenges, a resource was developed to support
health care providers (HCPs) and pregnant individuals to start an informed
conversation about the use of oxytocin to start or advance labour. The resource
was developed by a pan-Canadian advisory panel of patients, families, HCPs,
patient safety and other experts.

Christie, Patient Advocate
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Development of this resource was funded through the Canadian Medication Safety Coalition.
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Source: Discharge Abstract Database/Hospital Morbidity Database, 2019–2020, Canadian Institute for Health Information (CIHI).
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“This patient
handout could open the
lines of communication between
patients and health care providers and
empower parents and carers to feel in
control of their birth story.”
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Risks to the baby may include:

• Performed an environmental scan, literature
review, and multi-incident analysis of
oxytocin incidents.
• Established a pan-Canadian Advisory panel
to support the development of the resource.
• Tested the resource with patients and HCPs,
using a quality improvement approach.
• Revised the content and disseminated
the resource nationally on World Patient
Safety Day 2021.

Christie’s Story
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1. Institute for Safe Medication Practices (ISMP) Canada, 2. Healthcare Insurance Reciprocal of Canada (HIROC), 3. Patients for Patient Safety Canada, 4. Provincial Council for Maternal and Child
Health (PCMCH), 5. Canadian Association of Perinatal and Women’s Health Nurses (CAPWHN), 6. Healthcare Excellence Canada, 7. Horizon Health Network/Canadian Society of Hospital
Pharmacists, 8. Canadian Association of Midwives (CAM), 9. Society of Obstetricians and Gynaecologists of Canada (SOGC)
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Figure 2 - HIROC Resource, Risk Reference
Sheet: Mismanagement of IV Oxytocin
https://www.hiroc.com/resources/
risk-reference-sheets/mismanagement-ivoxytocin

RISK
REFERENCE SHEET
RISK REFERENCE SHEET
Mismanagement of IV Oxytocin
Intravenous (IV) oxytocin is a widely-available pharmaceutical agent commonly used for the induction and/or augmentation
of labour. However, the use of oxytocin is often associated with significant harms. Due to this heighten risk of causing
patient harm, the Institute for Safe Medication Practices has classified oxytocin as “high-alert medication”. The initiation
of IV oxytocin or its timely discontinuation in the presence of contraindicated clinical circumstances are frequent findings
in oxytocin-related Canadian maternal and newborn-related claims.

COMMON CLAIM
THEMES
System
• Normalizing and/or decreased
vigilance towards IV oxytocin
(e.g., not identified and treated as
a high-alert medication).
• Perceived and actual tolerance of:
o Mis-use and over use use
of IV oxytocin to expedite
delivery in the absence of
clear clinical indications;
o Multiple IV-oxytocin related
harm incidents involving
the same teams and/or
practitioners;
o Unprofessional, unsafe and/
or disruptive behavior in the
maternal/newborn settings
negatively impacting the
safety of the induction or
augmentation.
• Use of medical directives
delegating the decision to induce
or augment to nurses.
• Lack of standardized and current
evidence-based induction and
augmentation protocols including
(but not limited to) absence of
fetal monitoring guidelines during

CASE STUDY 1

Mismanagement
of IV oxytocin is the

A postdates pregnant person with a BMI greater than 40 presented for a
scheduled outpatient induction of labour; the patient was discharged home.
The pregnant person was admitted to the hospital in active labour later that
afternoon. Prior to the onset of the second stage of labour, there were several
periods of fetal tachycardia and decelerations at which time IV oxytocin
was started and increased. An assisted vaginal delivery was performed.
The Apgar scores for the infant were 1, 4 and 4 at 1, 5 and 10 minutes. The
infant was transferred to a neonatal facility to undergo ‘cooling’ therapy and
ultimately diagnosed with severe Hypoxic Ischemic Encephalopathy (HIE).
Experts were not supportive of the care, citing the failure on the part of
both the nurse and the physician to identify and respond appropriately to
ongoing atypical and abnormal FHS findings. Further, the experts believed
that the oxytocin should not have been ordered by the attending physician
nor implemented by the nurses given the atypical FHS findings.
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CASE STUDY 2
A G2P1 pregnant person was admitted to hospital for a scheduled induction
of labour due to worsening hypertension. Labour was later augmented by
oxytocin. The nurses kept the MRP apprised of deteriorating FHS findings
throughout the labour however, the rate of oxytocin infusion continued to
be increased. An emergency C-section was performed due to ‘prolonged’
bradycardia. The infant was ultimately diagnosed with severe HIE. Experts
were not supportive of the nurses’ decision to continue the oxytocin
and hesitancy to challenge or escalate the concerns surrounding the
physician’s plan to restart the oxytocin in the presence of fetal bradycardia.
Even though the nurses had communicated concerns to another physician,
experts felt the nurses should have immediately stopped the infusion and
escalated their concerns to the charge nurse and chief of the department.
Experts felt the entire team on shift that night knew there was a problem
with the FHS but collectively failed to escalate their concerns. The case
was deemed indefensible for all parties.
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Summary of Results

based on
HIROC claims
1

https://www.hiroc.com/resources/reports/
risk-ranking-sector

• Results of pan-Canadian testing (n=61),
- 100% of patients and over 70% of HCPs found this patient
handout to be useful
- 78% of HCPs found the handout easy to understand.
• Reflections: language matters when discussing risks associated
with IV oxytocin.
• Endorsement from 12 organizations and further dissemination
activities planned.
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