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Slow labour in first childbirth: Risk factors, obstetric outcomes and
women’s experiences after expectant versus early oxytocin augmentation
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ABSTRACT

Slow labour progress is common in nulliparous women and is associated with childbirth
complications and negative birth experiences. Oxytocin augmentation is widely used to treat
slow labour despite associated risks for the fetus. An ongoing debate concerns whether
oxytocin should be administered directly or postponed after arrested labour. The overall aim
of this thesis was to study labour progress in healthy nulliparous women and to compare
childbirth outcomes and experiences in women randomised to expectant versus early oxytocin
augmentation for slow labour progress.

Objectives. The four studies comprising this thesis are based on a randomised controlled study
where nulliparous women with a normal pregnancy, spontaneous onset of active labor at term,
and a cervical dilatation of 4 — 9 centimetres on admission to the delivery ward were included
(n=2,072). All women whose labour did not progress after amniotomy (n=630) were
randomly allocated either to labour augmentation by oxytocin infusion (Early oxytocin,
n=314) or to postponement of oxytocin augmentation for another three hours (Expectant,
n=316). Study | examined if mode of delivery differed between treatment groups. Study Il
was conducted to identify independent predictors of active labour duration. Study Il
described the development and validation of a questionnaire to assess women’s experiences of
childbirth. In Study IV, the questionnaire was used to assess and compare childbirth
experiences one month postpartum in early vs expectant treatment.

Results. Study | showed that rates of spontaneous vaginal births, instrumental vaginal or
caesarean births did not differ between early and expectant oxytocin augmentation. Study Il
identified independent predictors of extended labor duration (controlling for known
predictors): a long latent phase, few hours of rest and sleep without normal food intake during
the preceding 24 hours and low levels of labour pain. In Study Ill, factor analysis of the 22
item postpartum questionnaire yielded four factors; Own capacity, Professional support,
Perceived safety, and Participation, accounting for 54% of the variance. The questionnaire
showed good reliability and sensitivity. Study IV revealed no significant differences between
early vs. expectant treatment in any of the four domains; however, operative births (caesarean
and instrumental vaginal births) were associated with significantly worse childbirth
experiences. Nearly one-third of the women in both groups had negative and depressing
memories from labour.

Conclusions. Early oxytocin augmentation for slow labour progress does not appear to be
more beneficial than expectant management regarding mode of delivery and women’s
perceptions of childbirth one month postpartum. Given the risks for the fetus associated with
oxytocin treatment, prudent expectant management seems to be a safe and viable alternative.
As negative experiences of first childbirth are known to influence mothers’ decisions about
future pregnancies and mode of delivery, it is vital that childbirth experiences be
comprehensively assessed. The assessment instrument developed here may be adequate for
this purpose. More research is needed to isolate factors contributing to negative childbirth
experiences and to improve methods for identifying women with such experiences.
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