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TO THE EDITORS:  We read with great interest the study entitled “Modification of oxytocin use through a coaching-based intervention based on the WHO Safe Childbirth Checklist in Uttar Pradesh, India: a secondary analysis of a cluster randomized controlled trial - by Delaney et al.1 We appreciate the authors for conducting the trial on oxytocin being addressed as a double-edged sword in intrapartum and postpartum period. However, we wish to make certain observations that will further help in comprehending the results of the study. 
Taking into consideration that the study was conducted in India which is a developing nation, certain aspects of the study need more clarity. Firstly, it would be more transparent to share the “current standard of care” in the facilities selected under the study, since they form the control arm of the investigation. Secondly, the study mentions the involvement of basic health care facilities like the primary health center, the community health center and the first referral unit. It will be of much help if you could kindly throw some light into the criteria for selection of the “convenience sample” of 30 out of the initial 60 facilities. We believe a specific protocol for choosing the sample facility can eliminate a possibility of selection bias2. Also, maintenance of the cold chain is integral for the potency of oxytocin, it would be of importance to mention if this facet was adhered to strictly as Uttar Pradesh is known for its frequent episodes of power cuts. Furthermore, it would be amiable if the authors could share the “28 essential birth practices” checklist, to aid the better understanding of the coaching involved in training the birth attendants.

The study has certainly elaborated on the impact of judicious use of oxytocin in the intrapartum and the postpartum period. However, few aspects need further contemplation. We are aware that obstetric complications like preeclampsia, gestational diabetes, severe anemia, premature rupture of membranes, etc and fetal complications like a congenital anomaly, prematurity, fetal growth restriction, etc can independently be a mainspring for the maternal and perinatal outcome. There has been no mention of restriction of these confounding factors. Furthermore, information on whether the labor onset was spontaneous or induced and whether the mode of delivery was vaginal or cesarean would help us understand the chronicle unblemished.

The importance of postpartum use of oxytocin in the active management of labor has been highlighted effectively. But, the study has excluded the analysis of participants who were administered misoprostol and methergin. So, we would like to know if this was a significant number of patients. Also, this unfolds a thought if these were patients in whom mere oxytocin did not suffice to manage the postpartum hemorrhage. Considering this aspect, the exclusion of such patients from the analysis would lead to spurious results. 


Conflict of Interest: The authors report no conflict of interest


References:
1. Marx Delaney M, Kalita T, Hawrusik B, Neal BJ, Miller K, Ketchum R, et al. Modification of oxytocin use through a coaching-based intervention based on the WHO Safe Childbirth Checklist in Uttar Pradesh, India: a secondary analysis of a cluster randomized controlled trial. BJOG. 2021 Aug 7. doi: 10.1111/1471-0528.16856. Epub ahead of print. PMID: 34363293.
2. Regular PM, Robertson GJ, Lewis KP, Babyn J, Healey B, Mowbray F. SimSurvey: An R package for comparing the design and analysis of surveys by simulating spatially-correlated populations. PLoS One. 2020 May 11;15(5):e0232822. doi: 10.1371/journal.pone.0232822. PMID: 32392233; PMCID: PMC7213729.











