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Background: The present study was conducted for assessing the maternal and fetal outcome in preterm premature rupture of membrane. 

Materials & methods: A total of 100 pregnant subjects were enrolled in the present study. Only those subjects were enrolled who were 

diagnosed with preterm rupture of membrane (PROM). The outcome variables for this study were maternal and fetal outcomes, grouped as 

favorable and unfavorable (complications). All the results were recorded in Microsoft excel sheet and were analysed by using SPSS software. 

Results: About 19% of the women showed unfavorable maternal outcomes.79 percent of the subjects were of primigravida. Duration of 

PROM was less than 12 years in 68 percent of the patients. Out of 19 subjects with maternal complications, sepsis, wound infection and 

haemorrhage was seen in 10 percent, 5 percent and 4 percent of the patients respectively. Still birth was seen in 7 percent of the patients 

while need of NICU was seen in 21 percent of the cases.  

Conclusion: In conclusion, PPROM is associated with a prenatal morbidity and the key to reducing the adverse effects of PPROM is to make 

a prompt diagnosis, admission and start antibiotic coverage.  
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INTRODUCTION 

Prelabor rupture of membranes (PROM) is defined as rupture of membranes before the onset of labor. When membrane rupture 

occurs before labor and before 37 weeks of gestation, it is referred to as preterm PROM (PPROM). There is a wide array of 

mechanisms that cause prelabor rupture of membranes.1- 3 pPROM arises from complex, multifaceted pathways. Several 

epidemiological and clinical factors are considered precursors to pPROM. These include maternal reproductive tract infections, 

behavioral factors, obstetric complications.4, 5 

A number of risk factors for spontaneous preterm PROM have been identified. Intra-amniotic infection and decidual 

hemorrhage (placental abruption) occurring remote from term, for example, may release proteases into the choriodecidual 

tissues and amniotic fluid, leading to rupture of membranes.5, 6 Hence; the present study was conducted for assessing the 

maternal and fetal outcome in preterm premature rupture of membrane. 

 

Materials & methods 

The present study was conducted for assessing the maternal and fetal outcome in preterm premature rupture of membrane. A 

total of 100 pregnant subjects were enrolled in the present study. Only those subjects were enrolled who were diagnosed with 

preterm rupture of membrane (PROM). The outcome variables for this study were maternal and fetal outcomes, grouped as 

favorable and unfavorable (complications). Compete demographic and clinical details of all the subjects was also recorded 
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separately. PROM was defined as a rupture of the membranes prior to the onset of labor at or beyond 37 weeks of gestation. 

All the results were recorded in Microsoft excel sheet and were analysed by using SPSS software. 

 

Results 

In the present study, a total of 100 subjects were evaluated. majority of the patients belonged to the age group of more than 30 

years. About 19% of the women showed unfavorable maternal outcomes.79 percent of the subjects were of primigravida. 

Duration of PROM was less than 12 years in 68 percent of the patients.  

Out of 19 subjects with maternal complications, sepsis, wound infection and haemorrhage was seen in 10 percent, 5 percent 

and 4 percent of the patients respectively. Still birth was seen in 7 percent of the patients while need of NICU was seen in 21 

percent of the cases.  

Table 1: Demographic data 

Variable  Number  Percentage  

Age (years) Less than 30 43 43 

More than 30 57 57 

Residence  Rural  41 41 

Urban  59 59 

Gravidity  Primi  79 79 

Multi  21 21 

Duration of PROM Less than 12 hours 68 68 

More than or equal to 12 hours 32 32 

Previous history of PROM Yes  76 76 

No 24 24 

Table 2: Maternal and fetal outcome 

Variable  Number  percentage  

Postpartum 

complications of mothers 

Sepsis  10 10 

Wound site infection 5 5 

Haemorrhage  4 4 

Outcome of neonates Alive  71 71 

Alive with complications 22 22 

Still birth  7 7 

Need of NICU Yes  21 21 

No  79 79 
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Discussion 

Preterm prelabor rupture of the membranes (pPROM) remains a significant obstetric problem that affects 3-4% of all 

pregnancies and precedes 40% to 50% of all preterm births. pPROM arises from complex, multifaceted pathways. Worldwide, 

there is a slight difference in the prevalence of premature rupture of membranes and this could be due to the difference in the 

population studied. The incidence of PROM ranges from about 5% to 10% of all deliveries, and PPROM occurs in 

approximately 3% of all pregnancies. PROM is a significant cause of perinatal morbidity and mortality. The burden of PROM 

ranges from maternal and neonatal mortality and morbidity to national economic loss due to drug expense, hospitalization, 

absence from the workplace and expense to the health professionals.6- 9 Hence; the present study was conducted for assessing 

the maternal and fetal outcome in preterm premature rupture of membrane. 

In the present study, a total of 100 subjects were evaluated. majority of the patients belonged to the age group of more than 30 

years. About 19% of the women showed unfavorable maternal outcomes.79 percent of the subjects were of primigravida. 

Duration of PROM was less than 12 years in 68 percent of the patients. Our results were in concordance with the results obtained 

by previous authors who also reported similar findings. In a study conducted by Endale T et al, authors detected the maternal 

and fetal outcomes and associated factors in term PROM. They examined records of 4 525 women who gave birth in the 

hospital; out of these women, 185 were diagnosed with term PROM and all of them were included in the study. About 22.2% 

of the women showed unfavorable maternal outcomes. The most common cause of maternal morbidity and mortality was 

puerperal sepsis.10 

In the present study, out of 19 subjects with maternal complications, sepsis, wound infection and haemorrhage was seen in 10 

percent, 5 percent and 4 percent of the patients respectively. Still birth was seen in 7 percent of the patients while need of NICU 

was seen in 21 percent of the cases. In another study conducted by Yang et al, authors evaluated maternal and fetal outcomes 

of 73 consecutive singleton pregnancies complicated by preterm premature rupture of amniotic membranes. Among the 73 

pregnant patients, there were 22 (30.1%) stillbirths and 13 (17.8%) neonatal deaths, resulting in a perinatal death rate of 47.9%. 

The perinatal survival rate based on gestational age at the onset of fetal membrane rupture was 12.1% at less than 23 weeks of 

gestation, 60% at 23 weeks, and 100% at 24 to 26 weeks. Maternal morbidity was minimal with puerperal endomyometritis in 

5 (6.8%) cases, one of which became septic; however, there was no long-term sequela.11 In a similar study conducted by Alam 

MM et al, authors reported the incidence and associated risk factors of PROM for culture-proven EONS. Incidence of PROM 

in this neonatal birth cohort was 27/1,000 live births. A total of 17 (4%) cases with blood-culture proven bacterial sepsis were 

identified within 72 hours of birth. Klebsiella pneumonia (n = 5; 29%) and Pseudomonas aeruginosa (n = 4; 24%) were the 

commonest isolates followed by group B Streptococcus and Escherichia coli Maternal fever, chorioamnionitis, PROM > 48 hr, 

neonatal prematurity < 34 weeks and low birth weight < 1,500 grams along with neonatal thrombocytopenia and raised CRP 

were found to be independent risk factors associated with culture-proven EONS in PROM.12 

 

Conclusion 

In conclusion, PPROM is associated with a prenatal morbidity and the key to reducing the adverse effects of PPROM is to 

make a prompt diagnosis, admission and start antibiotic coverage. 
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