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Introduction: Premature rupture of membranes (PROM) refers to the rupture of the amniotic sac prior to the onset of 
labor in patients beyond 37 weeks gestation. PROM is characterized by fluid leakage, vaginal discharge, and pelvic 
pressure, without accompanying contractions. It occurs in approximately 3 percent of pregnancies and contributes to 
nearly one third of preterm deliveries. PROM can lead to significant perinatal morbidity, including respiratory distress 
syndrome, neonatal sepsis, umbilical cord prolapse, placental abruption, and fetal demise. Ensuring appropriate 
evaluation and management is crucial for improving neonatal outcomes. The risk of intrauterine infection escalates with 
the duration of membrane rupture. Evidence supports the notion that labor induction, as opposed to expectant 
management, reduces the risk of chorioamnionitis without increasing the cesarean delivery rate.  This  Methods:
prospective study was conducted in the Department of Obstetrics and Gynecology, focusing on patients diagnosed with 
premature rupture of membranes who presented with fluid leakage in the labor ward. Upon admission, a detailed 
medical history was obtained, followed by comprehensive general and systemic examinations, including per abdomen, 
per speculum, and per vaginum evaluations, conducted according to established protocols. PROM diagnosis was 
confirmed using any of the specified methods. Maternal and fetal conditions were continuously monitored, and 
appropriate antibiotics were administered during the intra- and postnatal periods. Pelvic examinations were performed 
as necessary, and investigations were conducted as per the study's protocol. Maternal and fetal outcomes were diligently 
recorded.  The study group showed a higher incidence of unbooked cases compared to the control group, with  Results:
the majority of participants falling within the 20-29 years age range. PROM resulted in oligohydramnios due to the 
drainage of amniotic fluid. Furthermore, a significant proportion of infants born to mothers with PROM were 
underweight. Better fetal outcomes were associated with full-term gestational age, while maternal complications were 
more prevalent among mothers with PROM.  Based on the findings of this study, it can be concluded that Conclusions:
PROM is linked to unfavorable feto-maternal outcomes. Early diagnosis and prompt management are imperative for 
optimizing the outcomes for both the mother and the baby.
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INTRODUCTION
Premature rupture of membranes (PROM) refers to the 
rupture of the amniotic sac prior to the onset of labor in 
patients beyond 37 weeks' gestation. Preterm premature 
rupture of membranes (PPROM) occurs before 37 weeks' 
gestation, while spontaneous premature rupture of 
membranes (SPROM) takes place during or after the onset of 
labor. Prolonged ROM denotes a rupture that persists for 
more than 24 hours before labor commences. PROM affects 
approximately 10% of pregnancies and accounts for about 
one third of preterm deliveries. It poses significant risks to 
both the maternal and fetal well-being, including perinatal 
complications such as respiratory distress syndrome, 
neonatal sepsis, umbilical cord prolapse, placental abruption, 
and fetal demise. Timely assessment and appropriate 
management strategies are paramount in enhancing neonatal 

1,2outcomes . Clinical factors associated with preterm PROM 
include low socioeconomic status, low body mass index, 
tobacco use, previous history of preterm labor, urinary tract 
infection, vaginalbleeding at any stage of pregnancy, 
cerclage, and amniocentesis. At term, about 90% of patients 
enter spontaneous labor within 24 hours of ROM. Prematurity 
accounts for 85% of neonatal morbidity and mortality, with 
PPROM being the primary identifiable cause of preterm 
delivery, responsible for 30-40% of cases. 

The primary dilemma in managing these patients lies in the 
decision between allowing labor to progress spontaneously 
or opting for labor induction. While patient preferences play a 
significant role, the major concern for mothers at this 
gestational age is the risk of intrauterine infection, which 
escalates with prolonged ROM. Evidence supports the notion 
that labor induction, as opposed to expectant management, 
reduces the risk of chorioamnionitis without escalating the 

3-5cesarean delivery rate . Against this backdrop, our study 

aims to evaluate the fetomaternal outcomes in cases of PROM 
and compare them with appropriate control groups.

OBJECTIVES
Ÿ To study the incidence of PROM in GMC Kadapa
Ÿ To study the fetal and maternal outcomes in PROM

MATERIALS AND METHODS
This prospective study was conducted at GMC KADAPA from 
January 2022 to August 2022. The study population consisted 
of cases selected from the labor ward.

Inclusion Criteria: 
(a)  singleton pregnancy between 28 – 42 weeks of 
(b)  primi and multigravida 
(c)  a  ge group 18 –40 years 
(d)  confirmed cases of leaking with or without membrane. 

Exclusion Criteria 
(a)  multiple gestation
(b) maternal complications interfering with active 

management of PROM like PIH, heart disease, previous 
LSCS. 

METHODOLOGY: 
This prospective study included 100 cases of premature 
rupture of membranes (PROM) and an equal number of age-
matched controls. Detailed histories, encompassing 
menstrual, obstetric, personal, past, and family aspects, were 
obtained upon admission. Gestational age was determined 
through ultrasonography for patients without a known last 
menstrual period. PROM diagnosis involved general and 
systemic examinations, including abdominal assessment, 
speculum examination (Per Speculum - P/S), and vaginal 
examination (Per vaginum - P/V). Leaking was confirmed by 
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P/S and initial P/V exams, while Bishop's Scoring assessed 
cervical readiness and correlated with PROM duration to 
guide management decisions. Continuous monitoring of 
maternal and fetal vital signs was performed, and 
appropriate antibiotic therapy was administered. Cases and 
controls were followed according to the study protocol, with 
investigations conducted and maternal and fetal outcomes 
recorded. Collected data underwent meticulous analysis 
using standard statistical methods.

RESULTS
Incidence of PROM in GMC KADAPA- 8.4%

Table - 1 Age Incidence In Prom
Incidence of PROM is more in the age group of 20 – 29 yrs 
which is around 85%. Controls were also taken in the same 
age groups.

Table 2 Socio-economic Status In Prom
Since the study was taken in Government Hospital almost all 
the patients were belonging to Class IV and V SE status.

Table-Antenatal Care & Prom
62 cases of PROM in this study did not have proper AN check-
up. Poor antenatal booking could be one of the risk factors 
implicated in PROM.

Parity Incidence In Prom

Incidence Of Prom In Relation To Gestational Weeks
Incidence of PROM is more in term pregnancies, which is 
about 80% in the study and 20% were preterm.

Table 6: Membrane Status In Prom
In this study 20 cases were having membranes intact with high 
rupture had a good prognosis.

Table 7 :Colour Of Liquor In Prom
Among 100 cases of PROM in this study 96 cases had come 
with clear liquor and 4 cases had meconium stained liquor 
with fetal distress which went for LSCS

Table 8: Fetal Presentation & Prom
About 7 cases of mal-presentation in the study group could be 
one of the contributing factors to cause PROM.
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Table 9 Induction In Prom:
67 cases in the study group were given induction when 
compared to 12 cases in the control group. Immediate 
stimulation policy with oxytocin / misoprostol appears to be 
beneficial in multiparous and nulliparous with good cervical 
score.

Table 10: Induction In Prom & Nature Of Delivery
In the oxytocin induction group, out of 54 cases 43 cases 
delivered vaginally and 11 cases underwent LSCS. In the 
misoprostol induction group, 11 patients delivered vaginally. 
In No induction group, only 11 cases delivered vaginally, 
remaining 13 cases underwent cesarean section mainly done 
for malpresentation and fetal distress.

Table 11: Mode Of Delivery
73 cases delivered vaginally with or without induction 
(oxytocin / misoprostol) and 26 cases had gone for operative 
procedure.

Table 12: Caesarean Section In Term Prom & Preterm 
Prom
LSCS in PPROM is 25% , due to cervical dystocia and fetal 
distress.

Table 13: Maturity Of Fetus & Prom

Table 14 - Baby Birthweight In Prom
Since pre term & SGA babies were more in the study group. 
The average birth weight of the babies in the study group 
were less when compared to the control group.

Table 15 5 Min Apgar Score In Prom
Low Apgar score in PROM in this study is mainly due to 
infection and meconium staining which contributes to 
increased morbidity.

Table 20 Maternal Complications In Prom
Clinical evidence of chorioamnionitis is nil, This may be 
attributed to intrapartum use of antibiotics.

DISCUSSION
This study was conducted at Govt. Medical College Kadapa 
and involved 100 patients with premature rupture of 
membranes (PROM), including both term and preterm cases, 
as well as 100 control patients without PROM, who were 
matched for age and parity. The overall incidence of PROM at 

INDUCTION LSCS Vaginal labor Ass. Br Total
No % No. % No. %

oxytocin 11 20.3 43 77.6 54
Misoprostol 2 15.3 11 84.7 13
No ind 13 39.39 19 57.57 1 3.03 33

Gestation No. Of cases LSCS %
Pre-term 20 5 25%
Term 80 21 26.25%
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GMC Kadapa was determined to be 8.4%, which falls within 
the general incidence range of 5-15% reported in the 
literature. It was observed that PROM had a higher occurrence 
in the low socioeconomic (SE) group, with 98% of the patients 
in this study belonging to that particular group. Previous 
studies, such as those conducted by Ferguson S.E and Smith 
GN in 2002, have demonstrated that reduced antibiotic 
activity in amniotic fluid and membrane defects may be 
attributed to poor nutritional status, which is significantly 

6,7influenced by low socioeconomic status . Among the 100 
cases of PROM, 38 patients received proper antenatal care, 
whereas in the control group, 60 patients received proper 
antenatal care. The statistical analysis of this study yielded a 
p-value of less than 0.001, indicating a highly significant 
association between poor antenatal booking and the risk of 
PROM. In a study conducted by Shah M and Sandesara P, 76% 
of patients in the study group were unbooked, while 24% were 

8booked . In our study, 67% of patients were primiparous and 
33% were multiparous, and the distribution of cases based on 
parity was not found to be significant, consistent with the 
findings of Margret B. Ballard's study. According to Lee et al., 
the risk of recurrent PROM in subsequent pregnancies is 
estimated to be around 16-17%. In our study, 80% of patients 
had term PROM, which aligns with reports by Allen, who also 
found that approximately 60-80% of cases occur in term 
pregnancies. The remaining 20% of cases were classified as 
preterm gestation. In the control group, the rate of preterm 
delivery was only 2%. Among the 100 patients in the study 
group, 80 had absent membranes and leaking liquor, while 20 
had intact membranes with leaking liquor. In contrast, all 
patients in the control group had intact membranes with no 
evidence of leakage. Among the study group patients with 
leaking liquor, 96% had clear liquor, while 4% had 
meconium-stained liquor, and none of them had blood-
stained liquor. Regarding malpresentation as a risk factor for 
PROM in the study group, 7 cases presented with breech 
presentation, whereas only 2 cases of malpresentation 
(breech) were observed in the control group.

In 57% of cases, the cause and risk factors for premature 
rupture of membranes (PROM) could not be determined. 
Induction of labor is a crucial aspect of managing PROM. The 
management approach for term PROM involves a balance 
between immediate labor stimulation and expectant 
management for 24-48 hours. Immediate stimulation using 
oxytocin infusion appears to be a reasonable approach for 
both multiparous and nulliparous women with favorable 
cervical scores. When considering parity, gestational age, 
cervical favorability, signs of chorioamnionitis, and absence 
of fetal distress, immediate labor stimulation is beneficial for 
term PROM patients. For preterm PROM patients, an 
expectant approach to management is appropriate. Induction 
is performed using oxytocin in 54 cases and vaginal 
misoprostol in 13 cases. The incidence of operative deliveries 
was higher in the PROM group compared to the control group. 
Specifically, the rate of cesarean delivery in the study group 
was 24%, while the incidence of cesarean section in the 
control group was only 12%. Among the 26 cases of cesarean 
section in the study group, 20 were performed on nulliparous 
women. Cesarean delivery was primarily carried out for 
indications such as cervical dystocia, prolonged labor, and 
fetal distress. In the control group, among the 12 cases of 
cesarean section, 6 were performed for breech presentation, 
4 for fetal distress, and the remainder for other reasons. 
Among the 26 cases of cesarean section in the study group, 5 
patients were preterm, whereas there were no preterm cases 
in the control group. The cesarean sections were performed in 
these cases due to fetal distress and failed induction. The 
mean age of patients with PROM was significantly higher 
compared to the control group, consistent with previous 
studies. Advanced maternal age, low pregnancy weight gain, 
and recent sexual intercourse were identified as risk factors. 
Studies by Liemen et al. and Chaudhuri et al. reported mean 
maternal ages of 24.7 ± 5.8 years and 23.2 ± 3.9 years, 

respectively. In this study, 33 cases were aged over 25 years, 
whereas the control group had only 16% of cases in this age 

9-11category .

Chorioamnionitis is recognized as a significant maternal 
complication associated with premature rupture of 
membranes (PROM). Interestingly, none of the patients in the 
study group exhibited clinical evidence of infection. However, 
two patients did experience fever in the immediate 
postpartum period, and there were seven cases of wound 
infection. It is noteworthy that complications related to 
infection appear to be declining, possibly attributed to the 
regular use of intrapartum antibiotics.In this study, high 
perinatal loss in PROM cases was primarily attributed 
toprematurity. Among the three cases of perinatal mortality, 
two infants succumbed to complications arising from 
prematurity. Additionally, among the 36 cases of perinatal 
morbidity, documented cases included five instances of 
sepsis, ten cases of respiratory distress, four cases of birth 
asphyxia, and five cases of small-for-gestational-age (SGA) 
infants. The overall morbidity incidence was evenly 
distributed, with 50% occurring in cases of preterm PROM 
(PPROM) and 50% in term PROM.By employing tertiary 
neonatal care and implementing prophylactic antibiotic 
measures, this study successfully reduced both mortality and 
morbidity associated with infection. These findings 
emphasize the importance of comprehensive neonatal care 
and preventive strategies in minimizing the adverse 
outcomes of PROM.

CONCLUSION
PROM poses challenges for obstetricians due to its impact on 
maternal and neonatal well-being. This study confirms the 
detrimental impact of PROM on fetomaternal outcomes 
,highlighting the need for early diagnosis and prompt 
management.Educating ANC patients about the importance 
of regular antenatal check-ups is crucial.In early gestation, 
conservative management coupled with vigilant monitoring 
for infection and fetal distress is a prudent strategy to promote 
in utero fetal maturation.Collaborative efforts between 
obstetricians and neonatologists are essential to ensure 
optimal care for both mother and fetus.
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