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Abstract 
Introduction: PROM has major impact on maternal and fetal outcome, complicating the pregnancy with 

significant morbidity is associated, before, during and after labor. Patients with PROM should be delivered, 

to avoid infection to both mother and fetus but early interference may increase the incidence of caesarean 

section. Early and accurate Management of PROM can prevent the risk of fetal and maternal 

complications.  

Objectives: To assess the difference in mean Bishop score and proportion of failed induction, fetal distress, 

maternal-fetal outcome after oxytocin infusion at 8 hours of PROM in both groups (immediate induction 

v/s expectant management).  

Methodology: This study was Randomized controlled trial (RCT) done on patients having complain of 

leaking P/V, admitted in Department of Obstetrics and Gynaecology, Zenana Hospital, SMS Medical 

College, Jaipur over a period of one year (2012-2013). A total of 304 cases (152 in each category) were 

studied. Patients were divided into two groups, in first group all patients were managed by Immediate 

induction (Dinoprostone gel) while in second group by Expectant management.  

Results: Mean gestational age was 39.45±0.75 wks. Mean duration of leaking was 4.33 hrs. 89.47% (136) 

patients delivered vaginally and 10.59% (16) underwent LSCS in expectant management as compared to 

54.60% (83) pts. delivered vaginally and 45.39% (69) underwent LSCS in Immediate induction. In Present 

study 93.15% went into spontaneous labor within 1-10 hrs. in expectant management. In our study, most 

common indication for LSCS was fetal distress accounting for 54.11% (46) in immediate induction and 

14.11% (12) in expectant management. Maternal complication rate in 8-16 hrs duration of PROM was 

11.38%, while in 17-28 hrs duration, it was 43.47%. Neonatal complication rate in 8-16 hrs of PROM was 

6.76% while 60.86% in 17-28 hrs of PROM.  

Conclusion: An expectant management followed by delayed induction with oxytocin will allow a good 

number of women go into labor without an increase in CS rate. Infectious morbidity for mother and fetus 

are low in expectant management. Therefore expectant management is better than immediate induction in 

term PROM patients. 
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1. Introduction  

Pre labor rupture of the membrane (PROM) is an obstetric conundrum, with an obscure etiology. 

It has major impact on fetal and maternal outcome, complicating the pregnancy with significant 

morbidity is associated, before, during and after labor [1].  

There is a general agreement that patients with PROM should be delivered, to avoid infection to 

both mother and infant as infection increased with prolonged latent period. But early interferes 

may increase the incidence of caesarean section. Approximately 80% of PROM at term, go in 

labor within 24 hours and 95% within 72 hours. 

Steven R Allen M.D. (1991) [2] defined PROM as spontaneous rupture of membranes before the 

onset of labor. Garite (1984) [3] has defined prolonged rupture of membranes as rupture of 

membranes for more than 24 hours. 

According to gestational age PROM is classified as (Rathore M Ashmita, 2000) [4]  

a) Term PROM – After 37 weeks of gestational age. 

b) Preterm PROM – 28-37 weeks of gestational age. 

c) Mid trimester PROM – 16-27 weeks of gestation 
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PROM occurs in about 8% of term pregnancies [5]. Indian studies 

show an incidence of PROM between 7-12% [1] The maternal 

complications most frequently associated with PROM are: -

Acute Chorioamnionitis, Subclinical Chorioamnionitis, 

Placental separation and Postpartum endometritis. 

Fetal/Neonatal Complications are Hyaline membrane disease, 

Nonreassuring fetal heart rate, Pulmonary hypoplasia, Cerebral 

palsy, Congenital abnormalities and Fetal deformities. 

  

Objectives 

1. To assess the difference in mean Bishop score and 

proportion of failed induction at 8 hours of PROM in both 

groups (immediate induction v/s expectant management). 

2. To assess the difference in proportion of fetal distress 

during first 8 hours of PROM in both groups. 

3. To assess the difference in maternal-fetal outcome after 

oxytocin infusion after 8 hours of PROM in both groups in 

terms of a) Mean duration of labor b) Nature of delivery c) 

Mean Apgar score of newborns d) Maternal complication 

related to labor 

  

Methodology 

This study was Randomized controlled trial (RCT) done on 

patients having complain of leaking P/V, admitted in 

Department of Obstetrics and Gynaecology, Zenana Hospital, 

SMS Medical College, Jaipur over a period of one year (2012-

2013).  
 

Inclusion Criteria 

 Nulliparous women 

 PROM at term 

 Singleton fetus in cephalic presentation 

 Unfavourable Modified Bishop Score < 4 
 

Exclusion Criteria 

 Active labor 

 Contraindication to expectant management such as – 

Meconium staining of amniotic fluid or chorioamnionitis 

 Contraindication to induction of labor 

 Previous uterine incision 

 Known severe fetal anomaly or high risk pregnancy eg. 

Diabetes, hypertension, maternal asthma, allergy to drugs. 

 

Sample Size is calculated at 80% study power and alpha error 

0.05. A total of 304 cases (152 in each category) were studied. 

All the study participants offered chit box method and 

consequently randomly allocated in both groups. Detailed 

history, clinical examination, confirmation of diagnosis of 

PROM [Pool test, fern test [11, 12], Nitrazine Paper Test [11, 12] and 

investigations [CBC, CRP, USG with AFI] done. 

Group A (Immediate induction) – Within one hour of PROM, 

patients induced with PGE2 gel 0.5 mg, antibiotic (inj. 

Ampicillin 2 gm iv was given and observed for labor pain). 

Group B (Expectant Management) – Upto 8 hours of PROM 

patients were observed for labor pains, FHS, pulse, temperature 

4 hourly, antibiotic (inj. Ampicillin 2 gm iv was given). 

Results  

 
Table 1: Distribution of cases according to Gestational Age 

 

Gastational Age (wks) No. % 

37 wks 4 1.31 

38 wks 33 10.85 

39 wks 90 29.60 

40 wks 174 57.23 

>40 wks 3 0.98 

Total 304 100 

 

Maximum 57.23% (174) cases were in the 40 wks gestational 

age group followed by 39 wks gestational age 29.60% (90). 

Mean gestational age was 39.45  0.75 wks. 

 

 
 

Fig 1: Distribution of cases according to Gestational Age 

 
Table 2: Distribution of cases according to Duration of Leaking P/V 

 

Duration of Leaking P/V on admission (in hrs) No. % 

0-4 193 63.48 

5-8 107 35.19 

9-12 2 0.65 

13-16 2 O.65 

Total 304 100 

Most of the cases reported leaking between 0 - 4 hours (63.48%). Mean 

duration of leaking was 3.75  2.52 hrs.  

 
Table 3: Distribution of cases according to mode of delivery in 

Expectant Management v/s immediate induction 
 

Mode of delivery 
Expectant 

management 

Immediate 

induction 

Normal delivery 136 83 

LSCS 16 69 

Total 152 152 

Chi-square is =44.159 d.f.= 1 

 

In this study, 89.47% (136) patients delivered vaginally and 

10.59% (16) underwent LSCS in expectant management while 

54.60% (83) pts. delivered vaginally and 45.39% (69) underwent 

LSCS in Immediate induction. P value is 0.0001 that is 

extremely statistically significant. 
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Table 4: Distribution of cases according to indication of LSCS in both groups 
 

Indication of LSCS Immediate induction Expectant management 

Fetal Distress 46 12 

Failed Induction 14 2 

PIH 3 1 

DTA 2 0 

NPOL 2 1 

APH 1 0 

Deflexed head 1 0 

Total 69 16 

 

In our study it was found that the most common indication for 

LSCS was fetal distress accounting for 54.11% (46) in 

immediate induction and 14.11% (12) in expectant management 

followed by failed induction. 

 
Table 5: Correlation b/w NICU admission in Immediate induction v/s 

Expectant management 
 

NICU Admission 
Immediate 

induction 

Expectant 

management 

Neonatal infection 15 5 

Birth Asphyxia 4 2 

Perinatal death 2 5 

Total 21 12 

 

In our study, 71.42% (15) neonatal infection, 19.04% (4) birth 

asphyxia, 9.52% (2) perinatal death occurs in immediate 

induction & 41.66% (5) neonatal infection, 16.66% (2) birth 

asphyxia, 41.66% (5) perinatal death occurs in expectant 

management group. 

 
 

Fig 2: Distribution of cases according to neonatal complications 

 

Table 6: Cases according to maternal outcome in immediate induction v/s Expectant management 
 

Maternal Outcome Immediate induction Expectant management 

Chorioamnionitis 9 2 

PPH 10 4 

Maternal infection 7 5 

Endometritis 3 0 

Any other 0 2 

Total 29 13 

 

Above table shows that 23.80% (10) PPH present in women in 

immediate induction & 9.52% (4) PPH present in expectant 

management group, 21.42% (9) chorioamnionitis present in 

immediate induction & 4.76% (2) chorioamnionitis present in 

expectant management group. 

 

 
 

Fig 3: Distribution of cases according to maternal complications 

 

Discussion 

Premature rupture of membrane (PROM) constitutes one of the 

most important dilemmas in the obstetric practice. Early and 

accurate Management of PROM can prevent the risk of fetal and 

maternal complications, premature birth and help us to initiate 

obstetric intervention to optimise the outcome of pregnancy.  

Mean age of the cases was 22.18  2.58 yrs. Most of the cases 

(83.50%) were Hindu and 16.44% were Muslim. Majority of the 

women (79.60%) were from urban area and 20.39% were from 

rural area. Most of the cases 75% belonged to middle socio-

economic status, 20.39% were from lower and 4.6% were from 

upper socio-economic status. 81.57% cases were booked. 

84.86% cases were literate. Maximum 57.23% (174) cases were 

in the 40 wks gestational age group followed by 39 wks 

gestational age (12.82%). Mean gestational age was 39.45±0.75 

wks. Most of the cases reported leaking of 0 to 4 hrs (63.48%) 

from admission. Mean duration of leaking was 3.75  2.52 hrs. 

In present study, most of the patients 89.47% (136) delivered 

vaginally and 10.59% (16) underwent LSCS in expectant 

management as compared to 54.60% (83) pts. delivered 

vaginally and 45.39% (69) underwent LSCS in Immediate 

induction. 49.46% delivered in 8-16 hrs of PROM in Immediate 

induction & 50.53% delivered in 8-16 hrs of PROM in 

Expectant management. 56.52% delivered in 17-28 hrs of 
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PROM in Immediate induction & 43.47% delivered in 17-28 hrs 

of PROM in Expectant management. 95.39% delivered in 1-10 

hrs of admission to delivery in immediate induction, 82.23% 

delivered in 1-10 hrs of admission to delivery in Expectant 

management. In Present study, 93.15% went into spontaneous 

labor within 1-10 hrs. in expectant management. 

The most common indication for LSCS was fetal distress 

accounting for 54.11% (46) in immediate induction and 14.11% 

(12) in expectant management followed by failed induction 

accounting for 16.47% (14) in immediate induction & 2.35% (2) 

in expectant management group. In our study, maternal 

complication rate in 8-16 hrs duration of PROM was 11.38%, 

while in 17-28 hrs duration of PROM, it was 43.47%. In our 

study, neonatal complication rate in 8-16 hrs of PROM was 

6.76% while it is 60.86% in 17-28 hrs of PROM. 3.80% (10) 

had PPH in women in immediate induction & 9.52% (4) had 

PPH in expectant management group. 21.42% (9) got 

chorioamnionitis in immediate induction & 4.76% (2) in 

expectant management group. So in present study, there is low 

rate of maternal & neonatal infection in expectant management 

group. 

 

Conclusion 

An expectant management followed by delayed induction with 

oxytocin will allow a good number of women to go into labor 

without an increase in CS rate. Infectious morbidity for mother 

and fetus are low in expectant management as compared to early 

Induction with PGE2 gel as per the present study. Therefore 

expectant management is better than immediate induction in 

term PROM patients. 
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