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Definitions: 

 PROM: Rupture of amniotic membrane more than 1 hour prior to the onset of labor.  

 P-PROM: Rupture of amniotic membrane more than 1 hour prior to the onset of 

labor and before 37 weeks gestation. 

 

Symptoms and signs: 

 Leakage of clear fluid from the vagina (40% of patients who complain of fluid 

leakage do not have ruptured membrane) 

  50% of women will deliver in 5 hours and 95% within 28 hours. 

 

Management: 

 Detailed history and physical examination 

 Accurate assessment of gestational age and fetal wellbeing including presentation. 

 Examine the woman in lithotomy position with a sterile vaginal speculum and look 

for the following signs. 

1. A pool of fluid in the posterior fornix  

2. A flow of amniotic fluid from the cervical os when the woman coughs or with 

fundal pressure 

3. Positive nitrazine paper (turns blue with pH of 7.1-7.3) 

4. A positive Fern test (use a swab to plate the fluid onto a slide, let it dry and 

look at it under the microscope) 

 Avoid digital examination unless already in labor. 

 In P-PROMs start Erythromycin 250mg orally qds and give for 10 days for prevention 

of neonatal infection including group B streptococcus. 

 In PROMs after 18 hours at term, start Ampicillin 2g IV and 6 hourly until delivery. 

 Term babies should be delivered within 24 - 72 hours of ruptured membranes.  

 In P-PROM patients, the risk of prematurity and RDS should be weighed against the 

risk of intrauterine infection. Steroids should be given if gestation less than 34 weeks. 

 Tocolytics should only be used to postpone the delivery for 24 - 48 hours to allow the 

steroids time to take effect (Nifedipine 20mg orally every 4 hours if still contracting). 

 

Diagnosis and Management of Chorioamnionitis 

 

 The first indication of intrauterine infection is usually fetal tachycardia >160 bpm 

 Maternal temperature of >37.5 degree C 

 Maternal tachycardia >100 bpm 

 Elevated white count or CRP 

 Uterine tenderness 

 Offensive vaginal discharge 

 Amniotic fluid studies: Gram stain, WCC, culture (need microbiology service) 

 

When a diagnosis of chorioamnionitis is made, antibiotics can be started (Metronidazole 

and Erythromycin or Ampicillin +/- Gentamicin depending on severity) but these are 

rarely curative, the correct management is to arrange delivery. Consultation with the 

Attending doctor is necessary. 

 


