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Prelabour rupture of membranes (PROM) at term, and induction of labour

Your baby is surrounded by amniotic fluid or ‘waters’ contained within a membrane bag (the amniotic sac) inside your uterus. Normally your waters break shortly before or during labour. This can occur with or without contractions and is known as prelabour rupture of membranes (PROM). Approximately 8% of women will have PROM (NICE 2023).

What should I do if my waters have broken?
If at any point in your pregnancy you believe your waters may have broken, please call the Midwifery-Led Unit (MLU) / Triage (see useful contact details on page 3). They will advise that you attend the hospital, so we are able to assess you and your baby. It is a good idea to wear a sanitary pad so that staff are able to look at the colour and the amount of fluid loss (this is called liquor) as this can tell us a lot about the wellbeing of your baby.

A full antenatal examination, which will include listening in to your baby, will be undertaken which will include questions about when you thought your waters had broken.  The midwife may ask to look at your pad to confirm that your waters have broken and to check the colour of the fluid. If it is not clear whether your waters have broken or not it may be necessary to perform a speculum examination or a swab test which will confirm if your waters have broken or not. 

Will I go into labour?
[bookmark: _GoBack]Of the 8% of women whose waters break, 60% of these women will labour spontaneously within 24 hours, and over 91% will labour spontaneously within 48 hours. If labour has not started naturally after 24 hours, we recommend inducing labour. 

Why is it recommended that I am induced?
With intact membranes the risk of a serious neonatal infection is 0.5%, this could also be described as a chance of 1 in 200. This risk increases to 1% in incidents of PROM at 24 hours before spontaneous labour has started, increasing to a chance of 1 in 100. Evidence tells us that the longer the time between your waters breaking and the birth of the baby, the greater the risk of infection for mother and baby (NICE, 2017).

Induction of labour is associated with a lower risk of infection and has no clear impact on the type of birth and it does not increase your chances of needing a Caesarean section.

Signs of potential infection
You and your baby will be closely monitored throughout the whole process for signs of infection. 
If there are any concerns, the midwife and doctors will discuss this with you and possibly offer antibiotics. The following signs may be suggestive/indicate that you have an infection developing 
· You develop a temperature of more than 37.5 degrees. We recommend that you take your temperature at home every four hours during hours that you are awake and report any temperature higher than 37.5.
· You or your babies heart rate becomes raised
· Meconium (baby's poo) is seen within the waters.
· You develop an offensive discharge.
· You have any abdominal pain 
· Change in baby’s movements
· You are feeling feverish or unwell


What are my options following PROM?

Induction at 24 hours
If there are no additional concerns or risk factors in your pregnancy, and your waters are clear, then we recommend waiting for 24 hours to see if your labour starts on its own. An induction of labour will be booked for you for 24 hours after your waters broke, and this will be undertaken on the antenatal ward - Dacre Ward. If your labour starts before then, we will cancel the induction of labour for you.

Immediate induction 
An immediate induction of labour may be recommended by your doctor if there are additional risk factors or concerns about you or your baby's wellbeing. Examples of indications for immediate induction include known Group B Streptococcus, having meconium-stained liquor, having active herpes or maternal infections such as HIV. 

If there are concerns that there are already signs of infection such as a raised temperature or concerns about the babies heart beat a doctor will discuss you situation with you in more detail. 

You may wish to choose to have an immediate induction of labour, and if this is the case, please let the staff caring for you know and they will arrange this for you.

Expectant management  
Some women may want to wait longer than 24 hours. If there are no risk factors identified, your waters are clear and your observations are normal, you will be able to go home to await spontaneous labour. We recommend attending the hospital at 24 hours post PROM to have another full assessment of you and baby if labour has not yet started. We will put a personalised plan in place with you regarding the next steps in your care (including listening into the baby), bloods, observations 

What if I choose to go home?

What should I do?
· Try to move around as much as you feel comfortable 
· Shower/bath can help to help relax you or to ease any contractions. 
· Eat and drink as normal.
· Rest as you feel you need to. 
· Please remember it is recommended to monitor you own temperature every 4 hours during waking hours and contact the unit if you have any temperatures above 37.5.

When do I come back?
An induction will be booked on Dacre ward for 24 hours from when your waters broke. The exact date and time to return will be confirmed with you prior to you going home.

You should also attend if you have any of the following concerns:
· Regular contractions / think you may be in labour (3 contractions in 10 minutes for more than hour).
· Continuous pain.
· Blood or meconium (baby's poo) is seen (red or green/yellow colour) in the waters.
· Unpleasant smelling waters or discharge.
· Raised temperature more than 37.5 degrees
· Any change in baby’s movements 
· You are feeling feverish or unwell
· Any other concerns you may have
Telephone either the Midwifery-Led Unit (MLU) or Triage (see useful contact details on page 3).

How will I be induced?
· The most common method for inducing labour after ruptured membranes is to have a once only vaginal prostin gel. This is administered via a vaginal examination on Dacre ward. This gel works over a 6-hour period to help the cervix ripen (become softer and stretchier). Some women will go into labour with the prostin gel alone. Once the gel has finished working (after 6 hours), if you have not gone into labour, we will transfer you to the Consultant-Led Unit (CLU) for oxytocin – the hormone drip which is used to bring on contractions.
· The oxytocin drip is controlled very carefully by the midwife caring for you, how much is used will depend upon your contractions and your baby’s heart rate. You will be monitored using continuous fetal heart rate monitoring whilst on oxytocin. This means that we can monitor your baby very closely and ensure that there are not too many contractions.
· Some women are recommended not to have the prostin gel, for example, those who have previously had a Caesarean birth and wish to aim for a vaginal birth. In these situations, induction with the oxytocin drip alone is discussed and personalised plan made for you. 

What happens once baby is born?
· If your waters have been broken for longer than 24 hours, it is recommended that we complete 12 hours of observations for your baby to rule out any signs of infection. This includes the heart rate, respiratory rate, and temperature.

· Some babies will have multiple risk factors for infection. These babies are recommended to have the same observations, but for 24 hours.

· [bookmark: _Int_fxmOvnw1]If anything abnormal arises on any of your baby’s observations, baby will be reviewed by the Neonatal Team. 

All babies are monitored very closely following birth. If you have any concerns about yours or your baby’s health, please do speak to a midwife or doctor about these.

Further information

· Tommy’s https://www.tommys.org/pregnancy-information/birth
For information about pregnancy, birth and after.

Useful contact details

East and North Hertfordshire Teaching NHS Trust: 
· Website www.enherts-tr.nhs.uk
· Telephone 01438 314333

Midwifery-Led Unit (MLU), Lister Hospital: 
· Telephone 01438 286197 

Maternity Triage, Maternity Unit, Lister Hospital: 
· Telephone 01438 286168 
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