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Premature rupture of membranes

Amniotic fluid is the water that surrounds your baby in the womb. Membranes or layers of tissue hold in this fluid. This
membrane is called the amniotic sac.
Often, the membranes rupture (break) at the end of the first stage of labor. This is often called “when the water breaks.”
Sometimes the membranes break before a woman goes into labor. When the water breaks early, it is called premature
rupture of membranes (PROM). Most women will go into labor on their own within 24 hours.
If the water breaks before the 37thweek of pregnancy, it is called preterm premature rupture of membranes
(PPROM). The earlier your water breaks, the more serious it is for you and your baby.

Why Does PROM Happen?
In most cases, the cause of PROM is unknown. Some causes or risk factors may be:
Infections of the uterus, cervix, or vagina
Poor eating or drinking
Too much stretching of the amniotic sac (this may happen if there is too much fluid, or more than one baby
putting pressure on the membranes)
Smoking
If you have had surgery or biopsies of the cervix
If you were pregnant before and had a PROM or PPROM
Most women whose water breaks before labor don’t have a risk factor.

How Do I Know I Have It?
The biggest sign to watch for is fluid leaking from the vagina. It may leak slowly, or it may gush out. Some of the fluid is
lost when the membranes breaks. The membrane may continue to leak.
Sometimes when fluid leaks out slowly, women mistake it for urine. If you notice fluid leaking, use a pad to absorb some
of it. Look at it and smell it. Amniotic fluid usually has no color and does not smell like urine (it has a much sweeter
smell).
If you think your membranes have ruptured, call your doctor right away. You will need to be checked as soon as
possible.

What Will Happen?
At the hospital, simple tests can confirm that your membranes have ruptured. Your doctor or midwife will check your
cervix to see if it has softened and is starting to dilate (open up).
If your doctor finds that you have PROM, you will probably need to be in the hospital until your baby is born.
AFTER 37 WEEKS
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If your pregnancy is past 37 weeks, your baby is ready to be born. You will need to go into labor soon. The longer it
takes for labor to start, the greater your chance of getting an infection.
You can either wait for a short while until you go into labor on your own, or you can be induced (get medicine to start
labor). Women who deliver within 24 hours after their water breaks are less likely to get an infection; so if labor isn’t
starting on its own, it can be safer to be induced.
BETWEEN 34 AND 36 WEEKS
If you are between 34 and 37 weeks when your water breaks, your doctor will likely suggest that you be induced. It is
safer for the baby to be born a few weeks early than it is for you to risk an infection.
BEFORE 34 WEEKS
If your water breaks before 34 weeks, it is more serious. If there are no signs of infection, the doctor may try to hold off
your labor by putting you on bed rest. Steroid medicines are given to help the baby’s lungs grow quickly. The baby will
do better if its lungs have more time to grow before being born.
You will also receive antibiotics. They will help prevent infections. You and your baby will be watched very closely in the
hospital. Your doctor may do tests to check your baby’s lungs. When the lungs have grown enough, your doctor will
induce labor.

What If I Have to Deliver My Baby Preterm (Early)?
If your water breaks early, your doctor will tell you what will be the safest thing to do. There are some risks to giving birth
early, but the hospital where you deliver will send your baby to the preterm unit (a special unit for babies born early). If
there is not a preterm unit where you deliver, you and your baby will be moved to a hospital that has one.

Alternate Names
PROM; PPROM
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Call 911 for all medical emergencies. Links to other sites are provided for information only -- they do not constitute
endorsements of those other sites. Copyright 1997-2014, A.D.A.M., Inc. Duplication for commercial use must be authorized in
writing by ADAM Health Solutions.

http://www.nlm.nih.gov/medlineplus/ency/patientinstructions/000512.htm

3/3

