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Premature rupture of membrane and its associated factors among 
pregnant women admitted to public hospitals in Nekemte town, western 
Ethiopia

Background: Premature rupture of membrane is the common com-
plication of pregnancy which is an important cause for perinatal and 
maternal morbidity and mortality. However most of the studies done 
on its prevalence had showed a variation with the global prevalence 
of premature rupture of membrane. The study was aimed to  assess 
prevalence and associated factors of premature rupture of membrane 
among pregnant women admitted to public hospitals in Nekemte town, 
Western Ethiopia.
Method: An institution based cross-sectional study was carried out 
from June 1 to July 30, 2019. A systematic random sampling tech-
nique was used to select 284 study participants. Interviewer admin-
istered structured questionnaires and standardized checklists were 
used to collect data. Data was  entered into Epi.data 3.1 and exported 
to SPSS version 25.0.
Results: About, 121(42.6%) of respondents were found in  between 
the age group of 25-29 years, with the mean of  26.41 and standard 
deviation of 4.64 (26.41+4.64). The prevalence of premature rupture of 
membrane was 13.4%with 95% CI (9.9, 17.3). Women who had history 
of abortion (AOR=3.47, 95% CI: 1.44, 8.37), history of previous pre-
mature rupture of membrane (AOR=2.95, 95% CI: 1.15, 7.54), history 
of cesarean section (AOR=3.56, 95% CI: 1.23, 10.31) and sexually 
transmitted infection (AOR=7.26, 95% CI: 1.99, 26.46) and ANC follow 
up (AOR= 0.07, 95% CI: 0.01, 0.63) were significantly  associated with 
premature rupture of membrane.
Conclusion: The prevalence of premature rupture of membrane 
among the participants was considered to be high compared to the 
global prevalence. An intervention that focuses on strengthening the 
integration of messages on health promotion and disease prevention 
to maintain normal pregnancies for pregnant women is recommended.
Keywords: Prevalence; premature rupture of membrane; pregnant 
women; Ethiopia.
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Background 

Premature rupture of membrane is defined as 

rupture of fetal membranes at least one hour 

before the onset true of labor, resulting in 

spontaneous leakage of amniotic fluid occurring 

after 28 weeks of gestational age. Premature 

rupture of membrane which occurs prior to 37 

completed weeks of gestation is preterm 

premature rupture of membrane and that occurs 

after 37 completed weeks of gestation is term 

premature rupture of membrane (1). It is typically 

suggested by a history of watery vaginal 

discharge and confirmed on sterile speculum 

vaginal examination (2). 

The amniotic fluid surrounding the fetus is 

important for the development of fetal lung and 

limb, heat exchange, protection of the umbilical 

cord and infant from compression. Whenever 

the membranes rupture, there is leakage of fluid, 

hence these protective mechanisms is 

compromised (3). 

The optimal approach to clinical assessment 

and treatment of women with term and preterm 

PROM remains controversial and hinges on 

knowledge of gestational age and evaluation of 

the relative risks of delivery versus the risks of 

expectant management ( infection, abruptio 

placenta, and umbilical cord accident) (4). 

According to American College of Obstetricians 

and Gynecologists guideline, expectant 

management compared with labor induction in 

women with term premature rupture of 

membrane (TPROM) demonstrated that 

expectant management was associated with a 

significantly increased incidence of clinical 

chorioamnionitis, postpartum fever and longer 

neonatal length of stay in the neonatal intensive 

care unit compared with induction of labor with 

oxytocin and expedient delivery appears to be 

the optimal management strategy for women 

with term premature rupture of membrane (5).  

Worldwide, in 2015 an estimated 303000 

women died due to maternal related causes. 

Almost all of these maternal deaths around 99% 

occurred in low and middle income countries, 

with two thirds (64%) taking place in developing 

countries like Sub- Saharan Africa (6). 

Premature rupture of membrane is the common 

complication of pregnancy which is an important 

cause for perinatal and maternal morbidity and 

mortality (7). Preterm premature rupture of 

membrane (PPROM) occurs in 3 percent of 

pregnancies and associated with around one 

third of preterm births, while term premature 

rupture of membrane (TPROM) complicates 

approximately about 8-10% of all pregnancies 

globally (8). 

Estimates from Ethiopian Demographic Health 

Survey (EDHS) 2016 indicated that pregnancy 

related mortality ratio in Ethiopia is 412 deaths 

per 100,000 live births (9).  

Though premature rupture of membrane is the 

cause of maternal and fetal morbidity and 

mortality, most of the studies done on its 

prevalence had showed a variation with the 

global prevalence of premature rupture of 

membrane. So there is a dearth of research in 

this regard and limited information on factors that 

are associated with premature rupture of 

membrane. Therefore, this study was conducted 

to determine the prevalence of premature 

rupture of membrane and its associated factors 

among pregnant women admitted at public 

hospitals in Nekemte town, Western Ethiopia. 

Methods 

Study design, period and area  

An institution-based cross-sectional study was 

conducted from June 1 to July 30, 2019 at public 

hospitals in Nekemte town. Administratively, the 

town is divided into six sub-city administrations 

or 12 kebeles and an estimated 97,289 (51% 

females) people live in the town(10). There were 

two public hospitals providing integrated 

maternal newborn and child Health Care 

(IMNCH). 

Source and study population 

All pregnant women admitted at public hospitals 

of Nekemte town were the source populations. 

Pregnant women admitted at public hospitals in 
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Nekemte town during the study   period were 

study population. 

Sample size and sampling procedure 

 Double population proportion formula was used 

to determine the sample size of the study. EPI -

info version 7 window is used with  95%CI, 

power of 80% and ratio of exposed to unexposed 

1:1 and the sample size was calculated for 

exposure status in different variables from the 

study conducted in Mekelle, Northern Ethiopia 

(11). Accordingly, the total sample size was 284 

and sample was proportionally allocated to each 

hospital based on the number of case flow in the 

previous six months .Then systematic random 

sampling technique was used to select eligible 

study participants. 

Data collection procedures and tools  

The data was collected using interviewer-

administered structured questionnaire and 

checklist. The questionnaire was developed by 

principal investigator to determine prevalence 

and associated factors of premature rupture of 

membrane among pregnant women after 

extensive literature review (12–15). The 

questionnaire was initially prepared in English 

and then translated to local language Afan 

Oromo and re translated back to English by 

people who were proficient in both languages to 

maintain consistency. Two supervisors (MSc 

students) and four data collectors (BSc nurses) 

had participated in data collection process. The 

questionnaire included socio-demographic 

factors, obstetric and gynecologic factors and 

risky physical activity and habits related factors. 

Appropriate training and supervision of data 

collectors and immediate feedback and 

reviewing each of completed questionnaires on 

daily basis by the principal investigator were in 

place to ensure data quality. Pre-test of the 

questionnaire on 5% of the sample was 

implemented in Jimma Arjo hospital. 

Data processing and analysis 

The  completeness  and  consistency  of  the  

data  was checked,  coded  and  entered  into  

Epi.data 3.1 and exported to  Statistical  

Package of Social Science (SPSS) version 25 

software for further analysis. The descriptive 

analysis such as proportions, percentages, 

frequency distribution and measures of central 

tendencies were used. Bivariable and 

multivariable regression were performed 

between dependent variable and each of the 

independent variables, one at a time. Their odds 

ratios (ORs) at 95% confidence intervals (CI) 

and p-values were obtained. Then all variables 

found to be significant at bivariable level (p-value 

< 0.2) were fitted to multivariable logistic 

regression model. Violations of regression 

model assumption were checked by inspection, 

multi collinearity test and variance inflation 

factors. Model goodness-of-fit was tested by 

Hosmer Lemeshow model goodness of fit test 

(p-value = 0.21). Backward stepwise (Likelihood 

Ratio) method was used. P-value of <0.05 at 

95% CI was used to declare statistical 

significance. Finally, the result of the study was 

presented using tables, figures and texts based 

on the data obtained. 

Variables of the study 

Dependent Variable: Premature rupture of 

membrane (PROM) 

Independent Variables: Socio-demographic 

factors, Obstetric and gynecologic factors and 

risky physical activities and habits related 

factors. 

Ethics approval and consent to participate 

Ethical clearance was obtained from Institutional 

review board of Wollega University, Institute of 

Health Science and official letter of co-operation 

was given to the respective institutions. 

Confidentiality was kept for relevant information 

obtained from the clients and hospital medical 

records. Charts and medical records of patients 

were revised only for the purpose of the study. 

Information about the study was told to the 

departments of hospital, labor and delivery and 

maternity ward. 

Results 

Socio-demographic characteristics of the 

study participants 
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Two hundred eighty four women were 

interviewed in the study with a response rate of 

100%. Of the total respondents, 121(42.6%) 

were between the age group of 25-29 years. The 

mean age was 26.41 with standard deviation of 

4.64 (26.41+4.64). More than half, 183(64.4%) 

were living in urban. The results have revealed 

that 88(31%) of the respondents had primary 

education. Majority of them, 272 (95.8%) were 

married and 137 (48.2%) were housewives 

(Table 1). 

Obstetric and gynecologic history of the 
respondents 

From 284 respondents, 198 (69.7%) had 

experienced 2-4 times of pregnancies. More 

than half (61.6%) had two and above years inter 

pregnancy interval. Sixty nine (24.3%) of the 

respondents had history of abortion. Fourty two 

(18.2%) of the respondents had history of 

previous PROM and twenty nine (12.6%) of the 

respondents had history of cesarean section. 

Majority of respondents, 274 (96.5%) had ANC 

follow up (Table 2). 

Risky physical activity and habits among 
respondents 

With regard to smoking, the number of smokers 

was 8 (2.8%). The majority of the respondents 

had no history of alcohol intake, carry heavy 

objects and accidental fall. Fifty two (18.3%) 

respondents used transportation daily. Only 47 

(16.5%) of the respondents reported that they 

sleep less than 8 hours per day. More than half 

of the respondents had help at home (Table 3). 

Premature rupture of membrane 

About one-third, 105 (37%), of the participants 

had rupture of membrane at the time of survey, 

of which the rupture of membrane occurred at 

least one hour before the onset of labor in 38 

(13.4%) respondents. About 9 (3.2%) women 

had rupture of membrane before 37 completed 

weeks of gestational age and the remaining 29 

(10.2%) had rupture of membrane after 37 

completed weeks of gestational age (Figure 1). 

Premature rupture of membrane was diagnosed 

by clinical features (painless gush of fluid per 

vagina) in 31 (81.6%), speculum vaginal 

examination in  3 (7.9%) and by both clinical 

features and speculum vaginal examination in 4 

(10.5%) respondents. Of the total participants 

diagnosed with premature rupture of membrane 

(PROM) 6 (2.1%) had fever, 9 (3.2%) had foul 

smelling vaginal discharge and 3 (1.1%) had 

lower abdominal pain (Table4). 

Factors associated with premature rupture of 
membrane among pregnant women 

Based on binary logistic regression analysis, 

socio demographic variables such as residence, 

educational status of the respondent, husband’s 

educational status, and obstetric and 

gynecologic factors like; gravidity, Inter 

pregnancy interval, history of abortion, previous 

history of PROM, history of cesarean section, 

ANC follow up, history of sexually transmitted 

infection during the current pregnancy and 

pregnancy induced hypertension were included 

in multivariable analysis. Most of these variables 

remained statistically significant at a p-value of < 

0.05.The odds of premature rupture of 

membrane was 3.47 times (AOR=3.47, 95% CI: 

1.44, 8.37) higher among women who had 

history of abortion than who had not. The study 

participants who had history of previous 

premature rupture of membrane were about 

three times (AOR=2.95, 95% CI: 1.15, 7.54) 

more likely to develop premature rupture of 

membrane compared to those who had no 

history of previous premature rupture of 

membrane. And also, women who had history of 

cesarean section were nearly four times 

(AOR=3.56, 95% CI: 1.23, 10.31) more likely to 

develop premature rupture of membrane as 

compared to their counterparts. Women who 

attended antenatal care were 93% less likely 

(AOR= 0.07, 95% CI: 0.01, 0.60) to develop 

premature rupture of membrane than those who 

had no antenatal care follow up. Women who 

had history of STI during this pregnancy were 

7.26 times (AOR=7.26, 95% CI: 1.99, 26.46) 

more likely to develop premature rupture of 

membrane as compared to those who had no 

history of sexually transmitted infection (STI) 

during the current pregnancy (Table 5). 
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Table 1: Socio-demographic Characteristics of the respondents at public hospitals in 

Nekemte town, Western Ethiopia, 2019  

Variables    Category Frequency Percent (%) 

Age   15-19 17 6.0 

   20-24 77 27.1 

  25-29 121 42.6 

  30-34 43 15.1 

>=35 26 9.2 

Total 284 100 

Residence Rural 101 35.6 

Urban 183 64.4 

Total 284 100 

Educational status of 
respondent 

No  formal education 50 17.6 

Primary education 88 31 

Secondary education 74 26.1 

More than secondary education 72 25.4 

Total 284 100 

Religion Protestant 198 69.7 

Orthodox 60 21.2 

Muslim 22 7.7 

Others* 4 1.4 

Total 284 100 

Ethnicity Oromo 249 87.7 

Amhara 29 10.2 

Others** 6 2.1 

Total 284 100 

Marital status of 
respondent 

Married 272 95.8 

Others*** 12 4.2 

Total 284 100 

Occupation of the 
respondent   

 
 
 

Government employee 50 17.6 

Private employee 38 13.4 

Merchant 40 14.1 

House wife 137 48.2 

Student 19 6.7 

Total 284 100 

Husband's educational 
status   

No education 23  8.45 

Primary education 90 33.12 

Secondary education 58 21.43 

More than secondary education 101 37.0 

Total 272 100 

 
 

Husband's occupation   

Government employee 80 29.4 

Private employee 71 26.1 

Merchant 37 13.8 

Farmer 74 27.2 

Others**** 10 3.5 

Total 272 100 

Family  monthly    income <=1000 98 34.5 

1001-2000 59 20.8 

2001-3000 30 10.6 

>3000 97 34.1 

Total 284 100 

*Catholic, wakeffata ** Tigre, Gurage,      ***Divorced, widowed,       ****Daily laborer 
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Table 2: Obstetric and gynecologic history among respondents at public hospitals in 

Nekemte town, Western Ethiopia, 2019 

Variables  Response Frequency Percent (%) 

Gravidity 1 53 18.7 

 2-4 198 69.7 

 >=5 33 11.6 

 Total 284 100 

Interpregnancy interval Short 56 24.2 

 Optimal 175 75.8 

 Total 231 100 

Multiple gestations Yes 15 5.3 

 No 269 94.7 

 Total 284 100 

Fetal malpresentation   Yes 25 8.8 
 No 259 91.2 

 Total 284 100 

History of abortion   Yes 69 24.3 

 
 

No 
Total 

215 
284 

75.7 
100 

Number of abortion Once 49 70.0 

 Two times 18 27.1 
 Three and above 2 2.9 

 Total 69 100 

Type of abortion experienced   Spontaneous 41 58.6 

 Induced 27 40.0 
 Both 1 1.4 

 Total 69 100 

Trimester when abortion occurred First trimester 17 24.6 

 Second trimester 52 75.4 
 Total 69 100 

Previous history of PROM   Yes 42 18.2 

 No 189 81.8 

 Total 231 100 
History of preterm delivery Yes 24 10.4 

 No 207 89.6 

 Total 231 100 

History of cesarean section Yes 29 12.6 
 No 202 87.4 

 Total 231 100 
Previous c/s scar Yes 23 79.3 
 No 6 20.7 

 Total 29 100 

ANC checkup at health facility Yes 274 96.5 

 No 10 3.5 

 Total 284 100 
Place of ANC check up Hospital 138 50.4 

 Health center 125 45.6 

 Others* 11 4.0 

 Total 274 100 

Number of ANC visit One time 3 1.1 

 Two times 31 11.3 
 Three times 128 46.7 

 Four times and above 112 40.9 

 Total 274 100 

Time of ANC initiation Sixteen weeks and 

below 

60 21.9 

 After sixteen weeks 214 78.1 

 Total 274 100 

Provider of ANC Nurse 81 29.6 
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 Midwife 181 66 

 
 

Others** 
Total 

12 
274 

4.4 
100 

 
History of STI during this pregnancy 

 
Yes 

 
14 

 
4.9 

No 270 95.1 

Total 284 100 
History of STI for husband   Yes 9 3.3 

No 263 96.7 

Total 272 100 

History of abnormal vaginal discharge during 
this pregnancy 

Yes 28 9.9 

No 256 90.1 

Total 284 100 
History of genital ulcer during this pregnancy Yes 12 4.2 

No 272 95.8 

 Total 284 100 
  HIV/AIDS Yes 7 2.5 

No 277 97.5 

Total 284 100 

Pregnancy induced   hypertension Yes 43 15.1 
No 241 84.9 

 Total 284 100 

* Health post, private clinic                                                  ** Health extension worker, Doctor 

 

Table 3: Risky physical activity and habits related factors among respondents at public 

hospitals, in Nekemte town, Western Ethiopia, 2019 

Variables Response Frequency Percentage 

Smoking Yes 8 2.8 

No 276 97.2 

Total 284 100 

History of alcohol intake   Yes 49 17.3 

No 235 82.7 

Total 284 100 

Accidental fall during this pregnancy   Yes 18 6.3 

No 266 93.7 

Total 284 100 
Carry heavy objects while pregnant   Yes 18 6.3 

No 266 93.7 

Total 284 100 
 

Daily use of transportation   

 

Yes 

 

52 

 

18.3 

No 232 81.7 

Total 284 100 
Sleep less than 8 hours per day   

 

Yes 47 16.5 

No 237 83.5 

Total 284 100 

Have help at home   Yes 145 51.1 

No 139 48.9 

Total 284 100 

Helper at home Husband 8 5.5 

Maid 41 28.3 

Family 96 66.2 

Total 145 100 



Tilahun Bakala Woyessa et al., IRJOG, 2020 3:27 

IRJOG: https://escipub.com/international-research-journal-of-obstetrics-and-gynecology/        8

Table 4: Premature rupture of membrane among pregnant women admitted at public 

hospitals in Nekemte town, Western Ethiopia, 2019. 

Variables Response Frequency Percent (%) 

Membrane ruptured Yes 105 37.0 

No 179 63.0 

 Membrane ruptured 1hour 
before onset of labor    

Yes 38 13.4 

No 246 86.6 

How  PROM diagnosed History (painless gush of fluid per 
vagina) 

31 81.6 

Speculum vaginal examination 3 7.9 

Both 4 10.5 

Gestational age when PROM 

diagnosed 

28-37 weeks 9 3.2 

>37 weeks 29 10.2 

Sign of infection women with 
PROM  have when admitted 

Fever 6 2.1 

Foul smelling vaginal discharge 9 3.2 

Lower abdominal pain 3 1.1 

No sign of infection 20 7.0 
 

 

Table 5: Bivariable and multivariable analysis for premature rupture of membrane among 

pregnant women admitted at public hospitals in Nekemte town, Western Ethiopia, 2019. 

Variables Category PROM  COR (95%) AOR (95%) P-value 

  Yes No    

Residence   Rural 20 81 2.26 (1.13,4 .51) 0.94 (0.33,2.67) 0.91 

Urban 18 165 1.00 1.00  

Educational status of 

respondent 

No formal  16 34 5.17 (1.85,14.43) 0.81 (0.46,1.42) 0.45 

Primary  10 78 1.41 (0.48, 4.08) 1.14 (0.33,3.90) 0.84 

Secondary  6 68 0.97 (0.29, 3.16) 0.56 (0.12,2.33) 0.39 

More than 
secondary  

6 66 1.00 1.00  

Husband’s educational status   No formal  3 20 1.74 (0.71, 9.84) 0.84 (0.48,1.46) 0.53 

Primary  13 77 1.96 (1.08, 7.07) 1.37 (0.19,9.86) 0.75 

Secondary  11 47 2.72 (1.18, 8.90) 2.38 (0.56,10.25) 0.24 

More than 

secondary 

8 93 1.00 1.00  

Gravidity 1 5 48 1.00 1.00  

2-4 30 168 5.36 (1.24, 23.11) 0.60 (0.14,2.61) 0.51 
>=5 3 30 2.65 (0.42, 16.76) 0.34(0.1,1.15) 0.16 

Interpregnancy interval Short 13 43 2.34 (1.20, 5.54) 0.56(0.21,1.45) 0.25 

Optimal 20 155 1.00 1.00  
History of abortion   Yes 21 48 5.09 (2.49, 10.39) 3.47(1.44,8.37) 0.005 

No 17 198 1.00 1.00  
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Previous history of PROM Yes 13 29 3.78 (1.69, 8.44) 2.95(1.15,7.54) 0.024 
No 20 169 1.00 1.00  

History of cesarean 

section 

Yes 10 19 4.09 (1.50, 9.15) 3.56(1.23,10.31) 0.019 

No 23 179 1.00 1.00  
ANC checkup  Yes 35 239 0.34 (0.08, 1.38) 0.07(0.01,0.60) 0.018 

No 3 7 1.00 1.00  

History of STI during this 
pregnancy 

Yes 6 8 5.57 (1.82, 17.11) 7.26(1.99,26.46) 0.002 
No 32 238 1.00 1.00  

Pregnancy induced   

hypertension 

Yes 13 30 3.74 (1.73, 8.09) 0.44 (0.17,1.16) 0.10 

No 25 216 1.00 1.00  

 

DISCUSSION   

This study was conducted to determine the 

prevalence of premature rupture of membrane 

and associated factors among pregnant women 

admitted at public hospitals in Nekemte town, 

Western Ethiopia. The results of the study 

revealed that the proportion of pregnant women 

who developed premature rupture of membrane 

at least one hour before the onset of true labor 

was about 13.4% with 95% CI (9.9, 17.3).This 

finding is nearly similar to that of the studies 

conducted  in East China 12.5% (16), Jimma 

university teaching hospital 14.6% (13) and 

Bihar India 11.66% (19). 

However, this finding is higher than the study 

findings from Nigeria Teaching Hospital 7.5% 

(20), Egmore 9.06% (21), and Tikur Anbessa 

hospital 1.4% (22). This variation could be 

attributed to different life styles and demographic 

factors of the study participants as well as the 

countries. For instance, the study conducted at 

Tikur Anbessa Hospital included only 

participants whose gestational ages are below 

37 weeks that excludes occurrence of premature 

rupture of membrane after 37 completed weeks 

of gestational age.  

In this study, factors significantly associated with 

premature rupture of membrane were history of 

abortion, previous history of premature rupture 

of membrane (PROM), history of cesarean 

section (C/S), antenatal care (ANC) follow up 

and history of sexually transmitted infection (STI) 

during this pregnancy. 

The finding of this study revealed that, 

premature rupture of membrane was 

significantly influenced by history of abortion. 

Women who had history of abortion were 3.47 

times more likely to develop premature rupture 

of membrane as compared to those who had no 

history of abortion. This finding is supported by 

studies conducted in Hyderabad India and 

Kampala, Uganda where women with abortion 

were more likely to develop premature rupture of 

membrane than those who had no history of 

abortion (23,24). This might be explained by the 

fact that women with a history of abortion have 

an increased risk of intra-amniotic infection and 

intra-partum infection. 

The current study showed that women who had 

previous history of premature rupture of 

membrane (PROM) were 2.95 times more likely 

to develop premature rupture of membrane 

compared to those who had no history of 

previous premature rupture of membrane. This 

finding is supported by studies conducted in 

Bangladesh (25) and Sweden; where the 

women with premature rupture of membrane 

(PROM)  had experienced PROM at least once 

(26). This might be due to untreated 

genitourinary infection and a short cervical 

length. And also, obstetric problems are 

recurrent by nature. 

The finding of this study also revealed that 

caesarean section (C/S) was significantly 

associated with premature rupture of 

membrane. Participants with history of 

caesarean section were 3.56 times more likely 

to develop PROM than who hadn’t history of 

caesarean section. This finding was in line with 

studies done in Uganda (24) and Northern part 

of Ethiopia, which showed that caesarean 

section was positively associated with 

premature rupture of membranes (11). This 

might be explained by the increased risk of 

rupture of C/S scar in the subsequent 

pregnancy. 



Tilahun Bakala Woyessa et al., IRJOG, 2020 3:27 

IRJOG: https://escipub.com/international-research-journal-of-obstetrics-and-gynecology/      10

The result of this study showed that premature 

rupture of membrane was significantly 

influenced by antenatal care (ANC) follow up. 

Women who had ANC follow up during this 

pregnancy were 93% less likely to develop 

premature rupture of membrane than those who 

had no antenatal care (ANC) follow up. This 

finding is in agreement with the studies 

conducted in India and  Uganda, which showed 

that those women who had antenatal care follow 

up were less likely to develop premature rupture 

of membrane (24). This might be explained by 

the fact that ANC is a general health care given 

to pregnant women that helps to promote and 

maintain optimal health of the mother throughout 

her pregnancy. 

The likelihood of premature rupture of 

membrane was 7.26 times higher among 

women who had history of sexually transmitted 

infection (STI) than those who had no STI. This 

finding is consistent with the study conducted in 

United States; where sexually transmitted 

infection in pregnancy was significantly 

associated with premature rupture of membrane 

(27). This is due to the fact that inflammatory 

cells produced by sexually transmitted infection 

are implicated in weakening of fetal membranes 

among pregnant women, thus causing 

premature rupture of membranes. 

Limitations of the study  

Since the study is cross-sectional it may not 

demonstrate direct cause and effect between 

dependent and independent variables. 

Conclusion 

In general, the study has revealed that the 

overall prevalence of premature rupture of 

membrane among the participants was 

considered to be high as compared to the global 

prevalence. History of abortion, previous history 

of premature rupture of membrane, history of 

cesarean section and sexually transmitted 

infection were found to be positively associated 

with premature rupture of membrane, where as 

antenatal care (ANC) follow up was negatively 

associated with premature rupture of 

membrane. Health care providers should 

strengthen the integration of messages on 

health promotion and disease prevention to 

maintain normal pregnancies for pregnant 

women.  

Health care providers should emphasize on 

testing and counseling of partners for sexually 

transmitted infection prior to conception. 

Providers should also emphasize on providing 

care for mothers with previous history of 

cesarean section, history of abortion and history 

of premature rupture of membrane. 
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