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Abstract---Background: Premature rupture of membranes (PROM) is 

defined as the rupture of fetal membranes before the onset of labor. 

PROM complicates 8 – 10% of pregnancies, contributing to maternal 
and perinatel mortality and morbidity. Maternal pyrexia is a sign 

observed in women with PROM indicating intrauterine infection.  

Objective: To determine the frequency of pyrexia among women 

presenting with premature rupture of membranes. Material And 

Methods:  Department of Obstetrics and Gynecology, Khyber Teaching 

Hospital, Peshawar. It was a Descriptive (cross-sectional) study 
conducted from Jan 13, 2O16 to July 12, 2016. Sample size was 369, 

keeping 4% proportion of pyrexia among women with PROM, 95% 

confidence interval and 2% margin of error under WHO sample size 

calculation. Sampling Technique was non-probability consecutive 

sampling Results: In this study, 369 women with premature rupture 
of membranes were observed. Average age was 29.53+6.3SD. The 
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pyrexia among women presenting with premature rupture of 

membranes was observed in 10.57 %. Conclusion: Maternal pyrexia 

after PROM is more common in older women. 
 

Keywords---frequency, pyrexia, pregnancy, premature, rupture of 

membranes. 

 

 

Introduction  
 

Premature rupture of membranes (PROM) is defined as the rupture of fetal 

membranes before the onset of labor 1. PROM occurs in 8 – 10% of pregnancies, 

and complicates nearly one - third of preterm births 2. PROM and preterm PROM 

(PPROM), has been associated with chorioamnionitis, umbilical cord compression 

and increased risk of perinatal mortality 3. Majority of women with PROM undergo 
labor within a week 4. The birth weight of the fetuses ranges between 1 kg to 2.5 

kg while those weighing less than 1000 g constitute less than 0.5%. Preterm 

PROM is responsible for 30% of all preterm deliveries 5 The exact cause of PROM 

is unknown but a multifactorial association has been made with the condition 

which could be either maternal or fetal in origin or both. The most common 
aetiological factor is clinical or subclinical Intrauterine infection 4. Other factors  

are malnuitrition, poor socioeconomic status, lack of antenatal care, use of 

tobacco, smoking and other drug  addiction 6, 7. The diagnosis and evaluation  of 

PROM varies and  is  based on clinical examination of amniotic fluid from vagina  

during speculum examination, observing the fern pattern at microscopy, and 

biochemical tests8 , including  nitrazine paper test,  alpha fetoprotein, insulin-like 
growth factor binding protein-1, human chorionic gonadotropin, fibronectin, and 

amniSure placental alpha macroglobulin-1 tests.9 . The ultimate complication 

chorioamnionitis can be detected by the following criteria: a) purulent vaginal 

discharge; b) maternal pyrexia with uterine tenderness; or c) fetal tachycardia; d) 

non- reassuring fetal heart tracing on the cardio-tocogram.10 Delivery is indicated 
after clinical chorioamnionitis, fetal death or advanced labor7 Many women 

develop pyrexia or fever after PPROM. The present study is designed to determine 

the frequency of pyrexia among women presenting with PROM. This study will 

definitely help  to highlight the magnitude of problem which will be   useful guide 

for  future research and management  for women with PROM and pyrexia.  

 
Objective 

 

To determine the frequency of pyrexia among women presenting with premature 

rupture of membranes. 

 
Materials and Methods 

 

This Descriptive (Cross Sectional) Study was conducted in obstetrics and 

gynecology department, Khyber Teaching Hospital, Peshawar Sample size was 

369, keeping 4% proportion of pyrexia among women with PROM, 95% confidence 

interval and 2% margin of error under WHO sample size calculation. Sampling 
technique was non probability (Consecutive) sampling and study duration was 

from Jan 13, 2016 to July 12, 2016.   All women presenting with PROM, of 
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reproductive age group (15-45 years) were included in study while   women with 

any other cause or site of infections based on history and physical examination 

were excluded from study.  

 
A written informed consent was taken from   women who fulfilled the inclusion 

criteria. A detailed history and obstetrical examination was performed. A standard 

thermometer was used to measure the rectal temperature of the woman with 

PROM. Three separate readings were taken 5 minutes apart and an average of the 

three were taken as body temperature of the woman with PROM. They were 

labelled as having pyrexia or no pyrexia. Maternal body temperature of equal to or 
more than 99o F was taken as having pyrexia.  All the data like age, parity, 

gestation etc was recorded and entered in a predesigned proforma. All data were 

entered and analyzed in SPSS version 17.0. Mean + SD were calculated for 

quantitative variables like age. Frequencies and Percentages were calculated for 

categorical variables like pyrexia. Pyrexia was stratified among age to see the 
effect modification. The  results were presented in  tablulation and graphs. 

 

Results  

 

A total of 369 women presenting with premature rupture of membranes   were 

enrolled and observed for pyrexia. Patient’s age was divided in four groups. About 
41(11.1%) patients were of the age less than or equal to 20 years. One hundred 

and thirty-nine (37.7%) patients were in the age range of 21-30 years, 179 (48.5%) 

were in age group 31-40 years and 10 (2.7%) presented at age more than 41 

years. The average age of the study population was 29.53+6.3 SD. (Table 1) and 

the most common age group presenting with PPROM was 31 to 40 yrs.  The 
pyrexia was observed in 39(10.57%) women presenting with premature rupture of 

membranes while 330 (89.43%) women were free of pyrexia with ruputured 

membranes. Age wise distribution of pyrexia was a little bit higher in older ages 

compared to younger ages although it was statistically insignificant with p-

value=0.987. The patients having age less than or equal to 20 years of age have 

pyrexia of 9.8%, age group 21-30 years had 10.1%, 31-40 years age groups had 
11.2% and patients having more than 40 years of age have 10% pyrexia.(Table 2 ) 

 

Table 1 

Age wise distribution of patients (n=369) 

 

 Frequency Percent Mean +SD 

<= 20.00  
21-30.00  

 31.00 - 40.00  

41.00+  

TOTAL 

41 
139 

 179 

10 

369 

11.1 
37.7 

48.5 

2.7 

100 

 
29.53+6.3SD 

 

Table 2 
Age wise distribution of pyrexia (n=369) 

 

Age Pyrexia yes  Pyrexia no Total P value 

= <20 4 

9.8% 

37 

90.2% 

41 

100% 

 

 



 

 

1001 

21 -30 14 

10.15 

125 

89.9% 

139 

100% 

 

0.987 

31-40 20 

11.2% 

159 

88.8% 

179 

100% 

>41 1 

10% 

9 

90% 

10 

100% 

Total 39 
10.6% 

330 
89.4% 

369 
100% 

 

 

Discussion 

 

Premature rupture of the membranes (PROM) is defined as rupture of fetal 

membranes before the onset of labor. This condition occurs in 5– 10% of all 
pregnancies. Majority of the of cases of PROM occur in term patients with greater 

risk of maternal and fetal complications.11 Chorioamnionitis is directly related to 

perinatel mortality and morbidity as bacterial colonization can affect the tensile 

strength of fetal membranes predisposing to rupture. Sbarra and colleagues12 

demonstrated that growth of Escherichia coli and group B streptococci on the 

decidual surface can significantly weakenes the tensile strength of the fetal 
membranes compared with uninfected control membranes.  

 

Schoonmaker and coworkers13 demonstrated that exposure of fetal membranes to 

group B streptococci, Staphylococcus aureus, or activated neutrophils and 

neutrophil elastase resulted in significant decreases in membrane strength and 
elasticity.  Johnson and coworkers14 evaluated 8320 women of varying gestational 

ages who had PROM. In women with prolonged rupture of membranes at 37 

weeks’ gestation or above, the incidence of intrapartum fever was significantly 

high. There was an increase rate of perinatal mortality due to stillbirths in women 

with prolonged rupture of membranes greater than 72 hours. In a study by 

Güngördük K et al 15, 4% of patients presenting with PROM had pyrexia11.  
Women are checked frequently (usually every 4 hours) for signs of infection. The 

clinical features of in utero infections are fever (> 38 °C/100.5 °F), uterine pain, 

maternal tachycardia (>100 beats per minute), fetal tachycardia (>160 beats per 

minute), or foul-smelling vaginal discharge .16, while leucocytosis can predict 

infection but it could be normally high in labor.17 All cases with suspected or 
confirmed chorioamnionitis are induced to end pregnancy and broad spectrum 

antibiotics are initiated. Mode of delivery should be based on obstetrical grounds 

by clinicians. There is inconclusive data to suggest for home monitoring rather 

than continued hospitalization in women with PPROM. It is reasonable to keep 

the woman in hospital for at least 48 hours for monitoring of clinical features of 

infection18. The management should be individualised and women should be 
instructed to take regular temperature recordings at home every 4–8 hourly. 

Maternal and fetal assessment should be continued until alarming clinical 

features develop.19-20 

 

Conclusion  
 

This study concludes that maternal pyrexia in patients with ruptured membranes 

is a sign of chorioamnionitis.  Maternal pyrexia was observed in 10% of women 

with higher rates in older women in age group 31 to 40 yrs. 
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