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The topic of premature rupture of membranes (hereafter referred to as PROM)
is one of particular interest to me because its occurrence was the ultimate

cause of my cesarean. At the time my membranes ruptured (or more accurately
leaked), there was no helpful information to be found in any of my mainstream
books except that one should go directly to a hospital, which is exactly what
Idid. Although there were no signs of infection in either myself or the

baby, my doctor told me that the baby could die if I did not consent to

surgery. My doctor was genuinely concerned, as I had endured 10-12 digital
examinations by various residents and was only 34 weeks along. Soon after my
son's birth, my mother-in-law told me about how her water had broken (gushed)
with her fifth child when she was only five months pregnant. She carried the
baby for another two months and the baby survived its premature vaginal birth.
This was 1963, and they did not administer antibiotics. She negotiated with
her obstetrician, who agreed to let her be on bedrest at home.

Unfortunately, the kind of wisdom and patience her doctor exhibited is rare in
our modern age of technological births.

Defining PROM

The most fundamental problem with any discussion of PROM is in the way it is
defined. In general terms, PROM is when the membranes rupture before labor
begins. Unfortunately, most doctors still make no distinction between true
PROM and a leak. In three articles from The American Journal of Obstetrics
and Gynecology, a professional journal which is normally precise about

defining research parameters, there is not even a mention of the difference
between a leak and a rupture of membranes (Kurki et al., Owen et al., and Wolf
et al.). Nowhere in the articles does it say whether the women included in
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the studies had true PROM, nor do they even acknowledge that such a difference
exists. In contrast, A Good Birth, A Safe Birth says "sometimes the tear in
membranes seals over" (154). Similarly, Homebirth reassuringly states, "If
there is only a dribble of fluid, it is probably the hind waters, the part of

the bubble behind the baby's head, that are leaking, and they often reseal
themselves after a while. You can ignore it" (138-9). Bonnie Cox, former
president of ICEA, notes that the nature and amount of fluid leaking are
important considerations in deciding on treatment (25-6), and presumably only
addresses the problem of true PROM. The issue of what to define as PROM is
an important one, because first-time mothers are likely to panic when seeing
any fluid, and judging by the OB-Gyn journals, it is doubtful that these

mothers will receive reassurance from their doctors, who don't even recognize
that a leak is different from a rupture.

Causes of PROM

Unfortunately, maternal guilt often results from an event such as PROM,
especially pPROM, or the premature rupture of membranes (before 37 weeks
gestation). It is therefore important to know what does, and probably does

not cause PROM. According to Korte and Scaer, pelvic examinations during the
last three months of pregnancy have been shown to contribute to the incidence
of PROM (153). Kitzinger (138) and Cox (28) agree. Cox affirms that in most
cases, the cause of PROM remains unknown, although she says that subclinical
infection may be a factor. She reports on a study in which erythromycin given.
at 26-30 weeks gestation lowered the chance of PROM in high-risk women [but
more on this under Treatment of PROM]. The women in this study were defined
as those who had previous PROM or pPROM, smokers, (active and passive) and
those with chlamydial infections. Apparently, all these conditions are

assumed to put a woman at higher risk of PROM.

According to Kurki and Ylikorkala, sexual intercourse during pregnancy is

not directly related to the incidence of PROM. Their study consisted of 407
nulliparous women who turned in charts showing their frequency of coitus
during the last three months of pregnancy. In fact, there was found to be a
negative relationship between coitus during the last week of pregnancy and the
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