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The global prevalence of preterm prelabour rupture of mem-
branes (PPROM) of 1%-3% of all pregnancies, has been reported
by Biniyam., et al. with associated significant maternal, fetal and
neonatal risks. However, some other scholars working in India,
Pakistan and Uganda have higher prevalence of 7.72%, 9.6% and
12.1% respectively. This increasing trend of prevalence of PPROM
is noted with passionate interest in recent times as this is one ma-
jor obstetrics factor that have been found to correlate with adverse
pregnancy outcome. It remains a critically important clinical and
public health problem. Admissions into neonatal intensive units
have increased and remained ever busy. The majority of the admis-
sions were due to prematurity and PPROM causes around 25-30%
of all preterm deliveries and is the leading identifiable cause of pre-

term deliveries.

In a review by Madhavi (2014) suggest PPROM as the strongest
predictor of preterm delivery but degree, sensitivity and specific-
ity of that prediction has been a challenging issue. In view of this
strong association of PPROM to preterm delivery there is convinc-
ing evidence that it could be a clinical subtypes of preterm deliv-
ery (PTD) with multi factorial aetiology and itself a determinant of

preterm delivery.

The recurrent risk of this condition is also a burden that should
be considered in the contemporary obstetrics practice. The study
by Lee et al concluded that risk for recurrent PPROM is increased

by 20- fold and for recurrent preterm delivery is almost 4- fold.

However, despite increasing prevalence and recurrent risk of
PPROM with predominance of preterm births there appear to be
significant improvement of neonatal survival. Interestingly, our
study suggest equal survival potential of 29-32 weeks and 33-36
weeks in the assumption of similar management protocol. There-
fore, we strongly recommend that in countries where 28 weeks is
the fetal viability age may have progressive advantage with innova-

tive proneness if reduced to 24 weeks.
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