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PPROM in the 22nd week of pregnancy
When your waters break very early
A UK wide study of 364 women who experienced early PPROM (Preterm Prelabour Rupture of Membranes)

from 16 weeks and 0 days to 22 weeks and 6 days of pregnancy was conducted Sept 2019- Feb 2021
This shows the women’s health outcomes for all pregnancies and the babies’ outcomes for PPROM 22+0-22+6 weeks

What happened after the early PPROM?
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4 in 5 women continued
their pregnancy
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birth in the week still pregnant one week
after early PPROM after early PPROM

Babies' health outcomes

Born alive

38%

Left hospital alive

Left hospital alive . <
without severe illness

How certain are these numbers?
¢ There is uncertainty within these numbers
because some women had a termination
¢ The proportion of women whose babies leave
hospital without severe illness could be as low as
24% or as high as 54%

Important considerations

¢ In this study when we say a baby has “severe illness” it means that the baby needed
oxygen after birth when the mother would have been 36 weeks of pregnancy and/or
the baby had a significant bleed on the brain, which in some babies leads to cerebral

palsy.

1in 5 women ended their

How common is it?
Early PPROM happens
to at least 2 women
every 3 days
in the UK
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pregnancy
(also called TFMR:

Termination For Medical
Reasons)

37 women had
PPROM 22+0-22+6
weeks of pregnancy in
the study

Women's health outcomes

‘ 14% } ‘ 0.5% ’

Sepsis Died, due to sepsis

How can this research help?

1.By alerting healthcare professionals to the
serious nature of sepsis with early PPROM and
the need for urgent treatment

2.By alerting pregnant women to seek medical
help promptly if they are unwell, especially if
they have concerns about infection

Symptoms of infection

¢ Feeling hot and shivery

¢ Unusual vaginal discharge

¢ A high temperature

¢ Abdominal (tummy) pain or cramping

A fuller explanation of the
research and sepsis symptoms are
available in this summary. Please
follow the QR code
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* Long term disability is hard to predict from these data *

There are currently no national guidelines about how women with PPROM between 16

and 23 weeks of pregnancy should be cared for

Outcomes may be different if guidelines were introduced
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Visual abstract

(PPROM) before 23 weeks’ gestation

€€ Summary v A substantial minority of women can expect to take home a surviving baby.
There is moderate risk of maternal sepsis and small risk of maternal death

% Study design Prospective | All194 Daterange No national
observational | obstetricled UK | September2019 | guidance
study maternity units | to March 2021 available

iii Population ﬁ@ 364 women with PPROM Pregnancy type
16+0 to 22+6 weeks+days’ gestation | 326 singleton (90%)
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Sepsis occurred more o,

often in women with multiple 1494 = Sepsis 0.5% Death
pregnancies than in women 95% Cl 95% Cl

with a singleton pregnancy 1% to 18% 0.15% to 1.98%

®, Singleton There is numerical uncertainty owing to 32% of women having a termination
‘ babies for medical reasons (TFMR). To account for this, the minimum-maximum range &
assumes that all women with TFMR had poor or good outcomes, respectively t

\ \ Survival to ‘93 Survival to discharge

©, discharge ®, from hospital without
44% 5 Livebirth 26% ® from hospital 18% severe morbidity*
e’ ®30-62% © @ 17-53% o @®12-48%

*Defined as either/both: intraventricular haemorrhage grade 3 1 Outcomes from dichorionic twin and singleton pregnancies
or 4 and the baby requiring oxygen when the pregnancy would  appear similar; outcomes from monochorionic twin pregnancies
have been 36 weeks' gestation, had birth not occurred may be less favourable
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