
70

Demographic Characteristic of Pregnant Women on 
Premature Rupture of Membrane Cases in Tertiary 

Referral Hospital

Copy Right@ Nur Fitri Fadila

This work is licensed under Creative Commons Attribution 4.0 License  AJBSR.MS.ID.002395.

American Journal of
Biomedical Science & Research

www.biomedgrid.com

---------------------------------------------------------------------------------------------------------------------------------
ISSN: 2642-1747

Research Article

Eka Rusdianto Gunardi1, Riyan Hari Kurniawan1, Rizki Fauzi Suskhan2 and Nur Fitri Fadila1*
1Reproductive health division, Obstetrics and Gynecology Department, Cipto Mangun Kusumo General Hospital, Indonesia 

2Medical Faculty of University of Indonesia, Indonesia

*Corresponding author: Nur Fitri Fadila, Department of Obstetrics and Gynecology, Faculty of Medicine Universitas Indonesia – 
Cipto Mangunkusumo General Hospital: Jl. Diponegoro No 71, Jakarta, Indonesia.
To Cite This Article: Eka Rusdianto G, Riyan Hari K, Rizki Fauzi, Nur Fitri F. Demographic Characteristic of Pregnant Women on Premature 
Rupture of Membrane Cases in Tertiary Referral Hospital. Am J Biomed Sci & Res. 2022 7(5) AJBSR.MS.ID.002395,  

DOI: 10.34297/AJBSR.2022.17.002395

Received:  December 12, 2022;  Published:  December 23, 2022

Introduction
Premature rupture of membranes or usually abbreviated to 

PROM is defined as the rupture of the amniotic membrane before 
the onset of labor. PROM that occurs when the pregnancy has 
not reached the age of 37 weeks is called premature PROM [1-3]. 
PROM cases have a prevalence of 5-10% of all pregnancies [1-3]. 
PROM can occur due to many etiologies, ranging from physiological 
weakening of the membrane to intraamniotic infection, especially 
in early pregnancy, there is also many other risk factor such as, 
incompetent and short cervix, fetal malpresentation, age more  

 
than 35 years at the time of the pregnancy, multigravida, history of 
previous PROM, smoking, low socio-economic status, antepartum 
bleeding, micronutrient and/or macronutrient deficiencies, excess 
uterine tension, maternal fatigue, trauma from sexual intercourse, 
internal check-up, and amniocentesis procedure [2,4]. PROM could 
lead to uterine infection which contribute to the maternal mortality 
rate of 10-20%. PROM also could cause respiratory distress 
syndrome, prematurity, and sepsis that could lead to the death of 
the baby at the rate of 1-2%, especially in the conservatively treated 
cases [3,5]. 
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graduates/equivalent (72.5%). Meanwhile, the type of jobs for their spouses is dominated by private employees (52.5%). Most of 
the patients are from East Jakarta City (27%). As many as 63.7% of new patients had their first pregnancy and 46% of patients had 
never had a history of parity before. The great majority of patients also experienced PROM for the first time (96.3%). 

Conclusion: Patients in this study had following characteristics; high school graduates/equivalent and not working. Mostly 
residing in East Jakarta. Most of them are nullipara and had no history of PROM.

Keywords: Demographic characteristic; Pregnant Women; PROM

WWW.biomedgrid.com
WWW.biomedgrid.com
http://dx.doi.org/10.34297/AJBSR.2022.17.002395


Am J Biomed Sci & Res

American Journal of Biomedical Science & Research

Copy@ Nur Fitri Fadila

71

This study aims to obtain the latest data regarding demographic 
characteristics of PROM patients in tertiary referral hospital. which 
include age, formal education, family income, history of previous 
births, and previous history of PROM to study them further to have a 
better understanding regarding prevention and diagnosis of PROM. 

Methods Research Design

A cross sectional study was conducted with a descriptive 
observational approach at Cipto Mangunkusumo General Hospital 
(RSCM) for 1 year (August 2021 to December 2021). 

Data Source and Sample

Inclusion criteria include all pregnant women who gave birth at 
RSCM diagnosed with PROM during the year of 2021.

Sample Size

The formula of the minimum sample size calculation from 
calculator.net24 with 95% confidence interval6 revealed a 
minimum sample of 70 patients.

Data Collecting Method

Data were collected from the medical records of the RSCM in 
accordance with a purposive sampling technique where out of the 
434 samples available, 150 samples were selected by the medical 
record staff and then the authors randomly inputted 80 samples 
into the study.

Data Analysis

The data is presented in descriptive form with numerical data 
presented in mean and median and categorical data presented in 
percentage form and then analyzed univariately with SPSS 26.

Research Ethic

This research upholds ethical values and human rights. This 
study used medical record data from morning patient reports from 
the Obgyn Department of the RSCM and received approval from the 
Research Ethics Committee of the Faculty of Medicine, University of 
Indonesia with ethical approval number KET-366/UN2.F1/ETIK/
PPM.00.02/2022.

Result
Table 1: Demographic characteristic of PROM patients.

Variable Category Frequency N=80 Percentage 
(%)

Last  Formal  Patient Primary school or equivalent 2 2.5

Education

Junior high school or equivalent

High school or equivalent

College

No data

8 10

39 48.8

15 18.8

16 20

Spouse

Junior high school or equivalent

High school or equivalent

College

No data

Primary school or equivalent 0 0

7 8.8

51 63.7

20 25

2 2.5

Job                                          Patient

Private sector employee

Health workers

Entrepreneur

None

No data

Civil servant 1 1.3

22 27.5 Freelancer 1

1 1.3

2 2.5

50 62.5

3 3.8

Spouse

Private sector employee

Freelancer

Entrepreneur

No data

Civil servant 4 5

42 52.5

6 7.5

16 20

12 15
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Residence (City)

Bogor

Depok

South Jakarta

Central Jakarta

South Jakarta

East Jakarta

North Jakarta

Tangerang

Outside Jabodetabek*

Bekasi 5 6.3

3 8

1 1.3

2 2.5

14 17.5

17 21.3

27 33.8

5 6.3

4 5

2 2.5

* Outside Jabodetabek area: Karawang, Subang, and Batang

N Minimum Maximum Mean Median Standard Devi-
ation

Age 80 16 43.65 29.4541 28.84 6.55896

Of the 80 study subjects, it was found that the average age of 
patients when diagnosed with PROM was 29.4541 ± 6.559 and 
the median was 28.84 years, with the youngest age being 16.6 
years and the oldest being 43.65 years. The patient’s last formal 
education was dominated by graduates who attended high school/
equivalent (48.8%). As many as 62.5% of patients are not working. 
For their spouses, the last formal education was also dominated 
by high school graduates/equivalent (72.5%). Meanwhile, the 

type of jobs for their spouses is dominated by private employees 
(52.5%). Regarding the address of residence, most of them came 
from Jakarta with the largest distribution in East Jakarta City 
(27%). As many as 63.7% of new patients had their first pregnancy 
and 46% of patients had never had a history of parity before. The 
great majority of patients also experienced PROM for the first time 
(96.3%) (Table 1 & 2).

Table 2: History of Obstetrics and Gynecology of PROM Patients.

Variable Category Frequency  N=80 Percentage (%) 

Gravidity
Primigravida 29 36.3

Multigravida 51 63.7

Parity

Nullipara 37 46.3

Primipara 28 35

Multipara 15 18

Previous PROM

None 77 96.3

Yes 2 2.5

No Data 1 1.3

Discussion
Age is often associated with the incidence of PROM where 

patients over 35 years of age are associated with reduced elasticity 
and density of collagen in the uterus [4,7]. However, in this study, 
PROM patients were dominated by patients of reproductive age 

20-35 years (72.5%), followed by patients aged >35 years (23.8%). 
The results of this study are in line with studies conducted in 
Bangladesh which reported findings that the majority of PROM 
patients were aged between 20-30 years by 66% and previous 
studies at RSCM which reported 76% of patients were between the 
ages of 20 and 35 [1,8]. 
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The last formal education taken by patients and their partners 
can be related to their awareness in maintaining the health of 
themselves and their families, especially that related to pregnancy, 
including awareness of the importance of carrying out routine 
medical examinations during pregnancy [4]. In this study, it was 
found that the majority of PROM patients had no more than high 
school education with a total percentage of 58.8%, followed by 
patients who attended university with a percentage of 18.8%. The 
same pattern was also seen in their partners with the majority 
having no more than high school formal education (72.5%) and 
the rest attending tertiary education (25%). This finding is in line 
with research in Manado, Balaraja, and Kediri [9-11] On the other 
hand, there are contrasting findings in research conducted in Brazil 
where only a small proportion have not completed undergraduate 
education. This may be due to the research being conducted at a 
tertiary hospital that prioritizes subspecialty services [12]. 

The type of jobs could also associated with a person’s economic 
status which is widely mentioned as one of the PROM risk factors.13 
Based on research conducted in the United States, it was found that 
one’s jobs prestige has an association with good personal health 
in both men and women [13,14]. In this study the majority of 
patients diagnosed with PROM admitted that they did not work in 
any jobs during pregnancy (62.5 %), followed by private employees 
(27.5%). This result is in line with studies conducted in Manado 
and Bangladesh.8,10 As for the partners themselves, the type of 
jobs is dominated by private employees as well (52.5%) followed 
by entrepreneurs (20%). 

Similar to the type of jobs, residential address is also often 
associated with a person’s economic status. In this study, the largest 
and smallest number of PROM patients came from East Jakarta 
(33.8%)and outside Jakarta (2.5%). It was found that the majority 
of patients with PROM actually occupy areas with a per capita GRDP 
higher than the national average per capita GDP in 2021, namely 
IDR 62.2 million (83.2%) [15]. This may be due because GRDP 
cannot reflect on an average basis the real income of each person 
because of income inequality among residents. In addition to that, 
these results may also only describe the location of RSCM (Salemba, 
Central Jakarta) which is closer to reach from that area. 

Multigravida and multipara are both frequently associated 
with the risk of PROM due to overdistended uterus, incompetent 
and damaged cervix due to previous delivery, and increased risk 
of infection due to this damage [4,16,17]. In this study itself, most 
patients with PROM were found to have a history of previous 
pregnancy of 63.7%, followed by those who were pregnant for 
the first time by 36.3%. This finding is quite in line with a study 
in Bangladesh which reported that the majority of PROM patients 
(62%) had a history of previous pregnancy.8 In the history of parity 
alone, it was found that multiparous PROM patients only contributed 
18% of the data, followed by primiparous PROM patients (35%), 

and the majority had no history of previous childbirth (46.3%). 
This finding is not in line with a study conducted in Tigray, Ethiopia, 
where a history of parity in the sample of PROM patients in that 
study tended to have a more even distribution, although patients 
who had never had a history of parity before had the smallest 
percentage (31.2%). However, when combined, the subjects with a 
history of parturition in this study remained the majority (53%) in 
line with the study in Ethiopia (67.5%) [5]. 

In this study, the majority of patients did not have a history 
of PROM with a percentage of 96.3%, while those with a history 
of PROM had a very small percentage of 2.5%. This finding is in 
stark contrast to other studies conducted in Indonesia, such as in 
Asahan, North Sumatra [18]. This difference in findings may be due 
to the many other factors that can cause PROM. PROM itself has 
a multifactorial etiology so that each patient may have a different 
cause, not limited to a previous history of PROM [19]. In addition, 
previous history of PROM can only be found in multigravida 
patients, resulting the limited distribution to this group of patients.

Conclusion
Demographic characteristics of the majority of PROM patients in 

this study had the following characteristics: high school graduate/
equivalent (48.8%), not working (62.5%), residing in East Jakarta 
City (27%), multigravida (63.7%), nullipara (46.3%), and had no 
history of previous PROM (96.3%).
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