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ABSTRACT 

Background: The Maternal Mortality Rate (MMR) in Indonesia remains high, recorded at 189 

per 100,000 live births in 2025, placing Indonesia among the countries with the highest MMR 

in Southeast Asia. One of the major causes of pregnancy and childbirth complications is 

Premature Rupture of Membranes (PROM), which can increase the risk of infection, preterm 

labor, and maternal and neonatal mortality. Therefore, appropriate midwifery care is essential 

to prevent further complications in PROM cases. Objective: This case study aims to analyze 

the management of midwifery care for a 25-year-old pregnant woman, Ny. R, G1P0A0, with 

Premature Rupture of Membranes (PROM) at Klinik Pratama Siti Kholijah. Methods: This 

study used a descriptive case study approach. The subject was one pregnant woman diagnosed 

with PROM. Data were collected through interviews, observation, physical examination, and 

medical record documentation. The analysis was conducted by reviewing the mother’s 

characteristics, pregnancy history, obstetric history, and medical history, and then comparing 

them with relevant theories and midwifery care standards. Results: The case study showed that 

the management of midwifery care for a woman with PROM was carried out through 

comprehensive assessment, monitoring of maternal and fetal conditions, and collaborative 

management according to medical indications to prevent further complications. Conclusion: 

Midwifery management in pregnant women with Premature Rupture of Membranes (PROM) 

must be performed promptly, appropriately, and comprehensively to prevent the risk of 

infection and complications for both mother and fetus. 
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INTRODUCTION 

The Maternal Mortality Rate (MMR) remains a significant public health issue, 

particularly in developing countries. In Indonesia, the MMR is still relatively high, recorded at 

189 per 100,000 live births in 2025 (Sorrenti et al., 2024). This situation places Indonesia 

among the countries with the highest maternal mortality rates in Southeast Asia and indicates 

that maternal health services still require continuous improvement, especially in the prevention 

and management of pregnancy and childbirth complications (Starrach et al., 2025). 

One of the major complications that can occur during pregnancy is Premature Rupture 

of Membranes (PROM) (Sinaga, 2022). PROM is defined as the rupture of the amniotic sac 

before the onset of labor. This condition may occur at term or preterm and is associated with 

various risk factors such as infection, cervical insufficiency, and a history of reproductive tract 

disorders (Surya and Aryasatiani, 2023). PROM is clinically important because it can lead to 

serious complications, including intrauterine infection (chorioamnionitis), umbilical cord 

compression, preterm birth, and an increased risk of maternal and neonatal morbidity and 

mortality. 

If PROM is not managed promptly and appropriately, it may result in severe adverse 

outcomes for both the mother and the fetus (Rinayanti Manurung et al., 2024). Therefore, early 

detection and appropriate management are essential components of obstetric care. Midwifery 

care plays an important role in identifying risk factors, performing comprehensive assessments, 

monitoring maternal and fetal conditions, and ensuring timely referral and collaborative 

management when necessary. 

In addition, evidence-based midwifery interventions are crucial in reducing 

complications associated with PROM. These interventions include careful observation of vital 

signs, fetal heart rate monitoring, prevention of infection, and preparation for safe delivery 

planning. This case study aims to describe the management of midwifery care in a 25-year-old 

pregnant woman, G1P0A0, diagnosed with PROM at Klinik Pratama Siti Kholijah in 2026. 

This study is expected to provide an overview of the implementation of comprehensive 

midwifery care in high-risk pregnancy cases and contribute to improving maternal and neonatal 

health outcomes. 

METHODS 

This study used a descriptive case study design to analyze the midwifery care 

management provided to a pregnant woman diagnosed with Premature Rupture of Membranes 

(PROM). The case was conducted at Klinik Pratama Siti Kholijah in 2026.The subject of this 

study was a 25-year-old pregnant woman, G1P0A0, who was diagnosed with PROM. The 

selection of the subject was based on the presence of a high-risk pregnancy condition requiring 

comprehensive midwifery care management. Only one case was included in this study to allow 

for an in-depth analysis of the care process. 

Data collection was carried out using several methods, including interviews, direct 

observation, physical examination, and documentation review from the patient’s medical 

records. The interview was conducted to obtain information related to the patient’s identity, 

obstetric history, current pregnancy complaints, and supporting factors. Observation and 

physical examination were performed to assess the maternal condition, including vital signs 

and obstetric status, as well as fetal well-being. 
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In addition, medical record documentation was used to support the accuracy of clinical 

data and to complement findings obtained from interviews and examinations. The collected 

data were then organized and analyzed descriptively by    reviewing   the    patient’s condition, 

identifying existing problems, and comparing the findings with relevant midwifery theories 

and standard care guidelines. 

 

RESULTS AND DISCUSSIONS 

The case involved a 27-year-old pregnant woman (G2P1A0) at 36 weeks of gestation 

who presented with vaginal fluid leakage mixed with blood for approximately three hours 

before admission. The fluid was clear and odorless, accompanied by lower abdominal pain 

radiating to the back. Fetal movement was still active, and there was no history of fever or 

chronic diseases. 

Table 1. Maternal History and Case Presentation 

Component Findings 

Age 27 years old 

Obstetric status G2P1A0 

Gestational age 36 weeks 

Chief complaint Vaginal fluid leakage with blood spotting 

Fluid characteristics Clear, odorless 

Additional symptoms Lower abdominal pain radiating to back 

Fetal movement Active 

Medical history No chronic disease 

Previous delivery Normal spontaneous delivery 

The patient presented with clinical features highly suggestive of premature rupture of 

membranes (PROM), characterized by spontaneous leakage of clear amniotic fluid before the 

onset of active labor. The presence of mild blood spotting and abdominal pain indicated 

possible early labor activity. The absence of fever and chronic illness reduced the likelihood of 

concurrent systemic infection or medical comorbidities. 

Table 2. Physical Examination Findings 

Component Findings 

General condition Good 

Consciousness Compos mentis 

Blood pressure 90/70 mmHg 

Pulse 88 beats/min 

Temperature 36.8°C 

Fundal height 28 cm 

Fetal heart rate (FHR) 100 beats/min 

Vaginal examination Oligohydramnios, cervical dilation 1 cm 

Repeat PV exam Not performed 

 

Physical examination revealed that the patient was hemodynamically stable. Vital signs 

were within acceptable limits, although blood pressure was slightly low, which is common in 

pregnancy but still requires monitoring. Fetal heart rate was 100 beats per minute, slightly 

below normal range, indicating the need for close fetal surveillance. Vaginal examination 

confirmed oligohydramnios and minimal cervical dilation, indicating early labor changes  
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associated with PROM. Repeated vaginal examination was intentionally avoided to reduce the 

risk of ascending infection, which is a key principle in PROM management. 

Table 3. Diagnosis and Care Needs 
Component Description 

Diagnosis PROM at 36 weeks gestation 

Physical needs Infection prevention, monitoring TTV and FHR, rest, nutrition 

Psychological needs Anxiety reduction and emotional support 

Medical needs IV access, oxygen readiness, referral preparation 

The patient was diagnosed with premature rupture of membranes (PROM), a high-risk 

obstetric condition that requires immediate monitoring and intervention. Care priorities 

included infection prevention, continuous maternal and fetal monitoring, and maintaining 

maternal stability. Psychological support was essential due to the anxiety caused by sudden 

fluid leakage and uncertainty regarding delivery outcomes. Medical preparedness, including 

intravenous access and oxygen support, was also necessary in case of maternal or fetal 

deterioration. 
Table 4. Potential Risks 

Maternal Risks Fetal Risks 

Intrauterine infection Fetal distress / asphyxia 

The main maternal risk identified was intrauterine infection due to the loss of protective 

amniotic membranes, which allows ascending bacterial infection. For the fetus, the primary 

risk was fetal distress or asphyxia caused by reduced amniotic fluid volume, which may lead 

to umbilical cord compression and impaired oxygen supply. 

Table 5. Management and Intervention 

Intervention Description 

Referral Transfer to hospital for advanced care 

Education Explanation of PROM and risks 

Infection prevention Avoid repeated vaginal examination 

Positioning Left lateral bed rest 

Consent Informed consent obtained 

Immediate management focused on ensuring maternal and fetal safety through timely 

referral to a higher-level facility. The patient and family were given clear explanations 

regarding the diagnosis, risks, and possible outcomes to support informed decision-making. 

Infection prevention was prioritized by avoiding repeated vaginal examinations. The patient 

was advised to maintain left lateral position to improve uteroplacental circulation. Informed 

consent was obtained prior to referral in accordance with ethical and legal standards. 

Table 6. Evaluation 

Component Result 

Understanding Patient and family understood condition 

Consent Family agreed to referral 

Clinical condition Stable during management 

Compliance Patient followed instructions 

Outcome Successful referral preparation 

Evaluation showed that the patient and family understood the condition and agreed with 

the recommended management plan. The patient remained clinically stable throughout the  
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process and complied with medical instructions. Overall, the care was effective in ensuring 

safe stabilization and timely referral, which is critical in PROM cases to prevent complications. 

DISCUSSION 

This case study describes the midwifery care management of a 27-year-old pregnant 

woman (G2P1A0) at 36 weeks of gestation diagnosed with Premature Rupture of Membranes 

(PROM). PROM is an obstetric condition where the amniotic sac ruptures before the onset of 

labor (Montesinos, Downe and Ramsden, 2023). International literature consistently states that 

PROM is associated with significant maternal and neonatal risks, particularly infection, 

preterm birth, and fetal compromise. In this case, the patient presented with clear vaginal fluid 

leakage accompanied by mild blood spotting and lower abdominal pain. These findings are 

consistent with the typical clinical presentation of PROM. According to recent obstetric 

evidence, PROM occurs in approximately 8–10% of term pregnancies and contributes to nearly 

one-third of preterm deliveries worldwide. Although the patient’s vital signs were stable and 

there were no signs of fever, PROM remains a high-risk condition because complications may 

develop rapidly after membrane rupture (Santana et al., 2018). 

One of the important findings in this case was a fetal heart rate of 100 beats per minute, 

which is slightly below the normal range. Recent international studies indicate that abnormal 

or borderline fetal heart rate patterns in PROM cases may reflect early fetal stress due to 

reduced amniotic fluid volume and potential umbilical cord compression (Ernawati, 

Qonitatillah and Sulistyono, 2023). A 2024 meta-analysis also highlighted that PROM is 

strongly associated with increased neonatal morbidity, particularly respiratory distress and fetal 

distress, especially when oligohydramnios is present (Evalilis Br Munthe, Nur Azizah and 

Rosmani Sinaga, 2024). The management in this case followed evidence-based midwifery 

practice, focusing on infection prevention, continuous monitoring, and timely referral. 

Avoidance of repeated vaginal examinations is strongly supported by international guidelines, 

as it significantly reduces the risk of ascending infection and chorioamnionitis. A 2023 

systematic review reported that infection risk is one of the most critical complications in PROM 

and increases with prolonged latency period after membrane rupture. 

Another important aspect of care was maternal positioning in the left lateral position, 

which is recommended in obstetric practice to improve uteroplacental perfusion and fetal 

oxygenation (Buciu et al., 2025). Studies on PROM management emphasize that conservative 

positioning and close monitoring can temporarily stabilize maternal-fetal conditions before 

definitive delivery planning. Early referral to a higher-level health facility was also a key 

intervention in this case (Lee and Lynch, 2025). Recent systematic reviews comparing 

outpatient and inpatient management of PROM show that hospital-based management allows 

better surveillance, early detection of complications, and improved neonatal outcomes, 

especially in cases with borderline fetal heart rate or oligohydramnios (Wahyuni et al., 2020). 

In addition to clinical management, psychological support played an essential role. The 

patient experienced anxiety due to sudden fluid leakage and uncertainty about fetal condition 

(Feduniw et al., 2025). Effective communication and reassurance are important components of 

midwifery care, as maternal stress can negatively affect pregnancy experience and cooperation 

during management (Danciu et al., 2023). This case aligns with international findings that 

emphasize PROM as a condition requiring early recognition, strict infection prevention, 

continuous fetal monitoring, and timely referral (Masembe et al., 2024). Evidence from recent 

global studies consistently supports that comprehensive midwifery care significantly improves 

maternal and neonatal outcomes in PROM cases. 
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CONCLUSIONS 

This case study describes the midwifery care management of a 27-year-old pregnant 

woman (G2P1A0) at 36 weeks of gestation diagnosed with Premature Rupture of Membranes 

(PROM). Based on the findings, PROM presents as a high-risk obstetric condition that requires 

immediate and comprehensive management to prevent maternal and fetal complications. The 

clinical assessment showed that the patient presented with clear vaginal   fluid   leakage,    mild 

blood spotting, and lower abdominal pain, while vital signs remained stable. However, the fetal 

heart rate was slightly below the normal range, and oligohydramnios was identified, indicating 

the need for close fetal monitoring and early intervention. 

The midwifery care provided in this case focused on early identification, infection 

prevention, continuous maternal and fetal monitoring, and timely referral to a higher-level 

healthcare facility. Avoidance of repeated vaginal examinations and positioning in the left 

lateral position were important interventions to reduce the risk of infection and improve 

uteroplacental circulation. Psychological support and effective communication were essential 

in reducing maternal anxiety and improving understanding of the condition and treatment plan. 

Collaboration with medical personnel ensured that the patient received appropriate and timely 

management. 
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