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Background: Premature Rupture of Membranes (PROM) is an emergency
during to the puerperium which cause serious problems for the mother and
fetus.

Objective: To identify the determinants factors associated with PROM in
pregnant women.

Methods: A systematic review of the literature on articles published in the
2017-2022 timeframe. The journal was obtained through 8 databases
(Google scholar, PubMed, Garuda Portal, Science Direct, Proquest,
Crossref, National Library, Scopus) using "Maternity Emergency” AND
"Premature rupture of membranes".

Results: The results of the study search found 1,413 articles which seven
articles were selected and reviewed. The results show that the factors
associated with PROM included parity (p=0.034; 0.034; 0.001), maternal age
(p=0.018; 0.018; 0.063), exposure to cigarette smoke (p=0.044), sexual
pattern (p=0.008), frequency of ANC (p=0.001), anemia (p=0.001), history of
cervical conization (p=0.010), cervical length <25 mm at week 28 (p=0.009),
negative lactobacillus (p=0.030), and second trimester bleeding (p=0.020).
Conclusion: The most dominant factor associated with the incidence of
PROM were history of cervical conization.

Keywords: maternity emergencies, pregnant women, premature rupture of
membranes

ABSTRAK

Latar Belakang: Ketuban Pecah Dini (KPD) merupakan kegawatdaruratan
pada waktu hamil hingga masa nifas yang menyebabkan masalah serius
bagi ibu dan janin.

Tujuan: Mengetahui determinan faktor yang berhubungan dengan KPD
pada ibu hamil.

Metode: Tinjauan literatur secara sistematis pada artikel yang dipublikasikan
rentang 2017-2022. Jurnal didapatkan melalui delapan database (Google
scholar, PubMed, Portal Garuda, Science Direct, Proquest, Crossref,
Perpustakaan Nasional, Scopus) dengan kata kunci “Kegawatdaruratan
Maternitas” OR “Maternity Emergency” AND “Ketuban Pecah Dini” OR
“Premature rupture of membrane”.

Hasil: Hasil pencarian didapatkan 1.413 artikel yang diseleksi menjadi tujuh
artikel kemudian di-review. Faktor yang berhubungan dengan KPD adalah
paritas (p=0,034; 0,034; 0,001), usia ibu (p=0,018; 0,018; 0,063), paparan
asap rokok (p=0,044), pola seksual (p=0,008), frekuensi ANC (p=0,001),
anemia (p=0,001), riwayat konisasi (p=0,01), panjang serviks <25 mm pada
minggu 28 (p=0,009), lactobacillus negative (p=0,03), dan perdarahan
trimester kedua (p=0,02).

Kesimpulan: Faktor yang paling dominan berhubungan dengan kejadian
KPD adalah riwayat konisasi serviks.

Kata kunci: ibu hamil, kegawatdaruratan maternitas, ketuban pecah dini
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INTRODUCTION

A maternal emergency is an event that
affects the cardiorespiratory system and/or the
brain. So that it can lead to decreased
consciousness, shock, decreased blood
pressure resulting inunderperfusion in organs
that will cause hypoxia to the potential for
death. Premature Rupture Of Membranes
(PROM) is an emergency in pregnancy 1.
Premature Rupture of Membranes is known as
spontaneous rupture of the amniotic sac and
leakage of amniotic fluid that occurs before the
onset of labor at gestational age (at least 37 to
41 weeks).

Maternal Mortality Rate (MMR) During
2017, it reached 295.000 deaths in the world,
with a death rate range from 279.000 to
340.000 (WHO, 2019). According to the 2
MMR reached 305 out of 100.000 live births.
The incidence of maternal mortality has not
been successful in meeting the MDGs targets,
as many as 102 out of 100.000 live births in
2015. Total maternal deaths at the provincial
level in 2018 to 2019 decreased, from 4.226
maternal deaths down to 4.221 maternal
deaths in Indonesia. According to a report in
2019, the biggest triggers for maternal death
were bleeding (1.280 cases), gestational
hypertension (1.066 cases), and infection (207
cases).

Based data from the Health Office in
2017, the incidence of KPD in Wajo Regency
experienced a graph of increasing and
decreasing. In 2017 there were 166 cases,
increased in 2018 to 196 cases, then
decreased in 2019 to 192 cases of KPD, in

mid-2020 it reached 151 cases. Throughout
2017 to 2020 Wajo Regency ranks first in
maternal health problems with KPD 3. The
incidence of mothers with PROM at the
Jatinegara District Health Center was 33,3%
of mothers giving birth from a total of 75
respondents who experienced PROM with
various causative factors *. The results of this
study are in line with the research of ® of 38
respondents, 50% of them experience PROM
with various causes.

Research on the factors that are the risk
of PROM according to ® caused by maternal
age. As many as 60,7% experienced PROM
at the age at risk. Research by (Astuti, 2017)
states that out of 138 respondents, 93 of them
are at risk for PROM. Another study, according
to ® as many as 54,13% of mothers who
experienced KPD were caused by the
mother's work. Based on ° as many as 60,8%
of the incidence of PROM based on the
occupational status group of mothers who
experienced PROM. Research by 1° there is
an influence between fetal position
abnormalities and the incidence of PROM.

PROM has many trigger factors, but the
exact cause of PROM is not known. However,
several factors can be associated with a risk
of increasing the incidence of PROM such as
infection, smoking during pregnancy, taking
illegal drugs during pregnancy, having a
history of PROM,
experiencing bleeding during pregnancy,

polyhydramnios,

invasive procedures, multiple pregnancies,
incompetent cervix, lacerations / history of

cervical surgery, history of miscarriage,
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gestational hypertension, and gestational
diabetes 2.

PROM causes several health problems
for both mother and fetus. Some of the risks
associated with PROM include compression
of the umbilical cord and ascending infection.
The mother's risk will increase with the
duration of delivery and the frequency of
internal examinations, besides the risk for the
mother can be in the form of infection;
premature labor; increase in the cesarean
birth rate 2. Based on the explanation of the
background, the author has an interest in
doing literature review to several journals that
have been published and have the theme of
emergency maternity premature rupture of
membranes. With the formulation of the
problem What is "Determinant Factors
Associated with Emergency Maternity
Premature Rupture"? which aims to determine
what the determinants of factors associated
with emergency maternity premature rupture
of membranes in pregnant women.

METHOD
Search strategy literature in this study

using secondary data obtained from
previously published research 3. The protocol
used to identify and select articles is a diagram
Prefered Reporting Items for Systematic
Reviews and Meta-Analysis (PRISMA) 4. The
articles obtained are from Google Scholar
database, PubMed, Portal Garuda, Science
Direct, Proquest, Perpustakaan Nasional
(Perpusnas), and Scopus use keywords
Boolean system ¥ with keywords entered

kegawatdaruratan maternitas "OR” maternity

emergency “AND” ketuban pecah dini "OR”
premature rupture of membrane.
The inclusion criteria for research
articles are:
a. Literature published within the last five
years maximum (2017-2020)
b. The population in the study was women
giving birth with PROM
c. Research methods Quasi-
experimental, cross sectional,
observational cohort that can be
accessed fulltext
d. There is a theory that analyzes the
factors of PROM
e. Assessing the causative factors of
PROM
The exclusion criteria for research
articles are:
a. Patient giving birth without PROM
b. Does not address the emergency of
PROM
c. Research method systematic review,
literature review
d. Articles published before 2017
Selection of articles in material
evidence-based medicine which is often
recommended article search strategy based
on PICO ¢, Types of articles that have been
recognized and registered in journals. Articles
can be categorized as accredited or indexed
articles, namely having p-ISSN, e-ISSN, DOI,
and open access !’. The quality assessment
used is checklist with an overall score for
studies that meet the selection criteria of at
least 50%. Checklist will be used will differ

according to the type of research 8. Articles
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are limited to 5 year publications 2017-2022.
Used 7 articles consisting of 2 international
articles and 5 national articles that will be
carried out review.

The research journal selection process
is guided by the PRISMA flow diagram:

. Google Scholar (n=491)
. Pubmed (n=189)

Portal Garuda (n=230)
Science Direct (n=115)
Proquest (n=150)

. Crossref (n=119)
Perpusnas (n=00)

. Scopus (n=9)

Keyword:

1. Kegawatdaruratan Maternitas™
AND “Ketuban Pecah Dini

[ I R

— 2. Maternity Emergency” AND
“Premature Rupture of
Membranes™

Total 1.413

!

Tudul relevan (n=1413) ‘- ‘ Repetisi, tidak sesuai (n=1340)

Screening abstrak (n=73)

|

Fulltext (n=2T) ‘

l— ‘ 20 jurnal dieksklusi

Literature ncluded (n=T)

Gambar 1. Diagram PRISMA Flow Diagram

—

Popuiation: n=19
Comparation: n= 10
Outcomes: n="7
Studying: n=18

. Publication: n=9
Language: n=3

o L W ka

RESULT AND DISCUSSION

Based on data literature review from *°
explains that there is a relationship between
parity and the incidence of PROM with the

value p=0,034. ° explains that there is a

relationship between parity and the incidence
of PROM with the value of p=0.034. 2° explains
that there is a relationship between parity and
the incidence of PROM. Of the 144 mothers
who gave birth,
mothers with PROM, mostly 57,38%, and
grandemultiparous mothers with PROM as
much as 56,52%.
conducted by 2! found that the incidence of

there were multiparous

Another similar study
premature rupture of membranes mostly
occurred at parity risk >4 as many as 112
people (52,1%) with a value p=0,02 (OR =
1,865; 95% CI = 0,363-0,792) it can be
concluded that there is a relationship between
parity and the incidence of PROM at UPT
Puskesmas Gajah Mada Tembilaha in 2012-
2017. Mothers giving birth with parity at risk
(multipara & grandemultipara) have a 1.865
times chance of experiencing PROM. High
parity increases the risk of PROM due to birth
trauma experienced. Other research that is in
line is by 22 which states that parity of more
than 3 is very risky for PROM, because high
parity allows cervical damage during previous

pregnancies.

Causative factor

Writer Year Journal

Article Title

Country

KPD
Wahyuni & 2019 Indonesia Hubungan Umur dan Indonesia 1. Parity
Lestari Midwifery Paritas dengan Kejadian 2. Age
Journal Ketuban Pecah Dini di
RSUD Tangerang Tahun
2018
Rozikhan et 2020 Midwifery Hubungan Paparan Asap Indonesia 1. Smoke Exposure
al Care Rokok Terhadap Kejadian Cigarette
Journal Ketuban Pecah Dini di
Puskesmas Ringinarum
Kabupaten Kendal
Lestari & 2021 Indonesia Hubungan Umur dan Indonesia 1. Parity
Musa Midwifery Paritas dengan Kejadian 2. Age
Journal Ketuban Pecah Dini di

RSUD Tangerang
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Causative factor

Writer Year Journal Article Title Country KPD
Maharani & 2017 Jurnal Hubungan Usia, Paritas Indonesia 1. Sexal patern
Nugrahini Medika dengan Ketuban Pecah

Karya llmiah Dini di Puskesmas Jagis
Kesehatan  Surabaya
Meihartati & 2018 Jurnal Hubungan antara pola Indonesia 1. Parity
Hairiyah Penelitian Seksualitas Gravida 2. Age
Kesehatan  dengan Ketuban Pecah
Suara Dini
Forikes
Samejima et 2021 Taiwanese ldentifying the Associated Japan 1. History conization
al Journal of Factors with Onset of 2. Cervix Length cervical
Obstetrics & Preterm PROM <25mm on week 28
Gynecology Compared with PROM 3. Lactobacillus negative
Term - A Retrospective 4. Bleeding second
Cross-Sectional Study trimester
Utami & 2022 Waluya The Factors Related to the Indonesia 1. Parity
Toruntju International Event  of Premature 2. Frequency Antenatal
Science Of Rupture of Membrane in Care
Health Muna Regency 3. Anemia
Journal Hospitals

Parity is the status of a woman in
relation to the number of children ever born.
Parity which is included in the high risk factor
in pregnancy is grandemultipara. Where this
can lead to circumstances affecting the
optimization of the mother and fetus in the
pregnancy they are facing 3. Primiparous
mothers ain’t experienced trauma due to past
birth history, so that cervical incompetence
does not occur. Cervical incompetence is a
condition in which the cervix is opened and
thinned so that it cannot hold the fetus and the
amniotic membranes. Multiparous and
grandemultipara birth mothers are caused by
anatomically, Most of the cervical conditions of
multiparous women have opened due to the
previous delivery process so that they cannot
hold and protect the amniotic membranes both
against trauma and against infection. Along
with increasing gestational age, the amniotic

membranes will experience maturation and

thinning, this condition causes the membranes
to break easily. If the gestational age is
approaching term, then pregnant women will
often get uterine contractions or known as his.
In this case, multiparous women who have an
open cervix are more likely to have premature
rupture of membranes compared to
primiparous women whose cervix is  still
closed °.

Based on data literature review from *°
explains that there is a relationship between
maternal age and the incidence of PROM with
the value of p=0,018. Research 2* explains
that there is a relationship between maternal
age and the incidence of PROM with the value
of p=0,018. Research ?° explains that there is
a relationship between maternal age and the
incidence of PROM. Of the 144 mothers who
gave birth there were mothers who gave birth

at risk ages (<25 years and >35 years) who
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experienced PROM as many as 50 people
(64,93%).

This research is supported by the
research of 26 which explains that there is a
relationship between maternal age and the
incidence of PROM, with the value of p=0,022.
Mothers with a high risk of experiencing
PROM as much as 66,6%, while mothers with
a low risk of experiencing PROM as much as
20% and mothers with a low risk age do not
experience PROM as much as 13,3%. This
shows that mothers with high risk (<20 and
>35 years) have more PROM. The optimal
maternal age for pregnancy is in the range of
20-35 years. Age at high risk increases the risk
of pregnancy and childbirth. Another research
that is in line is research by 2’ which explains
that there is a relationship between maternal
age and the incidence of PROM with the value
of p= 0,001. Mothers with age at risk of
experiencing PROM as much as 76,7%,
mothers with age not at risk of experiencing
PROM as much as 23,3%, mothers with age
at risk of not experiencing PROM as much as
20%, and mothers with age not at risk of
experiencing PROM as much as 80%. This
shows that age has a higher risk of developing
PROM. Pregnancy at the age of <20 years
causes complications and various
complications for the fetus and mother. This is
because the reproductive organs of the
mother are immature and prone to tearing. At
the age of the mother > 35 years, there is a
risk for the mother and the fetus, because the
pelvic floor muscles are no longer elastic, and

the cervix is easily dilated.

Based on data literature review from 28
the results of the analysis show that there is a
relationship between exposure to cigarette
smoke and the incidence of PROM the value
of p=0,003. The incidence of PROM mothers
with exposure to cigarette smoke is more than
the incidence of PROM without cigarette
smoke. This study is supported by research
conducted by ?° at Ungaran Hospital which
shows that there is a relationship between
smoke exposure and maternal smoking
behavior with the incidence of premature
rupture of membranes. From the results of the
analysis with the test Chi-square which is
obtained p=0.004 (OR= 6,935; 95% ClI=
1,848-26,036) means that there is a
relationship between smoke exposure and
maternal smoking behavior with the incidence
of PROM. Respondents who were exposed to
smoke and smoking had a 6,935 times risk of
experiencing PROM compared to
respondents who were not exposed to
secondhand smoke and did not smoke.
Pregnant women who are exposed to cigarette
smoke often experience problems during
pregnancy such as abortion, low birth weight,
pre-eclampsia, abruption placenta and KPD.
Tar in cigarette smoke is a free radical that will
damage the main molecular components of
the body's cells and can disrupt cell integrity,
reduce the elasticity of membranes, including
the amniotic membranes, making them
susceptible to rupture.

The impact of cigarette smoke on the
embryo can cause spontaneous abortion. The

effect of cigarette smoke on the fetal period is
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causing premature labor and low birth weight
(LBW) babies. In addition, cigarette smoke
also results in an increased risk of asthma and
delays in mental development when exposed
to the fetal period. These impacts arise due to
the presence of chemical components
contained in harmful cigarette smoke. On the
other hand, cigarette smoke also affects the
cognitive development of the fetus *°.

Based on data literature review from 32,
it was found that there is a close relationship
between sexual patterns and KPD, the value
of p=0,008. This happens because during
intercourse they are not careful, and do not
know the health condition of the fetus and
mother when in pregnancy content. In
addition, they also do not know the right
position during sexual intercourse during
pregnancy. This research is supported by *2
which explains that inappropriate sexual
patterns can affect the incidence of PROM
with a value of p=0,001 (OR= 10,286) the
incidence of PROM in the inappropriate sexual
pattern was 90%, while the incidence of non-
PROM with an inappropriate sexual pattern
was 46,7%. Inappropriate sexual patterns
have a risk of experiencing PROM as much as
10,286 times greater than the right sexual
pattern. The imprecision of sexual patterns in
this journal is the inappropriate frequency,
position, and penetration. The right sexual
pattern is the frequency of once a week, with
the mother's position on her side, on top, and
knee chest, as well as penetration of the penis
outside so as not to press the mother's

stomach. Risky sexual patterns occur at a

frequency of > 3 times a week, the mother's
position is below and the penetration of the
penis is deep and presses the mother's
stomach.

Premature rupture of membranes is
defined as rupture of the membranes before
uterine contractions occur before 37 weeks of
gestation. The latent period is defined as the
duration from the rupture of membranes until
the onset of labor *. Trauma although the
injury may not be fatal, it is believed to be
associated with premature rupture of
membranes. Various kinds of trauma either
directly or indirectly. Trauma obtained from
sexual intercourse more than three times a
week can trigger PROM due to a sudden
increase in intrauterine pressure. At the time
of orgasm, sperm will carry the hormone
prostaglandin. The hormone prostaglandin is
what triggers uterine contractions. Thus,
having sex more often will increase the
frequency of contractions, resulting in PROM
34.

Based on data literature review from
research by *° the results show that there is a
relationship between the frequency of ANC
visits and the incidence of PROM with a value
of p=0,538. This research is supported by
research ’ with testing Chi-square, got the
result p=0,001 < a= 0,05. Thus, there is a
relationship between the frequency of ANC
and PROM, with the frequency of ANC visits
less than four times being a risk factor for the
occurrence of PROM. The frequency of ANC
affects the occurrence of KPD because in

carrying out health communication, as well as
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routine checks, pregnant women will receive
health counseling related to consuming
nutritious food, maintaining pregnancy, and
getting Fe tablets. Fe tablets serve to prevent
anemia in pregnancy, because anemia in
pregnancy affects the presence of PROM. So
that if the frequency of ANC is less, then few
get early examinations and prevention of
dangers during pregnancy.

Anemia is a condition in which red
blood cells / hemoglobin (Hb) have decreased
in number, so that the oxygen -carrying
capacity for the needs of vital organs in
pregnant women is reduced. The capacity of
the blood to carry oxygen is low, spurring the
heart to increase cardiac output. Heart
conditions that continue to be driven to work
hard will lead to heart failure and other
complications such as preeclampsia 6.
Anemia in pregnancy as a maternal condition
with hemoglobin (Hb) <11 gr% in the first and
third trimesters, while in the second trimester
the hemoglobin level is <10.5 g%. Anemia of
pregnancy is called potential danger to mother
and child ¥,

Based on data literature review from 3°
the results showed that there was a
relationship between anemia and the
incidence of PROM, with a value of p=0,438.
This research is in line with research
conducted by % at the Alisa Talang Kramat
Kenten Clinic in 2018 with the results of the
test Chi- square show value p= 0,001 (OR=
0,049). This shows that there is a significant
relationship between maternal hemoglobin
levels and the incidence of PROM. Other

studies that are in line are research by 3 which
was carried out at Panembahan Senopati
Hospital, Bantul, where the test results were
obtained Chi- square show value p=0,011,
then it means that there is a relationship
between anemia with PROM. Anemia in
pregnancy causes the immune system to
decrease and prevents the fetus from
absorbing nutrients from its mother, so that
fetal development is disrupted. The
occurrence of an infectious process that
interferes with the collagenolytic process
resulting in a disturbance in the balance
between the  production of  matrix
metalloproteinases (MMP) and tissue inhibitor
of metalloproteinase (TIMP). In this case, the
amniotic membrane responds to the infection
process so that the lining becomes thin and
breaks easily. Another research that supports
the research is 2° which shows that there is a
relationship between anemia status and the
incidence of premature rupture of membranes
with a value p=0,010 means that respondents
who are anemic have a risk of 12.500 times
compared to respondents who are not anemic.
Anemia during pregnancy makes pregnant
women less able to deal with blood loss and
makes them susceptible to infection. Anemia
also results in fetal hypoxia and premature
delivery which is dangerous for both mother
and fetus. The body's metabolic ability will be
reduced so that the growth and development
of the fetus in the womb will be disrupted.
Based on literature review from 40 it
was found that the history of cervical

conization affects the occurrence of PROM
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p=0,01. Cervical conization is an act of taking
abnormal tissue in the form of a cone on the
cervix using a laser, scalpel or surgical knife
metal wire loop connected to the mains
(LEEP/ LEETZ). LEEP is a therapy used in
stage 1 cancer for patients who want to have
children 4. %2, describes some conclusions
regarding the other effects of cervical
conization on pregnancy outcome. The key
point is that the risk of birth premature
depending on the size of the cervical
conization. Furthermore, during pregnancy, a
larger cervical conization length is associated
with a shorter cervix and risk of delivery
premature higher, especially increased in
nulliparous women whereas smaller cervical
conization size is accompanied by adequate
cervical conization length and risk of delivery
premature lower levels were mostly observed
in women with prior parity. Assessment of
cervical conization length is a predictor of birth
risk premature, may be supplemented with a
cervical conization measure to increase its
diagnostic value. Changes in the length of the
conization of the cervix during pregnancy due
to the size of the conization of the cervix during
pregnancy can cause PROM.

Based on data literature review from “°
it was found that cervical length <25 mm at
week 28 affected the occurrence of PROM,
with p value = 0,009. This research is in line
with research conducted by 3 at Dr. Kariadi
Semarang Hospital, 112 research subjects
measured the length of the cervix using
ultrasound. This finding shows an association

between cervical length and the incidence of

PROM with cervical length <25 mm. The
optimum cervical length is different for each
gestational age. The cervical length limit used
as the 25 mm measured showed a significant
association with the occurrence of preterm
labor. The sensitivity and specificity of cervical
length as a predictor of preterm labor will
increase with the combination of other tests.
The combination with Metalloproteinase-9
Matrix (MMP-9) assay increased sensitivity up
to 90,9% and specificity up to 98,3%. The
increase in MMP-9 causes ECM degradation,
especially type IV collagen (the main
membrane that makes up the basement
membrane), resulting in PROM.

Based on data literature review from 4°
it was found that Lactobacillus negatively
affected the occurrence of PROM with p value
= 0,03. This research is supported by the
research of #4, which obtained the results of
Lactobacillus-depleted high-diversity vaginal
bacterial community has been identified as a
risk factor for preterm birth. The results
showed that approximately one third of
patients had vaginal dysbiosis before
premature rupture of membranes, also
providing further evidence for vaginal
infection. To identify vaginal bacteria
associated with the risk of PROM, used LEfSe
on 165 RNA data collected from control
patients and women who were sampled
antenatally before PROM. Samples from the
last group were enriched in the bacterial class
Bactroidales. Fusobacteriales and
Clostridiales, while the increase in

Lactobacillus predicts normal delivery. The
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pathophysiology linking vaginal dysbiosis with
activation of inflammation and early
stimulation of pro-delivery pathways in
gestational tissue is well documented. The
patient had vaginal dysbiosis before the
membranes ruptured, providing further
evidence for ascending vaginal infection in the
pathophysiology of PROM and preterm
delivery. Hematogenous  infection  of
gestational tissue that causes rupture of
PROM cases is caused by negative
lactobacilli. In the pathophysiology of PROM
and preterm delivery, infection of
hematogenous pathogens in the gestational
tissue leading to rupture may occur.

Based on data literature review from 4°
it was found that bleeding during the second
trimester affected the occurrence of PROM
with a p-value=0,02. This research is
supported by research % at the Ayub Teaching
Hospital with p= 0,023 (OR=2,486;
95%Cl=1,117-5,334). Vaginal bleeding was
also found to be a risk factor for PROM by
increasing the risk by 2,486 times. Bleeding
especially in the second trimester can cause
premature labor and PROM. Bleeding can
impede blood supply to related tissues and
ischemia, which is a reduction in blood that
can cause changes in normal cell function.
This causes decidual necrosis which weakens
the membrane or predisposes to intraamniotic
infection, which eventually results in rupture of
the membrane.

46 explains that the most dominant
factor can be seen from the independent

variables that influence dominant over the

dependent variable. Assessing the most
dominant factor is by looking at the OR value
with the most dominant influence on the
dependent variable. The most dominant factor
inliterature reviewthis is a history of cervical
conization with OR=37,5.

Arrangement limitations literature
review namely there are difficulties in finding
articles or sources according to the inclusion
criteria, and adjusting to the search results.
The risk of bias in the study was prevented by
the PICOS search strategy and adjusting the

inclusion criteria.

CONCLUSION

The results of a literature review of
seven articles through a series of selections,
obtained ten factors that can cause PROM is
parity, maternal age, exposure to cigarette
smoke, sexual pattern, frequency of ANC,
anemia, history of conization, cervical length
<25mm at week 28, negative lactobacillus,
and bleeding during second trimester. The
most dominant factor influencing the
occurrence of PROM is a history of cervical

conization.
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