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A B S T R A C T

Background

Prelabour rupture of membranes at term is managed expectantly or by elective birth, but it is not clear if waiting for birth to occur

spontaneously is better than intervening.

Objectives

To assess the effects of planned early birth versus expectant management for women with term prelabour rupture of membranes on

fetal, infant and maternal wellbeing.

Search strategy

We searched the Cochrane Pregnancy and Childbirth Group Trials Register (November 2004), the Cochrane Central Register of

Controlled Trials (The Cochrane Library, Issue 4, 2004), MEDLINE (1966 to November 2004) and EMBASE (1974 to November

2004).

Selection criteria

Randomised or quasi-randomised trials of planned early birth compared with expectant management in women with prelabour rupture

of membranes at 37 weeks’ gestation or more.

Data collection and analysis

Two review authors independently applied eligibility criteria, assessed trial quality and extracted data. A random-effects model was

used.

Main results

Twelve trials (total of 6814 women) were included. Planned management was generally induction with oxytocin or prostaglandin, with

one trial using homoeopathic caulophyllum. Overall, no differences were detected for mode of birth between planned and expectant

groups: relative risk (RR) of caesarean section 0.94, 95% confidence interval (CI) 0.82 to 1.08 (12 trials, 6814 women); RR of operative

vaginal birth 0.98, 95% 0.84 to 1.16 (7 trials, 5511 women). Significantly fewer women in the planned compared with expectant

management groups had chorioamnionitis (RR 0.74, 95% CI 0.56 to 0.97; 9 trials, 6611 women) or endometritis (RR 0.30, 95% CI

0.12 to 0.74; 4 trials, 445 women). No difference was seen for neonatal infection (RR 0.83, 95% CI 0.61 to 1.12; 9 trials, 6406 infants).

However, fewer infants under planned management went to neonatal intensive or special care compared with expectant management

(RR 0.72, 95% CI 0.57 to 0.92, number needed to treat 20; 5 trials, 5679 infants). In a single trial, significantly more women with

planned management viewed their care more positively than those expectantly managed (RR of “nothing liked” 0.45, 95% CI 0.37 to

0.54; 5031 women).
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Authors’ conclusions

Planned management (with methods such as oxytocin or prostaglandin) reduces the risk of some maternal infectious morbidity without

increasing caesarean sections and operative vaginal births. Fewer infants went to neonatal intensive care under planned management

although no differences were seen in neonatal infection rates. Since planned and expectant management may not be very different,

women need to have appropriate information to make informed choices.

P L A I N L A N G U A G E S U M M A R Y

Some evidence in favour of planned management (usually by induction) when women have prelabour rupture of membranes at term

When women’s membranes rupture at or after 37 weeks’ gestation without having contractions, they can choose to intervene (usually by

immediate induction with oxytocin or prostaglandin) or they can wait for spontaneous labour to occur. The concern that early planned

intervention might result in more caesarean and operative births was not supported in this review, which also found that fewer mothers

developed infections and that fewer babies were admitted to the neonatal intensive care units than if women waited for spontaneous

birth. Similar number of babies developed infections whether intervention was early or whether women waited. In one trial, women

clearly preferred early planned intervention.

B A C K G R O U N D

Prelabour rupture of membranes (PROM) is defined as rupture of

membranes prior to the onset of labour (Duff 1998). PROM most

frequently occurs at term (37 weeks or more of gestation) (Duff

1998), with the overall incidence of PROM at term being 8%

(Cammu 1990). Spontaneous onset of labour after term PROM

usually follows within 24 hours (Cammu 1990), with 79% of

women labouring spontaneously within 12 hours, and 95% within

24 hours (Conway 1984; Zlatnik 1992). Even when the state of

the cervix is unfavourable, the majority of women labour sponta-

neously within 24 hours (Hannah 1998). However, if the woman

does not labour within 24 hours, labour may be delayed up to

seven days after membrane rupture (Hannah 1998), with longer

latent periods in nulliparous women (Zlatnik 1992). PROM at

term may be managed expectantly or by elective birth, usually by

induction of labour. Planned elective early birth is usually termed

active or planned management. Expectant management involves

waiting for labour to occur and then making management deci-

sions (such as inducing labour) if labour does not happen sponta-

neously after a specified period.

PROM at term is known to be associated with overdistension of

the uterus due to multiple pregnancy or polyhydramnios (abnor-

mally high levels of amniotic fluid), cigarette smoking, altered me-

chanical properties of the amniotic membranes, frequent digital

examinations, coitus and infection (Duff 1998; Hannah 1998),

although it is not clear if these are causally related to PROM (Han-

nah 1998).

PROM may result in immediate risks such as cord prolapse, cord

compression and placental abruptions; and later problems such as

maternal or neonatal infection, as well as the use of interventions

such as caesareans and instrumental vaginal delivery (Alexander

1996; Kong 1992; Merenstein 1996). Expectant management of

term PROM has been associated with maternal infections such

as chorioamnionitis (inflammations of the membranes) or en-

dometritis (generally a postpartum infection). These infections

may result in neonatal infection and mortality, chronic lung dis-

ease and cerebral palsy (Cammu 1990; Gonen 1989; Merenstein

1996; Robson 1990; Zlatnik 1992) as well as serious morbidity for

the mother. Some reports have suggested that the risk of maternal

and fetal infection increases proportionally with the time between

membrane rupture and birth (Gafni 1997; Zlatnik 1992), while

others refute this (Hannah 1998; Seaward 1997). Whether or not

to induce labour may depend on the state of the cervix, with an in-

sufficiently ripe cervix resulting in increased length of labour and

failed induction requiring caesarean section (Cammu 1990; Duff

1996; Duff 1998; Yawn 2001). Uterine rupture has been reported,

but only rarely. Induction of labour for women with PROM at

term may incur fewer costs than expectant management (Gafni

1997). Women appear to be more satisfied with care when there

is a short time between PROM and birth (Hannah 1999).

There are conflicting conclusions from literature reviews assessing

PROM at term. Hallak 1999 found that with a longer interval

from admission to the onset of labour, there is an increased in-

cidence of neonatal intensive care unit admission, caesarean rates

and more frequent maternal diarrhoea and use of analgesia or

anaesthesia. Induction of labour is supported by a retrospective

study (Johnson 1981), which reported increased perinatal mor-

tality and intrapartum fever in women at term when there was

delay of more than 72 hours between rupture of membranes and

birth. Oxytocin infusion was recommended as the gold standard

management of PROM at term in a recent review (Crane 2003).

These results are in contrast to the findings of Guise 1992, who

reported that induction of labour results in increased frequency
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of chorioamnionitis, neonatal sepsis, caesarean section and longer

duration of hospitalisation. Mozurkewich 1997 highlighted the

risks and benefits of induction of labour, with reduced rates of

chorioamnionitis, endometritis and neonatal infection, and in-

creased number of caesarean births.

Two earlier Cochrane reviews have reported on the effect of labour

induction or expectant management after 34 weeks’ gestation. Tan

1996a found that induction of labour by oxytocin was associated

with a decreased risk of maternal and neonatal infection and in-

creased maternal satisfaction with care; and Tan 1996b found de-

creased risk of chorioamnionitis and admission to neonatal in-

tensive care. These two reviews became outdated and have now

been withdrawn from the Cochrane Database of Systematic Re-

views. Another Cochrane review has found that there is insuf-

ficient evidence to assess the effects of routine use of maternal

antibiotics for prelabour rupture of membranes at or near term

(Flenady 2002). A Cochrane review evaluating management of

women with preterm PROM between 34 and 37 weeks is currently

in progress (Buchanan 2004) while our review focuses on women

with prelabour rupture of membranes at term (a pregnancy of 37

weeks’ gestation or more).

O B J E C T I V E S

The objective of this review is to assess the effects of planned early

birth (immediate intervention or intervention within 24 hours)

when compared with expectant management (no planned inter-

vention within 24 hours) for women with term prelabour rupture

of membranes on fetal, infant and maternal wellbeing.

C R I T E R I A F O R C O N S I D E R I N G

S T U D I E S F O R T H I S R E V I E W

Types of studies

Randomised and quasi-randomised trials.

Types of participants

Women with prelabour rupture of membranes of at least 37 weeks’

gestation with no specific maternal or fetal contraindications to

expectant management.

Types of intervention

Planned early birth was compared with expectant management

(either in hospital or at home).

For an intervention to be considered ’planned early birth’, a deci-

sion must be made to expedite birth after rupture of membranes

through some form of induction of labour or by caesarean sec-

tion. The planned intervention must have been implemented or

intended to be implemented within 24 hours of randomisation.

Conversely, expectant management needed to have an intended

delay of at least 24 hours.

Types of outcome measures

These were chosen to reflect outcomes of maternal morbidity,

obstetric intervention and perinatal morbidity and mortality.

Maternal and birth outcomes

Maternal mortality

Caesarean section

Caesarean section for fetal distress

Chorioamnionitis (variously defined by authors)

Endometritis (variously defined by authors)

Postpartum fever (variously defined by authors)

Placental abruption

Induction of labour

Mode of induction of labour

Vaginal birth

Operative vaginal birth

Use of epidural anaesthesia

Uterine rupture

Days of antenatal hospitalisation

Days of postnatal hospitalisation

Maternal satisfaction

Views of care

Postnatal depression

Breastfeeding:

• Breastfeeding initiated in hospital

• Timing of initiation of breastfeeding (hours after birth)

• Breastfeeding at hospital discharge

• Breastfeeding at postnatal visit

Fetal, neonatal and infant outcomes

Mortality (stillbirth, perinatal, neonatal or infant death)

Cord prolapse

Gestational age at birth

Time from rupture of membranes to birth

Respiratory distress syndrome

Apgar score less than seven at five minutes

Use of mechanical ventilation

Days of mechanical ventilation

Birthweight

Neonatal infection/sepsis:

• Proven neonatal infection with positive blood culture up to 48

hours of birth

• Proven neonatal infection with positive blood culture 48 hours

or more after birth

• Culture proven neonatal pneumonia or meningitis

• Presumed neonatal infection up to 48 hours of birth

• Presumed neonatal infection 48 hours or more after birth
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Admission to neonatal intensive care unit

Length of stay in neonatal intensive care unit

Abnormality on cerebral ultrasound:

• Cystic periventricular leukomalacia

• Intraventricular haemorrhage (including grade)

Necrotising enterocolitis

Neonatal encephalopathy

Disability at time of childhood follow up

S E A R C H M E T H O D S F O R

I D E N T I F I C A T I O N O F S T U D I E S

See: methods used in reviews.

We searched the Cochrane Pregnancy and Childbirth Group

Trials Register by contacting the Trials Search Co-ordinator

(November 2004).

The Cochrane Pregnancy and Childbirth Group’s Trials Register

is maintained by the Trials Search Co-ordinator and contains

trials identified from:

(1) quarterly searches of the Cochrane Central Register of

Controlled Trials (CENTRAL);

(2) monthly searches of MEDLINE;

(3) handsearches of 30 journals and the proceedings of major

conferences;

(4) weekly current awareness search of a further 37 journals.

Details of the search strategies for CENTRAL and MEDLINE,

the list of handsearched journals and conference proceedings,

and the list of journals reviewed via the current awareness service

can be found in the ’Search strategies for identification of studies’

section within the editorial information about the Cochrane

Pregnancy and Childbirth Group.

Trials identified through the searching activities described above

are given a code (or codes) depending on the topic. The codes

are linked to review topics. The Trials Search Co-ordinator

searches the register for each review using these codes rather than

keywords.

In addition, we searched the Cochrane Central Register of

Controlled Trials (The Cochrane Library, Issue 4, 2004),

MEDLINE (1966 to November 2004) and EMBASE (1974 to

November 2004) using the following terms: (term) and [(’rupture

near membranes’) or ’PROM’] and (’induction’ and ’labo*r’) and

(’randomi*ed controlled trial’).

We searched reference lists of trials and other review articles and

contacted researchers to provide further information. We did not

apply any language restrictions.

M E T H O D S O F T H E R E V I E W

We considered all studies identified by the methods described

in the search strategy for inclusion. Two review authors

independently assessed trials for their eligibility for inclusion and

methodological quality. We resolved any differences of opinion by

discussion. We recorded and reported reasons for excluding trials

in the review. Trial authorship was not blinded.

If the report of a trial stated only that women had prelabour

rupture of membranes at term, we attempted to contact the

authors to establish that gestation was 37 weeks or more. In trials

where the gestational ages overlap the greater and lesser than 37

weeks’ gestation inclusion criteria, we also requested gestational

age specific data. A large number of trials of potentially eligible

trials were excluded because we were unable to establish which

women in the trials had or had not achieved 37 completed weeks of

gestation. The reasons for not being able to establish this included

inability to locate an email address for study authors, study authors

did not respond to email contact, data were not separately available

for women with at least 37 completed weeks’ gestation.

We assessed methodological quality of the included studies

using criteria described in the Cochrane Reviewers’ Handbook

(Alderson 2004). We assigned quality ratings for allocation

concealment to each trial, where A = adequate, B = unclear, C =

clearly inadequate.

We assessed studies for completeness of follow up:

(a) less than 3% of participants excluded;

(b) 3% to 9.9% of participants excluded;

(c) 10% to 19.9% of participants excluded;

(d) 20% or more excluded;

(e) unclear.

We assessed whether the outcome assessors were blinded to the

treatment allocation group and whether the caregivers or women

were blinded.

Three review authors (M Dare, P Middleton, B Varatharaju)

independently extracted and double-entered data, with each trial

being extracted by two of the three authors. Unpublished data

were sought from investigators where necessary. Where outcomes

are published in the form of percentages or graphs, we calculated

the number of events. We performed statistical analyses using

the Review Manager software (RevMan 2004), and processed

trial data as described in the Cochrane Reviewers’ Handbook

(Alderson 2004). We attempted to analyse outcomes with an

intention-to-treat analysis (meaning that outcomes for women and

neonates were analysed according to the groups to which they were

randomised). Generally outcomes were analysed by the number of

women and neonates completing the study rather than the total

number randomised.

We compared categorical data with relative risks and 95%

confidence intervals and continuous data with mean differences
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and 95% confidence intervals, using a random-effects model.

We assessed statistical heterogeneity between trials using the I2

statistic.

We included all eligible trials in the initial analysis and performed

sensitivity analyses to evaluate the effect of trial quality. A

sensitivity analysis was performed based on the randomisation

process, with quasi-randomised studies being excluded. We

performed a sensitivity analysis assessing the presence of blinding

of assessors to the primary outcome, but there were not enough

studies to assess the quality of treatment allocation and the

presence of losses to follow up.

We performed subgroup analyses on:

(1) method of induction of labour used;

(2) multiparous versus nulliparous women;

(3) women with an unfavourable cervix (Bishop score less than

five) versus a favourable cervix (Bishop score five or more);

(4) maternal antibiotic versus no antibiotic prophylaxis;

(5) women who had digital vaginal examinations versus women

who had no vaginal examinations.

The rationale for these subgroup analyses follows.

(1) Method of induction of labour - some trials have found

differences between different methods such as oxytocin and

prostaglandin and any such differences would be expected to be

operating in women with prelabour rupture of membranes at term.

(2) and (3) Differences in outcomes according to parity and state

of cervix would be expected - for example nulliparous women and

those with an unfavourable cervix are likely to have longer labours

and this in turn may increase the risk of infection of infection and

other adverse outcome.

(4) Maternal antibiotic prophylaxis may be more likely to reduce

maternal and neonatal infections than no maternal antibiotic

prophylaxis.

(5) Women who had digital examinations may be prone to

more infections than those who did not have digital vaginal

examinations.

Differences from methods specified in the protocol

The title was changed to better reflect that the intervention is

designed to result in early birth and to clarify that the definition

of term was 37 weeks or more.

The objectives were clarified to explain the intervention and

comparison, rather than using the term ’optimal management’.

The intervention and comparisons were clarified; planned

intervention must have been implemented or intended to be

implemented within 24 hours of randomisation and conversely,

expectant management needed to have an intended delay of at

least 24 hours.

The definition of postpartum fever was changed from a

temperature greater than 38°C on at least two occasions after the

first 24 hours after birth to postpartum fever as variously defined

by authors.

Rationales for subgroup analyses were not included in the protocol.

A random-effects model was used throughout. (The protocol

specified that a random-effects model would be used when there

was a substantial amount of statistical heterogeneity.)

D E S C R I P T I O N O F S T U D I E S

We included 12 trials in which a total of nearly 7000 women

participated (including the large trial of Hannah 1996 with 5042

participants).

We excluded 34 trials, mostly because gestation was only reported

as being at term or because some women in the trial may have

not yet reached 37 completed weeks of gestation when their mem-

branes ruptured.

Induction of labour methods

Seven trials used oxytocin, five trials used prostaglandin and

one trial used caulophyllum as the planned or active manage-

ment method. (One trial, Hannah 1996, used both oxytocin and

prostaglandin and reported results for each induction method sep-

arately.)

Oxytocin

Akyol 1999

In the planned management group, immediate induction was by

intravenous oxytocin and in the expectant management group,

women were induced with oxytocin if spontaneous labour had not

occurred within 24 hours.

Hannah 1996

In the planned management group (oxytocin) labour was imme-

diately induced with intravenous oxytocin, titrated according to

contractions. Women in the expectant management group were

observed for up to four days, then induced with intravenous oxy-

tocin if spontaneous labour had not occurred. Labour was induced

if complications developed.

McQueen 1992

Oxytocin infusion was compared with observation until birth (un-

less women in the expectant management group were in labour or

were suspected to have sepsis). In the latter case they were induced

with oxytocin.

Natale 1994

In the planned management group, labour was induced eight hours

after PROM with intravenous oxytocin. In the expectant manage-

ment group, women were observed for 48 hours and induced if

group B beta-haemolytic streptococci were detected on screen or

culture; if a clinical diagnosis of chorioamnionitis was made; or if

48 hours from PROM had elapsed and spontaneous labour had

not ensued.

Ottervanger 1996
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In the planned management group, labour was induced by intra-

venous oxytocin, starting at a dose of 2.5 mU/min and augmented

every 20 minutes until adequate contractility was achieved. In the

expectant management group, women were admitted to hospital

for 48 hours. If labour had not ensued within 48 hours in the

expectant group, women were offered induction of labour by in-

travenous oxytocin.

Shalev 1995

Twelve-hour expectant management then oxytocin was compared

with 72 hour expectant management. All women were managed

with bed rest unless signs of chorioamnionitis or uterine contrac-

tions developed. Women who had not entered labour at the end

of the assigned period were induced with oxytocin.

Wagner 1989

In the planned (early) management group, women were immedi-

ately induced with oxytocin. If women randomised to the early

group were not induced by 10 hours after spontaneous rupture of

membranes, they were excluded. In the expectant (delayed) man-

agement group, labour was awaited and women were returned to

the labour and delivery suite:

(1) if signs of infection or fetal distress occurred;

(2) when spontaneous labour occurred;

(3) 24 hours after spontaneous rupture of membranes for oxytocin

labour if labour did not occur spontaneously.

Prostaglandin

Chung 1992

Prostaglandin E2 (3 mg) gel intravaginally was compared with

sterile K-Y jelly intravaginally (placebo).

Hannah 1996

In the planned management group, labour was immediately in-

duced with vaginal prostaglandin E2 gel (1 or 2 mg) inserted into

the posterior vaginal fornix; repeated six hours later if labour had

not started, followed by an infusion of oxytocin four or more hours

later if labour still had not started. Women in the expectant man-

agement group were observed for up to four days, then induced

with vaginal prostaglandin E2 gel if spontaneous labour had not

occurred. Labour was induced if complications developed.

Mahmood 1992

In the planned management group, women were given PGE2 gel

(2 mg) in the posterior fornix; if uterine activity did not ensue, a

repeat treatment with PGE2 gel (1 mg) was given 6 hours later.

Women in the expectant management group were observed for up

to 24 hours; if labour did not ensue after 24 hours, women were

treated with intravenous oxytocin. In both groups, intravenous

oxytocin was started 24 hours after hospital admission if labour

had not begun or sooner if augmentation of established labour

was required.

Mahmood 1995

In the planned management group, PGE2 gel (1 mg) was admin-

istered at admission to the posterior fornix and this was repeated

six hours later if labour was not established. In the expectant man-

agement group, women were observed for up to 24 hours. Both

groups received intravenous oxytocin if labour did not start within

24 hours of admission.

Milasinovic 1998

In the planned management group, labour was induced six hours

following rupture of membranes with prostaglandin (Predipil) gel

and oxytocin infusion. In the expectant management group, all

women were given antibiotics but the use of induction was not

reported.

Caulophyllum

Beer 1999

Caulophyllum (for seven hours or until labour started) was com-

pared with placebo. Caulophyllum (also known as blue cohosh or

papoose root) is a herbal preparation and in this trial it was given

at a homoeopathic dose (dilution D4).

Parity

In two trials, most outcomes for nulliparous women were reported

separately (Hannah 1996) or the trial only included nulliparous

women (Mahmood 1992). In two trials, most outcomes for mul-

tiparous women were reported separately (Hannah 1996) or the

trial only included multiparous women (Mahmood 1995). The

remaining nine trials either did not report parity at all or did not

report most outcomes by parity. Parity was not stated in seven

trials: Chung 1992; Milasinovic 1998; Natale 1994; Ottervanger

1996; Shalev 1995; Wagner 1989.

Favourable/unfavourable cervix

In six trials (Chung 1992; Mahmood 1992; Mahmood 1995; Mi-

lasinovic 1998; Natale 1994; Wagner 1989), all women had an

unfavourable cervix, with the remaining trials either having a mix-

ture of women with unfavourable and favourable cervices (Akyol

1999; Hannah 1996) or not reporting cervical state (Beer 1999;

McQueen 1992; Ottervanger 1996; Shalev 1995).

Antibiotic prophylaxis

Akyol 1999

44% of women in the planned management group received an-

tibiotics before or during labour compared with 46% in the ex-

pectant management group.

Hannah 1996

502 women (10%) received antibiotics after rupture of mem-

branes, either before or during labour but before birth.

Mahmood 1995

9/100 women were given prophylactic antibiotics because of a

positive ß-haemolytic streptococci test (four in the planned man-

agement group and five in the expectant management group).

Milasinovic 1998

Women in the expectant management group were given antibi-

otics.
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McQueen 1992

Women were given antibiotics once membranes had been ruptured

for 10 hours.

Ottervanger 1996

Prophylactic antibiotics were not administered except in associa-

tion with caesarean section.

Wagner 1989

Indicated that all women had received prophylactic antibiotics,

but this was not explicitly stated.

Five trials (Beer 1999; Chung 1992; Mahmood 1992; Natale

1994; Shalev 1995) did not state whether any women were given

prophylactic antibiotics.

Digital vaginal examination

In Mahmood 1992 and Mahmood 1995, all women were given a

digital vaginal examination and in most of the other trials, at least

some women were digitally examined. Women who were digitally

examined were excluded from Shalev 1995 and women in Wagner

1989 generally were not digitally examined. Four trials (Beer 1999;

Chung 1992; Milasinovic 1998; Ottervanger 1996) did not state

whether any women were given digital examinations.

Determination of maternal infection

Chorioamnionitis was defined as fever before or during labour,

although there were some differences between studies in regard to

temperatures and requirement for antibiotics. Endometritis was

generally defined as clinical signs of infection postpartum whereas

postpartum fever was defined as raised temperature.

Determination of neonatal infection

In Akyol 1999 this was measured by the number of babies requir-

ing antibiotics. In Hannah 1996 more than 80% of babies had

blood cultures and white blood cell counts and in Shalev 1995

neonatal infection was determined by a positive blood culture of

from cerebrospinal fluid. Seven studies did not report how they

determined neonatal infection and two studies (Beer 1999; Natale

1994) did not report neonatal infection at all.

M E T H O D O L O G I C A L Q U A L I T Y

Allocation concealment

Only two of the 12 trials (Chung 1992; Hannah 1996) clearly

demonstrated an adequate method for allocation concealment.

Adequate

Chung 1992 kept the code with a third party and Hannah 1996

used centrally controlled computerised randomisation, with tele-

phone access (in blocks of four and eight and stratified according

to centre and parity).

Unclear

Mahmood 1995

Randomisation lists were used to assign odd and even numbers

and then women opened a sealed, numbered envelope (which we

judged to be unclear rather than inadequate allocation conceal-

ment).

Ottervanger 1996

Used sealed opaque envelopes.

Method of allocation concealment was not stated in five studies:

Akyol 1999; Beer 1999; Mahmood 1992; McQueen 1992; Natale

1994.

Inadequate

In Milasinovic 1998; Shalev 1995 and Wagner 1989, women were

alternately allocated to groups.

Blinding

Two trials (Beer 1999; Chung 1992) were blinded through-

out by use of a placebo, in two trials (Mahmood 1992; Natale

1994) neonatal outcomes were blinded and neonatal infection was

blinded in another two trials (Akyol 1999; Hannah 1996).

In Akyol 1999 and Hannah 1996, an adjudication committee,

unaware of the women’s group assignments and of where labour

was induced or spontaneous, determined whether neonatal infec-

tion was present.

In Beer 1999, both investigators and women were blinded since a

placebo was used.

In Chung 1992, a placebo was also used and so the attendant

obstetrician, paediatrician and women were all blinded to which

of the gels the woman received.

In Mahmood 1992, each newborn was seen and examined by a

paediatric resident who was unaware of the woman’s allocation.

The Mahmood 1995 trial was described as “open”.

In Natale 1994, while the study was not able to be blinded, neona-

tal treatment was prescribed by physicians who were blinded as

to which arm the neonate was in and pathologists assigning diag-

noses of chorioamnionitis and funisitis were also blinded.

Although the system of allocation in Shalev 1995 was known only

to the attending physicians and women, nurses and other medical

staff members were not told of the assignment method, it may

have been easy to guess since it was based on alternation. Similarly,

Wagner 1989 would effectively have been unblinded due to the

alternation method of allocation.

Three trials (McQueen 1992; Milasinovic 1998; Ottervanger

1996) did not state whether anyone was blinded.

Losses to follow up

One woman out of 5042 was lost to follow up in Hannah

1996 (data not received); and for the maternal satisfaction

outcomes, completed questionnaires were obtained from 4129

women (81.9%).
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In Mahmood 1992, 10/230 (4%) women were excluded from final

analysis (five in each group) because they did not fulfil the study

criteria (four with undiagnosed breech presentation; two who were

parous, two who had a positive nitrazine test at randomisation but

without a definite fluid pool in the vagina and two whose case

notes could not be traced). Analysis was therefore based on 220

women.

In Milasinovic 1998, one out of 76 women was lost to follow up;

this woman was from the planned management group.

In Natale 1994, 10 women from each group dropped out after

randomisation, giving an overall 7.6% (20/262) loss to follow up.

It was not clear whether results were reported for all women or for

only the women completing the study, but the latter case (total of

242 women) was assumed.

Akyol 1999; Beer 1999; Chung 1992; and Mahmood 1995 did not

state if there were any losses to follow up. Neither did McQueen

1992, but it was not clear whether seven exclusions out of a total

47 women occurred before or after randomisation.

R E S U L T S

Maternal outcomes

Maternal mortality (Graph 01/01)

This was reported in only one trial (Ottervanger 1996), with no

deaths in either the planned (oxytocin) or expectant group.

Caesarean section (Graphs 01/02, 02/01, 03/01, 04/01, 5/01)

No differences were detected between the planned and expectant

groups overall (relative risk (RR) 0.94, 95% confidence interval

(CI) 0.82 to 1.08; 12 trials, 6814 women) with no parity differ-

ences seen. There were no significant differences between planned

and expectant management in the oxytocin (RR 0.96, 95% CI

0.79 to 1.16; 7 trials, 3800 women), prostaglandin (RR 0.91, 95%

CI 0.74 to 1.11; 5 trials, 2980 women) or caulophyllum (RR 5.00,

95% CI 0.26 to 98.00; 1 trial) subgroups. Similarly no parity dif-

ferences were seen.

In Mahmood 1992, 4/110 women in the planned management

group and 1/110 in the expectant management group had cae-

sarean sections for fetal distress. The corresponding figures for

Chung 1992 were 3/30 and 0/29; and for Wagner 1989, 0/86 and

3/96.

Chorioamnionitis (Graphs 01/03, 02/02, 03/02, 4/02)

Significantly fewer women overall developed chorioamnionitis in

planned management groups compared with expectant manage-

ment groups (RR 0.74, 95% CI 0.56 to 0.97; 9 trials, 6611

women). However, neither the oxytocin or prostaglandin sub-

groups reached statistical significance on their own: oxytocin RR

0.74, 95% CI 0.51 to 1.07; prostaglandin 0.77, 95% CI 0.49 to

1.22. Substantial heterogeneity (I2 = 66%) was seen between the

oxytocin trials. The overall result gives a number needed to treat

(NNT) of 50, that is, for every 50 women undergoing planned

management, one case of chorioamnionitis will be avoided.

Endometritis (Graphs 01/04, 02/03, 03/03, 04/03)

Four trials (445 women) reported significantly fewer instances of

endometritis in the planned group compared with the expectant

group (RR 0.30, 95% CI 0.12 to 0.74). Three of the four trials

compared oxytocin with expectant management.

Postpartum fever (Graphs 01/05, 2/04, 3/04, 04/04)

Overall, no significant difference was seen in the number of women

with postpartum fever in planned management groups compared

with expectant management groups (RR 0.69, 95% CI 0.41 to

1.17; 5 trials, 5521 women). Mahmood 1992 (which only in-

cluded nulliparous women) showed a significant difference in

favour of planned management (RR 0.27, 95% CI 0.09 to 0.78).

Four other trials of mixed or unknown parity showed no signifi-

cant difference between planned and expectant management (RR

0.83, 95% CI 0.48 to 1.43). The oxytocin trials favoured planned

management (RR 0.55, 95% CI 0.35 to 0.86; 2 trials), while no

overall difference between planned and expectant management

was seen for the prostaglandin trials (RR 0.75, 95% CI 0.32 to

1.76; 4 trials). This latter result showed significant heterogeneity

(I2= 69%) which can only be partially explained by parity differ-

ences. Some heterogeneity may be explained by different defini-

tions of postpartum fever. For example Chung 1992 defined this

as an episode of more than 37.5°C, whereas Hannah 1996 defined

it as a temperature greater than 37.5°C on two occasions equal to

or greater than one hour apart or a temperature greater than 38°C.

Induction of labour (Graphs 01/07, 02/05, 03/05, 04/05,

05/02)

Women in the planned management groups were more likely to

have their labour induced than those in the expectant management

groups (overall RR 3.51, 95% 3.03 to 4.05; 8 trials, 6420 women).

This held true across parity and method of induction subgroups

as well as for immediate versus delayed (8 to 12 hours) planned

management. None of these factors explained the high amount of

statistical heterogeneity (overall I2 = 68%). As would be expected,

almost all women (87%) in the planned management groups were

induced. Overall, 22% of women in the expectant management

groups were induced with a range from 18% to 45%. The most

common method of induction used in the expectant management

groups was oxytocin but the dose may have varied and so may

the policy of each institution about when to induce women in the

expectant management groups. In Hannah 1996 a small number

of women in the induction oxytocin group received prostaglandin

only and vice-versa for the induction prostaglandin group, but

data were analysed according to the group to which the women

were randomised.

Vaginal birth and operative vaginal birth (Graphs 01/08,

02/06, 03/06, 04/06, 05/03; and 01/09, 02/07, 03/07, 04/07,

05/04)
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No overall differences were seen between planned and expectant

management groups (RR 1.01, 95% 0.99 to 1.02; 12 trials, 6814

women) for vaginal birth and regardless of particular method of

induction or parity. Similarly, no differences were seen between

planned and expectant management groups for operative vagi-

nal births (overall RR 0.98, 95% CI 0.84 to 1.16; 7 trials, 5611

women), with no differences seen for any of the method of induc-

tion or parity subgroups.

Use of epidural anaesthesia (Graphs 01/10, 02/08, 04/08,

05/05)

In three trials, no differences between planned and expectant man-

agement groups were seen in regard to use of epidural analgesia

(overall RR 1.09, 95% CI 0.74 to 1.61, 360 women). Two trials

used prostaglandin and one trial used caulophyllum as the method

of induction. Akyol 1999 did not state type of anaesthesia, but we

have assumed it to have been epidural.

Uterine rupture (Graphs 01/11, 03/08)

Only one instance of uterine rupture was reported - this was in

the prostaglandin arm of the Chung 1992 trial (RR 2.90, 95%

CI 0.12 to 68.50, 59 women). Hannah 1996 stated they detected

no differences in the rate of uterine rupture between planned and

expectant management, but actual numbers were not reported.

Antenatal hospital stay

Hannah 1996 and Akyol 1999 reported antenatal hospital stay as

medians and 5th, 95th percentiles.

Hannah 1996 (5041 women):

Induction oxytocin group: 12.0 hours (4.6, 32.1)

Induction prostaglandin group: 16.5 (2.9, 66.8)

Expectant oxytocin group: 17.0 (4.8, 38.9)

Expectant prostaglandin group: 16.9 (2.0, 69.7)

For the induction oxytocin group versus the expectant oxytocin

group, the P value was < 0.001.

For the induction oxytocin group versus the induction

prostaglandin group, the P value was < 0.001.

Akyol 1999 (126 women)

Induction oxytocin: 20.5 hours (3.0, 4.8)

Expectant: oxytocin 22.0 (4.9, 45.8); spontaneous labour 6.0 (1.3,

19.0)

There was a statistically significant difference (P < 0.05) when the

expectant oxytocin group was compared with either the induction

oxytocin group or the expectant spontaneous labour group.

Postnatal hospital stay

Hannah 1996 (5041 women) reported stay in the postpartum

ward as medians and 5th, 95th percentiles.

Induction oxytocin group: 62.97 hours (22.40, 130.78)

Induction prostaglandin group: 62.50 (20.03, 136.88)

Expectant oxytocin group: 63.02 (23.05, 137.18)

Expectant prostaglandin group: 62.97 (23.03, 134.22)

Maternal satisfaction (Graphs 01/14, 01/15, 03/08, 03/09,

04/10, 04/11)

Only one trial of 5041 women (Hannah 1996) reported any mea-

sure of maternal satisfaction. Significantly fewer women in the two

planned management groups compared with the two expectant

management groups reported that there was nothing about their

management that they liked (overall RR 0.43, 95% CI 0.36 to

0.52 (NNT 14); RR for oxytocin 0.43, 95% CI 0.33 to 0.56;

RR for prostaglandin 0.44, 95% CI 0.33 to 0.58). A similar pat-

tern in favour of planned management was seen when mothers

reported satisfaction in terms of nothing disliked in their man-

agement (overall RR 1.20, 95% CI 1.10 to 1.30; RR for oxytocin

1.19, 95% CI 1.05 to 1.34; RR for prostaglandin 1.21, 95% CI

1.07 to 1.36).

No trials reported on placental abruption, maternal views of care,

or postnatal depression.

Fetal, neonatal and infant outcomes

Fetal or perinatal mortality (Graphs 01/19, 02/09, 03/11,

04/12)

This was reported in five trials, with a total of three deaths in the

planned management groups and seven in the expectant manage-

ment groups (overall RR 0.46, 95% CI 0.13 to 1.66, 5870 in-

fants). In Hannah 1996 five babies died from lethal congenital

abnormalities; and four other babies died (one due to infection).

Two of these were in the expectant oxytocin group and two were

in the expectant prostaglandin group.

Cord prolapse (Graphs 01/20, 02/10, 03/12, 04/14)

Hannah 1996 reported one cord prolapse in each of the planned

and expectant groups (both in the oxytocin planned and oxytocin

expectant groups) and McQueen 1992 reported no instances of

cord prolapse in either group (overall RR 1.00, 95% 0.06 to 16.03,

5081 infants).

Apgar score < 7 at 5 minutes (Graphs 01/24, 02/12, 03/14,

04/15)

No statistically significant differences were seen between planned

and expectant management, either overall (RR 0.93, 95% CI 0.81

to 1.07; 6 trials, 6005 infants); or for oxytocin (RR 0.94, 95% CI

0.78 to 1.14; 5 trials) or prostaglandin (RR 0.91, 95% CI 0.75 to

1.12; 2 trials) as the method of induction.

Mechanical ventilation (after initial resuscitation) (Graphs

01/25, 02/13, 03/15, 04/16)

No statistically significant differences were seen between planned

and expectant management, either overall (RR 0.99, 95% CI 0.46

to 2.12; 2 trials, 5158 infants) or for oxytocin (RR 0.69, 95% CI

0.34 to 1.40; 2 trials) or prostaglandin (RR 1.86, 95% CI 0.74 to

4.64; 1 trial).

Birthweight (Graphs 01/26, 02/14, 03/16, 04/17)

Planned induction with any method showed a small but statisti-

cally significant lower birthweight compared with expectant man-

agement (overall WMD -88.93 g, 95% CI -138.73 to - 39.13; 3

trials, 845 infants).

Neonatal infection (Graphs 01/27, 02/15, 03/17, 04/18)
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No differences in neonatal infection rates were detected between

planned and expectant management (overall RR 0.83, 95% CI

0.61 to 1.12; 9 trials, 6406 infants) or for oxytocin (RR 0.67, 95%

CI 0.43 to 1.06; 4 trials), or prostaglandin (RR 0.99, 95% CI to

0.65 to 1.50; 5 trials). Wagner 1989 reported that the mothers

of the five infants who developed neonatal infections (all from

the expectant management group) had undergone digital vaginal

examinations.

In Akyol 1999, this outcome was reported as need for antibiotics,

with 2/52 (4%) in the planned group compared with 14/74 (30%)

in the expectant group. Mothers of these 14 infants had all received

oxytocin expectantly rather than giving birth spontaneously.

Admission to neonatal intensive care unit or special care nurs-

ery (Graphs 01/28, 02/16, 03/18, 04/19)

Overall, there were fewer admissions to the neonatal intensive care

unit or special care nursery for planned management compared

with expectant management (RR 0.72, 95% CI 0.57 to 0.92; 5

trials, 5679 infants). This held true for oxytocin (0.58, 95% CI

0.39 to 0.85; 3 trials) but the results for prostaglandin did not

quite reach statistical significance (RR 0.87, 95% CI 0.73 to 1.03;

3 trials). The overall result translates to a NNT of 20 (95% CI

14 to 50), that is, on average, for every 20 women undergoing

planned management, there will be one less admission of their

infant to the neonatal intensive care unit or special care nursery.

Hannah 1996 also provided data for number of infants who spent

more than 24 hours in the neonatal intensive care unit:

• Induction oxytocin: 83/1256 (7%)

• Induction prostaglandin: 116/1258 (9%)

• Expectant oxytocin: 146/1259 (12%)

• Expectant prostaglandin: 128/1259 (10%)

The P value for the induction oxytocin group versus the expectant

oxytocin group was < 0.001.

Length of stay in the neonatal intensive care unit (Graphs

01/29, 03/18, 04/20)

In one trial of prostaglandin, no difference was seen between

planned and expectant management (RR 2.00, 95% CI 0.37 to

10.70; 220 infants).

Hannah 1996 (5041 infants) reported this outcome as medians

and 5th and 95th percentiles:

• Induction oxytocin: 0 hours (0, 3.75)

• Induction prostaglandin: 0 (0, 14.00)

• Expectant oxytocin: 0 (0, 16.75)

• Expectant prostaglandin: 0 (0, 31.98)

No trials reported on gestational age at birth, respiratory dis-

tress syndrome, cystic periventricular leukomalacia, intraventricu-

lar haemorrhage, necrotising enterocolitis, neonatal encephalopa-

thy or disability at time of childhood follow up.

Other outcomes

Breastfeeding(Graphs 01/18, 03/10)

A single trial of oxytocin versus expectant management (Akyol

1999; 126 women) found that no women in either group had

problems with breastfeeding their babies 48 hours or more after

birth.

Time from rupture of membranes to birth (Graphs 01/22,

01/35, 02/11, 03/13, 04/14)

Overall, women experienced a significantly shorter time from rup-

ture of membranes to birth in the planned management groups

compared with the expectant management groups (WMD -9.53

hours, 95% CI -12.56 to -6.10; 5 trials, 1108 women). With oxy-

tocin this reduction was nearly 13 hours (WMD -12.75, 95% CI

-15.36 to -10.15; 2 trials) eight hours for prostaglandin (WMD

-8.45, 95% CI -12.24 to -4.66; 2 trials) but was not statistically

significant for caulophyllum (WMD -0.80 hours, 95% CI -9.50

to +7.90; 1 trial). Three other trials of 5942 women reported these

times as medians and ranges (Akyol 1999; Hannah 1996) and in

Milasinovic 1998 it was not clear if the variance measures were

standard deviations. These results were consistent with the above

trials and they are shown in graph 01/35.

SUBGROUP ANALYSES

The subgroup analyses for parity and method of induction were

integrated into the main structure of the graphs and comments

relating to these subgroups have been made above.

Digital vaginal examination (Graphs 06/01, 06/02, 06/03)

Only outcomes relating to infection and containing sufficient data

(chorioamnionitis, endometritis and neonatal infection) were in-

cluded in this sensitivity analysis. No clear differences between the

subgroups were seen, although the mixed or not stated subgroup

showed planned management to result in less cases of chorioam-

nionitis, while both the digital examination and no examination

subgroups failed to reach statistical significance.

Unfavourable/favourable cervix (Graphs 07/01 to 07/13)

For chorioamnionitis, neither the unfavourable or mixed state of

cervix subgroups gave statistically significant results although the

overall result was significantly in favour of planned management.

Both subgroups showed substantial levels of statistical heterogene-

ity. Other outcomes did not show any clear differences that were

not apparent in the main analyses.

Maternal prophylactic antibiotics (Graphs 08/01 to 08/08)

This subgroup analysis did not show any differences from the main

analysis.

Sensitivity analyses

Quality (Graphs 09/01 to 09/11)

A sensitivity analysis of quality was performed by omitting the

three trials with clearly inadequate allocation concealment (Mi-

lasinovic 1998; Shalev 1995 and Wagner 1989).
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For chorioamnionitis, the results strengthened slightly more in

favour of planned management when the quasi-randomised trials

were excluded (from RR 0.74, 95% CI 0.56 to 0.97 to RR 0.67,

95% 0.51 to 0.87). In addition, the moderate statistical hetero-

geneity of I2 = 37% in the main analysis was reduced to 14% in

this sensitivity analysis. However, for Apgar score, statistical het-

erogeneity increased from 0% in the main analysis to a moder-

ate 36% in the sensitivity analysis. The small birthweight advan-

tage seen for expectant management disappeared in this sensitivity

analysis.

Blinding (Graphs 10/1 to 1011)

When study outcomes were subgrouped by type of blinding, no

differences from the main analyses were apparent, although this is

based on scant data.

D I S C U S S I O N

The findings of this review are dominated by the largest trial, Han-

nah 1996 with over 5000 participants (which represents 70% of

the total number of participants included in the review). In addi-

tion, Hannah 1996 was one of only two trials to report adequate

allocation concealment and so rates more highly than most of the

other studies in terms of trial quality.

Although 12 trials were able to be included, over 30 other trials

were excluded even though many of them would have included

relevant data. We do not know how the results of this review may

have differed if these missing data had been able to be included.

Most of these trials reported outcomes for women less than, as

well as greater than, 37 weeks’ gestation at rupture of membranes

and so it was not possible to extract only the information relating

to women with greater than 37 weeks’ gestation. Nor were trial

authors able to provide this information when we requested it

from them. This strict inclusion criterion was applied because

we believe that women at full term represent a different clinical

group than women whose membranes rupture at less than 37

weeks’ gestation (preterm rupture of membranes will be the topic

of another Cochrane review (Buchanan 2004)).

Concerns that planned management may result in more caesarean

sections and instrumental vaginal births were not supported by the

review, which also showed no differences between women of differ-

ent parities or between methods of induction for these outcomes.

Planned management (whether using oxytocin or prostaglandin)

resulted in a lower rate of chorioamnionitis and endometritis com-

pared with expectant management, which might be expected to

result in less neonatal infection. However, no overall differences

between planned and expectant management were seen for rates

of neonatal infection (though this nearly reached statistical signif-

icance in favour of planned management for oxytocin induction).

Babies under planned management were less likely to be admitted

to the neonatal care unit or the special care nursery than those

who experienced expectant management, which could relate to

hospital policy but also may reflect less illness in the babies under

planned management.

There was some suggestion that planned induction with oxytocin

was more effective than prostaglandin in reducing the rate of ad-

mission, which is given more strength by the head-to-head ran-

domised comparison in Hannah 1996. In addition, there was a

5% risk difference between planned and expectant oxytocin man-

agement and only a 1% risk difference for planned and expectant

prostaglandin management in favour of planned management for

babies spending more than 24 hours in the neonatal intensive care

unit. This suggestion is supported to some extent by Cochrane

reviews of general induction of labour at term, which indicate that

oxytocin is better or equivalent to prostaglandin, although there

may be some adverse effects from prostaglandin use (Kelly 2001;

Luckas 2000).

Gafni 1997 performed an economic evaluation alongside the Han-

nah 1996 trial and found that while induction with oxytocin was

less costly than induction with prostaglandin or with expectant

management, the cost differences, while statistically significant,

may not be important differences in most countries.

In the Hannah 1996 trial, women clearly preferred planned man-

agement. Although this finding is based on a single trial, it was

a large and well conducted study. Particularly because there may

not be large differences in maternal and neonatal outcomes for

planned versus expectant management, it is vital to have a better

understanding of women’s preferences regarding whether or not

they wish to be immediately induced or whether they wish to wait

for spontaneous labour if their membranes have ruptured prema-

turely at term.

There was substantial heterogeneity for some outcomes, which was

only partly able to be explained by factors such as parity, method of

induction and study quality. Different methods of measurement

and definitions, particularly for presence of maternal infections,

were also likely to have contributed to heterogeneity, as well as

limiting the ability to pool data. In addition, some trials did not re-

port important outcomes such as maternal and neonatal infection,

other neonatal morbidity outcomes and maternal satisfaction. No

trials reported on longer term child development or disability.

A U T H O R S ’ C O N C L U S I O N S

Implications for practice

Planned management (with methods such as oxytocin or

prostaglandin) reduces the risk of some maternal infectious mor-

bidity without increasing caesarean sections and operative vagi-

nal births. Fewer infants were admitted to neonatal intensive care

under planned management although no differences were seen in
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neonatal infection rates between planned and expectant manage-

ment. Since the differences in outcomes between planned and ex-

pectant management may not be substantial, women need to be

able to access the appropriate information to make an informed

choice.

Implications for research

Future trial design should attempt to blind outcomes such as ma-

ternal and neonatal infection and to report these outcomes in a

standardised way. Outcomes such as maternal satisfaction, mater-

nal and neonatal infectious morbidity, other neonatal morbidities,

and longer term child development/disability need to be included

in future trials.

F E E D B A C K

Kripke, March 2006

Summary

There appears to be an inconsistency between the abstract and

text. In the abstract it says, “However, fewer infants under planned

management went to neonatal intensive or special care compared

with expectant management (RR 0.72, 95% CI 0.57 to 0.92)”

Then the main text of results states, “Overall, there were fewer ad-

missions to the neonatal intensive care unit or special care nursery

for planned management compared with expectant management

(RR 0.73, 95% CI 0.58 to 0.91; 5 trials, 5679 infants).”

Which relative risk and confidence interval are correct?

(Summary of comment from Clarissa Kripke, March 2006)

Author’s reply

Thank you for your comment. We have checked the figures and

confirm that the relative risk and the confidence interval in the

Abstract are correct. We have corrected the figures in the text.

(Reply from Philippa Middleton, February 2007)

Contributors

Clarissa Kripke

P O T E N T I A L C O N F L I C T O F

I N T E R E S T

None known.

A C K N O W L E D G E M E N T S

As part of the pre-publication editorial process, this review has

been commented on by three peers (an editor and two referees

who are external to the editorial team), one or more

members of the Pregnancy and Childbirth Group’s international

panel of consumers and the Group’s Statistical Adviser.

Ruth Martis translated the German language study into English.

S O U R C E S O F S U P P O R T

External sources of support

• NHS Programme for Research & Development UK

Internal sources of support

• Department of Obstetrics and Gynaecology, The University of

Adelaide AUSTRALIA

R E F E R E N C E S

References to studies included in this review

Akyol 1999 {published data only}

Akyol D, Mungan T, Unsal A, Yuksel K. Prelabour rupture of the

membranes at term: no advantage of delaying induction for 24 hours.

Australian and New Zealand Journal of Obstetrics and Gynaecology
1999;39(3):291–5.

Beer 1999 {published data only}
Beer AM, Heiliger F. Randomized, double-blind trial of caulophyl-

lum D4 for induction of labour after premature rupture of the mem-

branes at term [Caulophyllum D4 zur geburtsinduktion bei vorzeit-

igem blasensprung: eine doppelblindstudie]. Geburtshilfe und Frauen-
heilkunde 1999;59:431–5.

Chung 1992 {published data only}
Chung T, Rogers MS, Gordon H, Chang A. Prelabour rupture of the

membranes at term and unfavourable cervix: a randomized placebo-

controlled trial on early intervention with intravaginal prostaglandin

E2 gel. Australian and New Zealand Journal of Obstetrics and Gynae-
cology 1992;32(1):25–7.

Hannah 1996 {published data only}
Di Cecco R, Hannah M, Hodnett E, Foster G, Farine D, Helewa

M. Prelabor rupture of the membranes (PROM) at term: expectant

management at home vs. in hospital. American Journal of Obstetrics

and Gynecology 1998;178(1 Pt 2):S30.

Gafni A, Goeree R, Myhr TL, Hannah ME, Blackhouse G, Willan A,

et al. Induction of labour versus expectant management for prelabour

rupture of the membranes at term: an economic evaluation. Canadian

Medical Association Journal 1997;157(11):1519–25.

Hannah M, Ohlsson A, Farine D, Hewson S, Hodnett E, Myhr T, et

al. International termPROM trial: a RCT of induction of labour for

12Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



prelabour rupture of membranes at term. In: Proceedings of the 14th

Annual Congress of the Australian Perinatal Society in conjunction

with the New Zealand Perinatal Society; 1996; Adelaide, Australia.

1996:A79.

Hannah M, Ohlsson A, Farine D, Hewson S, Hodnett E, Myhr

T, et al. Vaginal prostaglandin E2 gel vs. intravenous oxytocin vs.

expectant management for prelabour rupture of membranes at term:

a randomised clinical trial. Proceedings of the 15th Conference of

Priorities in Perinatal Care; 1996; South Africa. 1996:14.

Hannah M, Ohlsson A, Wang E, Myhr T, Farine D, Hewson S, et

al. Inducing labor with iv oxytocin may reduce the risk of neonatal

infection in GBS positive women with PROM at term. American
Journal of Obstetrics and Gynecology 1997;176(1 Pt 2):S32.

Hannah M, TermPROM Trial Group. The term prelabour rupture

of the membranes (PROM) study. International Journal of Gynecology

& Obstetrics 1994;46:16.

∗ Hannah ME, Ohlsson A, Farine D, Hewson SA, Hodnett E, Myhr

T, et al. Induction of labor compared with expectant management

for prelabor rupture of the membranes at term. New England Journal
of Medicine 1996;334(16):1005–10.

Hannah ME, Ohlsson A, Wang EEL, Matlow A, Foster GA, Willan

AR, et al. Maternal colonization with group B Streptococcus and

prelabor rupture of membranes at term: the role of induction of labor.

American Journal of Obstetrics and Gynecology 1997;177(4):780–5.

Hodnett ED, Hannah ME, Weston JA, Ohlsson A, Myhr TL, Wang

EEI, et al. Women’s evaluations of induction of labor versus expectant

management for prelabor rupture of the membranes at term. Birth
1997;24(4):214–20.

Seaward G, Hannah M, Myhr T, Ohlsson A, Farine D, Wang E, et al.

PROM at term: maternal risk factors for clinical chorioamnionitis.

American Journal of Obstetrics and Gynecology 1997;176(1 Pt 2):S116.

Seaward PG, Hannah ME, Myhr TL, Farine D, Ohlsson A, Wang

EE, et al. International multicenter term prom study: evaluation of

predictors of neonatal infection in infants born to patients with pre-

mature rupture of membranes at term. American Journal of Obstetrics
and Gynecology 1998;179(3 Pt 1):635–9.

Mahmood 1992 {published data only}
∗ Mahmood TA, Dick MJ, Smith NC, Templeton AA. Role of

prostaglandin in the management of prelabour rupture of the mem-

branes at term. British Journal of Obstetrics and Gynaecology 1992;99:

112–7.

Mahmood TA, Dick MJW, Smith NC, Templeton A. Management

of spontaneous rupture of membranes at term without uterine activity

in healthy primigravidae: a prospective study (PGE2 gel versus con-

servative treatment). The 2nd European Congress of Prostaglandins

in Reproduction; 1991 April 30-May 3; The Hague, Netherlands.

1991:95.

Mahmood 1995 {published data only}

Mahmood TA, Dick MJW. A randomized trial of management of

pre-labor rupture of membranes at term in multiparous women using

vaginal prostaglandin gel. Obstetrics & Gynecology 1995;85(1):71–4.

McQueen 1992 {unpublished data only}

McQueen D. A randomized controlled trial comparing expectant

management with active management in early rupture of the mem-

branes. Personal communication 1992.

Milasinovic 1998 {published and unpublished data}
Milasinovic L, Radeka G, Petrovic D, Orelj M, Savin A. Premature

rupture of the membranes: early induction of labor versus expectant

management [Rano prsnuce plodovih ovojaka: activni ili ekspekta-

tivni pristup resanvanju opstetrickog problema]. Medicinski Pregled
1998;51(7-8):346–9.

Natale 1994 {published data only}
∗ Natale R, Milne JK, Campbell MK, Potts PGG, Webster K, Halinda

E. Management of premature rupture of membranes at term: ran-

domized trial. American Journal of Obstetrics and Gynecology 1994;

171(4):936–9.

Natale R, Milne K, Campbell K, Webster K, Halinda E. Manage-

ment of premature rupture of membranes at term: randomized trial.

Proceedings of 49th Annual Clinical Meeting of the Society of Ob-

stetricians and Gynaecologists of Canada; 1993 June 22-26; Ottawa,

Ontario, Canada. 1993:15.

Natale R, Milne K, Campbell K, Wester K, Halinda E. Management

of premature rupture of membranes at term: randomized trial. Amer-

ican Journal of Obstetrics and Gynecology 1994;170(1 Pt 2):285.

Ottervanger 1996 {published data only}

Ottervanger HP, Holm JP, Keirse MJNC. A randomized trial of ex-

pectant vs active management for prelabour rupture of the mem-

branes at term. Journal of Perinatal Medicine 1992;20(1):223.

Ottervanger HP, Holm JP, Keirse MJNC. Premature rupture of the

membranes at term: induction of labour or expectant care?. Proceed-

ings of 13th World Congress of Gynaecology and Obstetrics (FIGO);

1991 September; Singapore Vol. 1991:432.

∗ Ottervanger HP, Keirse MJNC, Smit W, Holm J. Controlled com-

parison of induction versus expectant care for prelabour rupture of

the membranes at term. Journal of Perinatal Medicine 1996;24:237–

42.

Shalev 1995 {published data only}
Shalev E, Peleg D, Eliyahu S, Nahum Z. Comparison of 12- and 72-

hour expectant management of premature rupture of membranes in

term pregnancies. Obstetrics & Gynecology 1995;85:766–8.

Wagner 1989 {published data only}
∗ Wagner MV, Chin VP, Peters CJ, Drexler B, Newman LA. A com-

parison of early and delayed induction of labour with spontaneous

rupture of membranes at term. Obstetrics & Gynecology 1989;74(1):

93–7.

Wagner MV, Chin VP, Peters CJ, Drexler B, Newman LA. Manage-

ment of spontaneous rupture of membranes at term. Proceedings of

36th Annual Clinical Meeting of the American College of Obste-

tricians and Gynecologists; 1988 May 2-5; Boston, Massachusetts,

USA. 1988:16.

References to studies excluded from this review

Alcalay 1996
∗ Alcalay M, Hourvitz A, Reichman B, Luski A, Quint J, Barkai G,

et al. Prelabour rupture of membranes at term: early induction of

13Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



labour versus expectant management. European Journal of Obstetrics

& Gynecology and Reproductive Biology 1996;70:129–33.

Alcalay M, Reichman B, Lipitz S, Hourvitz A, Chayen B, Mashiach

S, et al. A prospective randomized study of premature rupture of

membranes at term: early induction of labor vs expectant manage-

ment. American Journal of Obstetrics and Gynecology 1993;168(1 Pt

2):433.

Brosnan 1996

Brosnan C. Trial of active vs conservative approach to induction of

labour in patients with prelabour rupture of the membranes at term

on serious fetal/neonatal infection. Personal communication 1996.

Cararach 1994

Cararach V, Sentis J, Botet F, Costa J, Manau D, Arimany MC.

Cervical prostaglandin E2 compared with expectant management

or systematic induction in PROM with bad cervical conditions: I-

maternal results. Proceedings of 14th European Congress of Perinatal

Medicine; 1994 June 5-8; Helsinki, Finland. 1994:405.

Chang 1997

Chang P, Langer O. Premature rupture of membranes at term; a ran-

domized controlled trial. American Journal of Obstetrics and Gynecol-

ogy 1997;176(1 Pt 2):S148.

Chua 1995

Chua S, Arulkumaran S, Yap C, Selamat N, Ratnam SS. Premature

rupture of membranes in nulliparas at term with unfavorable cer-

vices: a double-blind randomized trial of prostaglandin and placebo.

Obstetrics & Gynecology 1995;86:550–4.

Davies 1991

Davies NJ, Martindale E, Haddad NG. Cervical ripening with oral

PGE2 tablets and the effect of the latent period in patients with

premature rupture of the membranes at term. Proceedings of 2nd

European Congress on Prostaglandins in Reproduction; 1991 April

30-May 3; The Hague, Netherlands. 1991:156.

∗ Davies NJ, Martindale E, Haddad NG. Cervical ripening with

oral prostaglandin E2 tablets and the effect of the latent period in

patients with premature rupture of the membranes at term. Journal
of Obstetrics and Gynaecology 1991;11:405–8.

Duff 1984

Duff P, Huff RW, Gibbs RS. Management of premature rupture of

membranes and unfavorable cervix in term pregnancy. Obstetrics &
Gynecology 1984;63(5):697–702.

Freeman 1968

Freeman RK, Mishell DR. Induction of labor with sparteine sul-

fate for premature rupture of the fetal membranes near term. Pacific

Medicine and Surgery 1968;76:43–7.

Gloeb 1989

Gloeb DJ, O’Sullivan MJ, Beydoun SN. Relationship of the inter-

val between spontaneous premature rupture of the membranes and

inducibility of labor. Proceedings of 9th Annual Meeting of the So-

ciety of Perinatal Obstetricians; 1989 February 1-4; New Orleans,

Louisiana, USA. 1989:493.

Gonen 1994
∗ Gonen R, Samberg I, Degani S. Intracervical prostaglandin E2 for

induction of labour in patients with premature rupture of membranes

and an unripe cervix. American Journal of Perinatology 1994;11(6):

436–8.

Gonen R, Samberg I, Degani S, Sharf M. Intracervical prostaglandin

E2 for induction of labor in patients with premature rupture of mem-

branes and an unfavourable cervix. American Journal of Obstetrics and

Gynecology 1993;168(1 Pt 2):362.

Granstrom 1996

Granstrom L, Hammarstrom M, Hjertberg R, Moberger B, Berg A,

Norlander E. Expectant management in nulliparous term pregnant

women with premature rupture of membranes and an unripe cervix.

Journal of Obstetrics and Gynaecology 1995;15:366–72.

Grant 1992

Grant JM, Serle E, Mahmood T, Sarmandal P, Conway D. Manage-

ment of prelabour rupture of the membranes in term primigravidae:

report of a randomized prospective trial. British Journal of Obstetrics
and Gynaecology 1992;99:557–62.

Hidar 2000

Hidar S, Bibi M, Jerbi M, Bouguizene S, Nouira M, Mellouli R, et

al. Contribution of intracervical PGE2 administration in premature

rupture of the membranes at term. Prospective randomised clinical

trial [Apport de l’administration intracervicale de PGE2 dans les

ruptures prematurees des membranes a terme]. Journal de Gynecologie,
Obstetrique et Biologie de la Reproduction 2000;29(6):607–13.

Hjertberg 1996

Hjertberg R, Berg A, Ekman G, Granstrom L, Hammarstrom M,

Moberger B, et al. Twelve or 24-hours expectancy in premature rup-

ture of the membranes (PROM) at term. Proceedings of 14th Euro-

pean Congress of Perinatal Medicine; 1994 June 5-8; Helsinki, Fin-

land. 1994:408.

∗ Hjertberg R, Hammarstrom M, Moberger B, Nordlander E,

Granstrom L. Premature rupture of the membranes (PROM) at term

in nulliparous women with a ripe cervix: a randomized trial of 12

or 24 hours expectant management. Acta Obstetricia et Gynecologica

Scandinavica 1996;75:48–53.

Hoffman 2001

Hoffmann R, Fawcus S, Anthony J. Oral misoprostol versus placebo

in the management of prelabour rupture of membranes at term.

Women’s Health - into the new millenium. Proceedings of the 4th In-

ternational Scientific Meeting of the Royal College of Obstetricians

and Gynaecologists; 1999 October 3-6; Cape Town South Africa.

1999:65.

∗ Hoffman R, Fawcus J. Oral misoprostol vs. placebo in the manage-

ment of prelabor rupture of membranes at term. International Journal

of Gynecology & Obstetrics 2001;72:215–21.

Ladfors 1996
∗ Ladfors L, Mattsson LA, Eriksson M, Fall O. A randomised trial of

two expectant managements of prelabour rupture of the membranes

at 34 to 42 weeks. British Journal of Obstetrics and Gynaecology 1996;

103:755–62.

Ladfors L, Mattsson LA, Eriksson M, Fall O. A randomized prospec-

tive trial of two expectant managements of pre-labor rupture of the

membranes (PROM) at 34-42 weeks. American Journal of Obstetrics

and Gynecology 1994;170:344.

Ladfors L, Tessin I, Fall O, Erikson M, Matsson L. A comparison of

neonatal infectious outcome comparing two expectant managements

14Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



of women with prelabor rupture of the membranes at 34-42 weeks.

American Journal of Obstetrics and Gynecology 1998;178(1 Pt 2):S197.

Lo 2003

Lo J, Alexander J, McIntire D, Leveno K. Efficacy of oral misoprostol

in nulliparous women with premature rupture of membranes [ab-

stract]. American Journal of Obstetrics and Gynecology 2001;185(6

Suppl):S204.

Lo JY, Alexander JM, McIntire DD, Leveno KJ. Randomized trial

of oral misoprostol in nulliparous women with premature rupture

of membranes at term [abstract]. American Journal of Obstetrics and

Gynecology 2001;185(6 Suppl):S204.

∗ Lo JY, Alexander JM, McIntire DD, Leveno KJ. Ruptured mem-

branes at term: randomized, double-blind trial of oral misoprostol

for labor induction. Obstetrics & Gynecology 2003;101:685–9.

Mahmood 1989

Mahmood TA, Dick MJW, Smith NC. Management of spontaneous

rupture of the membranes and no uterine activity in healthy primi-

gravidae after 34 weeks’ gestation. Lancet 1989;1:721.

Mateos 1998

Mateos D, Cararach V, Sentis J, Botet F, Figueras F, Arimany M,

et al. Cervical prostaglandin E2 compared with expectant manage-

ment or systematic induction in premature rupture of the membranes

with bad cervical conditions. Prenatal and Neonatal Medicine 1998;

1(Suppl 1):85.

McCaul 1997
∗ McCaul JF, Rogers LW, Perry KG, Martin RW, Albert JR, Morrison

JC. Premature rupture of membranes at term with an unfavorable

cervix: comparison of expectant management, vaginal prostaglandin,

and oxytocin induction. Southern Medical Journal 1997;90(12):

1229–33.

McCaul JF, Williams LM, Martin RW, Magann EF, Gallagher L,

Morrison JC. Comparison of induction methods for premature rup-

ture of membranes at term. American Journal of Obstetrics and Gyne-
cology 1992;166(1 Pt 2):275.

Morales 1986

Morales WJ, Lazar AJ. Expectant management of rupture of mem-

branes at term. Southern Medical Journal 1986;79(8):955–8.

Ngai 1996

Ngai C, To W, Lao T, Ho P. Cervical priming with oral misoprostol

in prelabour rupture of membranes at term. 27th British Congress

of Obstetrics and Gynaecology;1995 July 4-7; Dublin. 1995.

∗ Ngai SW, To WK, Lao T, Ho PC. Cervical priming with oral

misoprostol in pre-labour rupture of membranes at term. Obstetrics

& Gynecology 1996;87:923–6.

Ozden 2002

Ozden S, Delikara MN, Avci A, Ficicioglu C. Intravaginal misopros-

tol vs. expectant management in premature rupture of membranes

with low Bishop scores at term. International Journal of Gynecology
& Obstetrics 2002;77:109–15.

Perez Picarol 1990

Perez Picarol E, Gamissans D, Lecumberri J, Jimenez M, Vernet M.

Ripening the cervix with intracervical PGE2 gel in term pregnancies

with premature rupture of the membranes. Proceedings of the 12th

European Congress of Perinatal Medicine; 1990 September 11-14;

Lyon, France. 1990:197.

Ray 1992

Ray DA, Garite TJ. Prostaglandin E2 for induction in term patients

with premature rupture of the membranes. Proceedings of 10th An-

nual Meeting of Society of Perinatal Obstetricians; 1990 January 23-

27; Houston, Texas, USA. 1990:80.

∗ Ray DA, Garite TJ. Prostaglandin E2 for induction of labour in

patients with premature rupture of membranes at term. American

Journal of Obstetrics and Gynecology 1992;166:836–43.

Rydhstrom 1991

Rydhstrom H, Ingemarsson I. No benefit from conservative man-

agement in nulliparous women with premature rupture of the mem-

branes (PROM) at term: a randomized study. Acta Obstetricia et Gy-
necologica Scandinavica 1991;70:543–7.

Shetty 2002

Shetty A, Stewart K, Stewart G, Rice P, Danielian P, Templeton A.

Active management of term prelabour rupture of membranes with

oral misoprostol. BJOG: an international journal of obstetrics and gy-

naecology 2002;109:1354–8.

Shoaib 1994

Shoaib F. Management of premature rupture of membranes with

unfavourable cervix at term, by prostaglandins. Specialist 1994;10:

227–32.

Sperling 1993

Sperling LS, Schantz AL, Wahlin A, Duun S, Jaszczak P, Scherling B,

et al. Management of prelabor rupture of membranes at term. Acta

Obstetricia et Gynecologica Scandinavica 1993;72:627–32.

Suzuki 2000

Suzuki S, Otsubo Y, Sawa R, Yoneyama Y, Araki T. Clinical trial of

induction of labor versus expectant management in twin pregnancy.

Gynecologic and Obstetric Investigation 2000;49:24–7.

Tamsen 1990

Tamsen L, Lyrenas S, Cnattingius S. Premature rupture of the mem-

branes - intervention or not. Gynecologic and Obstetric Investigation

1990;29:128–31.

Thomas 2000

Thomas N, Longo SA, Rumney PJ. Intravaginal misoprostol in

prelabour rupture of membranes at term. American Journal of Obstet-
rics and Gynecology 2000;182(1 Pt 2):S136.

Van der Walt 1989

Van der Walt D, Venter PF. Management of term pregnancy with

premature rupture of the membranes and unfavourable cervix. South
African Medical Journal 1989;75:54–6.

Van Heerden 1992

van Heerden J, Steyn DW. Management of premature rupture of the

membranes after 34 weeks’ gestation - early versus delayed induction

of labour. South African Medical Journal 1996;86:264–8.

Van Heerden J, Steyn DW. Management of premature rupture of

mebranes after 34 weeks gestation. Proceedings of 11th Conference

on Priorities in Perinatal Care in South Africa; 1992; Caledon, South

Africa. 1992.

15Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



References to studies awaiting assessment

Krupa 2005

Krupa FG, Cecatti JG, Surita GC, Milanez HMBP, Parpinelli MA.

Misoprostol versus expectant management in premature rupture of

membranes at term. BJOG: an international journal of obstetrics and

gynaecology 2005;112:1284–90.

Additional references

Alderson 2004

Alderson PA, Green S, Higgins J, editors. Cochrane Reviewers’ Hand-

book 4.2.2 [updated December 2003]. In: The Cochrane Library,

Issue 1, 2004. Chichester, UK: John Wiley & Sons, Ltd.

Alexander 1996

Alexander J, Cox S. Clinical course of premature rupture of the mem-

branes. Seminars in Perinatology 1996;20(5):369–74.

Buchanan 2004

Buchanan SL, Crowther CA, Morris J. Planned early birth versus

expectant management for women with preterm prelabour rupture

of membranes at 34 to 37 weeks’ gestation for improving pregnancy

outcome. Cochrane Database of Systematic Reviews 2004, Issue 2. Art.

No.: CD004735. DOI:10.1002/14651858.CD004735.

Cammu 1990

Cammu H, Verlaenen H, Derde M. Premature rupture of membranes

at term in nulliparous women: a hazard?. Obstetrics & Gynecology

1990;76:671–4.

Conway 1984

Conway D, Prendiville W, Morris A, Speller D, Stirrat G. Manage-

ment of spontaneous rupture of the membranes in the absence of

labor in primigravid women at term. American Journal of Obstetrics
and Gynecology 1984;150:947–51.

Crane 2003

Crane J, Young D. Induction of labour with a favourable cervix and/or

pre-labour rupture of membranes. Best Practice & Research. Clinical

Obstetrics & Gynaecology 2003;17(5):795–809.

Duff 1996

Duff P. Premature rupture of the membranes in term patients. Sem-
inars in Perinatology 1996;20(5):401–8.

Duff 1998

Duff P. Premature rupture of the membranes in term patients: induc-

tion of labor versus expectant management. Clinical Obstetrics and

Gynecology 1998;41(4):883–91.

Flenady 2002

Flenady V, King J. Antibiotics for prelabour rupture of membranes

at or near term. Cochrane Database of Systematic Reviews 2002, Issue

2. Art. No.: CD001807. DOI:10.1002/14651858.CD001807.

Gafni 1997

Gafni A, Goeree R, Myhr T, Hannah M, Blackhouse G, Willan A, et

al. Induction of labour versus expectant management for prelabour

rupture of membranes at term: an economic evaluation. Canadian
Medical Association Journal 1997;157(11):1519–25.

Gonen 1989

Gonen R, Hannah M, Milligan J. Does prolonged preterm prema-

ture rupture of the membranes predispose to abruptio placentae?.

Obstetrics & Gynecology 1989;74:347–50.

Guise 1992

Guise J, Duff P, Christian J. Management of term patients with pre-

mature rupture of membranes and an unfavorable cervix. American

Journal of Perinatology 1992;9(1):56–60.

Hallak 1999

Hallak M, Bottoms S. Induction of labour in patients with term

premature rupture of membranes. Fetal Diagnosis and Therapy 1999;

14:128–42.

Hannah 1998

Hannah M, Seaward G. Prelabour rupture of membranes at term:

the role of induction of labour. Fetal and Maternal Medicine Review

1998;10:61–8.

Hannah 1999

Hannah M. Commentary: managing labor: what do women really

want?. Birth 1999;26(2):97–8.

Johnson 1981

Johnson JWC, Daikoku NH, Niebyl JR, Johnson TRB, Khouzami

VA, Witter FR. Premature rupture of the membranes and prolonged

latency. Journal of the American College of Obstetricians and Gynecol-
ogists 1981;57(5):547–56.

Kelly 2001

Kelly AJ, Tan B. Intravenous oxytocin alone for cervical ripening and

induction of labour. Cochrane Database of Systematic Reviews 2001,

Issue 3. Art. No.: CD003246. DOI:10.1002/14651858.CD003246.

Kong 1992

Kong AS, Bates SJ, Rizk B. Rupture of membranes before the onset of

spontaneous labour increases the likelihood of instrumental delivery.

British Journal of Anaesthesia 1992;68:252–5.

Luckas 2000

Luckas M, Bricker L. Intravenous prostaglandin for induction of

labour. Cochrane Database of Systematic Reviews 2000, Issue 3. Art.

No.: CD002864. DOI:10.1002/14651858.CD002864.

Merenstein 1996

Merenstein G, Weisman L. Premature rupture of the membranes:

neonatal consequences. Seminars in Perinatology 1996;20(5):375–

80.

Mozurkewich 1997

Mozurkewich E, Wolf F. Premature rupture of membranes at term: a

meta-analysis of three management systems. Obstetrics & Gynecology
1997;89:1035–43.

RevMan 2004

The Cochrane Collaboration. Review Manager (RevMan) [Com-

puter program]. Version 4.2 for windows. Oxford, England: The

Cochrane Collaboration, 2004.

Robson 1990

Robson MS, Turner MJ, Stronge JM, O’Herlihy C. Is amniotic fluid

quantitation of value in the diagnosis and conservative management

of prelabour rupture of membranes at term?. British Journal of Ob-
stetrics and Gynaecology 1990;97(4):324–8.

Seaward 1997

Seaward P, Hannah M, Myhr T, Farine D, Ohlsson A, Wang E, et

al. International Multicentre Term Prelabour Rupture of Membranes

Study: evaluation of predictors of clinical chorioamnionitis and post-

partum fever in patients with prelabour rupture of membranes at

16Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd

ignorespaces http://dx.doi.org/10.1002/14651858.CD004735unskip unskip 
ignorespaces http://dx.doi.org/10.1002/14651858.CD001807unskip unskip 
ignorespaces http://dx.doi.org/10.1002/14651858.CD003246unskip unskip 
ignorespaces http://dx.doi.org/10.1002/14651858.CD002864unskip unskip 


term. American Journal of Obstetrics and Gynecology 1997;177:1024–

9.

Tan 1996a

Tan BP, Hannah ME. Oxytocin for prelabour rupture of membranes

at or near term. Cochrane Database of Systematic Reviews 1996, Issue

2. Art. No.: CD000157. DOI:10.1002/14651858.CD000157.

Tan 1996b

Tan BP, Hannah ME. Prostaglandins for prelabour rupture of mem-

branes at or near term. Cochrane Database of Systematic Reviews 1996,

Issue 2. Art. No.: CD000178. DOI:10.1002/14651858.CD000178.

Yawn 2001

Yawn B, Wollan P, McKeon K, Field C. Temporal changes in rates and

reasons for medical induction of term labor, 1980-1996. American
Journal of Obstetrics and Gynecology 2001;184:611–9.

Zlatnik 1992

Zlatnik FJ. Management of premature rupture of membranes at term.

Obstetrics and Gynecology Clinics of North America 1992;19(2):353–

64.

∗Indicates the major publication for the study

T A B L E S

Characteristics of included studies

Study Akyol 1999

Methods Randomisation: described as “simple randomisation”; no other details given for randomisation and allocation

concealment.

Blinding: outcome assessment for neonatal infection.

Losses to follow-up: not stated.

Participants 126 women with singleton pregnancy, cephalic presentation and gestation at least 37 weeks.

Nulliparous: 34/52 (65%) in the planned management group; 49/74 (66%) in the expectant management

group.

Planned management: 26/52 (50%) unripe cervix.

Expectant management: 36/74 (49%) unripe cervix (defined as < 3 cm dilated or < 80% effaced.

Exclusion criteria: women in active labour, previous failed attempt to induce labour, contraindication to

either induction of labour (such as placenta praevia) or expectant management (such as meconium staining

of amniotic fluid or chorioamnionitis).

Interventions Planned management (n = 52): immediate induction of labour with intravenous oxytocin.

Expectant management (n = 74): labour induced with oxytocin after 24 hours (n = 25) or labour began

spontaneously within 24 hours (n = 49).

Outcomes Primary outcome was neonatal infection (reported as need for antibiotics); secondary outcome was need for

caesarean; other outcomes were postpartum fever, induction of labour, use of anaesthesia, time from rupture

of membranes to birth, fetal distress, seizures, Apgar score < 7 at 5 minutes, resuscitation with oxygen,

neonatal ventilation, admission to NICU, breastfeeding.

Notes Time from rupture of membranes to birth reported as medians.

Allocation concealment B – Unclear
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Characteristics of included studies (Continued )

Study Beer 1999

Methods Randomisation: not stated.

Blinding: investigators and women were blinded (placebo was used).

Losses to follow up: not stated.

Participants 40 women (28 (70%) nulliparas) with PROM between 38 and 42 weeks, and cervical dilatation 3 or less

cm, with no regular uterine contractions.

Interventions Planned management (n = 20): caulophyllum (D4) for 7 hours or until labour started.

Expectant management (n = 20): placebo.

Outcomes Caesarean section; vaginal birth; operative vaginal birth; use of epidural anaesthesia; time from rupture of

membranes to birth.

Notes

Allocation concealment B – Unclear

Study Chung 1992

Methods Randomisation: “Computer-generated set of random numbers”, and code kept by trial coordinator.

Blinding: obstetrician, paediatrician and woman were all blinded (placebo used).

Losses to follow up: not stated.

Participants 59 women with PROM, unfavourable cervix (Bishop score of 4 or less) and no evidence of infection or fetal

distress; singleton pregnancy with cephalic presentation and at 37 completed weeks of gestation; no evidence

of uterine contractions, no maternal tachycardia, absence of any medical or obstetric complications; parity

not stated.

Interventions Planned management (n = 30): Prostaglandin E2 (3 mg) gel intravaginally.

Expectant management (n = 29): placebo - sterile K-Y jelly intravaginally.

Outcomes Caesarean section; caesarean section for fetal distress, for induction failure, for failure to progress; vaginal

birth; operative vaginal birth; postpartum fever; oxytocin infusion for induction or augmentation of labour;

hyperstimulation; major complication (uterine rupture); neonatal infection/sepsis; Apgar score < 7; birth-

weight; admission to NICU.

Notes

Allocation concealment A – Adequate

Study Hannah 1996

Methods Randomisation: centrally controlled computerised randomisation, with telephone access.

Blinding: an adjudication committee, unaware of the women’s group assignments and of whether labour was

induced or spontaneous, determined whether neonatal infection was present.

Losses to follow up: 1/5042 (data not received). Completed questionnaires were obtained from 4129 women

(81.9%).

Participants 5042 women (72 hospitals in 6 countries) at least 37 weeks’ gestation, with ruptured membranes with a single

fetus in a cephalic presentation, with no contraindications for induction of labour or expectant management.

Exclusion criteria: women in active labour if there had been a previous failed attempt to induce labour or if

there was a contraindication to either induction of labour (such as placenta praevia) or expectant management

(such as meconium staining of the amniotic fluid or chorioamnionitis).

In the induction oxytocin group, 59% (743/1258) were nulliparous, in the induction prostaglandin group

60% (751/1259); in the expectant oxytocin group 59% (750/1263) and in the expectant prostaglandin group

60% (756/1261).

About half the women had an unfavourable cervix; in about one-third of women, state of the cervix was not

assessed; and the balance of women had a favourable cervix.

Interventions Planned management (n = 2517): EITHER immediate induction of labour with intravenous oxytocin (n =

1258) OR immediate induction of labour with vaginal prostaglandin E2 gel (n = 1259).
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Expectant management (n = 2524): expectant management for up to four days, then induced with intravenous

oxytocin (n = 1263) or vaginal prostaglandin E2 gel (n = 1261) if spontaneous labour had not occurred.

Outcomes Caesarean section; vaginal birth; operative vaginal birth, chorioamnionitis; postpartum fever; induction

of labour and mode; antenatal and postnatal hospitalisation; maternal satisfaction; time from rupture of

membranes to birth; fetal distress; cord prolapse; perinatal mortality; neonatal infection/sepsis; antibiotic use

(neonatal); Apgar score < 7 at 5 minutes; neonatal ventilation; admission to NICU (> 24 hours); admission

to NICU or special care nursery; length of stay in NICU; costs.

Notes Time from rupture of membranes to birth reported as medians.

Power of 80% to detect a reduction of 50% or more, from = 4% to = 2% in the rate of neonatal infection

in each treatment group.

Allocation concealment A – Adequate

Study Mahmood 1992

Methods Randomisation: described as “numbered sealed randomisation envelope”.

Blinding: Each newborn was seen and examined by a paediatric resident who was unaware of the woman’s

allocation.

Losses to follow up: 10/230 women were excluded from final analysis (5 in each group) because they did not

fulfil the study criteria (4 with undiagnosed breech presentation; 2 who were parous, 2 who had a positive

nitrazine test at randomisation but without a definite fluid pool in the vagina and 2 whose case notes could

not be traced). Analysis based on 220 women.

Participants 230 women, primigravidae with PROM in an uncomplicated singleton pregnancy with gestation confirmed

by early pregnancy ultrasound, cephalic presentation, with no uterine activity.

Exclusions: women with previous significant antepartum haemorrhage, intrauterine growth retardation,

diabetes mellitus, Rhesus disease, moderate pre-eclampsia, a history of venereal disease, a temperature > 37.5

C on admission, ruptured membrane > 12 hours, or meconium stained amniotic fluid on admission.

Interventions Planned management (n = 115): prostaglandin - 2 mg PGE2 gel in posterior fornix; if uterine activity did

not ensue (after 1 hour), then a repeat treatment with PGE2 gel (1 mg) was given 6 hours later.

Expectant management (n = 115): observed for up to 24 hours; if labour did not ensue after 24 hours, women

were treated with intravenous oxytocin using an escalating scale of 1-32 mU/min.

In both groups, intravenous oxytocin was started 24 hours after hospital admission, if labour had not begun

or sooner if augmentation of established labour was required.

Outcomes Caesarean section, vaginal birth, postpartum fever, use of epidural anaesthesia, time from rupture of mem-

branes to birth, neonatal infection, Apgar score <= 8 at 5 mins, birthweight, admission to NICU, length of

stay in NICU.

Notes 220 women (110 in each arm) would be required to test the hypothesis that PGE2 would reduce PROM to

birth interval by 50% without increasing the frequency of caesarean section; a further 10 women (5 in each

arm) needed to be recruited to account for protocol violations in the trial.

Allocation concealment B – Unclear

Study Mahmood 1995

Methods Randomisation: randomisation lists were used to assign odd and even numbers, and each woman opened a

sealed numbered envelope.

Blinding: the trial was described as “open”.

Losses to follow up: not stated.

Participants 100 parous women.

Inclusion criteria: healthy, parous women with SROM and singleton uncomplicated pregnancies, cephalic

presentation and no uterine activity.
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Exclusion criteria: previous serious antepartum haemorrhage, fetal growth retardation, diabetes mellitus, Rh

immunisation, moderate pre-eclampsia, history of venereal disease, previous caesarean birth, temperature

above 37.5 C on admission, ruptured membranes for longer than 12 hours, or meconium-stained amniotic

fluid on admission.

Mean gestational age at SROM (days):

PG: 277 [5].

Conservative: 278 [6].

Each woman had a cervical dilatation less than 3 cm (on admission). Mean cervical score at admission (range):

PG: 5 (2-8).

Conservative: 5 (2-9).

Interventions Planned management (n = 50): prostaglandin E2 gel, 1 mg administered at admission to posterior fornix

and repeated 6 hours later if labour was not established.

Expectant management (n = 50): conservative management (for up to 24 hours).

Both groups received intravenous oxytocin if labour did not start within 24 hours of admission using an

escalating scale of 1-32 µ/min.

Outcomes Caesarean section, caesarean section for fetal distress, vaginal birth, induction of labour and mode, use

of epidural anaesthesia, time from rupture of membranes to onset of labour, perinatal mortality, neonatal

infection, birthweight.

Notes Birthweight variance measures not specified as SDs.

Allocation concealment B – Unclear

Study McQueen 1992

Methods Randomisation: random numbers were generated by a table of random numbers, but no details were given

about the method of allocation concealment.

Blinding: not stated.

Losses to follow up: not stated (although not clear if 7/47 exclusions were before randomisation).

Participants 40 women.

25% nulliparous (5 in each group).

Inclusion criteria: rupture of membranes confirmed by speculum examination and the presence of ferning.

No contractions felt or observed after half hour of admission (therefore early ROM). Gestation of 37 weeks

or more confirmed by the women’s dates, by clinical assessments at antenatal visits, by ultrasound. No

evidence of fetal distress, e.g. meconium staining of the liquor, and no sepsis, manifested by fetal or maternal

tachycardia, pyrexia or uterine tenderness. No other risk factors in pregnancy, e.g. medical complication,

abnormal lie, multiple pregnancy, previous caesarean section etc.

Active management: mean GA 38 weeks 5 days.

Expectant management: 39 weeks and one day.

Interventions Planned management: oxytocin infusion (n = 20)

Expectant management (n = 20): if in labour, managed in same way as planned management, or observed

until contractions; or if sepsis suspected woman was given antibiotics and induced with oxytocin.

Outcomes Caesarean section, vaginal birth, operative vaginal birth, maternal sepsis, overall hospital stay, cord prolapse,

perinatal mortality, neonatal infection, Apgar score < 7 at 5 minutes.

Notes

Allocation concealment B – Unclear

Study Milasinovic 1998

Methods Randomisation: alternation.

Blinding: not stated.

Losses to follow up: 1/76 (from the planned management group).

Participants 76 women.
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Parity: not stated.

Women with PROM at 259 days (= 37 weeks).

Bishop score 5 to 6.

Interventions Planned management (n = 38): labour was induced with prostaglandin gel and oxytocin infusion 6 hours

following rupture of membranes (n = 38).

Expectant management (n = 37): antibiotics.

Outcomes Caesarean section, vaginal birth, chorioamnionitis, postpartum fever, time from rupture of membranes to

birth, neonatal infection.

Notes Time from rupture of membranes to birth - not clear if variance measures are SDs.

Paper was only partially translated.

Allocation concealment C – Inadequate

Study Natale 1994

Methods Randomisation: not stated.

Blinding: neonatal treatment was prescribed by physicians who were blinded as to which arm the neonate

was in. Pathologists assigning diagnoses of chorioamnionitis and funisitis were also blinded.

Losses to follow up: 20/262 (10 women from each group dropped out after randomisation). Analysis was

based on 242 women only.

Participants 262 women.

Parity: not stated.

Inclusion criteria: all women diagnosed with premature rupture of membranes with a confirmed gestational

age greater than or equal to 37 completed weeks. PROM was confirmed by obvious pooling of amniotic

fluid on sterile speculum examination. Women with no risks other than previous caesarean birth or breech

presentation (frank or complete) were included.

Exclusion criteria: meconium staining of the amniotic fluid, diabetes (gestational or overt), pre-eclampsia,

malpresentation (footling or incomplete breech, not frank breech), intrauterine growth restriction, women

transferred from other centres, known placenta praevia or active vaginal bleeding, cervical dilatation > 3 cm

and effacement > 80%, active herpes and known group B streptococci-positive women.

Interventions Planned management (n = 119): induction of labour 8 hours after PROM with intravenous oxytocin.

Expectant management (n = 123): expectant management for 48 hours; induced if group B beta-haemolytic

streptococci were detected on screen or culture; if a clinical diagnosis of chorioamnionitis was made; if 48

hours from PROM had elapsed and spontaneous labour had not ensued.

Outcomes Caesarean section, caesarean section for Bishop score < 5, chorioamnionitis, funisitis, endometritis, induction

of labour, admission to NICU.

Notes

Allocation concealment B – Unclear

Study Ottervanger 1996

Methods Randomisation: method of generation was not stated, and allocation concealment was by means of sealed

opaque envelopes.

Blinding: not stated.

Losses to follow up: not stated.

Participants 123 women.

Parity: not stated.

Inclusion criteria: women with a singleton pregnancy with cephalic presentation and ruptured membranes

for at least 8 hours at a gestational age between 37 and 42 weeks.

Exclusion criteria: women with obstetric problems judged to require direct intervention, such as signs of

intrauterine infection, abnormal cardiotocographic registration or hypertensive disorders.
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State of cervix: not stated.

Interventions Planned management (n = 61): intravenous oxytocin, starting at a dose of 2.5 mU/min and augmented every

20 mins until adequate contractility was obtained.

Expectant management (n = 62): admission to hospital for 48 hours; if labour had not ensued within 48

hours, women were offered induction of labour by intravenous oxytocin.

Outcomes Maternal mortality, caesarean section, vaginal birth, operative vaginal birth, endometritis, induction of labour,

perinatal mortality, neonatal infection.

Notes

Allocation concealment B – Unclear

Study Shalev 1995

Methods Randomisation: last digit of each woman’s ID number (odd and even).

Blinding: the alternation system of allocation was known only to the attending physicians - women, nurses

and other medical staff members were not told of the assignment method (although this may have been quite

easy to guess).

Losses to follow up: not stated.

Participants 566.

Parity: not stated.

Inclusion criteria: women between 37-42 weeks’ gestation (as defined by the last menstrual period and

confirmed by ultrasound). All had presented with PROM followed by at least 6 hours without uterine

contractions. Exclusion criteria: women with uncertain dating, maternal diseases (gestational diabetes and

hypertension), maternal fever, previous caesarean, nonvertex presentation, suspected fetal malformation or

fetal distress. Women who were examined digitally were excluded from further study.

State of cervix: not stated.

Interventions Planned management (n = 298): 12 hour expectant management, then oxytocin.

Expectant management (n = 268): 72 hour expectant management.

Outcomes Caesarean section, vaginal birth, operative vaginal birth, chorioamnionitis, mode of induction of labour,

time from rupture of membranes to birth, perinatal mortality, neonatal sepsis, Apgar score < 7 at 5 minutes,

birthweight.

Notes

Allocation concealment C – Inadequate

Study Wagner 1989

Methods Randomisation: last digit of the medical record number (odd/even).

Blinding: not stated (but not possible here).

Losses to follow up: not stated but women in the planned management group were excluded if they had not

gone into labour within 10 hours of ROM (likely reason for fewer women in planned management group

compared with the expectant management group).

Participants 182 women.

Parity: not stated.

Inclusion criteria: healthy pregnant women with low risk pregnancies at 37-42 weeks’ gestation, seen within

6 hours of spontaneous rupture of membranes, who had an unfavourable cervix and were not in labour.

Rupture of membranes had to be documented by sterile speculum examination with positive ferning and

nitrazine tests. Cervix had to appear dilated less than 2 cm and effaced less than 80%.

Interventions Planned management (n = 86): immediate induction with oxytocin.

Expectant management (n = 96): waited for labour; returned to labour and delivery suite if: 1) if signs of

infection or fetal distress occurred; 2) when spontaneous labour occurred; 3) 24 hours after spontaneous

rupture of membranes for oxytocin labour if labour did not occur spontaneously (3 mU/minute and was

increased by 3 mU.minute every 20 mins until the desired contraction pattern).

22Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Outcomes Caesarean section (and reason for caesarean section), vaginal birth, operative vaginal birth, chorioamnionitis,

endometritis, neonatal infection, Apgar score < 7 at 5 minutes.

Notes

Allocation concealment C – Inadequate

GA: gestational age

min/mins: minute(s)

NICU: neonatal intensive care unit

PROM: prelabour rupture of membranes

ROM: rupture of membranes

SD: standard deviation

SROM: spontaneous rupture of membranes

Characteristics of excluded studies

Study Reason for exclusion

Alcalay 1996 Could not establish that all women had gestations of at least 37 weeks; Paper stated “greater than 36 weeks”.

Brosnan 1996 Plan for a study that appears not to have been carried out.

Cararach 1994 Could not establish that all women had gestations of at least 37 weeks; abstract stated greater than or equal to 34

weeks.

Chang 1997 Could not establish that all women had gestations of at least 37 weeks; abstract stated “at term”.

Chua 1995 Could not establish that all women had gestations of at least 37 weeks; paper stated “after 36 weeks of pregnancy”

plus labour was induced after only 12 hours in the expectant management group.

Davies 1991 Could not establish that all women had gestations of at least 37 weeks; paper stated “after 36 weeks of pregnancy”.

Duff 1984 Could not establish that all women had gestations of at least 37 weeks; paper stated “greater than or equal to 36

weeks”.

Freeman 1968 Could not establish that all women had gestations of at least 37 weeks; paper stated “36 weeks or greater”.

Gloeb 1989 Could not establish that all women had gestations of at least 37 weeks; abstract stated “34 completed to 41 weeks

gestation”.

Gonen 1994 Could not establish that all women had gestations of at least 37 weeks; paper stated “PROM at or beyond 36

complete weeks”.

Granstrom 1996 Could not establish that all women had gestations of at least 37 weeks; paper stated “36 to 42 weeks”.

Grant 1992 Excluded women with gestation equal to or less than 36 weeks so trial may have included women with less than

37 weeks’ gestation.

Hidar 2000 Could not establish that all women had gestations of at least 37 weeks; paper stated “greater than or equal to 36

weeks”.

Hjertberg 1996 Could not establish that all women had gestations of at least 37 weeks; paper stated “36+0 to 46+0 weeks”.

Hoffman 2001 Expectant management lasted less than 24 hours.

Ladfors 1996 Could not establish that all women had gestations of at least 37 weeks; paper stated “34 to 42 weeks”.

Lo 2003 Could not establish that all women had gestations of at least 37 weeks; paper stated “at least 36 0/7 to 41 6/7

weeks’ gestation”.

Mahmood 1989 Could not establish that all women had gestations of at least 37 weeks; abstract stated “after 34 weeks’ gestation”.

Mateos 1998 > 34 weeks gestation; figures for 37 weeks or more gestation not reported separately.

McCaul 1997 Could not establish that all women had gestations of at least 37 weeks; paper stated “between 36 weeks and 42

weeks”.

Morales 1986 Could not establish that all women had gestations of at least 37 weeks; paper stated “greater than 36 weeks”.
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Ngai 1996 Labour was induced after only 12 hours in the expectant management group.

Ozden 2002 Could not establish that all women had gestations of at least 37 weeks; paper stated “36 weeks of completed

gestation”.

Perez Picarol 1990 Could not establish that all women had gestations of at least 37 weeks; abstract stated “at term”.

Ray 1992 Could not establish that all women had gestations of at least 37 weeks; paper stated “greater than 36 weeks”.

Rydhstrom 1991 Could not establish that all women had gestations of at least 37 weeks; paper stated “between 36 weeks and 41

weeks”.

Shetty 2002 Could not establish that all women had gestations of at least 37 weeks; specified only as at or after 36 weeks.

Shoaib 1994 Could not establish that all women had gestations of at least 37 weeks; specified only as “at or near term”.

Sperling 1993 Could not establish that all women had gestations of at least 37 weeks; specified only as “after 36 weeks”.

Suzuki 2000 Not all women had PROM.

Tamsen 1990 Could not establish that all women had gestations of at least 37 weeks; paper stated “> 36 completed weeks”.

Thomas 2000 Could not establish that all women had gestations of at least 37 weeks; abstract stated “at term”.

Van Heerden 1992 > 34 weeks gestation; figures for 37 weeks or more gestation not reported separately.

Van der Walt 1989 Could not establish that all women had gestations of at least 37 weeks; paper stated greater than or equal to 36

weeks.

A N A L Y S E S

Comparison 01. Any planned versus expectant management: by type

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Maternal mortality 1 123 Relative Risk (Random) 95% CI Not estimable

02 Caesarean section 13 6814 Relative Risk (Random) 95% CI 0.94 [0.82, 1.08]

03 Chorioamnionitis 10 6611 Relative Risk (Random) 95% CI 0.74 [0.56, 0.97]

04 Endometritis 4 445 Relative Risk (Random) 95% CI 0.30 [0.12, 0.74]

05 Postpartum fever 6 5521 Relative Risk (Random) 95% CI 0.69 [0.41, 1.17]

06 Placental abruption 0 0 Relative Risk (Random) 95% CI Not estimable

07 Induction of labour 9 6420 Relative Risk (Random) 95% CI 3.51 [3.03, 4.05]

08 Vaginal birth 13 6814 Relative Risk (Random) 95% CI 1.01 [0.99, 1.02]

09 Operative vaginal birth 8 5611 Relative Risk (Random) 95% CI 0.98 [0.84, 1.16]

10 Use of epidural anaesthesia 3 360 Relative Risk (Random) 95% CI 1.09 [0.74, 1.61]

11 Uterine rupture 1 59 Relative Risk (Random) 95% CI 2.90 [0.12, 68.50]

12 Antenatal hospital stay 0 0 Weighted Mean Difference (Random) 95% CI Not estimable

13 Postnatal hospital stay 0 0 Weighted Mean Difference (Random) 95% CI Not estimable

14 Maternal satisfaction: nothing

liked

2 5041 Relative Risk (Random) 95% CI 0.43 [0.36, 0.52]

15 Maternal satisfaction: nothing

disliked

2 5041 Relative Risk (Random) 95% CI 1.20 [1.10, 1.30]

16 Maternal views of care 0 0 Relative Risk (Random) 95% CI Not estimable

17 Postnatal depression 0 0 Relative Risk (Random) 95% CI Not estimable

18 Breastfeeding 1 126 Relative Risk (Random) 95% CI Not estimable

19 Fetal/perinatal mortality 6 5870 Odds Ratio (Fixed) 95% CI 0.46 [0.13, 1.66]

20 Cord prolapse 3 5081 Relative Risk (Random) 95% CI 1.00 [0.06, 16.03]

21 Gestational age at birth 0 0 Weighted Mean Difference (Random) 95% CI Not estimable

22 Time from rupture of

membranes to birth

5 1108 Weighted Mean Difference (Random) 95% CI -9.53 [-12.96, -6.10]

23 Respiratory distress syndrome 0 0 Relative Risk (Random) 95% CI Not estimable
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24 Apgar score < 7 at 5 minutes 7 6005 Relative Risk (Random) 95% CI 0.93 [0.81, 1.07]

25 Mechanical ventilation 3 5158 Relative Risk (Random) 95% CI 0.99 [0.46, 2.12]

26 Birthweight 3 845 Weighted Mean Difference (Random) 95% CI -88.93 [-138.73,

-39.13]

27 Neonatal infection 10 6406 Relative Risk (Random) 95% CI 0.83 [0.61, 1.12]

28 Neonatal intensive care unit or

special care nursery admission

6 5679 Relative Risk (Random) 95% CI 0.73 [0.58, 0.91]

29 Length of stay in neonatal

intensive care unit

1 220 Relative Risk (Random) 95% CI 2.00 [0.37, 10.70]

30 Cystic periventricular

leukomalacia

0 0 Relative Risk (Random) 95% CI Not estimable

31 Intraventricular haemorrhage 0 0 Relative Risk (Random) 95% CI Not estimable

32 Necrotising enterocolitis 0 0 Relative Risk (Random) 95% CI Not estimable

33 Neonatal encephalopathy 0 0 Relative Risk (Random) 95% CI Not estimable

34 Disability at time of childhood

follow up

0 0 Relative Risk (Random) 95% CI Not estimable

35 Time from rupture of

membranes to birth: other data

Other data No numeric data

Comparison 02. Any planned versus expectant management: by parity

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 14 6814 Relative Risk (Random) 95% CI 0.94 [0.82, 1.08]

02 Chorioamnionitis 9 6611 Relative Risk (Random) 95% CI 0.75 [0.59, 0.97]

03 Endometritis 4 445 Relative Risk (Random) 95% CI 0.30 [0.12, 0.74]

04 Postpartum fever 5 5521 Relative Risk (Random) 95% CI 0.69 [0.38, 1.24]

05 Induction of labour 8 6420 Relative Risk (Random) 95% CI 3.38 [2.81, 4.07]

06 Vaginal birth 14 6814 Relative Risk (Random) 95% CI 1.01 [0.99, 1.02]

07 Operative vaginal birth 9 5611 Relative Risk (Random) 95% CI 1.04 [0.83, 1.31]

08 Use of epidural anaesthesia 3 360 Relative Risk (Random) 95% CI 1.09 [0.74, 1.61]

09 Fetal/perinatal mortality 5 5870 Relative Risk (Random) 95% CI 0.47 [0.13, 1.67]

10 Cord prolapse 2 5081 Relative Risk (Random) 95% CI 1.00 [0.06, 16.02]

11 Time from rupture of

membranes to birth (hours)

5 1108 Weighted Mean Difference (Random) 95% CI -9.53 [-12.96, -6.10]

12 Apgar score < 7 at 5 minutes 6 6005 Relative Risk (Random) 95% CI 0.93 [0.81, 1.07]

13 Mechanical ventilation (after

initial resuscitation)

2 5158 Relative Risk (Random) 95% CI 0.90 [0.33, 2.47]

14 Birthweight 3 845 Weighted Mean Difference (Random) 95% CI -88.93 [-138.73,

-39.13]

15 Neonatal infection 9 6406 Relative Risk (Random) 95% CI 0.83 [0.61, 1.12]

16 Neonatal intensive care unit or

special care nursery admission

5 5679 Relative Risk (Random) 95% CI 0.72 [0.57, 0.92]

Comparison 03. Oxytocin versus expectant management/placebo: by parity

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 9 3800 Relative Risk (Random) 95% CI 0.96 [0.80, 1.16]

02 Chorioamnionitis 5 3637 Relative Risk (Random) 95% CI 0.74 [0.51, 1.07]

03 Endometritis 3 345 Relative Risk (Random) 95% CI 0.29 [0.11, 0.76]

04 Postpartum fever 2 2647 Relative Risk (Random) 95% CI 0.55 [0.35, 0.86]
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05 Induction of labour 6 3760 Relative Risk (Random) 95% CI 3.49 [2.89, 4.22]

06 Vaginal birth 9 3800 Relative Risk (Random) 95% CI 1.00 [0.98, 1.02]

07 Operative vaginal birth 7 2992 Relative Risk (Random) 95% CI 0.98 [0.74, 1.28]

08 Maternal satisfaction: nothing

liked

1 2521 Relative Risk (Random) 95% CI 0.43 [0.33, 0.56]

09 Maternal satisfaction: nothing

disliked

1 2521 Relative Risk (Random) 95% CI 1.19 [1.05, 1.34]

10 Breastfeeding 1 126 Relative Risk (Random) 95% CI Not estimable

11 Fetal/perinatal mortality 4 3250 Relative Risk (Random) 95% CI 0.46 [0.10, 2.04]

12 Cord prolapse 2 2561 Relative Risk (Random) 95% CI 1.00 [0.06, 16.03]

13 Time from rupture of

membranes to birth (hours)

2 748 Weighted Mean Difference (Random) 95% CI -12.75 [-15.36,

-10.15]

14 Apgar score < 7 at 5 mins 5 3429 Relative Risk (Random) 95% CI 0.94 [0.78, 1.14]

15 Mechanical ventilation (after

initial resuscitation)

2 2641 Relative Risk (Random) 95% CI 0.69 [0.34, 1.40]

16 Birthweight 1 566 Weighted Mean Difference (Random) 95% CI -113.00 [-186.16,

-39.84]

17 Neonatal infection 5 3432 Relative Risk (Random) 95% CI 0.67 [0.43, 1.06]

18 Neonatal intensive care unit or

special care nursery admission

3 2883 Relative Risk (Random) 95% CI 0.58 [0.39, 0.85]

Comparison 04. Prostaglandin versus expectant management/placebo: by parity

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 6 2980 Relative Risk (Random) 95% CI 0.91 [0.74, 1.11]

02 Chorioamnionitis 5 2974 Relative Risk (Random) 95% CI 0.77 [0.49, 1.22]

03 Endometritis 1 100 Relative Risk (Random) 95% CI 0.33 [0.01, 7.99]

04 Postpartum fever 4 2874 Relative Risk (Random) 95% CI 0.75 [0.32, 1.76]

05 Induction of labour 2 2620 Relative Risk (Random) 95% CI 4.12 [3.50, 4.84]

06 Vaginal birth 6 2974 Relative Risk (Random) 95% CI 1.01 [0.99, 1.03]

07 Operative vaginal birth 3 2579 Relative Risk (Random) 95% CI 1.07 [0.82, 1.40]

08 Use of epidural anaesthesia 2 320 Relative Risk (Random) 95% CI 1.05 [0.70, 1.57]

09 Uterine rupture 1 59 Relative Risk (Random) 95% CI 2.90 [0.12, 68.50]

10 Maternal satisfaction: nothing

liked

1 2520 Relative Risk (Random) 95% CI 0.44 [0.33, 0.58]

11 Maternal satisfaction: nothing

disliked

1 2520 Relative Risk (Random) 95% CI 1.21 [1.07, 1.36]

12 Fetal/perinatal mortality 1 2520 Relative Risk (Random) 95% CI 0.50 [0.05, 5.52]

13 Cord prolapse 1 2520 Relative Risk (Random) 95% CI Not estimable

14 Time from rupture of

membranes to birth (hours)

2 320 Weighted Mean Difference (Random) 95% CI -8.45 [-12.24, -4.66]

15 Apgar score < 7 at 5 minutes 2 2576 Relative Risk (Random) 95% CI 0.91 [0.75, 1.12]

16 Mechanical ventilation (after

initial resuscitation)

1 2517 Relative Risk (Random) 95% CI 1.86 [0.74, 4.64]

17 Birthweight 2 279 Weighted Mean Difference (Random) 95% CI -68.15 [-136.13,

-0.17]

18 Neonatal infection 5 2974 Relative Risk (Random) 95% CI 0.99 [0.65, 1.50]

19 Neonatal intensive care unit or

special care nursery admission

3 2796 Relative Risk (Random) 95% CI 0.87 [0.73, 1.03]
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20 Length of stay in neonatal

intensive care unit

1 220 Relative Risk (Random) 95% CI 2.00 [0.37, 10.70]

Comparison 05. Caulophyllum versus placebo: by parity

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 1 40 Relative Risk (Random) 95% CI 5.00 [0.26, 98.00]

02 Induction of labour 1 40 Relative Risk (Random) 95% CI 2.22 [1.37, 3.61]

03 Vaginal birth 1 40 Relative Risk (Random) 95% CI 0.90 [0.78, 1.04]

04 Operative vaginal birth 1 40 Relative Risk (Random) 95% CI 1.00 [0.16, 6.42]

05 Use of epidural anaesthesia 1 40 Relative Risk (Random) 95% CI 2.00 [0.41, 9.71]

06 Time from rupture of

membranes to birth (hours)

1 40 Weighted Mean Difference (Random) 95% CI -0.80 [-9.50, 7.90]

Comparison 06. Digital vaginal exam: planned versus expectant management

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Chorioamnionitis 9 6611 Relative Risk (Random) 95% CI 0.75 [0.59, 0.97]

02 Endometritis 4 445 Relative Risk (Random) 95% CI 0.30 [0.12, 0.74]

03 Neonatal infection 9 6406 Relative Risk (Random) 95% CI 0.85 [0.63, 1.15]

Comparison 07. Unfavourable/favourable cervix: planned versus expectant management:

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 12 6814 Relative Risk (Random) 95% CI 0.94 [0.82, 1.08]

02 Chorioamnionitis 9 6611 Relative Risk (Random) 95% CI 0.75 [0.59, 0.97]

03 Endometritis 4 445 Relative Risk (Random) 95% CI 0.30 [0.12, 0.74]

04 Postpartum fever 5 5521 Relative Risk (Random) 95% CI 0.69 [0.38, 1.24]

05 Induction of labour 8 6420 Relative Risk (Random) 95% CI 3.38 [2.81, 4.07]

06 Vaginal birth 11 6739 Relative Risk (Random) 95% CI 1.00 [0.99, 1.02]

07 Operative vaginal birth 7 5611 Relative Risk (Random) 95% CI 1.11 [0.74, 1.69]

08 Use of epidural anaesthesia 3 360 Relative Risk (Random) 95% CI 1.09 [0.74, 1.61]

09 Time of rupture of membranes

to birth (hours)

5 1108 Weighted Mean Difference (Random) 95% CI -9.53 [-12.96, -6.10]

10 Apgar score < 7 at 5 minutes 6 6005 Relative Risk (Random) 95% CI 0.93 [0.81, 1.07]

11 Birthweight 3 845 Weighted Mean Difference (Random) 95% CI -88.93 [-138.73,

-39.13]

12 Neonatal infection 9 6406 Relative Risk (Random) 95% CI 0.83 [0.61, 1.12]

13 Neonatal intensive care unit or

special care nursery admission

5 5679 Relative Risk (Random) 95% CI 0.72 [0.57, 0.92]

Comparison 08. Maternal antibiotic prophylaxis: planned versus expectant management

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 11 6739 Relative Risk (Random) 95% CI 0.93 [0.81, 1.08]

02 Chorioamnionitis 9 6611 Relative Risk (Random) 95% CI 0.75 [0.59, 0.97]

03 Endometritis 4 445 Relative Risk (Random) 95% CI 0.30 [0.12, 0.74]

04 Postpartum fever 5 5521 Relative Risk (Random) 95% CI 0.69 [0.38, 1.24]

05 Induction of labour 8 6420 Relative Risk (Random) 95% CI 3.38 [2.81, 4.07]
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06 Vaginal birth 12 6981 Relative Risk (Random) 95% CI 1.01 [0.99, 1.02]

07 Operative vaginal birth 7 5611 Relative Risk (Random) 95% CI 1.11 [0.74, 1.69]

08 Neonatal infection 9 6406 Relative Risk (Random) 95% CI 0.83 [0.61, 1.12]

Comparison 09. Quality (excluding trials with inadequate allocation concealment): planned versus expectant

managment

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section 11 5991 Relative Risk (Random) 95% CI 0.95 [0.82, 1.10]

02 Chorioamnionitis 6 5778 Relative Risk (Random) 95% CI 0.67 [0.51, 0.87]

03 Endometritis 3 263 Relative Risk (Random) 95% CI 0.31 [0.10, 0.95]

04 Postpartum fever 4 5446 Relative Risk (Random) 95% CI 0.75 [0.37, 1.51]

05 Induction of labour 6 5672 Relative Risk (Random) 95% CI 3.65 [2.99, 4.45]

06 Vaginal birth 11 5991 Relative Risk (Random) 95% CI 1.00 [0.99, 1.02]

07 Operative vaginal birth 8 4920 Relative Risk (Random) 95% CI 1.09 [0.84, 1.41]

08 Time from rupture of

membranes until birth (hours)

3 360 Weighted Mean Difference (Random) 95% CI -7.36 [-11.28, -3.45]

09 Apgar score < 7 at 5 minutes 4 5257 Relative Risk (Random) 95% CI 0.78 [0.43, 1.40]

10 Birthweight 2 279 Weighted Mean Difference (Random) 95% CI -68.15 [-136.13,

-0.17]

11 Neonatal infection 6 5583 Relative Risk (Random) 95% CI 0.85 [0.62, 1.17]

Comparison 10. Blinding: planned versus expectant management

Outcome title
No. of

studies

No. of

participants Statistical method Effect size

01 Caesarean section Relative Risk (Random) 95% CI Subtotals only

02 Chorioamnionitis Relative Risk (Random) 95% CI Subtotals only

03 Endometritis Relative Risk (Random) 95% CI Subtotals only

04 Postpartum fever Relative Risk (Random) 95% CI Subtotals only

05 Induction of labour Relative Risk (Random) 95% CI Subtotals only

06 Vaginal birth Relative Risk (Random) 95% CI Subtotals only

07 Operative vaginal birth Relative Risk (Random) 95% CI Subtotals only

08 Use of epidural anaesthesia Relative Risk (Random) 95% CI Subtotals only

09 Apgar score < 7 at 5 minutes Relative Risk (Random) 95% CI Subtotals only

10 Neonatal infection Relative Risk (Random) 95% CI Subtotals only

11 Neonatal intensive care unit or

special care nursery admission

Relative Risk (Random) 95% CI Subtotals only
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G R A P H S A N D O T H E R T A B L E S

Analysis 01.01. Comparison 01 Any planned versus expectant management: by type, Outcome 01 Maternal

mortality

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 01 Maternal mortality

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Total (95% CI) 61 62 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

0.1 0.2 0.5 1 2 5 10

Favours planned Favours expectant

Analysis 01.02. Comparison 01 Any planned versus expectant management: by type, Outcome 02 Caesarean

section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 02 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 10/52 21/74 4.5 0.68 [ 0.35, 1.32 ]

Hannah 1996 127/1258 123/1263 35.9 1.04 [ 0.82, 1.31 ]

McQueen 1992 1/20 0/20 0.2 3.00 [ 0.13, 69.52 ]

Natale 1994 15/119 17/123 4.8 0.91 [ 0.48, 1.74 ]

Ottervanger 1996 4/61 2/62 0.7 2.03 [ 0.39, 10.69 ]

Shalev 1995 14/298 18/268 4.3 0.70 [ 0.35, 1.38 ]

Wagner 1989 12/86 15/96 4.1 0.89 [ 0.44, 1.80 ]

Subtotal (95% CI) 1894 1906 54.5 0.96 [ 0.79, 1.16 ]

Total events: 183 (planned), 196 (expectant)

Test for heterogeneity chi-square=3.66 df=6 p=0.72 I² =0.0%

Test for overall effect z=0.41 p=0.7

02 Prostaglandin

0.001 0.01 0.1 1 10 100 1000

Favours expectant Favours planned (Continued . . . )

30Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



(. . . Continued)

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

Chung 1992 7/30 7/29 2.4 0.97 [ 0.39, 2.41 ]

Hannah 1996 121/1259 138/1261 37.2 0.88 [ 0.70, 1.11 ]

Mahmood 1992 13/110 12/110 3.6 1.08 [ 0.52, 2.27 ]

Mahmood 1995 0/50 2/50 0.2 0.20 [ 0.01, 4.06 ]

Milasinovic 1998 7/38 5/37 1.8 1.36 [ 0.47, 3.91 ]

Subtotal (95% CI) 1487 1487 45.3 0.91 [ 0.74, 1.12 ]

Total events: 148 (planned), 164 (expectant)

Test for heterogeneity chi-square=1.86 df=4 p=0.76 I² =0.0%

Test for overall effect z=0.91 p=0.4

03 Caulophyllum

Beer 1999 2/20 0/20 0.2 5.00 [ 0.26, 98.00 ]

Subtotal (95% CI) 20 20 0.2 5.00 [ 0.26, 98.00 ]

Total events: 2 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.06 p=0.3

Total (95% CI) 3401 3413 100.0 0.94 [ 0.82, 1.08 ]

Total events: 333 (planned), 360 (expectant)

Test for heterogeneity chi-square=6.89 df=12 p=0.86 I² =0.0%

Test for overall effect z=0.87 p=0.4

0.001 0.01 0.1 1 10 100 1000

Favours expectant Favours planned
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Analysis 01.03. Comparison 01 Any planned versus expectant management: by type, Outcome 03

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 03 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 5/52 5/74 4.3 1.42 [ 0.43, 4.67 ]

Hannah 1996 50/1258 109/1263 19.4 0.46 [ 0.33, 0.64 ]

Natale 1994 24/119 41/123 15.8 0.61 [ 0.39, 0.94 ]

Shalev 1995 35/298 34/268 15.7 0.93 [ 0.59, 1.44 ]

Wagner 1989 22/86 24/96 14.0 1.02 [ 0.62, 1.69 ]

Subtotal (95% CI) 1813 1824 69.2 0.74 [ 0.51, 1.07 ]

Total events: 136 (planned), 213 (expectant)

Test for heterogeneity chi-square=11.73 df=4 p=0.02 I² =65.9%

Test for overall effect z=1.59 p=0.1

02 Prostaglandin

Chung 1992 5/30 1/29 1.6 4.83 [ 0.60, 38.90 ]

Hannah 1996 78/1259 99/1261 20.7 0.79 [ 0.59, 1.05 ]

Mahmood 1992 4/110 5/110 3.8 0.80 [ 0.22, 2.90 ]

Mahmood 1995 0/50 1/50 0.7 0.33 [ 0.01, 7.99 ]

Milasinovic 1998 3/38 8/37 4.0 0.37 [ 0.10, 1.27 ]

Subtotal (95% CI) 1487 1487 30.8 0.77 [ 0.49, 1.22 ]

Total events: 90 (planned), 114 (expectant)

Test for heterogeneity chi-square=4.65 df=4 p=0.32 I² =14.0%

Test for overall effect z=1.11 p=0.3

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 3300 3311 100.0 0.74 [ 0.56, 0.97 ]

Total events: 226 (planned), 327 (expectant)

Test for heterogeneity chi-square=17.19 df=9 p=0.05 I² =47.6%

Test for overall effect z=2.20 p=0.03

0.01 0.1 1 10 100

Favours planned Favours expectant
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Analysis 01.04. Comparison 01 Any planned versus expectant management: by type, Outcome 04

Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 04 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

McQueen 1992 2/20 8/20 41.2 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 14.7 0.51 [ 0.05, 5.46 ]

Wagner 1989 2/86 8/96 35.9 0.28 [ 0.06, 1.28 ]

Subtotal (95% CI) 167 178 91.8 0.29 [ 0.11, 0.76 ]

Total events: 5 (planned), 18 (expectant)

Test for heterogeneity chi-square=0.26 df=2 p=0.88 I² =0.0%

Test for overall effect z=2.53 p=0.01

02 Prostaglandin

Mahmood 1995 0/50 1/50 8.2 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 8.2 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 217 228 100.0 0.30 [ 0.12, 0.74 ]

Total events: 5 (planned), 19 (expectant)

Test for heterogeneity chi-square=0.26 df=3 p=0.97 I² =0.0%

Test for overall effect z=2.62 p=0.009

0.01 0.1 1 10 100

Favours treatment Favours control
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Analysis 01.05. Comparison 01 Any planned versus expectant management: by type, Outcome 05

Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 05 Postpartum fever

Study planned mgt expectant mgt Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 4/52 8/74 12.6 0.71 [ 0.23, 2.24 ]

Hannah 1996 24/1258 46/1263 25.0 0.52 [ 0.32, 0.85 ]

Subtotal (95% CI) 1310 1337 37.6 0.55 [ 0.35, 0.86 ]

Total events: 28 (planned mgt), 54 (expectant mgt)

Test for heterogeneity chi-square=0.23 df=1 p=0.63 I² =0.0%

Test for overall effect z=2.62 p=0.009

02 Prostaglandin

Chung 1992 8/30 3/29 11.6 2.58 [ 0.76, 8.77 ]

Hannah 1996 39/1259 38/1261 26.0 1.03 [ 0.66, 1.60 ]

Mahmood 1992 4/110 15/110 13.7 0.27 [ 0.09, 0.78 ]

Milasinovic 1998 3/38 7/37 11.1 0.42 [ 0.12, 1.49 ]

Subtotal (95% CI) 1437 1437 62.4 0.75 [ 0.32, 1.76 ]

Total events: 54 (planned mgt), 63 (expectant mgt)

Test for heterogeneity chi-square=9.56 df=3 p=0.02 I² =68.6%

Test for overall effect z=0.65 p=0.5

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned mgt), 0 (expectant mgt)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2747 2774 100.0 0.69 [ 0.41, 1.17 ]

Total events: 82 (planned mgt), 117 (expectant mgt)

Test for heterogeneity chi-square=12.34 df=5 p=0.03 I² =59.5%

Test for overall effect z=1.36 p=0.2

0.01 0.1 1 10 100
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Analysis 01.07. Comparison 01 Any planned versus expectant management: by type, Outcome 07 Induction

of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 07 Induction of labour

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 52/52 25/74 10.3 2.96 [ 2.15, 4.07 ]

Hannah 1996 1120/1258 288/1263 18.7 3.90 [ 3.52, 4.33 ]

Natale 1994 101/119 23/123 8.6 4.54 [ 3.12, 6.61 ]

Ottervanger 1996 61/61 12/62 5.8 5.17 [ 3.11, 8.59 ]

Shalev 1995 164/298 47/268 11.7 3.14 [ 2.37, 4.15 ]

Wagner 1989 86/86 37/96 12.7 2.59 [ 2.02, 3.34 ]

Subtotal (95% CI) 1874 1886 67.8 3.49 [ 2.89, 4.22 ]

Total events: 1584 (planned), 432 (expectant)

Test for heterogeneity chi-square=14.81 df=5 p=0.01 I² =66.2%

Test for overall effect z=13.01 p<0.00001

02 Prostaglandin

Hannah 1996 1129/1259 266/1261 18.5 4.25 [ 3.81, 4.74 ]

Mahmood 1995 50/50 15/50 7.5 3.33 [ 2.18, 5.09 ]

Subtotal (95% CI) 1309 1311 26.0 4.12 [ 3.50, 4.84 ]

Total events: 1179 (planned), 281 (expectant)

Test for heterogeneity chi-square=1.19 df=1 p=0.27 I² =16.2%

Test for overall effect z=17.13 p<0.00001

03 Caulophyllum

Beer 1999 20/20 9/20 6.2 2.22 [ 1.37, 3.61 ]

Subtotal (95% CI) 20 20 6.2 2.22 [ 1.37, 3.61 ]

Total events: 20 (planned), 9 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=3.23 p=0.001

Total (95% CI) 3203 3217 100.0 3.51 [ 3.03, 4.05 ]

Total events: 2783 (planned), 722 (expectant)

Test for heterogeneity chi-square=25.10 df=8 p=0.001 I² =68.1%

Test for overall effect z=16.96 p<0.00001
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Analysis 01.08. Comparison 01 Any planned versus expectant management: by type, Outcome 08 Vaginal

birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 08 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 42/52 53/74 0.6 1.13 [ 0.93, 1.37 ]

Hannah 1996 1131/1258 1140/1263 33.3 1.00 [ 0.97, 1.02 ]

McQueen 1992 19/20 20/20 2.2 0.95 [ 0.86, 1.05 ]

Natale 1994 104/119 106/123 2.3 1.01 [ 0.92, 1.12 ]

Ottervanger 1996 57/61 60/62 3.4 0.97 [ 0.89, 1.05 ]

Shalev 1995 284/298 250/268 13.4 1.02 [ 0.98, 1.06 ]

Wagner 1989 74/86 81/96 1.5 1.02 [ 0.90, 1.15 ]

Subtotal (95% CI) 1894 1906 56.7 1.00 [ 0.98, 1.02 ]

Total events: 1711 (planned), 1710 (expectant)

Test for heterogeneity chi-square=4.58 df=6 p=0.60 I² =0.0%

Test for overall effect z=0.09 p=0.9

02 Prostaglandin

Chung 1992 23/30 22/29 0.3 1.01 [ 0.76, 1.34 ]

Hannah 1996 1138/1259 1123/1261 31.9 1.01 [ 0.99, 1.04 ]

Mahmood 1992 97/110 98/110 2.5 0.99 [ 0.90, 1.09 ]

Mahmood 1995 50/50 48/50 7.0 1.04 [ 0.98, 1.10 ]

Milasinovic 1998 31/38 32/37 0.6 0.94 [ 0.77, 1.15 ]

Subtotal (95% CI) 1487 1487 42.2 1.02 [ 0.99, 1.04 ]

Total events: 1339 (planned), 1323 (expectant)

Test for heterogeneity chi-square=1.73 df=4 p=0.79 I² =0.0%

Test for overall effect z=1.42 p=0.2

03 Caulophyllum

Beer 1999 18/20 20/20 1.0 0.90 [ 0.78, 1.04 ]

Subtotal (95% CI) 20 20 1.0 0.90 [ 0.78, 1.04 ]

Total events: 18 (planned), 20 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.41 p=0.2

Total (95% CI) 3401 3413 100.0 1.01 [ 0.99, 1.02 ]

Total events: 3068 (planned), 3053 (expectant)

Test for heterogeneity chi-square=9.39 df=12 p=0.67 I² =0.0%

Test for overall effect z=0.85 p=0.4
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Analysis 01.09. Comparison 01 Any planned versus expectant management: by type, Outcome 09 Operative

vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 09 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 1/52 0/74 0.3 4.25 [ 0.18, 102.21 ]

Hannah 1996 233/1258 256/1263 47.1 0.91 [ 0.78, 1.07 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 2.1 2.54 [ 0.84, 7.67 ]

Wagner 1989 7/86 12/96 3.3 0.65 [ 0.27, 1.58 ]

Subtotal (95% CI) 1477 1515 52.8 1.04 [ 0.62, 1.73 ]

Total events: 251 (planned), 272 (expectant)

Test for heterogeneity chi-square=4.73 df=3 p=0.19 I² =36.6%

Test for overall effect z=0.14 p=0.9

02 Prostaglandin

Chung 1992 6/30 2/29 1.1 2.90 [ 0.64, 13.22 ]

Hannah 1996 228/1259 226/1261 45.3 1.01 [ 0.86, 1.19 ]

Subtotal (95% CI) 1289 1290 46.4 1.29 [ 0.54, 3.10 ]

Total events: 234 (planned), 228 (expectant)

Test for heterogeneity chi-square=1.84 df=1 p=0.18 I² =45.5%

Test for overall effect z=0.58 p=0.6

03 Caulophyllum

Beer 1999 2/20 2/20 0.8 1.00 [ 0.16, 6.42 ]

Subtotal (95% CI) 20 20 0.8 1.00 [ 0.16, 6.42 ]

Total events: 2 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1

Total (95% CI) 2786 2825 100.0 0.98 [ 0.84, 1.16 ]

Total events: 487 (planned), 502 (expectant)

Test for heterogeneity chi-square=7.31 df=6 p=0.29 I² =17.9%

Test for overall effect z=0.19 p=0.8
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Analysis 01.10. Comparison 01 Any planned versus expectant management: by type, Outcome 10 Use of

epidural anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 10 Use of epidural anaesthesia

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Prostaglandin

Mahmood 1992 33/110 32/110 91.2 1.03 [ 0.69, 1.55 ]

Mahmood 1995 2/50 1/50 2.7 2.00 [ 0.19, 21.36 ]

Subtotal (95% CI) 160 160 93.9 1.05 [ 0.70, 1.57 ]

Total events: 35 (planned), 33 (expectant)

Test for heterogeneity chi-square=0.29 df=1 p=0.59 I² =0.0%

Test for overall effect z=0.24 p=0.8

03 Caulophyllum

Beer 1999 4/20 2/20 6.1 2.00 [ 0.41, 9.71 ]

Subtotal (95% CI) 20 20 6.1 2.00 [ 0.41, 9.71 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4

Total (95% CI) 180 180 100.0 1.09 [ 0.74, 1.61 ]

Total events: 39 (planned), 35 (expectant)

Test for heterogeneity chi-square=0.90 df=2 p=0.64 I² =0.0%

Test for overall effect z=0.45 p=0.7
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Analysis 01.11. Comparison 01 Any planned versus expectant management: by type, Outcome 11 Uterine

rupture

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 11 Uterine rupture

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Prostaglandin

Chung 1992 1/30 0/29 100.0 2.90 [ 0.12, 68.50 ]

Subtotal (95% CI) 30 29 100.0 2.90 [ 0.12, 68.50 ]

Total events: 1 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.66 p=0.5

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 30 29 100.0 2.90 [ 0.12, 68.50 ]

Total events: 1 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.66 p=0.5
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Analysis 01.12. Comparison 01 Any planned versus expectant management: by type, Outcome 12 Antenatal

hospital stay

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 12 Antenatal hospital stay

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N

Mean(SD) N

Mean(SD) 95% CI (%) 95% CI

Total (95% CI) 0 0 0.0 Not estimable

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 01.13. Comparison 01 Any planned versus expectant management: by type, Outcome 13 Postnatal

hospital stay

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 13 Postnatal hospital stay

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N

Mean(SD) N

Mean(SD) 95% CI (%) 95% CI

Total (95% CI) 0 0 0.0 Not estimable

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 01.14. Comparison 01 Any planned versus expectant management: by type, Outcome 14 Maternal

satisfaction: nothing liked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 14 Maternal satisfaction: nothing liked

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Hannah 1996 74/1258 173/1263 54.1 0.43 [ 0.33, 0.56 ]

Subtotal (95% CI) 1258 1263 54.1 0.43 [ 0.33, 0.56 ]

Total events: 74 (planned), 173 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=6.35 p<0.00001

02 Prostaglandin

Hannah 1996 64/1259 147/1261 45.9 0.44 [ 0.33, 0.58 ]

Subtotal (95% CI) 1259 1261 45.9 0.44 [ 0.33, 0.58 ]

Total events: 64 (planned), 147 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=5.75 p<0.00001

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2517 2524 100.0 0.43 [ 0.36, 0.52 ]

Total events: 138 (planned), 320 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.94 I² =0.0%

Test for overall effect z=8.57 p<0.00001
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Analysis 01.15. Comparison 01 Any planned versus expectant management: by type, Outcome 15 Maternal

satisfaction: nothing disliked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 15 Maternal satisfaction: nothing disliked

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Hannah 1996 397/1258 336/1263 48.0 1.19 [ 1.05, 1.34 ]

Subtotal (95% CI) 1258 1263 48.0 1.19 [ 1.05, 1.34 ]

Total events: 397 (planned), 336 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=2.73 p=0.006

02 Prostaglandin

Hannah 1996 424/1259 352/1261 52.0 1.21 [ 1.07, 1.36 ]

Subtotal (95% CI) 1259 1261 52.0 1.21 [ 1.07, 1.36 ]

Total events: 424 (planned), 352 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=3.12 p=0.002

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2517 2524 100.0 1.20 [ 1.10, 1.30 ]

Total events: 821 (planned), 688 (expectant)

Test for heterogeneity chi-square=0.04 df=1 p=0.85 I² =0.0%

Test for overall effect z=4.14 p=0.00003
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Analysis 01.18. Comparison 01 Any planned versus expectant management: by type, Outcome 18

Breastfeeding

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 18 Breastfeeding

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Abnormal feeding at 48 hours or more: prostaglandin

x Chung 1992 0/52 0/74 0.0 Not estimable

Total (95% CI) 52 74 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 01.19. Comparison 01 Any planned versus expectant management: by type, Outcome 19 Fetal/

perinatal mortality

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 19 Fetal/perinatal mortality

Study planned expectant Odds Ratio (Fixed) Weight Odds Ratio (Fixed)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Hannah 1996 2/1258 4/1263 53.5 0.50 [ 0.09, 2.74 ]

McQueen 1992 0/20 1/20 19.7 0.32 [ 0.01, 8.26 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

x Shalev 1995 0/298 0/268 0.0 Not estimable

Subtotal (95% CI) 1637 1613 73.2 0.45 [ 0.10, 2.03 ]

Total events: 2 (planned), 5 (expectant)

Test for heterogeneity chi-square=0.06 df=1 p=0.81 I² =0.0%

Test for overall effect z=1.04 p=0.3

02 Prostaglandin

Hannah 1996 1/1259 2/1261 26.8 0.50 [ 0.05, 5.53 ]

x Mahmood 1995 0/50 0/50 0.0 Not estimable

Subtotal (95% CI) 1309 1311 26.8 0.50 [ 0.05, 5.53 ]

Total events: 1 (planned), 2 (expectant)

Test for heterogeneity: not applicable
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(. . . Continued)

Study planned expectant Odds Ratio (Fixed) Weight Odds Ratio (Fixed)

n/N n/N 95% CI (%) 95% CI

Test for overall effect z=0.57 p=0.6

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2946 2924 100.0 0.46 [ 0.13, 1.66 ]

Total events: 3 (planned), 7 (expectant)

Test for heterogeneity chi-square=0.06 df=2 p=0.97 I² =0.0%

Test for overall effect z=1.18 p=0.2
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Analysis 01.20. Comparison 01 Any planned versus expectant management: by type, Outcome 20 Cord

prolapse

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 20 Cord prolapse

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Hannah 1996 1/1258 1/1263 100.0 1.00 [ 0.06, 16.03 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Subtotal (95% CI) 1278 1283 100.0 1.00 [ 0.06, 16.03 ]

Total events: 1 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1

02 Prostaglandin

x Hannah 1996 0/1259 0/1261 0.0 Not estimable

Subtotal (95% CI) 1259 1261 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)
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(. . . Continued)

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2537 2544 100.0 1.00 [ 0.06, 16.03 ]

Total events: 1 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1
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Analysis 01.21. Comparison 01 Any planned versus expectant management: by type, Outcome 21

Gestational age at birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 21 Gestational age at birth

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N

Mean(SD) N

Mean(SD) 95% CI (%) 95% CI

Total (95% CI) 0 0 0.0 Not estimable

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 01.22. Comparison 01 Any planned versus expectant management: by type, Outcome 22 Time from

rupture of membranes to birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 22 Time from rupture of membranes to birth

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Oxytocin

Shalev 1995 298 20.80 (10.00) 268 33.90 (25.20) 23.0 -13.10 [ -16.32, -9.88 ]

Wagner 1989 86 16.20 (6.00) 96 28.30 (21.20) 19.5 -12.10 [ -16.53, -7.67 ]

Subtotal (95% CI) 384 364 42.5 -12.75 [ -15.36, -10.15 ]

Test for heterogeneity chi-square=0.13 df=1 p=0.72 I² =0.0%

Test for overall effect z=9.59 p<0.00001

02 Prostaglandin

Mahmood 1992 110 20.05 (6.55) 110 26.88 (8.90) 26.2 -6.83 [ -8.90, -4.76 ]

Mahmood 1995 50 6.50 (8.70) 50 17.26 (10.80) 21.2 -10.76 [ -14.60, -6.92 ]

Subtotal (95% CI) 160 160 47.4 -8.45 [ -12.24, -4.66 ]

Test for heterogeneity chi-square=3.12 df=1 p=0.08 I² =67.9%

Test for overall effect z=4.37 p=0.00001

03 Caulophyllum

Beer 1999 20 23.80 (15.50) 20 24.60 (12.40) 10.1 -0.80 [ -9.50, 7.90 ]

Subtotal (95% CI) 20 20 10.1 -0.80 [ -9.50, 7.90 ]

Test for heterogeneity: not applicable

Test for overall effect z=0.18 p=0.9

Total (95% CI) 564 544 100.0 -9.53 [ -12.96, -6.10 ]

Test for heterogeneity chi-square=16.53 df=4 p=0.002 I² =75.8%

Test for overall effect z=5.44 p<0.00001

-100.0 -50.0 0 50.0 100.0

Favours planned Favours expectant

46Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Analysis 01.24. Comparison 01 Any planned versus expectant management: by type, Outcome 24 Apgar

score < 7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 24 Apgar score < 7 at 5 minutes

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 4/52 15/74 1.8 0.38 [ 0.13, 1.08 ]

Hannah 1996 164/1256 166/1259 47.7 0.99 [ 0.81, 1.21 ]

McQueen 1992 1/20 1/20 0.3 1.00 [ 0.07, 14.90 ]

Shalev 1995 8/298 10/268 2.3 0.72 [ 0.29, 1.80 ]

Wagner 1989 0/86 1/96 0.2 0.37 [ 0.02, 9.00 ]

Subtotal (95% CI) 1712 1717 52.2 0.94 [ 0.78, 1.14 ]

Total events: 177 (planned), 193 (expectant)

Test for heterogeneity chi-square=3.82 df=4 p=0.43 I² =0.0%

Test for overall effect z=0.61 p=0.5

02 Prostaglandin

x Chung 1992 0/30 0/29 0.0 Not estimable

Hannah 1996 158/1258 173/1259 47.8 0.91 [ 0.75, 1.12 ]

Subtotal (95% CI) 1288 1288 47.8 0.91 [ 0.75, 1.12 ]

Total events: 158 (planned), 173 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.88 p=0.4

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 3000 3005 100.0 0.93 [ 0.81, 1.07 ]

Total events: 335 (planned), 366 (expectant)

Test for heterogeneity chi-square=3.86 df=5 p=0.57 I² =0.0%

Test for overall effect z=1.05 p=0.3
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Analysis 01.25. Comparison 01 Any planned versus expectant management: by type, Outcome 25 Mechanical

ventilation

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 25 Mechanical ventilation

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 5/52 14/74 33.8 0.51 [ 0.20, 1.32 ]

Hannah 1996 7/1256 7/1259 30.7 1.00 [ 0.35, 2.85 ]

Subtotal (95% CI) 1308 1333 64.5 0.69 [ 0.34, 1.40 ]

Total events: 12 (planned), 21 (expectant)

Test for heterogeneity chi-square=0.88 df=1 p=0.35 I² =0.0%

Test for overall effect z=1.02 p=0.3

02 Prostaglandin

Hannah 1996 13/1258 7/1259 35.5 1.86 [ 0.74, 4.64 ]

Subtotal (95% CI) 1258 1259 35.5 1.86 [ 0.74, 4.64 ]

Total events: 13 (planned), 7 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.33 p=0.2

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2566 2592 100.0 0.99 [ 0.46, 2.12 ]

Total events: 25 (planned), 28 (expectant)

Test for heterogeneity chi-square=3.68 df=2 p=0.16 I² =45.7%

Test for overall effect z=0.02 p=1
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Analysis 01.26. Comparison 01 Any planned versus expectant management: by type, Outcome 26

Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 26 Birthweight

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Oxytocin

Shalev 1995 298 3249.00 (473.00) 268 3362.00 (415.00) 46.3 -113.00 [ -186.16, -39.84 ]

Subtotal (95% CI) 298 268 46.3 -113.00 [ -186.16, -39.84 ]

Test for heterogeneity: not applicable

Test for overall effect z=3.03 p=0.002

02 Prostaglandin

Chung 1992 30 3153.00 (390.00) 29 3198.00 (570.00) 4.0 -45.00 [ -295.03, 205.03 ]

Mahmood 1992 110 3370.00 (300.00) 110 3440.00 (230.00) 49.7 -70.00 [ -140.64, 0.64 ]

Subtotal (95% CI) 140 139 53.7 -68.15 [ -136.13, -0.17 ]

Test for heterogeneity chi-square=0.04 df=1 p=0.85 I² =0.0%

Test for overall effect z=1.96 p=0.05

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 438 407 100.0 -88.93 [ -138.73, -39.13 ]

Test for heterogeneity chi-square=0.81 df=2 p=0.67 I² =0.0%

Test for overall effect z=3.50 p=0.0005
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Analysis 01.27. Comparison 01 Any planned versus expectant management: by type, Outcome 27 Neonatal

infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 27 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Hannah 1996 25/1258 36/1263 36.7 0.70 [ 0.42, 1.15 ]

McQueen 1992 0/20 2/20 1.1 0.20 [ 0.01, 3.92 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Shalev 1995 6/298 6/268 7.4 0.90 [ 0.29, 2.75 ]

Wagner 1989 0/86 5/96 1.1 0.10 [ 0.01, 1.81 ]

Subtotal (95% CI) 1723 1709 46.3 0.67 [ 0.43, 1.06 ]

Total events: 31 (planned), 49 (expectant)

Test for heterogeneity chi-square=2.64 df=3 p=0.45 I² =0.0%

Test for overall effect z=1.72 p=0.08

02 Prostaglandin

Chung 1992 0/30 1/29 0.9 0.32 [ 0.01, 7.61 ]

Hannah 1996 38/1259 34/1261 44.8 1.12 [ 0.71, 1.77 ]

Mahmood 1992 2/110 3/110 3.0 0.67 [ 0.11, 3.91 ]

Mahmood 1995 1/50 3/50 1.9 0.33 [ 0.04, 3.10 ]

Milasinovic 1998 2/38 3/37 3.1 0.65 [ 0.11, 3.67 ]

Subtotal (95% CI) 1487 1487 53.7 0.99 [ 0.65, 1.50 ]

Total events: 43 (planned), 44 (expectant)

Test for heterogeneity chi-square=2.10 df=4 p=0.72 I² =0.0%

Test for overall effect z=0.05 p=1

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 3210 3196 100.0 0.83 [ 0.61, 1.12 ]

Total events: 74 (planned), 93 (expectant)

Test for heterogeneity chi-square=6.24 df=8 p=0.62 I² =0.0%

Test for overall effect z=1.21 p=0.2
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Analysis 01.28. Comparison 01 Any planned versus expectant management: by type, Outcome 28 Neonatal

intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 28 Neonatal intensive care unit or special care nursery admission

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Akyol 1999 5/52 14/74 4.9 0.51 [ 0.20, 1.32 ]

Hannah 1996 152/1256 229/1259 38.9 0.67 [ 0.55, 0.80 ]

Natale 1994 5/119 17/123 4.8 0.30 [ 0.12, 0.80 ]

Subtotal (95% CI) 1427 1456 48.6 0.58 [ 0.39, 0.85 ]

Total events: 162 (planned), 260 (expectant)

Test for heterogeneity chi-square=2.68 df=2 p=0.26 I² =25.4%

Test for overall effect z=2.80 p=0.005

02 Prostaglandin

Chung 1992 9/30 9/29 7.2 0.97 [ 0.45, 2.09 ]

Hannah 1996 178/1258 207/1259 39.5 0.86 [ 0.72, 1.03 ]

Mahmood 1992 7/110 8/110 4.7 0.88 [ 0.33, 2.33 ]

Subtotal (95% CI) 1398 1398 51.4 0.87 [ 0.73, 1.03 ]

Total events: 194 (planned), 224 (expectant)

Test for heterogeneity chi-square=0.08 df=2 p=0.96 I² =0.0%

Test for overall effect z=1.59 p=0.1

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 2825 2854 100.0 0.73 [ 0.58, 0.91 ]

Total events: 356 (planned), 484 (expectant)

Test for heterogeneity chi-square=8.20 df=5 p=0.15 I² =39.0%

Test for overall effect z=2.81 p=0.005
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Analysis 01.29. Comparison 01 Any planned versus expectant management: by type, Outcome 29 Length of

stay in neonatal intensive care unit

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 01 Any planned versus expectant management: by type

Outcome: 29 Length of stay in neonatal intensive care unit

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Oxytocin

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Prostaglandin: greater than 49 hours

Mahmood 1992 4/110 2/110 100.0 2.00 [ 0.37, 10.70 ]

Subtotal (95% CI) 110 110 100.0 2.00 [ 0.37, 10.70 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.81 p=0.4

03 Caulophyllum

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 110 110 100.0 2.00 [ 0.37, 10.70 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.81 p=0.4
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Analysis 01.35. Comparison 01 Any planned versus expectant management: by type, Outcome 35 Time from

rupture of membranes to birth: other data

Time from rupture of membranes to birth: other data
Study planned management expectant management p value

Akyol 1999 OXYTOCIN

median 13.0 hours (5th, 95th percentiles

4.0, 37.2)

median 33.9 hours (5th, 95th percentiles

25.0, 66.1)

Hannah 1996 OXYTOCIN OR PROSTAGLANDIN

Induction oxytocin (IO) median 17.2 hours

(5th, 95th percentiles 7.7, 47.1)

Induction prostaglandin (IP)

Expectant oxytocin (EO) median 33.3 (5th,

95th percentiles 10.3, 94.4) Expectant

prostaglandin (EP) 32.6 (5th, 95th

percentiles 9.9, 106.5)

IO/EO: P< 0.001

IO/IP: P < 0.001

IP/EP: P < 0.001

Milasinovic 1998 PROSTAGLANDIN

mean 15.9 hours (variance 4.4)

mean 28.4 (variance 7.6)
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Analysis 02.01. Comparison 02 Any planned versus expectant management: by parity, Outcome 01

Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 01 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 8/34 18/49 3.9 0.64 [ 0.32, 1.30 ]

Hannah 1996 208/1494 218/1506 62.7 0.96 [ 0.81, 1.15 ]

Mahmood 1992 13/110 12/110 3.6 1.08 [ 0.52, 2.27 ]

Subtotal (95% CI) 1638 1665 70.2 0.95 [ 0.80, 1.12 ]

Total events: 229 (planned), 248 (expectant)

Test for heterogeneity chi-square=1.33 df=2 p=0.51 I² =0.0%

Test for overall effect z=0.65 p=0.5

02 Multiparous

Akyol 1999 2/18 3/25 0.7 0.93 [ 0.17, 4.99 ]

Hannah 1996 40/1023 43/1018 10.9 0.93 [ 0.61, 1.41 ]

Mahmood 1995 0/50 2/50 0.2 0.20 [ 0.01, 4.06 ]

Subtotal (95% CI) 1091 1093 11.8 0.90 [ 0.60, 1.35 ]

Total events: 42 (planned), 48 (expectant)

Test for heterogeneity chi-square=0.98 df=2 p=0.61 I² =0.0%

Test for overall effect z=0.51 p=0.6

03 Mixed parity or not stated

Beer 1999 2/20 0/20 0.2 5.00 [ 0.26, 98.00 ]

Chung 1992 7/30 7/29 2.3 0.97 [ 0.39, 2.41 ]

McQueen 1992 1/20 0/20 0.2 3.00 [ 0.13, 69.52 ]

Milasinovic 1998 7/38 5/37 1.7 1.36 [ 0.47, 3.91 ]

Natale 1994 15/119 17/123 4.6 0.91 [ 0.48, 1.74 ]

Ottervanger 1996 4/61 2/62 0.7 2.03 [ 0.39, 10.69 ]

Shalev 1995 14/298 18/268 4.2 0.70 [ 0.35, 1.38 ]

Wagner 1989 12/86 15/96 4.0 0.89 [ 0.44, 1.80 ]

Subtotal (95% CI) 672 655 18.0 0.95 [ 0.69, 1.32 ]

Total events: 62 (planned), 64 (expectant)

Test for heterogeneity chi-square=3.80 df=7 p=0.80 I² =0.0%

Test for overall effect z=0.28 p=0.8

Total (95% CI) 3401 3413 100.0 0.94 [ 0.82, 1.08 ]

Total events: 333 (planned), 360 (expectant)

Test for heterogeneity chi-square=6.16 df=13 p=0.94 I² =0.0%

Test for overall effect z=0.84 p=0.4
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Analysis 02.02. Comparison 02 Any planned versus expectant management: by parity, Outcome 02

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 02 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 5/110 3.5 0.80 [ 0.22, 2.90 ]

Subtotal (95% CI) 110 110 3.5 0.80 [ 0.22, 2.90 ]

Total events: 4 (planned), 5 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.34 p=0.7

02 Multiparous

Mahmood 1995 0/50 1/50 0.6 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 0.6 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Mixed parity or not stated

Akyol 1999 5/52 5/74 4.1 1.42 [ 0.43, 4.67 ]

Chung 1992 5/30 1/29 1.4 4.83 [ 0.60, 38.90 ]

Hannah 1996 128/2517 208/2524 33.3 0.62 [ 0.50, 0.76 ]

Milasinovic 1998 3/38 8/37 3.7 0.37 [ 0.10, 1.27 ]

Natale 1994 24/119 41/123 18.9 0.61 [ 0.39, 0.94 ]

Shalev 1995 35/298 34/268 18.6 0.93 [ 0.59, 1.44 ]

Wagner 1989 22/86 24/96 16.0 1.02 [ 0.62, 1.69 ]

Subtotal (95% CI) 3140 3151 95.9 0.77 [ 0.58, 1.03 ]

Total events: 222 (planned), 321 (expectant)

Test for heterogeneity chi-square=11.24 df=6 p=0.08 I² =46.6%

Test for overall effect z=1.78 p=0.08

Total (95% CI) 3300 3311 100.0 0.75 [ 0.59, 0.97 ]

Total events: 226 (planned), 327 (expectant)

Test for heterogeneity chi-square=11.49 df=8 p=0.18 I² =30.4%

Test for overall effect z=2.20 p=0.03
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Analysis 02.03. Comparison 02 Any planned versus expectant management: by parity, Outcome 03

Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 03 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Multiparous

Mahmood 1995 0/50 1/50 8.2 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 8.2 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Mixed parity or not stated

McQueen 1992 2/20 8/20 41.2 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 14.7 0.51 [ 0.05, 5.46 ]

Wagner 1989 2/86 8/96 35.9 0.28 [ 0.06, 1.28 ]

Subtotal (95% CI) 167 178 91.8 0.29 [ 0.11, 0.76 ]

Total events: 5 (planned), 18 (expectant)

Test for heterogeneity chi-square=0.26 df=2 p=0.88 I² =0.0%

Test for overall effect z=2.53 p=0.01

Total (95% CI) 217 228 100.0 0.30 [ 0.12, 0.74 ]

Total events: 5 (planned), 19 (expectant)

Test for heterogeneity chi-square=0.26 df=3 p=0.97 I² =0.0%

Test for overall effect z=2.62 p=0.009
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Analysis 02.04. Comparison 02 Any planned versus expectant management: by parity, Outcome 04

Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 04 Postpartum fever

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 15/110 17.6 0.27 [ 0.09, 0.78 ]

Subtotal (95% CI) 110 110 17.6 0.27 [ 0.09, 0.78 ]

Total events: 4 (planned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=2.42 p=0.02

02 Multiparous

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Mixed parity or not stated

Akyol 1999 4/52 8/74 16.3 0.71 [ 0.23, 2.24 ]

Chung 1992 8/30 3/29 15.0 2.58 [ 0.76, 8.77 ]

Hannah 1996 63/2517 84/2524 36.9 0.75 [ 0.55, 1.04 ]

Milasinovic 1998 3/38 7/37 14.2 0.42 [ 0.12, 1.49 ]

Subtotal (95% CI) 2637 2664 82.4 0.83 [ 0.48, 1.43 ]

Total events: 78 (planned), 102 (expectant)

Test for heterogeneity chi-square=4.66 df=3 p=0.20 I² =35.6%

Test for overall effect z=0.68 p=0.5

Total (95% CI) 2747 2774 100.0 0.69 [ 0.38, 1.24 ]

Total events: 82 (planned), 117 (expectant)

Test for heterogeneity chi-square=8.25 df=4 p=0.08 I² =51.5%

Test for overall effect z=1.24 p=0.2
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Analysis 02.05. Comparison 02 Any planned versus expectant management: by parity, Outcome 05 Induction

of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 05 Induction of labour

Study plannned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Immediate induction (planned group): multiparous

Mahmood 1995 50/50 15/50 10.0 3.33 [ 2.18, 5.09 ]

Subtotal (95% CI) 50 50 10.0 3.33 [ 2.18, 5.09 ]

Total events: 50 (plannned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=5.57 p<0.00001

02 Immediate induction (planned group): mixed parity or not stated

Akyol 1999 52/52 25/74 12.9 2.96 [ 2.15, 4.07 ]

Beer 1999 20/20 9/20 8.6 2.22 [ 1.37, 3.61 ]

Hannah 1996 2249/2517 554/2524 20.0 4.07 [ 3.78, 4.39 ]

Ottervanger 1996 61/61 12/62 8.1 5.17 [ 3.11, 8.59 ]

Wagner 1989 86/86 37/96 15.0 2.59 [ 2.02, 3.34 ]

Subtotal (95% CI) 2736 2776 64.7 3.25 [ 2.46, 4.30 ]

Total events: 2468 (plannned), 637 (expectant)

Test for heterogeneity chi-square=20.85 df=4 p=0.0003 I² =80.8%

Test for overall effect z=8.28 p<0.00001

03 Delayed induction (8-12 hours; planned group): mixed parity or not stated

Natale 1994 101/119 23/123 11.2 4.54 [ 3.12, 6.61 ]

Shalev 1995 164/298 47/268 14.1 3.14 [ 2.37, 4.15 ]

Subtotal (95% CI) 417 391 25.3 3.69 [ 2.58, 5.28 ]

Total events: 265 (plannned), 70 (expectant)

Test for heterogeneity chi-square=2.38 df=1 p=0.12 I² =58.1%

Test for overall effect z=7.13 p<0.00001

Total (95% CI) 3203 3217 100.0 3.38 [ 2.81, 4.07 ]

Total events: 2783 (plannned), 722 (expectant)

Test for heterogeneity chi-square=23.94 df=7 p=0.001 I² =70.8%

Test for overall effect z=12.81 p<0.00001
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Analysis 02.06. Comparison 02 Any planned versus expectant management: by parity, Outcome 06 Vaginal

birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 06 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 26/34 31/49 0.2 1.21 [ 0.91, 1.60 ]

Hannah 1996 1286/1494 1288/1506 20.1 1.01 [ 0.98, 1.04 ]

Mahmood 1992 97/110 98/110 1.9 0.99 [ 0.90, 1.09 ]

Subtotal (95% CI) 1638 1665 22.2 1.01 [ 0.98, 1.04 ]

Total events: 1409 (planned), 1417 (expectant)

Test for heterogeneity chi-square=1.75 df=2 p=0.42 I² =0.0%

Test for overall effect z=0.48 p=0.6

02 Multiparous

Akyol 1999 16/18 22/25 0.4 1.01 [ 0.81, 1.26 ]

Hannah 1996 983/1023 975/1018 53.3 1.00 [ 0.99, 1.02 ]

Mahmood 1995 50/50 48/50 5.3 1.04 [ 0.98, 1.10 ]

Subtotal (95% CI) 1091 1093 59.0 1.01 [ 0.99, 1.02 ]

Total events: 1049 (planned), 1045 (expectant)

Test for heterogeneity chi-square=1.57 df=2 p=0.46 I² =0.0%

Test for overall effect z=0.77 p=0.4

03 Mixed parity or not stated

Beer 1999 18/20 20/20 0.8 0.90 [ 0.78, 1.04 ]

Chung 1992 23/30 22/29 0.2 1.01 [ 0.76, 1.34 ]

McQueen 1992 19/20 20/20 1.7 0.95 [ 0.86, 1.05 ]

Milasinovic 1998 31/38 32/37 0.4 0.94 [ 0.77, 1.15 ]

Natale 1994 104/119 106/123 1.8 1.01 [ 0.92, 1.12 ]

Ottervanger 1996 57/61 60/62 2.6 0.97 [ 0.89, 1.05 ]

Shalev 1995 284/298 250/268 10.2 1.02 [ 0.98, 1.06 ]

Wagner 1989 74/86 81/96 1.2 1.02 [ 0.90, 1.15 ]

Subtotal (95% CI) 672 655 18.9 1.00 [ 0.97, 1.03 ]

Total events: 610 (planned), 591 (expectant)

Test for heterogeneity chi-square=5.38 df=7 p=0.61 I² =0.0%

Test for overall effect z=0.07 p=0.9

Total (95% CI) 3401 3413 100.0 1.01 [ 0.99, 1.02 ]

Total events: 3068 (planned), 3053 (expectant)

Test for heterogeneity chi-square=8.80 df=13 p=0.79 I² =0.0%

Test for overall effect z=0.79 p=0.4
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Analysis 02.07. Comparison 02 Any planned versus expectant management: by parity, Outcome 07

Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 07 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 1/34 0/49 0.5 4.29 [ 0.18, 102.17 ]

Hannah 1996 377/1494 408/1506 54.7 0.93 [ 0.83, 1.05 ]

Subtotal (95% CI) 1528 1555 55.2 0.93 [ 0.83, 1.05 ]

Total events: 378 (planned), 408 (expectant)

Test for heterogeneity chi-square=0.89 df=1 p=0.35 I² =0.0%

Test for overall effect z=1.12 p=0.3

02 Multiparous

x Akyol 1999 0/18 0/25 0.0 Not estimable

Hannah 1996 84/1023 74/1018 30.8 1.13 [ 0.84, 1.53 ]

Subtotal (95% CI) 1041 1043 30.8 1.13 [ 0.84, 1.53 ]

Total events: 84 (planned), 74 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.80 p=0.4

03 Mixed parity or not stated

Beer 1999 2/20 2/20 1.5 1.00 [ 0.16, 6.42 ]

Chung 1992 6/30 2/29 2.2 2.90 [ 0.64, 13.22 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 4.1 2.54 [ 0.84, 7.67 ]

Wagner 1989 7/86 12/96 6.2 0.65 [ 0.27, 1.58 ]

Subtotal (95% CI) 217 227 14.0 1.39 [ 0.62, 3.11 ]

Total events: 25 (planned), 20 (expectant)

Test for heterogeneity chi-square=4.91 df=3 p=0.18 I² =38.9%

Test for overall effect z=0.79 p=0.4

Total (95% CI) 2786 2825 100.0 1.04 [ 0.83, 1.31 ]

Total events: 487 (planned), 502 (expectant)

Test for heterogeneity chi-square=8.01 df=6 p=0.24 I² =25.1%

Test for overall effect z=0.36 p=0.7
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Analysis 02.08. Comparison 02 Any planned versus expectant management: by parity, Outcome 08 Use of

epidural anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 08 Use of epidural anaesthesia

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 33/110 32/110 91.2 1.03 [ 0.69, 1.55 ]

Subtotal (95% CI) 110 110 91.2 1.03 [ 0.69, 1.55 ]

Total events: 33 (planned), 32 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.15 p=0.9

02 Multiparous

Mahmood 1995 2/50 1/50 2.7 2.00 [ 0.19, 21.36 ]

Subtotal (95% CI) 50 50 2.7 2.00 [ 0.19, 21.36 ]

Total events: 2 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.57 p=0.6

03 Mixed parity or not stated

Beer 1999 4/20 2/20 6.1 2.00 [ 0.41, 9.71 ]

Subtotal (95% CI) 20 20 6.1 2.00 [ 0.41, 9.71 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4

Total (95% CI) 180 180 100.0 1.09 [ 0.74, 1.61 ]

Total events: 39 (planned), 35 (expectant)

Test for heterogeneity chi-square=0.90 df=2 p=0.64 I² =0.0%

Test for overall effect z=0.45 p=0.7
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Analysis 02.09. Comparison 02 Any planned versus expectant management: by parity, Outcome 09 Fetal/

perinatal mortality

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 09 Fetal/perinatal mortality

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Multiparous

x Mahmood 1995 0/50 0/50 0.0 Not estimable

Subtotal (95% CI) 50 50 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Mixed parity or not stated

Hannah 1996 3/2517 6/2524 83.7 0.50 [ 0.13, 2.00 ]

McQueen 1992 0/20 1/20 16.3 0.33 [ 0.01, 7.72 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

x Shalev 1995 0/298 0/268 0.0 Not estimable

Subtotal (95% CI) 2896 2874 100.0 0.47 [ 0.13, 1.67 ]

Total events: 3 (planned), 7 (expectant)

Test for heterogeneity chi-square=0.05 df=1 p=0.82 I² =0.0%

Test for overall effect z=1.17 p=0.2

Total (95% CI) 2946 2924 100.0 0.47 [ 0.13, 1.67 ]

Total events: 3 (planned), 7 (expectant)

Test for heterogeneity chi-square=0.05 df=1 p=0.82 I² =0.0%

Test for overall effect z=1.17 p=0.2
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Analysis 02.10. Comparison 02 Any planned versus expectant management: by parity, Outcome 10 Cord

prolapse

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 10 Cord prolapse

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 1/2517 1/2524 100.0 1.00 [ 0.06, 16.02 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Total (95% CI) 2537 2544 100.0 1.00 [ 0.06, 16.02 ]

Total events: 1 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1
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Analysis 02.11. Comparison 02 Any planned versus expectant management: by parity, Outcome 11 Time

from rupture of membranes to birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 11 Time from rupture of membranes to birth (hours)

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 20.05 (6.55) 110 26.88 (8.90) 26.2 -6.83 [ -8.90, -4.76 ]

Subtotal (95% CI) 110 110 26.2 -6.83 [ -8.90, -4.76 ]

Test for heterogeneity: not applicable

Test for overall effect z=6.48 p<0.00001

02 Multiparous

Mahmood 1995 50 6.50 (8.70) 50 17.26 (10.80) 21.2 -10.76 [ -14.60, -6.92 ]

Subtotal (95% CI) 50 50 21.2 -10.76 [ -14.60, -6.92 ]

Test for heterogeneity: not applicable

Test for overall effect z=5.49 p<0.00001

03 Mixed parity or not stated

Beer 1999 20 23.80 (15.50) 20 24.60 (12.40) 10.1 -0.80 [ -9.50, 7.90 ]

Shalev 1995 298 20.80 (10.00) 268 33.90 (25.20) 23.0 -13.10 [ -16.32, -9.88 ]

Wagner 1989 86 16.20 (6.00) 96 28.30 (21.20) 19.5 -12.10 [ -16.53, -7.67 ]

Subtotal (95% CI) 404 384 52.6 -10.13 [ -15.41, -4.85 ]

Test for heterogeneity chi-square=6.78 df=2 p=0.03 I² =70.5%

Test for overall effect z=3.76 p=0.0002

Total (95% CI) 564 544 100.0 -9.53 [ -12.96, -6.10 ]

Test for heterogeneity chi-square=16.53 df=4 p=0.002 I² =75.8%

Test for overall effect z=5.44 p<0.00001
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Analysis 02.12. Comparison 02 Any planned versus expectant management: by parity, Outcome 12 Apgar

score < 7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 12 Apgar score < 7 at 5 minutes

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 4/52 15/74 1.8 0.38 [ 0.13, 1.08 ]

x Chung 1992 0/30 0/29 0.0 Not estimable

Hannah 1996 322/2514 339/2518 95.5 0.95 [ 0.83, 1.10 ]

McQueen 1992 1/20 1/20 0.3 1.00 [ 0.07, 14.90 ]

Shalev 1995 8/298 10/268 2.3 0.72 [ 0.29, 1.80 ]

Wagner 1989 0/86 1/96 0.2 0.37 [ 0.02, 9.00 ]

Total (95% CI) 3000 3005 100.0 0.93 [ 0.81, 1.07 ]

Total events: 335 (planned), 366 (expectant)

Test for heterogeneity chi-square=3.56 df=4 p=0.47 I² =0.0%

Test for overall effect z=1.05 p=0.3
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Analysis 02.13. Comparison 02 Any planned versus expectant management: by parity, Outcome 13

Mechanical ventilation (after initial resuscitation)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 13 Mechanical ventilation (after initial resuscitation)

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 5/52 14/74 44.5 0.51 [ 0.20, 1.32 ]

Hannah 1996 20/2514 14/2518 55.5 1.43 [ 0.72, 2.83 ]

Total (95% CI) 2566 2592 100.0 0.90 [ 0.33, 2.47 ]

Total events: 25 (planned), 28 (expectant)

Test for heterogeneity chi-square=2.98 df=1 p=0.08 I² =66.5%

Test for overall effect z=0.20 p=0.8
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Analysis 02.14. Comparison 02 Any planned versus expectant management: by parity, Outcome 14

Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 14 Birthweight

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 3370.00 (300.00) 110 3440.00 (230.00) 49.7 -70.00 [ -140.64, 0.64 ]

Subtotal (95% CI) 110 110 49.7 -70.00 [ -140.64, 0.64 ]

Test for heterogeneity: not applicable

Test for overall effect z=1.94 p=0.05

02 Mixed parity or not stated

Chung 1992 30 3153.00 (390.00) 29 3198.00 (570.00) 4.0 -45.00 [ -295.03, 205.03 ]

Shalev 1995 298 3249.00 (473.00) 268 3362.00 (415.00) 46.3 -113.00 [ -186.16, -39.84 ]

Subtotal (95% CI) 328 297 50.3 -107.64 [ -177.85, -37.42 ]

Test for heterogeneity chi-square=0.26 df=1 p=0.61 I² =0.0%

Test for overall effect z=3.00 p=0.003

Total (95% CI) 438 407 100.0 -88.93 [ -138.73, -39.13 ]

Test for heterogeneity chi-square=0.81 df=2 p=0.67 I² =0.0%

Test for overall effect z=3.50 p=0.0005
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Analysis 02.15. Comparison 02 Any planned versus expectant management: by parity, Outcome 15 Neonatal

infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 15 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 2/110 3/110 2.9 0.67 [ 0.11, 3.91 ]

Subtotal (95% CI) 110 110 2.9 0.67 [ 0.11, 3.91 ]

Total events: 2 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.45 p=0.7

02 Multiparous

Mahmood 1995 1/50 3/50 1.9 0.33 [ 0.04, 3.10 ]

Subtotal (95% CI) 50 50 1.9 0.33 [ 0.04, 3.10 ]

Total events: 1 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.97 p=0.3

03 Mixed parity or not stated

Chung 1992 0/30 1/29 0.9 0.32 [ 0.01, 7.61 ]

Hannah 1996 63/2517 70/2524 81.7 0.90 [ 0.65, 1.26 ]

McQueen 1992 0/20 2/20 1.0 0.20 [ 0.01, 3.92 ]

Milasinovic 1998 2/38 3/37 3.1 0.65 [ 0.11, 3.67 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Shalev 1995 6/298 6/268 7.4 0.90 [ 0.29, 2.75 ]

Wagner 1989 0/86 5/96 1.1 0.10 [ 0.01, 1.81 ]

Subtotal (95% CI) 3050 3036 95.2 0.85 [ 0.62, 1.16 ]

Total events: 71 (planned), 87 (expectant)

Test for heterogeneity chi-square=3.64 df=5 p=0.60 I² =0.0%

Test for overall effect z=1.04 p=0.3

Total (95% CI) 3210 3196 100.0 0.83 [ 0.61, 1.12 ]

Total events: 74 (planned), 93 (expectant)

Test for heterogeneity chi-square=4.37 df=7 p=0.74 I² =0.0%

Test for overall effect z=1.23 p=0.2
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Analysis 02.16. Comparison 02 Any planned versus expectant management: by parity, Outcome 16 Neonatal

intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 02 Any planned versus expectant management: by parity

Outcome: 16 Neonatal intensive care unit or special care nursery admission

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 7/110 8/110 5.6 0.88 [ 0.33, 2.33 ]

Subtotal (95% CI) 110 110 5.6 0.88 [ 0.33, 2.33 ]

Total events: 7 (planned), 8 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.27 p=0.8

02 Mixed parity or not stated

Akyol 1999 5/52 14/74 5.8 0.51 [ 0.20, 1.32 ]

Chung 1992 9/30 9/29 8.7 0.97 [ 0.45, 2.09 ]

Hannah 1996 330/2514 436/2518 74.2 0.76 [ 0.66, 0.86 ]

Natale 1994 5/119 17/123 5.7 0.30 [ 0.12, 0.80 ]

Subtotal (95% CI) 2715 2744 94.4 0.68 [ 0.47, 0.97 ]

Total events: 349 (planned), 476 (expectant)

Test for heterogeneity chi-square=4.45 df=3 p=0.22 I² =32.6%

Test for overall effect z=2.12 p=0.03

Total (95% CI) 2825 2854 100.0 0.72 [ 0.57, 0.92 ]

Total events: 356 (planned), 484 (expectant)

Test for heterogeneity chi-square=4.55 df=4 p=0.34 I² =12.1%

Test for overall effect z=2.66 p=0.008
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Analysis 03.01. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 01

Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 01 Caesarean section

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 8/34 18/49 7.1 0.64 [ 0.32, 1.30 ]

Hannah 1996 105/743 103/750 56.2 1.03 [ 0.80, 1.32 ]

Subtotal (95% CI) 777 799 63.3 0.92 [ 0.61, 1.37 ]

Total events: 113 (oxytocin), 121 (control)

Test for heterogeneity chi-square=1.53 df=1 p=0.22 I² =34.5%

Test for overall effect z=0.43 p=0.7

02 Multiparous

Akyol 1999 2/18 3/25 1.3 0.93 [ 0.17, 4.99 ]

Hannah 1996 22/515 20/513 10.2 1.10 [ 0.61, 1.98 ]

Subtotal (95% CI) 533 538 11.4 1.08 [ 0.61, 1.88 ]

Total events: 24 (oxytocin), 23 (control)

Test for heterogeneity chi-square=0.03 df=1 p=0.85 I² =0.0%

Test for overall effect z=0.26 p=0.8

03 Mixed parity or not stated

McQueen 1992 1/20 0/20 0.4 3.00 [ 0.13, 69.52 ]

Natale 1994 15/119 17/123 8.5 0.91 [ 0.48, 1.74 ]

Ottervanger 1996 4/61 2/62 1.3 2.03 [ 0.39, 10.69 ]

Shalev 1995 14/298 18/268 7.8 0.70 [ 0.35, 1.38 ]

Wagner 1989 12/86 15/96 7.3 0.89 [ 0.44, 1.80 ]

Subtotal (95% CI) 584 569 25.2 0.89 [ 0.61, 1.29 ]

Total events: 46 (oxytocin), 52 (control)

Test for heterogeneity chi-square=2.02 df=4 p=0.73 I² =0.0%

Test for overall effect z=0.63 p=0.5

Total (95% CI) 1894 1906 100.0 0.96 [ 0.80, 1.16 ]

Total events: 183 (oxytocin), 196 (control)

Test for heterogeneity chi-square=3.93 df=8 p=0.86 I² =0.0%

Test for overall effect z=0.39 p=0.7
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Analysis 03.02. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 02

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 02 Chorioamnionitis

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 5/52 5/74 7.7 1.42 [ 0.43, 4.67 ]

Hannah 1996 50/1258 109/1263 26.3 0.46 [ 0.33, 0.64 ]

Natale 1994 24/119 41/123 22.7 0.61 [ 0.39, 0.94 ]

Shalev 1995 35/298 34/268 22.5 0.93 [ 0.59, 1.44 ]

Wagner 1989 22/86 24/96 20.7 1.02 [ 0.62, 1.69 ]

Total (95% CI) 1813 1824 100.0 0.74 [ 0.51, 1.07 ]

Total events: 136 (oxytocin), 213 (control)

Test for heterogeneity chi-square=11.73 df=4 p=0.02 I² =65.9%

Test for overall effect z=1.59 p=0.1
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Analysis 03.03. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 03

Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 03 Endometritis

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

McQueen 1992 2/20 8/20 44.9 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 16.1 0.51 [ 0.05, 5.46 ]

Wagner 1989 2/86 8/96 39.1 0.28 [ 0.06, 1.28 ]

Total (95% CI) 167 178 100.0 0.29 [ 0.11, 0.76 ]

Total events: 5 (oxytocin), 18 (control)

Test for heterogeneity chi-square=0.26 df=2 p=0.88 I² =0.0%

Test for overall effect z=2.53 p=0.01
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Analysis 03.04. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 04

Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 04 Postpartum fever

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 4/52 8/74 15.3 0.71 [ 0.23, 2.24 ]

Hannah 1996 24/1258 46/1263 84.7 0.52 [ 0.32, 0.85 ]

Total (95% CI) 1310 1337 100.0 0.55 [ 0.35, 0.86 ]

Total events: 28 (oxytocin), 54 (control)

Test for heterogeneity chi-square=0.23 df=1 p=0.63 I² =0.0%

Test for overall effect z=2.62 p=0.009
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Analysis 03.05. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 05

Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 05 Induction of labour

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Immediate induction (planned oxytocin group): mixed parity or not stated

Akyol 1999 52/52 25/74 15.6 2.96 [ 2.15, 4.07 ]

Hannah 1996 1120/1258 288/1263 25.9 3.90 [ 3.52, 4.33 ]

Ottervanger 1996 61/61 12/62 9.2 5.17 [ 3.11, 8.59 ]

Wagner 1989 86/86 37/96 18.7 2.59 [ 2.02, 3.34 ]

Subtotal (95% CI) 1457 1495 69.4 3.42 [ 2.63, 4.45 ]

Total events: 1319 (oxytocin), 362 (control)

Test for heterogeneity chi-square=12.48 df=3 p=0.006 I² =76.0%

Test for overall effect z=9.13 p<0.00001

02 Delayed induction (8-12 hours; planned oxytocin group): mixed parity or not stated

Natale 1994 101/119 23/123 13.3 4.54 [ 3.12, 6.61 ]

Shalev 1995 164/298 47/268 17.4 3.14 [ 2.37, 4.15 ]

Subtotal (95% CI) 417 391 30.6 3.69 [ 2.58, 5.28 ]

Total events: 265 (oxytocin), 70 (control)

Test for heterogeneity chi-square=2.38 df=1 p=0.12 I² =58.1%

Test for overall effect z=7.13 p<0.00001

Total (95% CI) 1874 1886 100.0 3.49 [ 2.89, 4.22 ]

Total events: 1584 (oxytocin), 432 (control)

Test for heterogeneity chi-square=14.81 df=5 p=0.01 I² =66.2%

Test for overall effect z=13.01 p<0.00001
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Analysis 03.06. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 06

Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 06 Vaginal birth

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 26/34 31/49 0.4 1.21 [ 0.91, 1.60 ]

Hannah 1996 638/743 647/750 18.6 1.00 [ 0.96, 1.04 ]

Subtotal (95% CI) 777 799 19.0 1.04 [ 0.88, 1.23 ]

Total events: 664 (oxytocin), 678 (control)

Test for heterogeneity chi-square=1.81 df=1 p=0.18 I² =44.7%

Test for overall effect z=0.49 p=0.6

02 Multiparous

Akyol 1999 16/18 22/25 0.7 1.01 [ 0.81, 1.26 ]

Hannah 1996 493/515 493/513 48.6 1.00 [ 0.97, 1.02 ]

Subtotal (95% CI) 533 538 49.3 1.00 [ 0.97, 1.02 ]

Total events: 509 (oxytocin), 515 (control)

Test for heterogeneity chi-square=0.02 df=1 p=0.90 I² =0.0%

Test for overall effect z=0.29 p=0.8

03 Mixed parity or not stated

McQueen 1992 19/20 20/20 3.1 0.95 [ 0.86, 1.05 ]

Natale 1994 104/119 106/123 3.2 1.01 [ 0.92, 1.12 ]

Ottervanger 1996 57/61 60/62 4.8 0.97 [ 0.89, 1.05 ]

Shalev 1995 284/298 250/268 18.6 1.02 [ 0.98, 1.06 ]

Wagner 1989 74/86 81/96 2.1 1.02 [ 0.90, 1.15 ]

Subtotal (95% CI) 584 569 31.7 1.01 [ 0.97, 1.04 ]

Total events: 538 (oxytocin), 517 (control)

Test for heterogeneity chi-square=2.99 df=4 p=0.56 I² =0.0%

Test for overall effect z=0.32 p=0.8

Total (95% CI) 1894 1906 100.0 1.00 [ 0.98, 1.02 ]

Total events: 1711 (oxytocin), 1710 (control)

Test for heterogeneity chi-square=5.03 df=8 p=0.75 I² =0.0%

Test for overall effect z=0.04 p=1
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Analysis 03.07. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 07

Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 07 Operative vaginal birth

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 1/34 0/49 0.7 4.29 [ 0.18, 102.17 ]

Hannah 1996 186/743 212/750 56.6 0.89 [ 0.75, 1.05 ]

Subtotal (95% CI) 777 799 57.3 0.89 [ 0.75, 1.05 ]

Total events: 187 (oxytocin), 212 (control)

Test for heterogeneity chi-square=0.95 df=1 p=0.33 I² =0.0%

Test for overall effect z=1.36 p=0.2

02 Multiparous

x Akyol 1999 0/18 0/25 0.0 Not estimable

Hannah 1996 47/515 44/513 28.8 1.06 [ 0.72, 1.58 ]

Subtotal (95% CI) 533 538 28.8 1.06 [ 0.72, 1.58 ]

Total events: 47 (oxytocin), 44 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.31 p=0.8

03 Mixed parity or not stated

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 5.6 2.54 [ 0.84, 7.67 ]

Wagner 1989 7/86 12/96 8.3 0.65 [ 0.27, 1.58 ]

Subtotal (95% CI) 167 178 13.9 1.23 [ 0.33, 4.68 ]

Total events: 17 (oxytocin), 16 (control)

Test for heterogeneity chi-square=3.56 df=1 p=0.06 I² =71.9%

Test for overall effect z=0.31 p=0.8

Total (95% CI) 1477 1515 100.0 0.98 [ 0.74, 1.28 ]

Total events: 251 (oxytocin), 272 (control)

Test for heterogeneity chi-square=5.49 df=4 p=0.24 I² =27.1%

Test for overall effect z=0.17 p=0.9
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Analysis 03.08. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 08

Maternal satisfaction: nothing liked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 08 Maternal satisfaction: nothing liked

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 74/1258 173/1263 100.0 0.43 [ 0.33, 0.56 ]

Total (95% CI) 1258 1263 100.0 0.43 [ 0.33, 0.56 ]

Total events: 74 (oxytocin), 173 (control)

Test for heterogeneity: not applicable

Test for overall effect z=6.35 p<0.00001
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Analysis 03.09. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 09

Maternal satisfaction: nothing disliked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 09 Maternal satisfaction: nothing disliked

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 397/1258 336/1263 100.0 1.19 [ 1.05, 1.34 ]

Total (95% CI) 1258 1263 100.0 1.19 [ 1.05, 1.34 ]

Total events: 397 (oxytocin), 336 (control)

Test for heterogeneity: not applicable

Test for overall effect z=2.73 p=0.006
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Analysis 03.10. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 10

Breastfeeding

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 10 Breastfeeding

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Abnormal feeding at 48 hours or more: mixed parity or not stated

x Akyol 1999 0/52 0/74 0.0 Not estimable

Total (95% CI) 52 74 0.0 Not estimable

Total events: 0 (oxytocin), 0 (control)

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 03.11. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 11

Fetal/perinatal mortality

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 11 Fetal/perinatal mortality

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 2/1258 4/1263 77.5 0.50 [ 0.09, 2.74 ]

McQueen 1992 0/20 1/20 22.5 0.33 [ 0.01, 7.72 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

x Shalev 1995 0/298 0/268 0.0 Not estimable

Total (95% CI) 1637 1613 100.0 0.46 [ 0.10, 2.04 ]

Total events: 2 (oxytocin), 5 (control)

Test for heterogeneity chi-square=0.05 df=1 p=0.82 I² =0.0%

Test for overall effect z=1.03 p=0.3
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Analysis 03.12. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 12

Cord prolapse

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 12 Cord prolapse

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 1/1258 1/1263 100.0 1.00 [ 0.06, 16.03 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Total (95% CI) 1278 1283 100.0 1.00 [ 0.06, 16.03 ]

Total events: 1 (oxytocin), 1 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1
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Analysis 03.13. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 13

Time from rupture of membranes to birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 13 Time from rupture of membranes to birth (hours)

Study oxytocin control Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Mixed parity or not stated

Shalev 1995 298 20.80 (10.00) 268 33.90 (25.20) 65.3 -13.10 [ -16.32, -9.88 ]

Wagner 1989 86 16.20 (6.00) 96 28.30 (21.20) 34.7 -12.10 [ -16.53, -7.67 ]

Total (95% CI) 384 364 100.0 -12.75 [ -15.36, -10.15 ]

Test for heterogeneity chi-square=0.13 df=1 p=0.72 I² =0.0%

Test for overall effect z=9.59 p<0.00001
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Analysis 03.14. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 14

Apgar score < 7 at 5 mins

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 14 Apgar score < 7 at 5 mins

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 4/52 15/74 3.4 0.38 [ 0.13, 1.08 ]

Hannah 1996 164/1256 166/1259 91.3 0.99 [ 0.81, 1.21 ]

McQueen 1992 1/20 1/20 0.5 1.00 [ 0.07, 14.90 ]

Shalev 1995 8/298 10/268 4.4 0.72 [ 0.29, 1.80 ]

Wagner 1989 0/86 1/96 0.4 0.37 [ 0.02, 9.00 ]

Total (95% CI) 1712 1717 100.0 0.94 [ 0.78, 1.14 ]

Total events: 177 (oxytocin), 193 (control)

Test for heterogeneity chi-square=3.82 df=4 p=0.43 I² =0.0%

Test for overall effect z=0.61 p=0.5
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Analysis 03.15. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 15

Mechanical ventilation (after initial resuscitation)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 15 Mechanical ventilation (after initial resuscitation)

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 5/52 14/74 54.3 0.51 [ 0.20, 1.32 ]

Hannah 1996 7/1256 7/1259 45.7 1.00 [ 0.35, 2.85 ]

Total (95% CI) 1308 1333 100.0 0.69 [ 0.34, 1.40 ]

Total events: 12 (oxytocin), 21 (control)

Test for heterogeneity chi-square=0.88 df=1 p=0.35 I² =0.0%

Test for overall effect z=1.02 p=0.3
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Analysis 03.16. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 16

Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 16 Birthweight

Study oxytocin control Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Mixed parity or not stated

Shalev 1995 298 3249.00 (473.00) 268 3362.00 (415.00) 100.0 -113.00 [ -186.16, -39.84 ]

Total (95% CI) 298 268 100.0 -113.00 [ -186.16, -39.84 ]

Test for heterogeneity: not applicable

Test for overall effect z=3.03 p=0.002
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Analysis 03.17. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 17

Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 17 Neonatal infection

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 25/1258 36/1263 79.2 0.70 [ 0.42, 1.15 ]

McQueen 1992 0/20 2/20 2.3 0.20 [ 0.01, 3.92 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Shalev 1995 6/298 6/268 16.1 0.90 [ 0.29, 2.75 ]

Wagner 1989 0/86 5/96 2.4 0.10 [ 0.01, 1.81 ]

Total (95% CI) 1723 1709 100.0 0.67 [ 0.43, 1.06 ]

Total events: 31 (oxytocin), 49 (control)

Test for heterogeneity chi-square=2.64 df=3 p=0.45 I² =0.0%

Test for overall effect z=1.72 p=0.08
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Analysis 03.18. Comparison 03 Oxytocin versus expectant management/placebo: by parity, Outcome 18

Neonatal intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 03 Oxytocin versus expectant management/placebo: by parity

Outcome: 18 Neonatal intensive care unit or special care nursery admission

Study oxytocin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 5/52 14/74 13.6 0.51 [ 0.20, 1.32 ]

Hannah 1996 152/1256 229/1259 72.9 0.67 [ 0.55, 0.80 ]

Natale 1994 5/119 17/123 13.4 0.30 [ 0.12, 0.80 ]

Total (95% CI) 1427 1456 100.0 0.58 [ 0.39, 0.85 ]

Total events: 162 (oxytocin), 260 (control)

Test for heterogeneity chi-square=2.68 df=2 p=0.26 I² =25.4%

Test for overall effect z=2.80 p=0.005
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Analysis 04.01. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 01

Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 01 Caesarean section

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Hannah 1996 103/757 115/756 70.9 0.89 [ 0.70, 1.14 ]

Mahmood 1992 13/110 12/110 7.9 1.08 [ 0.52, 2.27 ]

Subtotal (95% CI) 867 866 78.8 0.91 [ 0.72, 1.15 ]

Total events: 116 (prostaglandin), 127 (control)

Test for heterogeneity chi-square=0.23 df=1 p=0.63 I² =0.0%

Test for overall effect z=0.78 p=0.4

02 Multiparous

Hannah 1996 18/508 23/505 11.8 0.78 [ 0.43, 1.42 ]

Mahmood 1995 0/50 2/50 0.5 0.20 [ 0.01, 4.06 ]

Subtotal (95% CI) 558 555 12.2 0.74 [ 0.41, 1.33 ]

Total events: 18 (prostaglandin), 25 (control)

Test for heterogeneity chi-square=0.76 df=1 p=0.38 I² =0.0%

Test for overall effect z=1.00 p=0.3

03 Mixed parity or not stated

Chung 1992 7/30 7/29 5.1 0.97 [ 0.39, 2.41 ]

Milasinovic 1998 7/38 5/37 3.9 1.36 [ 0.47, 3.91 ]

Subtotal (95% CI) 68 66 9.0 1.12 [ 0.56, 2.24 ]

Total events: 14 (prostaglandin), 12 (control)

Test for heterogeneity chi-square=0.23 df=1 p=0.63 I² =0.0%

Test for overall effect z=0.32 p=0.7

Total (95% CI) 1493 1487 100.0 0.91 [ 0.74, 1.11 ]

Total events: 148 (prostaglandin), 164 (control)

Test for heterogeneity chi-square=2.05 df=5 p=0.84 I² =0.0%

Test for overall effect z=0.94 p=0.3
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Analysis 04.02. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 02

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 02 Chorioamnionitis

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 5/110 11.4 0.80 [ 0.22, 2.90 ]

Subtotal (95% CI) 110 110 11.4 0.80 [ 0.22, 2.90 ]

Total events: 4 (prostaglandin), 5 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.34 p=0.7

02 Multiparous

Mahmood 1995 0/50 1/50 2.1 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 2.1 0.33 [ 0.01, 7.99 ]

Total events: 0 (prostaglandin), 1 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Mixed parity or not stated

Chung 1992 5/30 1/29 4.7 4.83 [ 0.60, 38.90 ]

Hannah 1996 78/1259 99/1261 69.9 0.79 [ 0.59, 1.05 ]

Milasinovic 1998 3/38 8/37 12.0 0.37 [ 0.10, 1.27 ]

Subtotal (95% CI) 1327 1327 86.6 0.83 [ 0.33, 2.09 ]

Total events: 86 (prostaglandin), 108 (control)

Test for heterogeneity chi-square=4.38 df=2 p=0.11 I² =54.3%

Test for overall effect z=0.40 p=0.7

Total (95% CI) 1487 1487 100.0 0.77 [ 0.49, 1.22 ]

Total events: 90 (prostaglandin), 114 (control)

Test for heterogeneity chi-square=4.65 df=4 p=0.32 I² =14.0%

Test for overall effect z=1.11 p=0.3
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Analysis 04.03. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 03

Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 03 Endometritis

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Multiparous

Mahmood 1995 0/50 1/50 100.0 0.33 [ 0.01, 7.99 ]

Total (95% CI) 50 50 100.0 0.33 [ 0.01, 7.99 ]

Total events: 0 (prostaglandin), 1 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5
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Analysis 04.04. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 04

Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 04 Postpartum fever

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 15/110 23.7 0.27 [ 0.09, 0.78 ]

Subtotal (95% CI) 110 110 23.7 0.27 [ 0.09, 0.78 ]

Total events: 4 (prostaglandin), 15 (control)

Test for heterogeneity: not applicable

Test for overall effect z=2.42 p=0.02

02 Mixed parity or not stated

Chung 1992 8/30 3/29 21.2 2.58 [ 0.76, 8.77 ]

Hannah 1996 39/1259 38/1261 34.5 1.03 [ 0.66, 1.60 ]

Milasinovic 1998 3/38 7/37 20.5 0.42 [ 0.12, 1.49 ]

Subtotal (95% CI) 1327 1327 76.3 1.04 [ 0.48, 2.26 ]

Total events: 50 (prostaglandin), 48 (control)

Test for heterogeneity chi-square=4.08 df=2 p=0.13 I² =51.0%

Test for overall effect z=0.11 p=0.9

Total (95% CI) 1437 1437 100.0 0.75 [ 0.32, 1.76 ]

Total events: 54 (prostaglandin), 63 (control)

Test for heterogeneity chi-square=9.56 df=3 p=0.02 I² =68.6%

Test for overall effect z=0.65 p=0.5
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Analysis 04.05. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 05

Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 05 Induction of labour

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Immediate induction (planned prostaglandin group): multiparous

Mahmood 1995 50/50 15/50 13.3 3.33 [ 2.18, 5.09 ]

Subtotal (95% CI) 50 50 13.3 3.33 [ 2.18, 5.09 ]

Total events: 50 (prostaglandin), 15 (control)

Test for heterogeneity: not applicable

Test for overall effect z=5.57 p<0.00001

02 Immediate induction (planned prostaglandin group): mixed parity or not stated

Hannah 1996 1129/1259 266/1261 86.7 4.25 [ 3.81, 4.74 ]

Subtotal (95% CI) 1259 1261 86.7 4.25 [ 3.81, 4.74 ]

Total events: 1129 (prostaglandin), 266 (control)

Test for heterogeneity: not applicable

Test for overall effect z=26.17 p<0.00001

Total (95% CI) 1309 1311 100.0 4.12 [ 3.50, 4.84 ]

Total events: 1179 (prostaglandin), 281 (control)

Test for heterogeneity chi-square=1.19 df=1 p=0.27 I² =16.2%

Test for overall effect z=17.13 p<0.00001
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Analysis 04.06. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 06

Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 06 Vaginal birth

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Hannah 1996 648/751 641/756 22.3 1.02 [ 0.98, 1.06 ]

Mahmood 1992 97/110 98/110 4.3 0.99 [ 0.90, 1.09 ]

Subtotal (95% CI) 861 866 26.6 1.01 [ 0.98, 1.05 ]

Total events: 745 (prostaglandin), 739 (control)

Test for heterogeneity chi-square=0.28 df=1 p=0.60 I² =0.0%

Test for overall effect z=0.67 p=0.5

02 Multiparous

Hannah 1996 490/508 482/505 60.0 1.01 [ 0.99, 1.04 ]

Mahmood 1995 50/50 48/50 12.0 1.04 [ 0.98, 1.10 ]

Subtotal (95% CI) 558 555 72.0 1.02 [ 0.99, 1.04 ]

Total events: 540 (prostaglandin), 530 (control)

Test for heterogeneity chi-square=0.95 df=1 p=0.33 I² =0.0%

Test for overall effect z=1.32 p=0.2

03 Mixed parity or not stated

Chung 1992 23/30 22/29 0.5 1.01 [ 0.76, 1.34 ]

Milasinovic 1998 31/38 32/37 1.0 0.94 [ 0.77, 1.15 ]

Subtotal (95% CI) 68 66 1.5 0.96 [ 0.82, 1.13 ]

Total events: 54 (prostaglandin), 54 (control)

Test for heterogeneity chi-square=0.16 df=1 p=0.69 I² =0.0%

Test for overall effect z=0.43 p=0.7

Total (95% CI) 1487 1487 100.0 1.01 [ 0.99, 1.03 ]

Total events: 1339 (prostaglandin), 1323 (control)

Test for heterogeneity chi-square=1.78 df=5 p=0.88 I² =0.0%

Test for overall effect z=1.42 p=0.2
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Analysis 04.07. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 07

Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 07 Operative vaginal birth

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Hannah 1996 191/751 196/756 71.7 0.98 [ 0.83, 1.16 ]

Subtotal (95% CI) 751 756 71.7 0.98 [ 0.83, 1.16 ]

Total events: 191 (prostaglandin), 196 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.22 p=0.8

02 Multiparous

Hannah 1996 37/508 30/505 25.2 1.23 [ 0.77, 1.95 ]

Subtotal (95% CI) 508 505 25.2 1.23 [ 0.77, 1.95 ]

Total events: 37 (prostaglandin), 30 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4

03 Mixed parity or not stated

Chung 1992 6/30 2/29 3.1 2.90 [ 0.64, 13.22 ]

Subtotal (95% CI) 30 29 3.1 2.90 [ 0.64, 13.22 ]

Total events: 6 (prostaglandin), 2 (control)

Test for heterogeneity: not applicable

Test for overall effect z=1.38 p=0.2

Total (95% CI) 1289 1290 100.0 1.07 [ 0.82, 1.40 ]

Total events: 234 (prostaglandin), 228 (control)

Test for heterogeneity chi-square=2.64 df=2 p=0.27 I² =24.2%

Test for overall effect z=0.51 p=0.6
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Analysis 04.08. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 08

Use of epidural anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 08 Use of epidural anaesthesia

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 33/110 32/110 97.1 1.03 [ 0.69, 1.55 ]

Subtotal (95% CI) 110 110 97.1 1.03 [ 0.69, 1.55 ]

Total events: 33 (prostaglandin), 32 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.15 p=0.9

02 Multiparous

Mahmood 1995 2/50 1/50 2.9 2.00 [ 0.19, 21.36 ]

Subtotal (95% CI) 50 50 2.9 2.00 [ 0.19, 21.36 ]

Total events: 2 (prostaglandin), 1 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.57 p=0.6

Total (95% CI) 160 160 100.0 1.05 [ 0.70, 1.57 ]

Total events: 35 (prostaglandin), 33 (control)

Test for heterogeneity chi-square=0.29 df=1 p=0.59 I² =0.0%

Test for overall effect z=0.24 p=0.8
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Analysis 04.09. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 09

Uterine rupture

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 09 Uterine rupture

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Chung 1992 1/30 0/29 100.0 2.90 [ 0.12, 68.50 ]

Total (95% CI) 30 29 100.0 2.90 [ 0.12, 68.50 ]

Total events: 1 (prostaglandin), 0 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.66 p=0.5
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Analysis 04.10. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 10

Maternal satisfaction: nothing liked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 10 Maternal satisfaction: nothing liked

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 64/1259 147/1261 100.0 0.44 [ 0.33, 0.58 ]

Total (95% CI) 1259 1261 100.0 0.44 [ 0.33, 0.58 ]

Total events: 64 (prostaglandin), 147 (control)

Test for heterogeneity: not applicable

Test for overall effect z=5.75 p<0.00001
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Analysis 04.11. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 11

Maternal satisfaction: nothing disliked

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 11 Maternal satisfaction: nothing disliked

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 424/1259 352/1261 100.0 1.21 [ 1.07, 1.36 ]

Total (95% CI) 1259 1261 100.0 1.21 [ 1.07, 1.36 ]

Total events: 424 (prostaglandin), 352 (control)

Test for heterogeneity: not applicable

Test for overall effect z=3.12 p=0.002
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Analysis 04.12. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 12

Fetal/perinatal mortality

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 12 Fetal/perinatal mortality

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 1/1259 2/1261 100.0 0.50 [ 0.05, 5.52 ]

Total (95% CI) 1259 1261 100.0 0.50 [ 0.05, 5.52 ]

Total events: 1 (prostaglandin), 2 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.56 p=0.6
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Analysis 04.13. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 13

Cord prolapse

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 13 Cord prolapse

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

x Hannah 1996 0/1259 0/1261 0.0 Not estimable

Total (95% CI) 1259 1261 0.0 Not estimable

Total events: 0 (prostaglandin), 0 (control)

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 04.14. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 14

Time from rupture of membranes to birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 14 Time from rupture of membranes to birth (hours)

Study prostaglandin control Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 20.05 (6.55) 110 26.88 (8.90) 58.9 -6.83 [ -8.90, -4.76 ]

Subtotal (95% CI) 110 110 58.9 -6.83 [ -8.90, -4.76 ]

Test for heterogeneity: not applicable

Test for overall effect z=6.48 p<0.00001

02 Multiparous

Mahmood 1995 50 6.50 (8.70) 50 17.26 (10.80) 41.1 -10.76 [ -14.60, -6.92 ]

Subtotal (95% CI) 50 50 41.1 -10.76 [ -14.60, -6.92 ]

Test for heterogeneity: not applicable

Test for overall effect z=5.49 p<0.00001

Total (95% CI) 160 160 100.0 -8.45 [ -12.24, -4.66 ]

Test for heterogeneity chi-square=3.12 df=1 p=0.08 I² =67.9%

Test for overall effect z=4.37 p=0.00001
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Analysis 04.15. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 15

Apgar score < 7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 15 Apgar score < 7 at 5 minutes

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

x Chung 1992 0/30 0/29 0.0 Not estimable

Hannah 1996 158/1258 173/1259 100.0 0.91 [ 0.75, 1.12 ]

Total (95% CI) 1288 1288 100.0 0.91 [ 0.75, 1.12 ]

Total events: 158 (prostaglandin), 173 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.88 p=0.4
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Analysis 04.16. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 16

Mechanical ventilation (after initial resuscitation)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 16 Mechanical ventilation (after initial resuscitation)

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Hannah 1996 13/1258 7/1259 100.0 1.86 [ 0.74, 4.64 ]

Total (95% CI) 1258 1259 100.0 1.86 [ 0.74, 4.64 ]

Total events: 13 (prostaglandin), 7 (control)

Test for heterogeneity: not applicable

Test for overall effect z=1.33 p=0.2
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Analysis 04.17. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 17

Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 17 Birthweight

Study prostaglandin control Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 3370.00 (300.00) 110 3440.00 (230.00) 92.6 -70.00 [ -140.64, 0.64 ]

Subtotal (95% CI) 110 110 92.6 -70.00 [ -140.64, 0.64 ]

Test for heterogeneity: not applicable

Test for overall effect z=1.94 p=0.05

02 Mixed parity or not stated

Chung 1992 30 3153.00 (390.00) 29 3198.00 (570.00) 7.4 -45.00 [ -295.03, 205.03 ]

Subtotal (95% CI) 30 29 7.4 -45.00 [ -295.03, 205.03 ]

Test for heterogeneity: not applicable

Test for overall effect z=0.35 p=0.7

Total (95% CI) 140 139 100.0 -68.15 [ -136.13, -0.17 ]

Test for heterogeneity chi-square=0.04 df=1 p=0.85 I² =0.0%

Test for overall effect z=1.96 p=0.05
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Analysis 04.18. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 18

Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 18 Neonatal infection

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 2/110 3/110 5.5 0.67 [ 0.11, 3.91 ]

Subtotal (95% CI) 110 110 5.5 0.67 [ 0.11, 3.91 ]

Total events: 2 (prostaglandin), 3 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.45 p=0.7

02 Multiparous

Mahmood 1995 1/50 3/50 3.5 0.33 [ 0.04, 3.10 ]

Subtotal (95% CI) 50 50 3.5 0.33 [ 0.04, 3.10 ]

Total events: 1 (prostaglandin), 3 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.97 p=0.3

03 Mixed parity or not stated

Chung 1992 0/30 1/29 1.7 0.32 [ 0.01, 7.61 ]

Hannah 1996 38/1259 34/1261 83.4 1.12 [ 0.71, 1.77 ]

Milasinovic 1998 2/38 3/37 5.8 0.65 [ 0.11, 3.67 ]

Subtotal (95% CI) 1327 1327 91.0 1.06 [ 0.68, 1.63 ]

Total events: 40 (prostaglandin), 38 (control)

Test for heterogeneity chi-square=0.91 df=2 p=0.64 I² =0.0%

Test for overall effect z=0.24 p=0.8

Total (95% CI) 1487 1487 100.0 0.99 [ 0.65, 1.50 ]

Total events: 43 (prostaglandin), 44 (control)

Test for heterogeneity chi-square=2.10 df=4 p=0.72 I² =0.0%

Test for overall effect z=0.05 p=1

0.01 0.1 1 10 100

Favours prostagland Favours control

104Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Analysis 04.19. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 19

Neonatal intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 19 Neonatal intensive care unit or special care nursery admission

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 7/110 8/110 3.2 0.88 [ 0.33, 2.33 ]

Subtotal (95% CI) 110 110 3.2 0.88 [ 0.33, 2.33 ]

Total events: 7 (prostaglandin), 8 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.27 p=0.8

02 Mixed parity or not stated

Chung 1992 9/30 9/29 5.3 0.97 [ 0.45, 2.09 ]

Hannah 1996 178/1258 207/1259 91.5 0.86 [ 0.72, 1.03 ]

Subtotal (95% CI) 1288 1288 96.8 0.87 [ 0.72, 1.04 ]

Total events: 187 (prostaglandin), 216 (control)

Test for heterogeneity chi-square=0.08 df=1 p=0.77 I² =0.0%

Test for overall effect z=1.57 p=0.1

Total (95% CI) 1398 1398 100.0 0.87 [ 0.73, 1.03 ]

Total events: 194 (prostaglandin), 224 (control)

Test for heterogeneity chi-square=0.08 df=2 p=0.96 I² =0.0%

Test for overall effect z=1.59 p=0.1
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Analysis 04.20. Comparison 04 Prostaglandin versus expectant management/placebo: by parity, Outcome 20

Length of stay in neonatal intensive care unit

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 04 Prostaglandin versus expectant management/placebo: by parity

Outcome: 20 Length of stay in neonatal intensive care unit

Study prostaglandin control Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Greater than 49 hours

Mahmood 1992 4/110 2/110 100.0 2.00 [ 0.37, 10.70 ]

Total (95% CI) 110 110 100.0 2.00 [ 0.37, 10.70 ]

Total events: 4 (prostaglandin), 2 (control)

Test for heterogeneity: not applicable

Test for overall effect z=0.81 p=0.4
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Analysis 05.01. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 01 Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 01 Caesarean section

Study caulophyllum placebo Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Beer 1999 2/20 0/20 100.0 5.00 [ 0.26, 98.00 ]

Total (95% CI) 20 20 100.0 5.00 [ 0.26, 98.00 ]

Total events: 2 (caulophyllum), 0 (placebo)

Test for heterogeneity: not applicable

Test for overall effect z=1.06 p=0.3
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Analysis 05.02. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 02 Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 02 Induction of labour

Study caulophyllum placebo Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Immediate induction (caulophyllum group): mixed parity

Beer 1999 20/20 9/20 100.0 2.22 [ 1.37, 3.61 ]

Total (95% CI) 20 20 100.0 2.22 [ 1.37, 3.61 ]

Total events: 20 (caulophyllum), 9 (placebo)

Test for heterogeneity: not applicable

Test for overall effect z=3.23 p=0.001

0.1 0.2 0.5 1 2 5 10

fewer caulophyllum fewer placebo

108Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Analysis 05.03. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 03 Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 03 Vaginal birth

Study caulophyllum placebo Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Beer 1999 18/20 20/20 100.0 0.90 [ 0.78, 1.04 ]

Total (95% CI) 20 20 100.0 0.90 [ 0.78, 1.04 ]

Total events: 18 (caulophyllum), 20 (placebo)

Test for heterogeneity: not applicable

Test for overall effect z=1.41 p=0.2
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Analysis 05.04. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 04 Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 04 Operative vaginal birth

Study caulophyllum placebo Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Beer 1999 2/20 2/20 100.0 1.00 [ 0.16, 6.42 ]

Total (95% CI) 20 20 100.0 1.00 [ 0.16, 6.42 ]

Total events: 2 (caulophyllum), 2 (placebo)

Test for heterogeneity: not applicable

Test for overall effect z=0.00 p=1
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Analysis 05.05. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 05 Use of epidural

anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 05 Use of epidural anaesthesia

Study caulophyllum placebo Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Beer 1999 4/20 2/20 100.0 2.00 [ 0.41, 9.71 ]

Total (95% CI) 20 20 100.0 2.00 [ 0.41, 9.71 ]

Total events: 4 (caulophyllum), 2 (placebo)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4
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Analysis 05.06. Comparison 05 Caulophyllum versus placebo: by parity, Outcome 06 Time from rupture of

membranes to birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 05 Caulophyllum versus placebo: by parity

Outcome: 06 Time from rupture of membranes to birth (hours)

Study caulophyllum placebo Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Mixed parity or not stated

Beer 1999 20 23.80 (15.50) 20 24.60 (12.40) 100.0 -0.80 [ -9.50, 7.90 ]

Total (95% CI) 20 20 100.0 -0.80 [ -9.50, 7.90 ]

Test for heterogeneity: not applicable

Test for overall effect z=0.18 p=0.9
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Analysis 06.01. Comparison 06 Digital vaginal exam: planned versus expectant management, Outcome 01

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 06 Digital vaginal exam: planned versus expectant management

Outcome: 01 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Digital vaginal examination

Akyol 1999 5/52 5/74 4.1 1.42 [ 0.43, 4.67 ]

Mahmood 1992 4/110 5/110 3.5 0.80 [ 0.22, 2.90 ]

Mahmood 1995 0/50 1/50 0.6 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 212 234 8.2 1.00 [ 0.43, 2.33 ]

Total events: 9 (planned), 11 (expectant)

Test for heterogeneity chi-square=0.92 df=2 p=0.63 I² =0.0%

Test for overall effect z=0.01 p=1

02 No digital vaginal examination

Shalev 1995 35/298 34/268 18.6 0.93 [ 0.59, 1.44 ]

Wagner 1989 22/86 24/96 16.0 1.02 [ 0.62, 1.69 ]

Subtotal (95% CI) 384 364 34.6 0.97 [ 0.69, 1.35 ]

Total events: 57 (planned), 58 (expectant)

Test for heterogeneity chi-square=0.09 df=1 p=0.77 I² =0.0%

Test for overall effect z=0.20 p=0.8

03 Mixed or not stated

Chung 1992 5/30 1/29 1.4 4.83 [ 0.60, 38.90 ]

Hannah 1996 128/2517 208/2524 33.3 0.62 [ 0.50, 0.76 ]

Milasinovic 1998 3/38 8/37 3.7 0.37 [ 0.10, 1.27 ]

Natale 1994 24/119 41/123 18.9 0.61 [ 0.39, 0.94 ]

Subtotal (95% CI) 2704 2713 57.3 0.62 [ 0.45, 0.87 ]

Total events: 160 (planned), 258 (expectant)

Test for heterogeneity chi-square=4.44 df=3 p=0.22 I² =32.4%

Test for overall effect z=2.79 p=0.005

Total (95% CI) 3300 3311 100.0 0.75 [ 0.59, 0.97 ]

Total events: 226 (planned), 327 (expectant)

Test for heterogeneity chi-square=11.49 df=8 p=0.18 I² =30.4%

Test for overall effect z=2.20 p=0.03
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Analysis 06.02. Comparison 06 Digital vaginal exam: planned versus expectant management, Outcome 02

Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 06 Digital vaginal exam: planned versus expectant management

Outcome: 02 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Digital vaginal examination

Mahmood 1995 0/50 1/50 8.2 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 8.2 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

02 No digital vaginal examination

Wagner 1989 2/86 8/96 35.9 0.28 [ 0.06, 1.28 ]

Subtotal (95% CI) 86 96 35.9 0.28 [ 0.06, 1.28 ]

Total events: 2 (planned), 8 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.64 p=0.1

03 Not stated or mixed

McQueen 1992 2/20 8/20 41.2 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 14.7 0.51 [ 0.05, 5.46 ]

Subtotal (95% CI) 81 82 55.9 0.30 [ 0.09, 1.02 ]

Total events: 3 (planned), 10 (expectant)

Test for heterogeneity chi-square=0.25 df=1 p=0.62 I² =0.0%

Test for overall effect z=1.93 p=0.05

Total (95% CI) 217 228 100.0 0.30 [ 0.12, 0.74 ]

Total events: 5 (planned), 19 (expectant)

Test for heterogeneity chi-square=0.26 df=3 p=0.97 I² =0.0%

Test for overall effect z=2.62 p=0.009
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Analysis 06.03. Comparison 06 Digital vaginal exam: planned versus expectant management, Outcome 03

Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 06 Digital vaginal exam: planned versus expectant management

Outcome: 03 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Digital vaginal examination

Mahmood 1992 2/110 3/110 2.9 0.67 [ 0.11, 3.91 ]

Mahmood 1995 1/50 3/50 1.8 0.33 [ 0.04, 3.10 ]

McQueen 1992 0/20 2/20 1.0 0.20 [ 0.01, 3.92 ]

Subtotal (95% CI) 180 180 5.8 0.43 [ 0.12, 1.52 ]

Total events: 3 (planned), 8 (expectant)

Test for heterogeneity chi-square=0.55 df=2 p=0.76 I² =0.0%

Test for overall effect z=1.31 p=0.2

02 No digital vaginal examination

Shalev 1995 6/298 6/268 7.3 0.90 [ 0.29, 2.75 ]

Wagner 1989 0/86 5/96 1.1 0.10 [ 0.01, 1.81 ]

Subtotal (95% CI) 384 364 8.3 0.44 [ 0.05, 3.60 ]

Total events: 6 (planned), 11 (expectant)

Test for heterogeneity chi-square=2.10 df=1 p=0.15 I² =52.3%

Test for overall effect z=0.76 p=0.4

03 Mixed or not stated

Chung 1992 0/30 1/29 0.9 0.32 [ 0.01, 7.61 ]

Hannah 1996 65/2517 70/2524 81.9 0.93 [ 0.67, 1.30 ]

Milasinovic 1998 2/38 3/37 3.0 0.65 [ 0.11, 3.67 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Subtotal (95% CI) 2646 2652 85.9 0.91 [ 0.66, 1.26 ]

Total events: 67 (planned), 74 (expectant)

Test for heterogeneity chi-square=0.58 df=2 p=0.75 I² =0.0%

Test for overall effect z=0.57 p=0.6

Total (95% CI) 3210 3196 100.0 0.85 [ 0.63, 1.15 ]

Total events: 76 (planned), 93 (expectant)

Test for heterogeneity chi-square=4.57 df=7 p=0.71 I² =0.0%

Test for overall effect z=1.06 p=0.3
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Analysis 07.01. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 01 Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 01 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 7/30 7/29 2.4 0.97 [ 0.39, 2.41 ]

Mahmood 1992 13/110 12/110 3.6 1.08 [ 0.52, 2.27 ]

Mahmood 1995 0/50 2/50 0.2 0.20 [ 0.01, 4.06 ]

Milasinovic 1998 7/38 5/37 1.8 1.36 [ 0.47, 3.91 ]

Natale 1994 15/119 17/123 4.8 0.91 [ 0.48, 1.74 ]

Wagner 1989 12/86 15/96 4.0 0.89 [ 0.44, 1.80 ]

Subtotal (95% CI) 433 445 16.8 0.97 [ 0.69, 1.37 ]

Total events: 54 (planned), 58 (expectant)

Test for heterogeneity chi-square=1.64 df=5 p=0.90 I² =0.0%

Test for overall effect z=0.16 p=0.9

02 Mixed state of cervix or not stated

Akyol 1999 10/52 21/74 4.5 0.68 [ 0.35, 1.32 ]

Beer 1999 2/20 0/20 0.2 5.00 [ 0.26, 98.00 ]

Hannah 1996 248/2517 261/2524 73.2 0.95 [ 0.81, 1.12 ]

McQueen 1992 1/20 0/20 0.2 3.00 [ 0.13, 69.52 ]

Ottervanger 1996 4/61 2/62 0.7 2.03 [ 0.39, 10.69 ]

Shalev 1995 14/298 18/268 4.3 0.70 [ 0.35, 1.38 ]

Subtotal (95% CI) 2968 2968 83.2 0.93 [ 0.80, 1.09 ]

Total events: 279 (planned), 302 (expectant)

Test for heterogeneity chi-square=4.25 df=5 p=0.51 I² =0.0%

Test for overall effect z=0.87 p=0.4

Total (95% CI) 3401 3413 100.0 0.94 [ 0.82, 1.08 ]

Total events: 333 (planned), 360 (expectant)

Test for heterogeneity chi-square=5.92 df=11 p=0.88 I² =0.0%

Test for overall effect z=0.86 p=0.4
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Analysis 07.02. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 02 Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 02 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 5/30 1/29 1.4 4.83 [ 0.60, 38.90 ]

Mahmood 1992 4/110 5/110 3.5 0.80 [ 0.22, 2.90 ]

Mahmood 1995 0/50 1/50 0.6 0.33 [ 0.01, 7.99 ]

Milasinovic 1998 3/38 8/37 3.7 0.37 [ 0.10, 1.27 ]

Natale 1994 24/119 41/123 18.9 0.61 [ 0.39, 0.94 ]

Wagner 1989 22/86 24/96 16.0 1.02 [ 0.62, 1.69 ]

Subtotal (95% CI) 433 445 44.1 0.76 [ 0.49, 1.18 ]

Total events: 58 (planned), 80 (expectant)

Test for heterogeneity chi-square=7.03 df=5 p=0.22 I² =28.8%

Test for overall effect z=1.21 p=0.2

02 Mixed state of cervix or not stated

Akyol 1999 5/52 5/74 4.1 1.42 [ 0.43, 4.67 ]

Hannah 1996 128/2517 208/2524 33.3 0.62 [ 0.50, 0.76 ]

Shalev 1995 35/298 34/268 18.6 0.93 [ 0.59, 1.44 ]

Subtotal (95% CI) 2867 2866 55.9 0.77 [ 0.52, 1.14 ]

Total events: 168 (planned), 247 (expectant)

Test for heterogeneity chi-square=4.16 df=2 p=0.13 I² =51.9%

Test for overall effect z=1.32 p=0.2

Total (95% CI) 3300 3311 100.0 0.75 [ 0.59, 0.97 ]

Total events: 226 (planned), 327 (expectant)

Test for heterogeneity chi-square=11.49 df=8 p=0.18 I² =30.4%

Test for overall effect z=2.20 p=0.03
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Analysis 07.03. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 03 Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 03 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Mahmood 1995 0/50 1/50 8.2 0.33 [ 0.01, 7.99 ]

Wagner 1989 2/86 8/96 35.9 0.28 [ 0.06, 1.28 ]

Subtotal (95% CI) 136 146 44.1 0.29 [ 0.07, 1.14 ]

Total events: 2 (planned), 9 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.92 I² =0.0%

Test for overall effect z=1.78 p=0.08

02 Mixed state of cervix or not stated

McQueen 1992 2/20 8/20 41.2 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 14.7 0.51 [ 0.05, 5.46 ]

Subtotal (95% CI) 81 82 55.9 0.30 [ 0.09, 1.02 ]

Total events: 3 (planned), 10 (expectant)

Test for heterogeneity chi-square=0.25 df=1 p=0.62 I² =0.0%

Test for overall effect z=1.93 p=0.05

Total (95% CI) 217 228 100.0 0.30 [ 0.12, 0.74 ]

Total events: 5 (planned), 19 (expectant)

Test for heterogeneity chi-square=0.26 df=3 p=0.97 I² =0.0%

Test for overall effect z=2.62 p=0.009
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Analysis 07.04. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 04 Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 04 Postpartum fever

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 8/30 3/29 15.0 2.58 [ 0.76, 8.77 ]

Mahmood 1992 4/110 15/110 17.6 0.27 [ 0.09, 0.78 ]

Milasinovic 1998 3/38 7/37 14.2 0.42 [ 0.12, 1.49 ]

Subtotal (95% CI) 178 176 46.9 0.65 [ 0.17, 2.55 ]

Total events: 15 (planned), 25 (expectant)

Test for heterogeneity chi-square=7.96 df=2 p=0.02 I² =74.9%

Test for overall effect z=0.62 p=0.5

02 Mixed state of cervix or not stated

Akyol 1999 4/52 8/74 16.3 0.71 [ 0.23, 2.24 ]

Hannah 1996 63/2517 84/2524 36.9 0.75 [ 0.55, 1.04 ]

Subtotal (95% CI) 2569 2598 53.1 0.75 [ 0.55, 1.02 ]

Total events: 67 (planned), 92 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.93 I² =0.0%

Test for overall effect z=1.83 p=0.07

Total (95% CI) 2747 2774 100.0 0.69 [ 0.38, 1.24 ]

Total events: 82 (planned), 117 (expectant)

Test for heterogeneity chi-square=8.25 df=4 p=0.08 I² =51.5%

Test for overall effect z=1.24 p=0.2
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Analysis 07.05. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 05 Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 05 Induction of labour

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Mahmood 1995 50/50 15/50 10.0 3.33 [ 2.18, 5.09 ]

Natale 1994 101/119 23/123 11.2 4.54 [ 3.12, 6.61 ]

Wagner 1989 86/86 37/96 15.0 2.59 [ 2.02, 3.34 ]

Subtotal (95% CI) 255 269 36.2 3.33 [ 2.33, 4.77 ]

Total events: 237 (planned), 75 (expectant)

Test for heterogeneity chi-square=6.45 df=2 p=0.04 I² =69.0%

Test for overall effect z=6.57 p<0.00001

02 Mixed state of cervix or not stated

Akyol 1999 52/52 25/74 12.9 2.96 [ 2.15, 4.07 ]

Beer 1999 20/20 9/20 8.6 2.22 [ 1.37, 3.61 ]

Hannah 1996 2249/2517 554/2524 20.0 4.07 [ 3.78, 4.39 ]

Ottervanger 1996 61/61 12/62 8.1 5.17 [ 3.11, 8.59 ]

Shalev 1995 164/298 47/268 14.1 3.14 [ 2.37, 4.15 ]

Subtotal (95% CI) 2948 2948 63.8 3.43 [ 2.72, 4.31 ]

Total events: 2546 (planned), 647 (expectant)

Test for heterogeneity chi-square=12.90 df=4 p=0.01 I² =69.0%

Test for overall effect z=10.52 p<0.00001

Total (95% CI) 3203 3217 100.0 3.38 [ 2.81, 4.07 ]

Total events: 2783 (planned), 722 (expectant)

Test for heterogeneity chi-square=23.94 df=7 p=0.001 I² =70.8%

Test for overall effect z=12.81 p<0.00001
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Analysis 07.06. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 06 Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 06 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 23/30 22/29 0.3 1.01 [ 0.76, 1.34 ]

Mahmood 1992 97/110 98/110 2.5 0.99 [ 0.90, 1.09 ]

Mahmood 1995 50/50 48/50 6.9 1.04 [ 0.98, 1.10 ]

Natale 1994 104/119 106/123 2.3 1.01 [ 0.92, 1.12 ]

Wagner 1989 74/86 81/96 1.5 1.02 [ 0.90, 1.15 ]

Subtotal (95% CI) 395 408 13.5 1.02 [ 0.98, 1.07 ]

Total events: 348 (planned), 355 (expectant)

Test for heterogeneity chi-square=1.22 df=4 p=0.87 I² =0.0%

Test for overall effect z=1.15 p=0.2

02 Mixed state of cervix or not stated

Akyol 1999 42/52 53/74 0.6 1.13 [ 0.93, 1.37 ]

Beer 1999 18/20 20/20 1.0 0.90 [ 0.78, 1.04 ]

Hannah 1996 2269/2517 2273/2524 66.1 1.00 [ 0.98, 1.02 ]

McQueen 1992 19/20 20/20 2.2 0.95 [ 0.86, 1.05 ]

Ottervanger 1996 57/61 60/62 3.4 0.97 [ 0.89, 1.05 ]

Shalev 1995 284/298 250/268 13.3 1.02 [ 0.98, 1.06 ]

Subtotal (95% CI) 2968 2968 86.5 1.00 [ 0.97, 1.02 ]

Total events: 2689 (planned), 2676 (expectant)

Test for heterogeneity chi-square=6.31 df=5 p=0.28 I² =20.8%

Test for overall effect z=0.09 p=0.9

Total (95% CI) 3363 3376 100.0 1.00 [ 0.99, 1.02 ]

Total events: 3037 (planned), 3031 (expectant)

Test for heterogeneity chi-square=8.20 df=10 p=0.61 I² =0.0%

Test for overall effect z=0.53 p=0.6
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Analysis 07.07. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 07 Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 07 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 6/30 2/29 6.7 2.90 [ 0.64, 13.22 ]

Wagner 1989 7/86 12/96 16.2 0.65 [ 0.27, 1.58 ]

Subtotal (95% CI) 116 125 22.9 1.20 [ 0.28, 5.11 ]

Total events: 13 (planned), 14 (expectant)

Test for heterogeneity chi-square=2.79 df=1 p=0.09 I² =64.2%

Test for overall effect z=0.25 p=0.8

02 Mixed state of cervix or not stated

Akyol 1999 1/52 0/74 1.7 4.25 [ 0.18, 102.21 ]

Beer 1999 2/20 2/20 4.6 1.00 [ 0.16, 6.42 ]

Hannah 1996 461/2517 482/2524 59.4 0.96 [ 0.85, 1.08 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 11.5 2.54 [ 0.84, 7.67 ]

Subtotal (95% CI) 2670 2700 77.1 1.17 [ 0.71, 1.94 ]

Total events: 474 (planned), 488 (expectant)

Test for heterogeneity chi-square=3.79 df=3 p=0.28 I² =20.9%

Test for overall effect z=0.61 p=0.5

Total (95% CI) 2786 2825 100.0 1.11 [ 0.74, 1.69 ]

Total events: 487 (planned), 502 (expectant)

Test for heterogeneity chi-square=6.57 df=5 p=0.25 I² =23.9%

Test for overall effect z=0.51 p=0.6
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Analysis 07.08. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 08 Use of epidural anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 08 Use of epidural anaesthesia

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Mahmood 1992 33/110 32/110 91.2 1.03 [ 0.69, 1.55 ]

Mahmood 1995 2/50 1/50 2.7 2.00 [ 0.19, 21.36 ]

Subtotal (95% CI) 160 160 93.9 1.05 [ 0.70, 1.57 ]

Total events: 35 (planned), 33 (expectant)

Test for heterogeneity chi-square=0.29 df=1 p=0.59 I² =0.0%

Test for overall effect z=0.24 p=0.8

02 Mixed state of cervix or not stated

Beer 1999 4/20 2/20 6.1 2.00 [ 0.41, 9.71 ]

Subtotal (95% CI) 20 20 6.1 2.00 [ 0.41, 9.71 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4

Total (95% CI) 180 180 100.0 1.09 [ 0.74, 1.61 ]

Total events: 39 (planned), 35 (expectant)

Test for heterogeneity chi-square=0.90 df=2 p=0.64 I² =0.0%

Test for overall effect z=0.45 p=0.7
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Analysis 07.09. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 09 Time of rupture of membranes to birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 09 Time of rupture of membranes to birth (hours)

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Unfavourable cervix

Mahmood 1992 110 20.05 (6.55) 110 26.88 (8.90) 26.2 -6.83 [ -8.90, -4.76 ]

Mahmood 1995 50 6.50 (8.70) 50 17.26 (10.80) 21.2 -10.76 [ -14.60, -6.92 ]

Wagner 1989 86 16.20 (6.00) 96 28.30 (21.20) 19.5 -12.10 [ -16.53, -7.67 ]

Subtotal (95% CI) 246 256 66.9 -9.48 [ -12.95, -6.00 ]

Test for heterogeneity chi-square=6.35 df=2 p=0.04 I² =68.5%

Test for overall effect z=5.35 p<0.00001

02 Mixed state of cervix or not stated

Beer 1999 20 23.80 (15.50) 20 24.60 (12.40) 10.1 -0.80 [ -9.50, 7.90 ]

Shalev 1995 298 20.80 (10.00) 268 33.90 (25.20) 23.0 -13.10 [ -16.32, -9.88 ]

Subtotal (95% CI) 318 288 33.1 -7.64 [ -19.62, 4.34 ]

Test for heterogeneity chi-square=6.75 df=1 p=0.009 I² =85.2%

Test for overall effect z=1.25 p=0.2

Total (95% CI) 564 544 100.0 -9.53 [ -12.96, -6.10 ]

Test for heterogeneity chi-square=16.53 df=4 p=0.002 I² =75.8%

Test for overall effect z=5.44 p<0.00001
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Analysis 07.10. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 10 Apgar score < 7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 10 Apgar score < 7 at 5 minutes

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

x Chung 1992 0/30 0/29 0.0 Not estimable

Wagner 1989 0/86 1/96 0.2 0.37 [ 0.02, 9.00 ]

Subtotal (95% CI) 116 125 0.2 0.37 [ 0.02, 9.00 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.61 p=0.5

02 Mixed state of cervix or not stated

Akyol 1999 4/52 15/74 1.8 0.38 [ 0.13, 1.08 ]

Hannah 1996 322/2514 339/2518 95.5 0.95 [ 0.83, 1.10 ]

McQueen 1992 1/20 1/20 0.3 1.00 [ 0.07, 14.90 ]

Shalev 1995 8/298 10/268 2.3 0.72 [ 0.29, 1.80 ]

Subtotal (95% CI) 2884 2880 99.8 0.89 [ 0.69, 1.14 ]

Total events: 335 (planned), 365 (expectant)

Test for heterogeneity chi-square=3.24 df=3 p=0.36 I² =7.4%

Test for overall effect z=0.94 p=0.3

Total (95% CI) 3000 3005 100.0 0.93 [ 0.81, 1.07 ]

Total events: 335 (planned), 366 (expectant)

Test for heterogeneity chi-square=3.56 df=4 p=0.47 I² =0.0%

Test for overall effect z=1.05 p=0.3
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Analysis 07.11. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 11 Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 11 Birthweight

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 30 3153.00 (390.00) 29 3198.00 (570.00) 4.0 -45.00 [ -295.03, 205.03 ]

Mahmood 1992 110 3370.00 (300.00) 110 3440.00 (230.00) 49.7 -70.00 [ -140.64, 0.64 ]

Subtotal (95% CI) 140 139 53.7 -68.15 [ -136.13, -0.17 ]

Test for heterogeneity chi-square=0.04 df=1 p=0.85 I² =0.0%

Test for overall effect z=1.96 p=0.05

02 Mixed state of cervix or not stated

Shalev 1995 298 3249.00 (473.00) 268 3362.00 (415.00) 46.3 -113.00 [ -186.16, -39.84 ]

Subtotal (95% CI) 298 268 46.3 -113.00 [ -186.16, -39.84 ]

Test for heterogeneity: not applicable

Test for overall effect z=3.03 p=0.002

Total (95% CI) 438 407 100.0 -88.93 [ -138.73, -39.13 ]

Test for heterogeneity chi-square=0.81 df=2 p=0.67 I² =0.0%

Test for overall effect z=3.50 p=0.0005
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Analysis 07.12. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 12 Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 12 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 0/30 1/29 0.9 0.32 [ 0.01, 7.61 ]

Mahmood 1992 2/110 3/110 2.9 0.67 [ 0.11, 3.91 ]

Mahmood 1995 1/50 3/50 1.9 0.33 [ 0.04, 3.10 ]

Milasinovic 1998 2/38 3/37 3.1 0.65 [ 0.11, 3.67 ]

Wagner 1989 0/86 5/96 1.1 0.10 [ 0.01, 1.81 ]

Subtotal (95% CI) 314 322 9.9 0.44 [ 0.17, 1.15 ]

Total events: 5 (planned), 15 (expectant)

Test for heterogeneity chi-square=1.59 df=4 p=0.81 I² =0.0%

Test for overall effect z=1.67 p=0.09

02 Mixed state of cervix or not stated

Hannah 1996 63/2517 70/2524 81.7 0.90 [ 0.65, 1.26 ]

McQueen 1992 0/20 2/20 1.0 0.20 [ 0.01, 3.92 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Shalev 1995 6/298 6/268 7.4 0.90 [ 0.29, 2.75 ]

Subtotal (95% CI) 2896 2874 90.1 0.89 [ 0.64, 1.22 ]

Total events: 69 (planned), 78 (expectant)

Test for heterogeneity chi-square=0.98 df=2 p=0.61 I² =0.0%

Test for overall effect z=0.74 p=0.5

Total (95% CI) 3210 3196 100.0 0.83 [ 0.61, 1.12 ]

Total events: 74 (planned), 93 (expectant)

Test for heterogeneity chi-square=4.37 df=7 p=0.74 I² =0.0%

Test for overall effect z=1.23 p=0.2
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Analysis 07.13. Comparison 07 Unfavourable/favourable cervix: planned versus expectant management:,

Outcome 13 Neonatal intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 07 Unfavourable/favourable cervix: planned versus expectant management:

Outcome: 13 Neonatal intensive care unit or special care nursery admission

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Unfavourable cervix

Chung 1992 9/30 9/29 8.7 0.97 [ 0.45, 2.09 ]

Mahmood 1992 7/110 8/110 5.6 0.88 [ 0.33, 2.33 ]

Natale 1994 5/119 17/123 5.7 0.30 [ 0.12, 0.80 ]

Subtotal (95% CI) 259 262 20.0 0.66 [ 0.32, 1.35 ]

Total events: 21 (planned), 34 (expectant)

Test for heterogeneity chi-square=3.86 df=2 p=0.15 I² =48.2%

Test for overall effect z=1.15 p=0.3

02 Mixed state of cervix or not stated

Akyol 1999 5/52 14/74 5.8 0.51 [ 0.20, 1.32 ]

Hannah 1996 330/2514 436/2518 74.2 0.76 [ 0.66, 0.86 ]

Subtotal (95% CI) 2566 2592 80.0 0.75 [ 0.66, 0.86 ]

Total events: 335 (planned), 450 (expectant)

Test for heterogeneity chi-square=0.66 df=1 p=0.42 I² =0.0%

Test for overall effect z=4.27 p=0.00002

Total (95% CI) 2825 2854 100.0 0.72 [ 0.57, 0.92 ]

Total events: 356 (planned), 484 (expectant)

Test for heterogeneity chi-square=4.55 df=4 p=0.34 I² =12.1%

Test for overall effect z=2.66 p=0.008
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Analysis 08.01. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 01 Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 01 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 12/86 15/96 4.1 0.89 [ 0.44, 1.80 ]

Subtotal (95% CI) 86 96 4.1 0.89 [ 0.44, 1.80 ]

Total events: 12 (planned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.32 p=0.8

02 Some women

Akyol 1999 10/52 21/74 4.6 0.68 [ 0.35, 1.32 ]

Hannah 1996 248/2517 261/2524 74.5 0.95 [ 0.81, 1.12 ]

Mahmood 1995 0/50 2/50 0.2 0.20 [ 0.01, 4.06 ]

McQueen 1992 1/20 0/20 0.2 3.00 [ 0.13, 69.52 ]

Ottervanger 1996 4/61 2/62 0.7 2.03 [ 0.39, 10.69 ]

Subtotal (95% CI) 2700 2730 80.3 0.94 [ 0.80, 1.10 ]

Total events: 263 (planned), 286 (expectant)

Test for heterogeneity chi-square=3.33 df=4 p=0.50 I² =0.0%

Test for overall effect z=0.77 p=0.4

03 Not stated

Beer 1999 2/20 0/20 0.2 5.00 [ 0.26, 98.00 ]

Chung 1992 7/30 7/29 2.4 0.97 [ 0.39, 2.41 ]

Mahmood 1992 13/110 12/110 3.7 1.08 [ 0.52, 2.27 ]

Natale 1994 15/119 17/123 4.8 0.91 [ 0.48, 1.74 ]

Shalev 1995 14/298 18/268 4.4 0.70 [ 0.35, 1.38 ]

Subtotal (95% CI) 577 550 15.6 0.91 [ 0.64, 1.31 ]

Total events: 51 (planned), 54 (expectant)

Test for heterogeneity chi-square=2.07 df=4 p=0.72 I² =0.0%

Test for overall effect z=0.50 p=0.6

Total (95% CI) 3363 3376 100.0 0.93 [ 0.81, 1.08 ]

Total events: 326 (planned), 355 (expectant)

Test for heterogeneity chi-square=5.43 df=10 p=0.86 I² =0.0%

Test for overall effect z=0.95 p=0.3
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Analysis 08.02. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 02 Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 02 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 22/86 24/96 16.0 1.02 [ 0.62, 1.69 ]

Subtotal (95% CI) 86 96 16.0 1.02 [ 0.62, 1.69 ]

Total events: 22 (planned), 24 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.09 p=0.9

02 Some women

Akyol 1999 5/52 5/74 4.1 1.42 [ 0.43, 4.67 ]

Hannah 1996 128/2517 208/2524 33.3 0.62 [ 0.50, 0.76 ]

Mahmood 1995 0/50 1/50 0.6 0.33 [ 0.01, 7.99 ]

Milasinovic 1998 3/38 8/37 3.7 0.37 [ 0.10, 1.27 ]

Subtotal (95% CI) 2657 2685 41.7 0.62 [ 0.51, 0.76 ]

Total events: 136 (planned), 222 (expectant)

Test for heterogeneity chi-square=2.72 df=3 p=0.44 I² =0.0%

Test for overall effect z=4.50 p<0.00001

03 Not stated

Chung 1992 5/30 1/29 1.4 4.83 [ 0.60, 38.90 ]

Mahmood 1992 4/110 5/110 3.5 0.80 [ 0.22, 2.90 ]

Natale 1994 24/119 41/123 18.9 0.61 [ 0.39, 0.94 ]

Shalev 1995 35/298 34/268 18.6 0.93 [ 0.59, 1.44 ]

Subtotal (95% CI) 557 530 42.3 0.82 [ 0.52, 1.29 ]

Total events: 68 (planned), 81 (expectant)

Test for heterogeneity chi-square=4.88 df=3 p=0.18 I² =38.6%

Test for overall effect z=0.86 p=0.4

Total (95% CI) 3300 3311 100.0 0.75 [ 0.59, 0.97 ]

Total events: 226 (planned), 327 (expectant)

Test for heterogeneity chi-square=11.49 df=8 p=0.18 I² =30.4%

Test for overall effect z=2.20 p=0.03
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Analysis 08.03. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 03 Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 03 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

McQueen 1992 2/20 8/20 41.2 0.25 [ 0.06, 1.03 ]

Wagner 1989 2/86 8/96 35.9 0.28 [ 0.06, 1.28 ]

Subtotal (95% CI) 106 116 77.0 0.26 [ 0.09, 0.74 ]

Total events: 4 (planned), 16 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.92 I² =0.0%

Test for overall effect z=2.52 p=0.01

02 Some women

Mahmood 1995 0/50 1/50 8.2 0.33 [ 0.01, 7.99 ]

Ottervanger 1996 1/61 2/62 14.7 0.51 [ 0.05, 5.46 ]

Subtotal (95% CI) 111 112 23.0 0.44 [ 0.07, 2.93 ]

Total events: 1 (planned), 3 (expectant)

Test for heterogeneity chi-square=0.04 df=1 p=0.83 I² =0.0%

Test for overall effect z=0.85 p=0.4

03 Not stated

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 217 228 100.0 0.30 [ 0.12, 0.74 ]

Total events: 5 (planned), 19 (expectant)

Test for heterogeneity chi-square=0.26 df=3 p=0.97 I² =0.0%

Test for overall effect z=2.62 p=0.009
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Analysis 08.04. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 04 Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 04 Postpartum fever

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Milasinovic 1998 3/38 7/37 14.2 0.42 [ 0.12, 1.49 ]

Subtotal (95% CI) 38 37 14.2 0.42 [ 0.12, 1.49 ]

Total events: 3 (planned), 7 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.34 p=0.2

02 Some women

Akyol 1999 4/52 8/74 16.3 0.71 [ 0.23, 2.24 ]

Hannah 1996 63/2517 84/2524 36.9 0.75 [ 0.55, 1.04 ]

Subtotal (95% CI) 2569 2598 53.1 0.75 [ 0.55, 1.02 ]

Total events: 67 (planned), 92 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.93 I² =0.0%

Test for overall effect z=1.83 p=0.07

03 Not stated

Chung 1992 8/30 3/29 15.0 2.58 [ 0.76, 8.77 ]

Mahmood 1992 4/110 15/110 17.6 0.27 [ 0.09, 0.78 ]

Subtotal (95% CI) 140 139 32.6 0.81 [ 0.09, 7.55 ]

Total events: 12 (planned), 18 (expectant)

Test for heterogeneity chi-square=7.51 df=1 p=0.006 I² =86.7%

Test for overall effect z=0.18 p=0.9

Total (95% CI) 2747 2774 100.0 0.69 [ 0.38, 1.24 ]

Total events: 82 (planned), 117 (expectant)

Test for heterogeneity chi-square=8.25 df=4 p=0.08 I² =51.5%

Test for overall effect z=1.24 p=0.2
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Analysis 08.05. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 05 Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 05 Induction of labour

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 86/86 37/96 15.0 2.59 [ 2.02, 3.34 ]

Subtotal (95% CI) 86 96 15.0 2.59 [ 2.02, 3.34 ]

Total events: 86 (planned), 37 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=7.40 p<0.00001

02 Some women

Akyol 1999 52/52 25/74 12.9 2.96 [ 2.15, 4.07 ]

Hannah 1996 2249/2517 554/2524 20.0 4.07 [ 3.78, 4.39 ]

Mahmood 1995 50/50 15/50 10.0 3.33 [ 2.18, 5.09 ]

Ottervanger 1996 61/61 12/62 8.1 5.17 [ 3.11, 8.59 ]

Subtotal (95% CI) 2680 2710 51.0 3.78 [ 3.12, 4.59 ]

Total events: 2412 (planned), 606 (expectant)

Test for heterogeneity chi-square=5.37 df=3 p=0.15 I² =44.2%

Test for overall effect z=13.58 p<0.00001

03 Not stated

Beer 1999 20/20 9/20 8.6 2.22 [ 1.37, 3.61 ]

Natale 1994 101/119 23/123 11.2 4.54 [ 3.12, 6.61 ]

Shalev 1995 164/298 47/268 14.1 3.14 [ 2.37, 4.15 ]

Subtotal (95% CI) 437 411 34.0 3.23 [ 2.26, 4.64 ]

Total events: 285 (planned), 79 (expectant)

Test for heterogeneity chi-square=5.60 df=2 p=0.06 I² =64.3%

Test for overall effect z=6.39 p<0.00001

Total (95% CI) 3203 3217 100.0 3.38 [ 2.81, 4.07 ]

Total events: 2783 (planned), 722 (expectant)

Test for heterogeneity chi-square=23.94 df=7 p=0.001 I² =70.8%

Test for overall effect z=12.81 p<0.00001
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Analysis 08.06. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 06 Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 06 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 74/86 81/96 1.5 1.02 [ 0.90, 1.15 ]

Subtotal (95% CI) 86 96 1.5 1.02 [ 0.90, 1.15 ]

Total events: 74 (planned), 81 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.32 p=0.8

02 Some women

Akyol 1999 42/52 53/74 0.6 1.13 [ 0.93, 1.37 ]

Hannah 1996 2271/2517 2263/2524 64.2 1.01 [ 0.99, 1.03 ]

Mahmood 1995 50/50 48/50 6.8 1.04 [ 0.98, 1.10 ]

McQueen 1992 19/20 20/20 2.2 0.95 [ 0.86, 1.05 ]

Milasinovic 1998 104/119 106/123 2.3 1.01 [ 0.92, 1.12 ]

Ottervanger 1996 57/61 60/62 3.4 0.97 [ 0.89, 1.05 ]

Subtotal (95% CI) 2819 2853 79.4 1.01 [ 0.99, 1.02 ]

Total events: 2543 (planned), 2550 (expectant)

Test for heterogeneity chi-square=5.04 df=5 p=0.41 I² =0.8%

Test for overall effect z=0.80 p=0.4

03 Not stated

Beer 1999 18/20 20/20 1.0 0.90 [ 0.78, 1.04 ]

Chung 1992 23/30 22/29 0.3 1.01 [ 0.76, 1.34 ]

Mahmood 1992 97/110 98/110 2.4 0.99 [ 0.90, 1.09 ]

Natale 1994 104/119 106/123 2.3 1.01 [ 0.92, 1.12 ]

Shalev 1995 284/298 250/268 13.1 1.02 [ 0.98, 1.06 ]

Subtotal (95% CI) 577 550 19.1 1.01 [ 0.98, 1.04 ]

Total events: 526 (planned), 496 (expectant)

Test for heterogeneity chi-square=2.88 df=4 p=0.58 I² =0.0%

Test for overall effect z=0.55 p=0.6

Total (95% CI) 3482 3499 100.0 1.01 [ 0.99, 1.02 ]

Total events: 3143 (planned), 3127 (expectant)

Test for heterogeneity chi-square=7.97 df=11 p=0.72 I² =0.0%

Test for overall effect z=1.02 p=0.3
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Analysis 08.07. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 07 Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 07 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 7/86 12/96 16.2 0.65 [ 0.27, 1.58 ]

Subtotal (95% CI) 86 96 16.2 0.65 [ 0.27, 1.58 ]

Total events: 7 (planned), 12 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.95 p=0.3

02 Some women

Akyol 1999 1/52 0/74 1.7 4.25 [ 0.18, 102.21 ]

Hannah 1996 461/2517 482/2524 59.4 0.96 [ 0.85, 1.08 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 11.5 2.54 [ 0.84, 7.67 ]

Subtotal (95% CI) 2650 2680 72.5 1.39 [ 0.62, 3.11 ]

Total events: 472 (planned), 486 (expectant)

Test for heterogeneity chi-square=3.79 df=2 p=0.15 I² =47.2%

Test for overall effect z=0.81 p=0.4

03 Not stated

Beer 1999 2/20 2/20 4.6 1.00 [ 0.16, 6.42 ]

Chung 1992 6/30 2/29 6.7 2.90 [ 0.64, 13.22 ]

Subtotal (95% CI) 50 49 11.3 1.90 [ 0.59, 6.14 ]

Total events: 8 (planned), 4 (expectant)

Test for heterogeneity chi-square=0.76 df=1 p=0.38 I² =0.0%

Test for overall effect z=1.07 p=0.3

Total (95% CI) 2786 2825 100.0 1.11 [ 0.74, 1.69 ]

Total events: 487 (planned), 502 (expectant)

Test for heterogeneity chi-square=6.57 df=5 p=0.25 I² =23.9%

Test for overall effect z=0.51 p=0.6
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Analysis 08.08. Comparison 08 Maternal antibiotic prophylaxis: planned versus expectant management,

Outcome 08 Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 08 Maternal antibiotic prophylaxis: planned versus expectant management

Outcome: 08 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 All women

Wagner 1989 0/86 5/96 1.1 0.10 [ 0.01, 1.81 ]

Subtotal (95% CI) 86 96 1.1 0.10 [ 0.01, 1.81 ]

Total events: 0 (planned), 5 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.56 p=0.1

02 Some women

Hannah 1996 63/2517 70/2524 81.7 0.90 [ 0.65, 1.26 ]

Mahmood 1995 1/50 3/50 1.9 0.33 [ 0.04, 3.10 ]

McQueen 1992 0/20 2/20 1.0 0.20 [ 0.01, 3.92 ]

Milasinovic 1998 2/38 3/37 3.1 0.65 [ 0.11, 3.67 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Subtotal (95% CI) 2686 2693 87.7 0.86 [ 0.62, 1.19 ]

Total events: 66 (planned), 78 (expectant)

Test for heterogeneity chi-square=1.80 df=3 p=0.61 I² =0.0%

Test for overall effect z=0.93 p=0.4

03 Not stated

Chung 1992 0/30 1/29 0.9 0.32 [ 0.01, 7.61 ]

Mahmood 1992 2/110 3/110 2.9 0.67 [ 0.11, 3.91 ]

Shalev 1995 6/298 6/268 7.4 0.90 [ 0.29, 2.75 ]

Subtotal (95% CI) 438 407 11.2 0.76 [ 0.31, 1.89 ]

Total events: 8 (planned), 10 (expectant)

Test for heterogeneity chi-square=0.39 df=2 p=0.82 I² =0.0%

Test for overall effect z=0.58 p=0.6

Total (95% CI) 3210 3196 100.0 0.83 [ 0.61, 1.12 ]

Total events: 74 (planned), 93 (expectant)

Test for heterogeneity chi-square=4.37 df=7 p=0.74 I² =0.0%

Test for overall effect z=1.23 p=0.2
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Analysis 09.01. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 01 Caesarean section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 01 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 8/34 18/49 4.3 0.64 [ 0.32, 1.30 ]

Hannah 1996 208/1494 218/1506 69.7 0.96 [ 0.81, 1.15 ]

Mahmood 1992 13/110 12/110 4.0 1.08 [ 0.52, 2.27 ]

Subtotal (95% CI) 1638 1665 77.9 0.95 [ 0.80, 1.12 ]

Total events: 229 (planned), 248 (expectant)

Test for heterogeneity chi-square=1.33 df=2 p=0.51 I² =0.0%

Test for overall effect z=0.65 p=0.5

02 Multiparous

Akyol 1999 2/18 3/25 0.8 0.93 [ 0.17, 4.99 ]

Hannah 1996 40/1023 43/1018 12.1 0.93 [ 0.61, 1.41 ]

Mahmood 1995 0/50 2/50 0.2 0.20 [ 0.01, 4.06 ]

Subtotal (95% CI) 1091 1093 13.1 0.90 [ 0.60, 1.35 ]

Total events: 42 (planned), 48 (expectant)

Test for heterogeneity chi-square=0.98 df=2 p=0.61 I² =0.0%

Test for overall effect z=0.51 p=0.6

03 Mixed parity or not stated

Beer 1999 2/20 0/20 0.2 5.00 [ 0.26, 98.00 ]

Chung 1992 7/30 7/29 2.6 0.97 [ 0.39, 2.41 ]

McQueen 1992 1/20 0/20 0.2 3.00 [ 0.13, 69.52 ]

Natale 1994 15/119 17/123 5.2 0.91 [ 0.48, 1.74 ]

Ottervanger 1996 4/61 2/62 0.8 2.03 [ 0.39, 10.69 ]

Subtotal (95% CI) 250 254 9.0 1.07 [ 0.66, 1.75 ]

Total events: 29 (planned), 26 (expectant)

Test for heterogeneity chi-square=2.34 df=4 p=0.67 I² =0.0%

Test for overall effect z=0.28 p=0.8

Total (95% CI) 2979 3012 100.0 0.95 [ 0.82, 1.10 ]

Total events: 300 (planned), 322 (expectant)

Test for heterogeneity chi-square=4.91 df=10 p=0.90 I² =0.0%

Test for overall effect z=0.68 p=0.5
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Analysis 09.02. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 02 Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 02 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 5/110 4.1 0.80 [ 0.22, 2.90 ]

Subtotal (95% CI) 110 110 4.1 0.80 [ 0.22, 2.90 ]

Total events: 4 (planned), 5 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.34 p=0.7

02 Multiparous

Mahmood 1995 0/50 1/50 0.7 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 0.7 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Mixed parity or not stated

Akyol 1999 5/52 5/74 4.8 1.42 [ 0.43, 4.67 ]

Chung 1992 5/30 1/29 1.6 4.83 [ 0.60, 38.90 ]

Hannah 1996 128/2507 208/2524 61.4 0.62 [ 0.50, 0.77 ]

Natale 1994 24/119 41/123 27.3 0.61 [ 0.39, 0.94 ]

Subtotal (95% CI) 2708 2750 95.2 0.71 [ 0.48, 1.05 ]

Total events: 162 (planned), 255 (expectant)

Test for heterogeneity chi-square=5.51 df=3 p=0.14 I² =45.6%

Test for overall effect z=1.70 p=0.09

Total (95% CI) 2868 2910 100.0 0.67 [ 0.51, 0.87 ]

Total events: 166 (planned), 261 (expectant)

Test for heterogeneity chi-square=5.79 df=5 p=0.33 I² =13.6%

Test for overall effect z=2.98 p=0.003

0.01 0.1 1 10 100

Favours planned Favours expectant

138Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Analysis 09.03. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 03 Endometritis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 03 Endometritis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Multiparous

Mahmood 1995 0/50 1/50 12.8 0.33 [ 0.01, 7.99 ]

Subtotal (95% CI) 50 50 12.8 0.33 [ 0.01, 7.99 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.68 p=0.5

03 Mixed parity or not stated

McQueen 1992 2/20 8/20 64.2 0.25 [ 0.06, 1.03 ]

Ottervanger 1996 1/61 2/62 23.0 0.51 [ 0.05, 5.46 ]

Subtotal (95% CI) 81 82 87.2 0.30 [ 0.09, 1.02 ]

Total events: 3 (planned), 10 (expectant)

Test for heterogeneity chi-square=0.25 df=1 p=0.62 I² =0.0%

Test for overall effect z=1.93 p=0.05

Total (95% CI) 131 132 100.0 0.31 [ 0.10, 0.95 ]

Total events: 3 (planned), 11 (expectant)

Test for heterogeneity chi-square=0.26 df=2 p=0.88 I² =0.0%

Test for overall effect z=2.04 p=0.04
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Analysis 09.04. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 04 Postpartum fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 04 Postpartum fever

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 4/110 15/110 21.5 0.27 [ 0.09, 0.78 ]

Subtotal (95% CI) 110 110 21.5 0.27 [ 0.09, 0.78 ]

Total events: 4 (planned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=2.42 p=0.02

02 Multiparous

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Mixed parity or not stated

Akyol 1999 4/52 8/74 20.0 0.71 [ 0.23, 2.24 ]

Chung 1992 8/30 3/29 18.6 2.58 [ 0.76, 8.77 ]

Hannah 1996 63/2517 84/2524 39.8 0.75 [ 0.55, 1.04 ]

Subtotal (95% CI) 2599 2627 78.5 0.95 [ 0.49, 1.85 ]

Total events: 75 (planned), 95 (expectant)

Test for heterogeneity chi-square=3.68 df=2 p=0.16 I² =45.7%

Test for overall effect z=0.14 p=0.9

Total (95% CI) 2709 2737 100.0 0.75 [ 0.37, 1.51 ]

Total events: 79 (planned), 110 (expectant)

Test for heterogeneity chi-square=7.50 df=3 p=0.06 I² =60.0%

Test for overall effect z=0.81 p=0.4
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Analysis 09.05. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 05 Induction of labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 05 Induction of labour

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Immediate induction (planned group): multiparous

Mahmood 1995 50/50 15/50 13.2 3.33 [ 2.18, 5.09 ]

Subtotal (95% CI) 50 50 13.2 3.33 [ 2.18, 5.09 ]

Total events: 50 (planned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=5.57 p<0.00001

02 Immediate induction (planned group): mixed parity or unknown

Akyol 1999 52/52 25/74 17.9 2.96 [ 2.15, 4.07 ]

Beer 1999 20/20 9/20 11.2 2.22 [ 1.37, 3.61 ]

Hannah 1996 2249/2517 554/2524 32.0 4.07 [ 3.78, 4.39 ]

Ottervanger 1996 61/61 12/62 10.5 5.17 [ 3.11, 8.59 ]

Subtotal (95% CI) 2650 2680 71.6 3.49 [ 2.61, 4.66 ]

Total events: 2382 (planned), 600 (expectant)

Test for heterogeneity chi-square=10.36 df=3 p=0.02 I² =71.0%

Test for overall effect z=8.44 p<0.00001

03 Delayed induction (8-12 hours; planned group): mixed parity or unknown

Natale 1994 101/119 23/123 15.2 4.54 [ 3.12, 6.61 ]

Subtotal (95% CI) 119 123 15.2 4.54 [ 3.12, 6.61 ]

Total events: 101 (planned), 23 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=7.88 p<0.00001

Total (95% CI) 2819 2853 100.0 3.65 [ 2.99, 4.45 ]

Total events: 2533 (planned), 638 (expectant)

Test for heterogeneity chi-square=11.53 df=5 p=0.04 I² =56.6%

Test for overall effect z=12.80 p<0.00001
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Analysis 09.06. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 06 Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 06 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 26/34 31/49 0.2 1.21 [ 0.91, 1.60 ]

Hannah 1996 1286/1494 1288/1506 22.8 1.01 [ 0.98, 1.04 ]

Mahmood 1992 97/110 98/110 2.2 0.99 [ 0.90, 1.09 ]

Subtotal (95% CI) 1638 1665 25.1 1.01 [ 0.98, 1.04 ]

Total events: 1409 (planned), 1417 (expectant)

Test for heterogeneity chi-square=1.75 df=2 p=0.42 I² =0.0%

Test for overall effect z=0.48 p=0.6

02 Multiparous

Akyol 1999 16/18 22/25 0.4 1.01 [ 0.81, 1.26 ]

Hannah 1996 983/1023 975/1018 60.4 1.00 [ 0.99, 1.02 ]

Mahmood 1995 50/50 48/50 6.0 1.04 [ 0.98, 1.10 ]

Subtotal (95% CI) 1091 1093 66.8 1.01 [ 0.99, 1.02 ]

Total events: 1049 (planned), 1045 (expectant)

Test for heterogeneity chi-square=1.57 df=2 p=0.46 I² =0.0%

Test for overall effect z=0.77 p=0.4

03 Mixed parity or not stated

Beer 1999 18/20 20/20 0.9 0.90 [ 0.78, 1.04 ]

Chung 1992 23/30 22/29 0.2 1.01 [ 0.76, 1.34 ]

McQueen 1992 19/20 20/20 1.9 0.95 [ 0.86, 1.05 ]

Natale 1994 104/119 106/123 2.0 1.01 [ 0.92, 1.12 ]

Ottervanger 1996 57/61 60/62 3.0 0.97 [ 0.89, 1.05 ]

Subtotal (95% CI) 250 254 8.0 0.97 [ 0.92, 1.02 ]

Total events: 221 (planned), 228 (expectant)

Test for heterogeneity chi-square=2.58 df=4 p=0.63 I² =0.0%

Test for overall effect z=1.33 p=0.2

Total (95% CI) 2979 3012 100.0 1.00 [ 0.99, 1.02 ]

Total events: 2679 (planned), 2690 (expectant)

Test for heterogeneity chi-square=7.73 df=10 p=0.66 I² =0.0%

Test for overall effect z=0.50 p=0.6
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Analysis 09.07. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 07 Operative vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 07 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Akyol 1999 1/34 0/49 0.7 4.29 [ 0.18, 102.17 ]

Hannah 1996 377/1286 408/1288 55.4 0.93 [ 0.82, 1.04 ]

Subtotal (95% CI) 1320 1337 56.1 0.93 [ 0.83, 1.04 ]

Total events: 378 (planned), 408 (expectant)

Test for heterogeneity chi-square=0.90 df=1 p=0.34 I² =0.0%

Test for overall effect z=1.27 p=0.2

02 Multiparous

x Akyol 1999 0/18 0/25 0.0 Not estimable

Hannah 1996 84/983 74/975 34.1 1.13 [ 0.83, 1.52 ]

Subtotal (95% CI) 1001 1000 34.1 1.13 [ 0.83, 1.52 ]

Total events: 84 (planned), 74 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.78 p=0.4

03 Mixed parity or not stated

Beer 1999 2/20 2/20 1.9 1.00 [ 0.16, 6.42 ]

Chung 1992 6/30 2/29 2.8 2.90 [ 0.64, 13.22 ]

x McQueen 1992 0/20 0/20 0.0 Not estimable

Ottervanger 1996 10/61 4/62 5.1 2.54 [ 0.84, 7.67 ]

Subtotal (95% CI) 131 131 9.8 2.21 [ 0.99, 4.95 ]

Total events: 18 (planned), 8 (expectant)

Test for heterogeneity chi-square=0.88 df=2 p=0.64 I² =0.0%

Test for overall effect z=1.94 p=0.05

Total (95% CI) 2452 2468 100.0 1.09 [ 0.84, 1.41 ]

Total events: 480 (planned), 490 (expectant)

Test for heterogeneity chi-square=7.41 df=5 p=0.19 I² =32.5%

Test for overall effect z=0.64 p=0.5
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Analysis 09.08. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 08 Time from rupture of membranes until birth (hours)

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 08 Time from rupture of membranes until birth (hours)

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 20.05 (6.55) 110 26.88 (8.90) 48.6 -6.83 [ -8.90, -4.76 ]

Subtotal (95% CI) 110 110 48.6 -6.83 [ -8.90, -4.76 ]

Test for heterogeneity: not applicable

Test for overall effect z=6.48 p<0.00001

02 Multiparous

Mahmood 1995 50 6.50 (8.70) 50 17.26 (10.80) 36.5 -10.76 [ -14.60, -6.92 ]

Subtotal (95% CI) 50 50 36.5 -10.76 [ -14.60, -6.92 ]

Test for heterogeneity: not applicable

Test for overall effect z=5.49 p<0.00001

03 Mixed parity or not stated

Beer 1999 20 23.80 (15.50) 20 24.60 (12.40) 14.9 -0.80 [ -9.50, 7.90 ]

Subtotal (95% CI) 20 20 14.9 -0.80 [ -9.50, 7.90 ]

Test for heterogeneity: not applicable

Test for overall effect z=0.18 p=0.9

Total (95% CI) 180 180 100.0 -7.36 [ -11.28, -3.45 ]

Test for heterogeneity chi-square=5.44 df=2 p=0.07 I² =63.2%

Test for overall effect z=3.68 p=0.0002
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Analysis 09.09. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 09 Apgar score < 7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 09 Apgar score < 7 at 5 minutes

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Mixed parity or not stated

Akyol 1999 4/52 15/74 22.3 0.38 [ 0.13, 1.08 ]

x Chung 1992 0/30 0/29 0.0 Not estimable

Hannah 1996 322/2514 339/2518 73.3 0.95 [ 0.83, 1.10 ]

McQueen 1992 1/20 1/20 4.4 1.00 [ 0.07, 14.90 ]

Total (95% CI) 2616 2641 100.0 0.78 [ 0.43, 1.40 ]

Total events: 327 (planned), 355 (expectant)

Test for heterogeneity chi-square=2.93 df=2 p=0.23 I² =31.7%

Test for overall effect z=0.85 p=0.4
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Analysis 09.10. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 10 Birthweight

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 10 Birthweight

Study planned expectant Weighted Mean Difference (Random) Weight Weighted Mean Difference (Random)

N Mean(SD) N Mean(SD) 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 110 3370.00 (300.00) 110 3440.00 (230.00) 92.6 -70.00 [ -140.64, 0.64 ]

Subtotal (95% CI) 110 110 92.6 -70.00 [ -140.64, 0.64 ]

Test for heterogeneity: not applicable

Test for overall effect z=1.94 p=0.05

02 Mixed parity or not stated

Chung 1992 30 3153.00 (390.00) 29 3198.00 (570.00) 7.4 -45.00 [ -295.03, 205.03 ]

Subtotal (95% CI) 30 29 7.4 -45.00 [ -295.03, 205.03 ]

Test for heterogeneity: not applicable

Test for overall effect z=0.35 p=0.7

Total (95% CI) 140 139 100.0 -68.15 [ -136.13, -0.17 ]

Test for heterogeneity chi-square=0.04 df=1 p=0.85 I² =0.0%

Test for overall effect z=1.96 p=0.05
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Analysis 09.11. Comparison 09 Quality (excluding trials with inadequate allocation concealment): planned

versus expectant managment, Outcome 11 Neonatal infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 09 Quality (excluding trials with inadequate allocation concealment): planned versus expectant managment

Outcome: 11 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Nulliparous

Mahmood 1992 2/110 3/110 3.3 0.67 [ 0.11, 3.91 ]

Subtotal (95% CI) 110 110 3.3 0.67 [ 0.11, 3.91 ]

Total events: 2 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.45 p=0.7

02 Multiparous

Mahmood 1995 1/50 3/50 2.1 0.33 [ 0.04, 3.10 ]

Subtotal (95% CI) 50 50 2.1 0.33 [ 0.04, 3.10 ]

Total events: 1 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.97 p=0.3

03 Mixed parity or not stated

Chung 1992 0/30 1/29 1.0 0.32 [ 0.01, 7.61 ]

Hannah 1996 63/2517 70/2524 92.4 0.90 [ 0.65, 1.26 ]

McQueen 1992 0/20 2/20 1.2 0.20 [ 0.01, 3.92 ]

x Ottervanger 1996 0/61 0/62 0.0 Not estimable

Subtotal (95% CI) 2628 2635 94.6 0.88 [ 0.63, 1.22 ]

Total events: 63 (planned), 73 (expectant)

Test for heterogeneity chi-square=1.36 df=2 p=0.51 I² =0.0%

Test for overall effect z=0.78 p=0.4

Total (95% CI) 2788 2795 100.0 0.85 [ 0.62, 1.17 ]

Total events: 66 (planned), 79 (expectant)

Test for heterogeneity chi-square=2.15 df=4 p=0.71 I² =0.0%

Test for overall effect z=0.98 p=0.3

0.01 0.1 1 10 100

Favours planned Favours expectant

147Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more) (Review)

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Analysis 10.01. Comparison 10 Blinding: planned versus expectant management, Outcome 01 Caesarean

section

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 01 Caesarean section

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinding

Beer 1999 2/20 0/20 13.1 5.00 [ 0.26, 98.00 ]

Chung 1992 7/30 7/29 86.9 0.97 [ 0.39, 2.41 ]

Subtotal (95% CI) 50 49 100.0 1.20 [ 0.39, 3.64 ]

Total events: 9 (planned), 7 (expectant)

Test for heterogeneity chi-square=1.12 df=1 p=0.29 I² =10.8%

Test for overall effect z=0.32 p=0.7

02 Neonatal outcomes blinded

Mahmood 1992 13/110 12/110 43.4 1.08 [ 0.52, 2.27 ]

Natale 1994 15/119 17/123 56.6 0.91 [ 0.48, 1.74 ]

Subtotal (95% CI) 229 233 100.0 0.98 [ 0.60, 1.60 ]

Total events: 28 (planned), 29 (expectant)

Test for heterogeneity chi-square=0.12 df=1 p=0.73 I² =0.0%

Test for overall effect z=0.07 p=0.9

03 Neonatal infection blinded

Akyol 1999 8/34 18/49 12.9 0.64 [ 0.32, 1.30 ]

Hannah 1996 208/1494 218/1506 87.1 0.96 [ 0.81, 1.15 ]

Subtotal (95% CI) 1528 1555 100.0 0.91 [ 0.70, 1.19 ]

Total events: 216 (planned), 236 (expectant)

Test for heterogeneity chi-square=1.19 df=1 p=0.28 I² =16.1%

Test for overall effect z=0.67 p=0.5
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Analysis 10.02. Comparison 10 Blinding: planned versus expectant management, Outcome 02

Chorioamnionitis

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 02 Chorioamnionitis

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinding

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Neonatal outcomes blinded

Mahmood 1992 4/110 5/110 10.3 0.80 [ 0.22, 2.90 ]

Natale 1994 24/119 41/123 89.7 0.61 [ 0.39, 0.94 ]

Subtotal (95% CI) 229 233 100.0 0.62 [ 0.41, 0.94 ]

Total events: 28 (planned), 46 (expectant)

Test for heterogeneity chi-square=0.16 df=1 p=0.69 I² =0.0%

Test for overall effect z=2.25 p=0.02

03 Neonatal infection blinded

Akyol 1999 5/52 5/74 24.5 1.42 [ 0.43, 4.67 ]

Hannah 1996 128/2517 208/2524 75.5 0.62 [ 0.50, 0.76 ]

Subtotal (95% CI) 2569 2598 100.0 0.76 [ 0.37, 1.53 ]

Total events: 133 (planned), 213 (expectant)

Test for heterogeneity chi-square=1.84 df=1 p=0.17 I² =45.7%

Test for overall effect z=0.77 p=0.4
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Analysis 10.04. Comparison 10 Blinding: planned versus expectant management, Outcome 04 Postpartum

fever

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 04 Postpartum fever

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinding

Chung 1992 8/30 3/29 100.0 2.58 [ 0.76, 8.77 ]

Subtotal (95% CI) 30 29 100.0 2.58 [ 0.76, 8.77 ]

Total events: 8 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=1.52 p=0.1

02 Neonatal outcomes blinded

Mahmood 1992 4/110 15/110 100.0 0.27 [ 0.09, 0.78 ]

Subtotal (95% CI) 110 110 100.0 0.27 [ 0.09, 0.78 ]

Total events: 4 (planned), 15 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=2.42 p=0.02

03 Neonatal infection blinded

Akyol 1999 4/52 8/74 7.3 0.71 [ 0.23, 2.24 ]

Hannah 1996 63/2517 84/2524 92.7 0.75 [ 0.55, 1.04 ]

Subtotal (95% CI) 2569 2598 100.0 0.75 [ 0.55, 1.02 ]

Total events: 67 (planned), 92 (expectant)

Test for heterogeneity chi-square=0.01 df=1 p=0.93 I² =0.0%

Test for overall effect z=1.83 p=0.07
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Analysis 10.05. Comparison 10 Blinding: planned versus expectant management, Outcome 05 Induction of

labour

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 05 Induction of labour

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinding

Beer 1999 20/20 9/20 100.0 2.22 [ 1.37, 3.61 ]

Subtotal (95% CI) 20 20 100.0 2.22 [ 1.37, 3.61 ]

Total events: 20 (planned), 9 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=3.23 p=0.001

02 Neonatal outcomes blinded

Natale 1994 101/119 23/123 100.0 4.54 [ 3.12, 6.61 ]

Subtotal (95% CI) 119 123 100.0 4.54 [ 3.12, 6.61 ]

Total events: 101 (planned), 23 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=7.88 p<0.00001

03 Neonatal infection blinded

Akyol 1999 52/52 25/74 37.8 2.96 [ 2.15, 4.07 ]

Hannah 1996 2249/2517 554/2524 62.2 4.07 [ 3.78, 4.39 ]

Subtotal (95% CI) 2569 2598 100.0 3.61 [ 2.66, 4.89 ]

Total events: 2301 (planned), 579 (expectant)

Test for heterogeneity chi-square=3.67 df=1 p=0.06 I² =72.7%

Test for overall effect z=8.27 p<0.00001
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Analysis 10.06. Comparison 10 Blinding: planned versus expectant management, Outcome 06 Vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 06 Vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinded

Beer 1999 18/20 20/20 79.2 0.90 [ 0.78, 1.04 ]

Chung 1992 23/30 22/29 20.8 1.01 [ 0.76, 1.34 ]

Subtotal (95% CI) 50 49 100.0 0.92 [ 0.81, 1.05 ]

Total events: 41 (planned), 42 (expectant)

Test for heterogeneity chi-square=0.84 df=1 p=0.36 I² =0.0%

Test for overall effect z=1.22 p=0.2

02 Neonatal outcomes blinded

Mahmood 1992 97/110 98/110 51.9 0.99 [ 0.90, 1.09 ]

Natale 1994 104/119 106/123 48.1 1.01 [ 0.92, 1.12 ]

Subtotal (95% CI) 229 233 100.0 1.00 [ 0.94, 1.07 ]

Total events: 201 (planned), 204 (expectant)

Test for heterogeneity chi-square=0.12 df=1 p=0.73 I² =0.0%

Test for overall effect z=0.04 p=1

03 Neonatal infection blinded

Akyol 1999 42/52 53/74 13.2 1.13 [ 0.93, 1.37 ]

Hannah 1996 2269/2517 2263/2524 86.8 1.01 [ 0.99, 1.02 ]

Subtotal (95% CI) 2569 2598 100.0 1.02 [ 0.95, 1.10 ]

Total events: 2311 (planned), 2316 (expectant)

Test for heterogeneity chi-square=1.33 df=1 p=0.25 I² =25.0%

Test for overall effect z=0.53 p=0.6
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Analysis 10.07. Comparison 10 Blinding: planned versus expectant management, Outcome 07 Operative

vaginal birth

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 07 Operative vaginal birth

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinded

Beer 1999 2/20 2/20 40.0 1.00 [ 0.16, 6.42 ]

Chung 1992 6/30 2/29 60.0 2.90 [ 0.64, 13.22 ]

Subtotal (95% CI) 50 49 100.0 1.90 [ 0.59, 6.14 ]

Total events: 8 (planned), 4 (expectant)

Test for heterogeneity chi-square=0.76 df=1 p=0.38 I² =0.0%

Test for overall effect z=1.07 p=0.3

02 Neonatal outcomes blinded

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Neonatal infection blinded

Akyol 1999 1/52 0/74 0.1 4.25 [ 0.18, 102.21 ]

Hannah 1996 462/2517 482/2524 99.9 0.96 [ 0.86, 1.08 ]

Subtotal (95% CI) 2569 2598 100.0 0.96 [ 0.86, 1.08 ]

Total events: 463 (planned), 482 (expectant)

Test for heterogeneity chi-square=0.84 df=1 p=0.36 I² =0.0%

Test for overall effect z=0.64 p=0.5
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Analysis 10.08. Comparison 10 Blinding: planned versus expectant management, Outcome 08 Use of

epidural anaesthesia

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 08 Use of epidural anaesthesia

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinded

Beer 1999 4/20 2/20 100.0 2.00 [ 0.41, 9.71 ]

Subtotal (95% CI) 20 20 100.0 2.00 [ 0.41, 9.71 ]

Total events: 4 (planned), 2 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.86 p=0.4

02 Neonatal outcomes blinded

Mahmood 1992 33/110 32/110 100.0 1.03 [ 0.69, 1.55 ]

Subtotal (95% CI) 110 110 100.0 1.03 [ 0.69, 1.55 ]

Total events: 33 (planned), 32 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.15 p=0.9

03 Neonatal infection blinded

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable
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Analysis 10.09. Comparison 10 Blinding: planned versus expectant management, Outcome 09 Apgar score <

7 at 5 minutes

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 09 Apgar score < 7 at 5 minutes

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinded

x Chung 1992 0/30 0/29 0.0 Not estimable

Subtotal (95% CI) 30 29 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

02 Neonatal outcomes blinded

Subtotal (95% CI) 0 0 0.0 Not estimable

Total events: 0 (planned), 0 (expectant)

Test for heterogeneity: not applicable

Test for overall effect: not applicable

03 Neonatal infection blinded

Akyol 1999 4/52 15/74 33.5 0.38 [ 0.13, 1.08 ]

Hannah 1996 322/2514 339/2518 66.5 0.95 [ 0.83, 1.10 ]

Subtotal (95% CI) 2566 2592 100.0 0.70 [ 0.30, 1.64 ]

Total events: 326 (planned), 354 (expectant)

Test for heterogeneity chi-square=2.93 df=1 p=0.09 I² =65.8%

Test for overall effect z=0.82 p=0.4
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Analysis 10.10. Comparison 10 Blinding: planned versus expectant management, Outcome 10 Neonatal

infection

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 10 Neonatal infection

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo blinded

Chung 1992 0/30 1/29 100.0 0.32 [ 0.01, 7.61 ]

Subtotal (95% CI) 30 29 100.0 0.32 [ 0.01, 7.61 ]

Total events: 0 (planned), 1 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.70 p=0.5

02 Neonatal outcomes blinded

Mahmood 1992 2/110 3/110 100.0 0.67 [ 0.11, 3.91 ]

Subtotal (95% CI) 110 110 100.0 0.67 [ 0.11, 3.91 ]

Total events: 2 (planned), 3 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.45 p=0.7

03 Neonatal infection blinded

Hannah 1996 63/2517 70/2524 100.0 0.90 [ 0.65, 1.26 ]

Subtotal (95% CI) 2517 2524 100.0 0.90 [ 0.65, 1.26 ]

Total events: 63 (planned), 70 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.60 p=0.5
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Analysis 10.11. Comparison 10 Blinding: planned versus expectant management, Outcome 11 Neonatal

intensive care unit or special care nursery admission

Review: Planned early birth versus expectant management (waiting) for prelabour rupture of membranes at term (37 weeks or more)

Comparison: 10 Blinding: planned versus expectant management

Outcome: 11 Neonatal intensive care unit or special care nursery admission

Study planned expectant Relative Risk (Random) Weight Relative Risk (Random)

n/N n/N 95% CI (%) 95% CI

01 Placebo control

Chung 1992 9/30 9/29 100.0 0.97 [ 0.45, 2.09 ]

Subtotal (95% CI) 30 29 100.0 0.97 [ 0.45, 2.09 ]

Total events: 9 (planned), 9 (expectant)

Test for heterogeneity: not applicable

Test for overall effect z=0.09 p=0.9

02 Neonatal outcomes blinded

Mahmood 1992 7/110 8/110 49.7 0.88 [ 0.33, 2.33 ]

Natale 1994 5/119 17/123 50.3 0.30 [ 0.12, 0.80 ]

Subtotal (95% CI) 229 233 100.0 0.51 [ 0.18, 1.45 ]

Total events: 12 (planned), 25 (expectant)

Test for heterogeneity chi-square=2.29 df=1 p=0.13 I² =56.3%

Test for overall effect z=1.25 p=0.2

03 Neonatal infection blinded

Akyol 1999 5/52 14/74 1.9 0.51 [ 0.20, 1.32 ]

Hannah 1996 330/2514 436/2518 98.1 0.76 [ 0.66, 0.86 ]

Subtotal (95% CI) 2566 2592 100.0 0.75 [ 0.66, 0.86 ]

Total events: 335 (planned), 450 (expectant)

Test for heterogeneity chi-square=0.66 df=1 p=0.42 I² =0.0%

Test for overall effect z=4.27 p=0.00002
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