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Background Objective Discussion and Conclusion
PROM at Term: Management Options _ No sianif _ . "I Findings align with previous Nigerian studies:
: gnificant differences in:
Two main aporoaches: - Compare maternal and neonatal outcomes in: R o . Omole-Ohonsi et al. (2009)
| | Immediate induction vs delayed induction after term PROM + NICAL EROTIOAMmAIoNItS . Adeniii et al. (2013)
. Immediate induction of labour .. . Caesarean delivery rates
1 Specific outcomes assessed: Neonatal sesi . Akintayo et al. (2014)
- i . Neonatal sepsis - o o _
Delayed Induction (expectant management) _Incidence of clinical chorioamnionitis Between immediate and delayed induction in term 1 Immediate induction is a safe and efficient option that does not
. Current evidence does not clearly favour one option over the other. Rate of cassarean section oreterm premature rupture of membranes (PROM). increase maternal or neonatal risks.
. The preferred strategy in our setting remains uncertain due to limited conclusive evidence. 0 . | . -1 While delayed induction may prolong hospital stay, immediate
ccurrence of neonatal Sepsis Induction is a practical choice in Nigerian healthcare settings.
N ChartTitle
Methodology Results
Design:  Randomised - controlled . Primary outcome: Clinical chorioamnionitis '
trial across three centres in Delta ' ISt i -
et Nt . Secondary outcomes: ] Basellljrlle cl?aracterlstlﬁs were . Caesarean delivery: )
! : comparanie etween the two i
. | . Caesarean delivery P . Immediate: 16.2%
. PartICIpantS. \ al _ groups 10
_ . Neonatal sepsis __ S Delaved: 12.6%
- 334 women with term PROM Analysis 1 No statistically significant " yed. Le. ;
and no contractions o . differences were observed in: . p=0.349
Randomly assigned to: . Conducted on intention-to-treat basis 6
’ | . Clinical chorioamnionitis: . Neonatal sepsis:
. Immediate induction (n = - SPSSv22 (IBM®) usec _ | P ,
167) — within 2 hours of . Chi-square and t-tests applied . Immediate: 4.8% - Immediate: 3.0%
presentation . p <0.05 is considered statistically significant . Delayed: 6.6% ~ Delayed: 4.8% 2 l
. Delayed induction (n = 167) . p=0.479 — 0.393 0 . . v—
— observed for up to 24 - P=VY.
hours Immediate L Delayed ]
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