
Comparison Between Expectant Management and Sweeping of Membranes for Spontaneous Onset of Labour… 

355                      J Soc Obstet Gynaecol Pak. 2023; Vol 13. No.4  

,,,, 

 

Comparison Between Expectant Management and Sweeping of 

Membranes for Spontaneous Onset of Labour and Subsequent Mode 

of Delivery 
Farkhanda Saeed1, Sarah Ejaz Abbasi2, Naheed Bano 3, Sadia Khan4, Kiran Jabeen5, Faiza Faraz6 

1,2,6Senior Registrar, Obs & Gynae, Gynae Unit-I, Holy Family Hospital Rawalpindi  
3Professor Nust School of Health Sciences, Rawalpindi, 4Associate Professor/ Obs and Gynae RMU  

5Post Graduate Resident Obs & Gynae, Gynae Unit-I, Holy Family Hospital Rawalpindi 

Correspondence: Dr. Sarah Ejaz Abbasi  
Senior Registrar Obs & Gynae, Gynae Unit-I,  
Holy Family Hospital Rawalpindi  
sarahejazabbassi@hotmail.com  

A bs t rac t  

Objec t i ve :  To compare the frequency of spontaneous onset of labor and vaginal delivery in postdate primigravida undergoing sweeping of 
membrane with those having expectant management.  
Methodo logy:  The study was a randomized controlled trial conducted in Obstetrics and Gynecology Unit-I, Holy Family Hospital, Rawalpindi 
from July 2020 to Dec 2020. In Group A patients after 40 weeks of gestation were managed conservatively till 41 weeks, in Group B membrane 
sweeping was done every 48 hours (3 times on alternate days) till 41 weeks of gestation. Then women in both groups were followed up and 
the onset of labour was assessed in each group along with the mode of delivery. All the data was entered and analyzed using SPSS Version 
22.0. Post-stratification, the Pearson chi-square test was applied. 
Resu l ts :  We recorded that the frequency of onset of labour was recorded in 69.41%(n=59) in Group-A and 87.06%(n=74) in Group-B, p-
value was calculated as 0.005. Regarding mode of delivery shows that 80%(n=68) in Group-A and 83.53%(n=71) in Group B whereas 
20%(n=17) in Group-A and 16.47%(n=14) in Group B had cesarean section, p-value was calculated as 0.55.  
Conclus ion:  Sweeping of the membrane significantly gives a better outcome when compared to the expectant management for post-date 
primigravida. 
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Introduction 

Membrane sweeping is an established method of 

promoting the onset of labour without a hospital 

admission and is regularly applied to prevent 

pregnancies from extending beyond term. 

Prolonged pregnancy or late-term pregnancy is defined 

as pregnancy beyond 41 completed weeks of gestation1 

and is considered one of the most common indications 

for induction of labour2 as there is a significant increase 

in perinatal morbidity and mortality with increasing 

gestation after completed 40 weeks. The prevalence of 

post-term pregnancy in a population is affected by 

several factors. One of the most important factors is 

whether a routine early ultrasound assessment of 

gestational age is performed. Among pregnancies dated 

by first-trimester ultrasound examination, the prevalence 

of delivery ≥42 weeks is about 2 percent (versus 6 to 12 

percent by the last menstrual period [LMP])3,4 and the 

prevalence of delivery ≥41 weeks’ ranges from 5 to 11 

percent (versus 13 to 22 percent by LMP). The 

possibility of preventing intrauterine fetal morbidity and 

mortality of known or unknown causes and the possibility 

of applying intrapartum fetal surveillance and monitoring 

from the beginning of labor are put forward as arguments 

in favor of induction of labor. Different methods adapted 

for induction of labour include membrane sweeping, 

intracervical foleys, prostaglandins administration, and 

amniotomy5. Among these sweeping of membranes is 
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the only known pharmacological and non-surgical 

method of induction. This involves the digital separation 

of fetal membranes from the lower uterine segment 

through the cervical os2. Stripping membranes, 

sometimes called membrane sweeping, is a method 

used to try to start labor by health care provider by 

putting her or his finger into the cervix - the mouth of the 

uterus -- and using the finger to gently separate the bag 

of water from the side of the uterus near the cervix. It is 

easily done in the office during a regular pelvic exam. So 

the purpose of this study is to determine the effect of 

membranes sweeping on the duration of pregnancy and 

spontaneous onset of labour in prolonged pregnancies 

along with the mode of delivery. A very limited number 

of comparative studies has been done in this regard in 

our region of the world, therefore this study, on the one 

hand, can establish facts to reduce the need for 

induction of labour by increasing the spontaneous onset 

of labour as well as indirectly by reducing the frequency 

for lower segment cesarean sections which may 

otherwise be higher in case of prolonged pregnancies or 

induction of labour with other methods.  

Sweeping of membranes increases local prostaglandins 

secretion, which in turn increases cervical favorability 

and improves bishop score6 hence increasing the 

chances of spontaneous onset of labour and reducing 

the need for induction of labour. Furthermore, the 

spontaneous onset of labour also reduces the need for 

lower-segment transverse cesarean. Some studies 

show the spontaneous onset of labour within 7 days with 

membrane sweeping 74.3% as compared to expectant 

management 45.7% and show no difference in the mode 

of delivery i-e vaginal delivery in patients with membrane 

sweeping 95.7% compared to patient managed 

expectantly 84.3%.5 However, another study shows the 

difference in the onset of labour in patients managed 

with membrane sweeping is 90% compared to patients 

managed expectantly i-e 75% and the rate of vaginal 

delivery in patients managed with membrane sweeping 

is 87.5% compared to patients managed expectantly i-e 

83.8% 8.  

 Recent studies have shown that the risks to the 

fetus9,10,11 and to the mother of continuing the pregnancy 

beyond the estimated date of delivery are greater than 

originally appreciated. Chhetri et al.,12 found a twofold 

increase in “fetal distress” at 42 weeks with an increase 

in operative deliveries and surmised that 42 weeks 

constituted a significant risk to the fetus and proposed 

intervening with induction of labor or cesarean delivery 

to avoid the risk of fetal death. Early studies were likely 

fraught with inaccurate dating and inconsistent 

definitions of post-term pregnancy. More recent 

observational studies that have evaluated the risk of 

perinatal mortality at each gestational week show an 

increased risk as gestational age advances beyond the 

EDD. Gandotra and associates13 highlighted that the 

incidence of post-term pregnancy was found to be 

6.23.46% were spontaneous vaginal deliveries, 30% 

were induced deliveries. Many studies have used 

perinatal mortality rate (PMR), which has been 

suggested by Lkhagvasuren14 and others to be an 

inappropriate assessment of risk to the fetus. 

Research15,16 has shown that, compared with term 

pregnancies, post-term pregnancies have a twofold 

increase in the risk for macrosomia; and in these 

pregnancies, macrosomia was associated with a greater 

risk of operative delivery and shoulder dystocia leading 

to fetal injury. None of these studies conducted on 

membrane sweep demonstrated any increase in either 

maternal or neonatal adverse outcomes.17  

One study showed its efficacy on labor and delivery 

outcome, but this was limited to nulliparous who had 

unfavorable cervix.18 Induction of labour has been 

proposed by sweeping the membranes instead of 

amniotomy, in order to avoid infection.19 However, it was 

not until the 1950s that sweeping of the membranes 

became the subject of scientific research. Rayya et al.,20 

reported that it was effective in women with a favorable 

cervix, as sweeping of the fetal membranes stimulated 

prostaglandin production21 by damaging the decidual 

cells. Ingalgeri22 found that membrane sweeping was 

associated with an increase in both phospholipase A2 

activity and prostaglandin F2 concentrations. National 

Institute for Health and Clinical Excellence (NICE) 

recommends the routine use of the procedure at 40+ 

week’s gestation before attempting formal induction. 

Membrane sweeping is not associated with an increase 

in maternal or neonatal infection,23 or pre-labor rupture 

of membranes.24,25 Although some women report 

discomfort during the procedure, vaginal blood loss, and 

painful contractions in the 24-hour period post-

procedure. Since membrane sweeping may not result in 

the onset of labour, Shams and Nasreen24 argue that the 

possible benefits in terms of a reduction in more formal 

induction methods need to be weighed against these 

known issues.  

The objective of the study was to compare the frequency 

of spontaneous onset of labour and vaginal delivery in 

postdate primigravida undergoing sweeping of 

membrane with those having expectant management. 
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Methodology  

A Randomized controlled trial was performed at 

Obstetrics and Gynecology Unit-I, Holy Family Hospital, 

Rawalpindi after obtaining permission from the 

Institutional Research Forum of Rawalpindi Medical 

College. Consecutive (non-probability) sampling was 

conducted on primigravidas with uncomplicated 

singleton pregnancy between 20 to 35 years of age 

among women at 40 completed weeks of gestation 

confirmed by dates and early scan 

Scarred uterus, multiple gestations, patients with any 

absolute contraindication to vaginal delivery (i.e. 

transverse/ oblique lie previous 2 or more LSCS, 

placenta Previa), Ruptured membranes, and patients 

with no contraindication to SVD were all excluded from 

the study. 

The women fulfilling the selection criteria were provided 

with necessary information on the purpose and 

procedure of the study, and informed written consent 

was taken the addresses and phone numbers of all 

study participants were noted. In Group A patients after 

40 weeks of gestation were managed conservatively till 

41 weeks, in Group B membrane sweeping was done 

every 48 hours (3 times on alternate days) till 41 weeks 

of gestation. Then women in both groups were followed 

up and the onset of labour was assessed in each group 

along with the mode of delivery.  

All the data was entered and analyzed using SPSS 

Version 22.0. All the continuous variables like patient’s 

age and gestational age were presented as mean and 

standard deviation. For all the categorized variables e.g. 

onset of labor, mode of delivery, and number of times 

sweeping of membranes frequencies along with 

percentages were calculated. The variables like age and 

gestational age were controlled by stratification. Post-

stratification, the Pearson chi-square test was applied. 

Results 

A total of 170 cases fulfilling the inclusion/exclusion 

criteria were enrolled to compare the frequency of 

spontaneous onset of labour and vaginal delivery in 

postdate primigravida undergoing sweeping of 

membrane with those having expectant management. 

The age distribution of the patients in Group A was a 

mean of 28.96+4.15, whereas the mean age in Group B 

was 29.2+3.96. Mean gestational age in Group A was 

40.55+0.50 and in Group B was 40.58+0.49. Similarly, 

the percentage frequency of onset of labour was 69.41% 

in Group A whereas it was 87.06% in Group B.  

Frequency of the mode of delivery in both Groups are 

given in table I. This shows that there was an increase of 

3.53% in patients for vaginal delivery after membrane 

sweeping. Moreover, the stratification of the onset of 

labour with age, and gestational age along with 

stratification of the mode of delivery with age and 

gestational age is given in table, III, IV, V. 

Discussion  

Post-term pregnancy is associated with increased 

perinatal morbidity and mortality and it is the most 

common indication of induction of labour. The incidence 

of post-term pregnancy ranges from 4-18%. Membrane 

sweeping involves the digital separation of fetal  

Table II: Stratification for Onset of Labour with Age 

Group 
Onset of Labour P value 

Yes No 
 

Age: 20-30 years 

A 33 14      0.19 

B 36 8 

Age: 31-35 years 

A 26 12      
        0.006 B 38 3 

Table No. IV: Stratification for Onset of Labour with 
Regards to Gestational Age: 40-40+6 weeks. 

Group 
Onset of Labour P value 

Yes No 

0.45 A 29 9 

B 30 6 

Age: 41 weeks 

A 30 17  
0.002 B 44 5 

Table I: Frequency of Mode of Delivery. 

Mode of 
delivery 

Group-A 
(n=85) 

Group-B 
(n=85) 

N % N % 

Vaginal 
delivery 68 80 71 83.53 

Cesarean 
section 17 20 14 16.47 

Total 85 100 85 100 

Table III: Stratification for Mode of Delivery with 20-30 
Years. 

group 

Mode of Delivery P value 

cesarean 
section 

vaginal 
delivery 

0.68 
a 9 38 

b 7 37 

Age: 31-35 years 

a 8 30 0.65 

b 7 34 
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membranes from the lower segment of the uterus. It is 

an established method of promoting the onset of labour 

without a hospital admission and is regularly applied to 

prevent pregnancies extending beyond term. 

The reason for conducting this study was to determine 

the effect of membranes sweeping on the duration of 

pregnancy and spontaneous onset of labour in 

prolonged pregnancies along with the mode of delivery. 

As a minimal number of comparative studies has been 

done in this regard in our region of the world, therefore 

this study, on the one hand, can establish facts to reduce 

the need for induction of labour by increasing the 

spontaneous onset of labour as well as indirectly by 

reducing the frequency for lower segment cesarean 

sections which may otherwise be higher in case of 

prolonged pregnancies or induction of labour with other 

methods. 

In comparison, we recorded that the frequency of onset 

of labour was recorded in 69.41%(n=59) in Group A and 

87.06%(n=74) in Group B, the p-value was calculated as 

0.005. Regarding mode of delivery shows that 

80%(n=68) in   Group A and 83.53%(n=71) in Group B 

whereas 20%(n=17) in Group A and 16.47%(n=14) in 

Group B had a cesarean section, p-value was calculated 

as 0.55. 

Previous studies reveal that spontaneous onset of 

labour within 7 days with membrane sweeping at 74.3% 

as compared to expectant management at 45.7% 

(p<.0001), and shows no difference in the mode of 

delivery i-e vaginal delivery in patients with membrane 

sweeping 95.7% compared to patient managed 

expectantly 84.3% (p<.0001)5.  

However, another study shows the difference in the 

onset of labour in patients managed with membrane 

sweeping 90% compared to patients managed 

expectantly i-e 75% (p=0.01). The rate of vaginal 

delivery in patients managed with membrane sweeping 

is 87.5% compared to patients managed expectantly i-e 

83.8% (p=0.326)8. Our findings are in agreement with 

this study. 

One more previous study shows that 37 of the 40 

(92.5%) women undergoing membrane sweeping 

delivered spontaneously before completion of 41 weeks 

of gestation26. Another local study27 recorded these 

findings in 38 of the 50 (76%) women, while another local 

study28 recorded these findings in 83% of the cases and 

the study was conducted on 30 women, which shows a 

significant difference between the three studies. It has 

been shown that membrane sweeping done frequently 

did not influence the likelihood of delivery at 41 weeks of 

pregnancy.29 

Limitations and Future Research: The research has a 

small sample size as it was conducted in one hospital 

only. Furthermore, only tertiary care hospital setting was 

focused which does not provide us with comparative 

results. A multicenter randomized clinical control trial 

with a larger sample size and multiple variables including 

medication can be implied for future studies. 

Conclusion  

Sweeping of the membranes is safe, relatively 

noninvasive, and improves unfavorable cervix at term, 

but has less predictable results than other methods of 

labor induction. Sweeping of the membrane significantly 

gives a better outcome when compared to the expectant 

management for post-date primigravida. 
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