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Abstract

Early routine amniotomy, also known as artificial rupture of the amniotic membrane, is one of the
procedures used to induce and accelerate labour before cervical dilation reaches four centimeters.
Because of its benefits and risks, there are at least two schools of thought about this controversial issue.
The purpose of this paper is to argue against early routine amniotomy as an unnecessary procedure that can
have drastic and unintended outcomes associated with the labour process, the fetus, and the mother. This
commentary paper articulates that early routine amniotomy is a questionable procedure because its risks
outweigh its benefits. Therefore, routine early amniotomy should be discouraged among obstetrical
procedures.
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Résumé

L'amniotomie de routine précoce, également connue sous le nom de rupture artificielle de la membrane
amniotique, est I'une des procédures utilisées pour induire et accélérer le travail avant que la dilatation
cervicale n'atteigne quatre centimetres. En raison de ses avantages et de ses risques, il existe au moins deux
¢coles de pensée sur cette question controversée. Le but de cet article est de plaider contre I'amniotomie de
routine précoce en tant que procédure inutile qui peut avoir des conséquences drastiques et imprévues
associées au processus de travail, au feetus et a la mére. Cet article de commentaire indique que
I'amniotomie de routine précoce est une procédure discutable car ses risques l'emportent sur ses
avantages. Par conséquent, 'amniotomie précoce de routine doit étre découragée parmi les procédures
obstétricales.
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INTRODUCTION

Early routine amniotomy, also known as
artificial rupture of the amniotic membrane, is
one of the procedures used to induce and
accelerate labour. According to Cooney and
Bastek (1), early amniotomy occurs when it is
performed before cervical dilation reaches 4 cm.
This procedure is becoming the most common
routine midwifery and obstetrical practice in low-
to-middle-income countries (2). Nurses,
midwives, and obstetricians perform early
amniotomy in order to initiate and accelerate
labour (3).

Because of its benefits and risks, there
are at least two schools of thought about this
controversial issue. For instance, some maternity
care providers believe that an early routine
amniotomy should be avoided as it can cause
unintended outcomes for the woman and the fetus
such as cord prolapse, increased fetal heart
abnormalities, fetal distress increases the rate of
cesarean section, maternal and neonatal infection
(2-5). On the other hand, other maternity care
providers believe that an early routine
amniotomy should be introduced as part of
standard labour management and care in
maternity as it is associated with some benefits
like a shortened length of labour (6-8). The
purpose of this paper is to argue against early
routine amniotomy as an unnecessary procedure
that can have drastic and unintended outcomes
associated with the labour process, the fetus, and
the mother.

Accelerating labour with early amniotomy is
associated with unintended outcomes in
labour process.

According to World Health Organization
(WHO) (4), acceleration of labour is the process
of stimulating the uterus done by obstetricians, or
nurse and midwives to increase the duration,
intensity, and frequency of contractions after the
onset of spontaneous labour. Some studies
support that early routine amniotomy may
shorten labour duration by releasing local
prostaglandins and oxytocin, resulting in uterine
contractions and quicker cervical dilation
(6,9,10). Yet, the effect of amniotomy on the
duration of labour is reported in a Cochrane
Review as still a controversial issue, concluding
that amniotomy does not produce any statistical
difference in the length of the first stage of labour

(3).

However, proponents argue that early
amniotomy increases chances for spontaneous
birth without using drugs or other techniques to
accelerate labour (11). Although such claims
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exist, research shows that early routine
amniotomy increases the rate of caesarian
delivery for presumed fetal distress (12). WHO
has recommended that early amniotomy is a
practice to be avoided because it is not beneficial
for the treatment of prolonged labour (9). Thus,
we strongly support the position that early routine
amniotomy should be discouraged because it was
not proven to shorten the duration of labour
(4,5,12). Early routine amniotomy is not only
associated with unintended poor labour progress,
but also increases risks to the fetus and newborn
during and after labour.

Early routine amniotomy can lead to poor
fetal and neonatal outcomes during labour
and after delivery.

Early routine amniotomy may reduce the
duration of labour but there is no clear evidence
that a shorter labour is beneficial to the fetus (5).
Studies show that early routine amniotomy
increases the frequency of neonatal infection, and
if placental blood vessels are punctured results in
fetal blood loss, and cord prolapse (3,5,13). In
four case-controlled studies reported between
1985-2006 it was concluded that amniotomy
does not cause cord prolapse and it was proposed
that early amniotomy could prevent the same (14-
16). In another study, early amniotomy was
attributed to a reduction in amniotic fluid quantity
and a leading cause of increased cord
compression (12,17) with evidence of a 10% rate
of cord prolapses (5). The same author reported a
causal relationship between amniotomy, and cord
prolapse sometimes resulting in fetal and
neonatal death suggesting the anti-bacterial
benefit of amniotic fluids that may play an
important role in protecting the fetus against
infection (5).

Even though it is known that amniotomy
is associated with increased risk of neonatal
infections, including perinatal HIV transmission,
Cooney and Bastek (1) believe that early routine
amniotomy does not increase incidence of
chorioamnionitis, while others have reported
evidence of newborn infection associated with
long intervals between ruptured membranes and
delivery (18,19). Instead it has been reported of a
decreased occurrence of neonatal infection with
normal deliveries without amniotomy (5,18).
Hence, subjecting women in labour to
amniotomy could predispose them to an
increased risk of maternal morbidity. Borders
reported that if a woman in labour shows no
evidence of any fetal distress or any other
complication, the routine amniotomy should not
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be done to enable the maternal fetal monitoring in
normal progress of labour. To reduce risks and
neonatal morbidity amniotomy needs to be
discouraged.

Early routine amniotomy can lead to
unintended poor labour outcomes for the
mother.

Though, amniotomy procedure can
assist in assessing the status of amniotic fluid
during labour, nonetheless, Cohain (5), stated
that surveillance for meconium using amniotomy
may result in unnecessary interventions like
cesarean sections. The effect of early amniotomy
on cesarean section delivery is still a
controversial issue (13). According to
Ghafarzadeh et al (13), early amniotomy is
associated with low rates of cesarean delivery as
well as dystocia. Different studies have shown
that early amniotomy is associated with increased
risk for cesarean deliveries (2,5,20). In addition,
amniotomy increases the rate of cesarean section
because of meconium detection as a result of
early amniotomies (20). Women exposed to
cesarean sections as a result of early routine
amniotomy are also at risk of developing
complications related to the cesarean procedure
such as anesthetic complications, severe
hemorrhage, infection and death related to
surgery (7). In addition, the literature argues that
amniotomy can be associated with adverse
psychological effects. To reduce maternal
morbidity related to amniotomy, it is better to
avoid early routine amniotomy.

CONCLUSION

During labour, nurses, midwives, and
obstetricians' intention is to promote the normal
progression of labour and achieve the best labour
and delivery outcomes for both the mother and
the baby. One way to achieve this is to avoid
unnecessary and harmful procedures like early
routine amniotomy. Studies show that early
routine amniotomy is a questionable procedure
because its risks outweigh its benefits. The
removal of early amniotomy from the standards
of labour management, will contribute
significantly to the reduction of maternal and
neonatal morbidities. Nursing and midwifery
implication are clear and very necessary to
discourage and avoid unnecessary routine
amniotomy in both pre-service and in-service
nursing and midwifery education and practices.
When caring for mothers in labour, nurses,
midwives, and obstetricians have to play a
significant role by providing all information and
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evidence about the risks related to early
amniotomy to all mothers in labour. This
evidence can be used as the foundation by which
to enhance the involvement of women in decision
making before starting to perform amniotomies.

Limitation: This paper is based on authors'
arguments and is supported by existing scientific
literature. There were limited local works on the
risks and benefits of routine artificial rupture of
fetal membranes; therefore, to promote evidence-
based practice, more research on benefits and
risks in this area are still needed.
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