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Abstract 

Background 

The causes of post-dates births are unknown, but they are more likely when a woman has experienced a 
previous post-dates birth. She can be at an increased risk for vaginal trauma and Caesarean section in a 
post-term pregnancy due to the size of the baby.  
Objective: 
We conducted this study to find the effectiveness of sweeping of membranes in term pregnancy to avert 
post-term pregnancy. 
Methods 

A comparative cross sectional study was carried out in tertiary care hospital, Lahore, Paksitan.  
Results 

Total 120 patients who underwent stretch and sweep of membranes required less traditional induction of 
labour. About 106 patients went into spontaneous labor and effectiveness was found 88.3%. No significant 
side effects of sweeping of membranes including heavy bleeding and leaking of amniotic fluid were noted. 
Only discomfort associated with vaginal examination was found in majority of women . 
Conclusions 

There was a significant reduction in the need for traditional induction of labour as higher success rate of 
sweeping of membranes was noted for intiation of labour. Discomfort during vaginal examination was most 
significant side effect during study. 
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Introduction 

nduction of labour is an intervention that is often 

performed in a pregnancy due to various clinical 

reasons. Currently many methods are available how-

ever all have some degree of reported side effects. 

Sweeping of membranes is a non-invasive method 

which is usually undertaken when there is no urgency 

to induce labour or sometimes to prepare cervix for 

formal induction of labour. The purpose is to reduce 

use of medical methods of induction such as oxyt-

ocin, prostaglandins and amniotomy. 

Post dates pregnancy is described as gestational ame-

norrhea of 42 weeks or greater1. It is associated with 

increased risk of perinatal morbidity and stillbirth, 

therefore is one of the common indications for indu-

ction of labour. Incidence of post dates or prolonged 

pregnancy ranges from 4-18%1. Membrane sweeping 

or scraping of membranes involves digital separation 

of fetal membranes from the cervix2. It is a recogn-

ised method of initiating the onset of labour without 

hospital admission. It is a commonly used method to 

prevent post dates pregnancies. 

I 
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The rationale behind using sweeping of membranes 

is secretion of endogenous prostaglandins causing 

softening of the cervix and thus resulting in oxytocin 

induced uterine contractions. Plasma prostaglandin 

concentrations after sweeping are higher than those 

achieved in labour thus improving the outcome3. 

Sweeping of membranes at term reduces the incid-

ence of prolonged pregnancies beyond 41 weeks and 

therefore one in eight women avert formal induction 

of labour4. 

There are no reports indicating that sweeping the 

membranes increases the risk of poor maternal or 

neonatal outcome5. A significant increase in perin-

atal mortality has been reported due to pregnancies 

extending beyond 43 weeks compared with those 

delivering at term1.  

The objective of this study was to find the effective-

eness of sweeping the membranes in a low risk pop-

ulation as a means for decreasing the need of formal 

induction. 

Methods: 

This study was conducted at Lady Willingdon Hos-

pital Lahore.Women eligible for study were sing-

leton pregnancies at term with cephalic presentation 

and intact membranes. The high risk conditions rel-

ated to pregnancy were excluded. After informed 

consent and ethical permissions, sweeping was car-

ried out to prevent prolonged pregnancy. Post dates 

pregnancy was defined as gestational age of more 

than 40 weeks and induction of labour through mem-

brane sweep was scheduled. Absolute contraindi-

cations for vaginal delivery like malpresentations, 

placenta praevia and previous uterine surgeries were 

excluded. Gestational age was calculated from the 

first date of last menstrual period and the dating scan 

carried out in first trimester. 

During the antenatal visits, suitable women were inf-

ormed of the study and the sweeping of membrane 

and side effects of the procedure were discussed. The 

ones who agreed were invited to participate. A total 

of 120 cases fulfilling the criteria visiting outpatients 

department of Lady Willingdon hospital Lahore were 

enrolled in the study. Study was conducted after ethi-

cal approval from institutional committee. Right of 

the patients to participate or opt out of study was 

respected. Sweeping of membranes was performed 

manually separating the lower edge of membranes as 

much as possible from the cervical attachment with 

three circumferential sweeps. In cases of closed cer-

vix where sweeping was not possible, cervical mas-

sage was performed for 15 seconds. 

Patients were again requested to attend after 48 hrs 

for followup visit and were assessed for any vaginal 

bleeding, painful contractions and leakage of amn-

iotic fluid.Sweeping was repeated every 48 hours 

until labour commenced or the pregnancy became 

post dates whichever happened first. Patients were 

counseled to report any blood stained mucus or pain-

ful contractions. All patients were followed up upto 

41 weeks of gestation for the effectiveness of swee-

ping of membranes (as per operational definition) 

and if spontaneous onset of labour did not start then 

they were induced according to the departmental pro-

tocol. A pre-designed proforma (attached as anne-

xure) was recorded by the researchers. 

Results: 

In this study 120 cases were enrolled. The mean age 

of the patients was 25 ± 3.0 years. Among these 

women sweeping of membranes were performed in 

110 women and cervical massage in10 women. 

Results showed that the patients appeared with nulli-

parity were 31(25.83%), patients with parity one 

were 35(29.17%), the patients with parity two were 

40(33.33%) and patients with parity three were 14 

(11.67%).  

Mean gestational age of the patients was 39 ± 1.0 

week with minimum and maximum gestational ages 

of 38 & 41 weeks respectively.  

The primary outcome of the study was the reduction 

in the need for medical induction. Amongst nulli-

parous women, total number was 31. Out of this 27 

patients responded with sweeping and went into lab-

our whereas 4 did not responded and ended in conv-

entional methods of induction. Out of 35 patients 

who were para one, 32 responded and 3 did not. Sim-

ilarly out of 40 with parity two, 36 responded and 6 

did not. Remaining 14 patients were para three and 

above and amongst them 11 responded and 3 did not. 

Repeated sweeping of membrane after 48 hrs during 

followup visit was performed in the group. 18 amonst 

total of 31 in nulliparity group needed repeat sweep-

ing after 48 hours.Only 15 patients amongst 89 with 
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pervious parity needed repeat sweeping .No signify-

cant side effects of membrane sweeping was noted in 

any patient regarding heavy bleeding and ruptured 

membranes . 

Significant discomfort during sweeping noted in 110 

patients amongst 120 which is significantly high . 

Amongst 120 patients 106 went into spontaneous 

labour whereas 14 underwent formal induction acco-

rding to protocols. 

Patients with age below 25 years were 57 in which 

effectiveness was observed in 51 cases and effect-

iveness was not observed in 6 cases. Similarly the 

patients who were above 25 years were 63 in which 

Effectiveness  was observed in 55 cases and it was 

not observed in 8 cases. statistically there was no sig-

nificant difference between the age in years and 

effectiveness of the patient with p-value is 0.711 (p 

> 0.05). However, the effectiveness in terms of 

initiation of labour was observed in 88.33% patients. 

Table 1: Descriptive statistics of age (years) 

Age (years) 

n 120 

Mean 25.51 

SD 3.01 

Minimum 20.00 

Maximum 30.00 
 

 

Figure 1: Descriptive statistics of age (years) 

Table 2: Descriptive statistics of gestational age 
(weeks) 

Gestational Age (weeks) 

n 120 
Mean 39.23 
SD 1.04 

Minimum 38.00 
Maximum 42.00 

 
Figure 2: Frequency distribution of Effectiveness 
 

Table 3: Comparison of Effectiveness in different 
age groups 

 
Effectiveness 

Total 

  

Yes No 
Chi-

Value 
P-

Value 

Age 
(years) 

Below 25 
years 

51 6 57 0.137 0.711 

Above 25 
years 

55 8 63 
  

Total 106 14 120   

 

Table 4: Comparison of Effectiveness in different 
parity groups 

 

Effectiveness 

Total 

  

Yes No 
Chi-

Value 

P-

Value 

Parity 

Nulliparous 27 4 31 1.744 0.621 

One 32 3 35   

Two 36 4 40   

Three 11 3 14   

Total 106 14 120   

Discussion: 

Postdate pregnancy is associated with increased risk 

of perinatal morbidity, poor mother and child out-

comes. Sweeping of the membranes is an old and 

simple method to induce spontaneous onset of labour 
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and is frequently applied to prevent postdate pre-

gnancies.8,9 

This present study was done to determine the Eff-

ectiveness of membrane sweeping in women with 

term pregnancies attending the antenatal outpatient 

department of Lady Willingdon Hospital Lahore. 

According to our study results, Effectiveness of 

sweeping of membrane was observed to be 88.33%. 

In our study, statistically insignificant difference was 

observed between the parity and effectiveness & age 

and Effectiveness of the patient. Some of the studies 

conducted previously on this topic showed their res-

ults as follows. 

Sadaftufail et al in Islamabad reported in their study 

that the membrane sweeping was associated with 

reduction in incidence of worst outcome in postdate 

pregnancy, less use of formal induction and augme-

ntation of labour, lower rate of operative delivery and 

good fetal APGAR score.10 

Another local study6 recorded these findings in 38 of 

the 50 (76%) women, while another local study 

recorded these findings in 83% of the cases where the 

study was conducted on 30 women.7  

A researcher from Paksitan showed that sweeping of 
membranes is an effective method of initiating lab-
our, is safe and a useful procedure. The results sho-
wed reduction in incidence of prolonged pregna-
ncy11. Foong et al mentioned in his study that swee-
ping is also useful in terms of better outcome when 
used in combination with formal methods of 
induction of labour.12 E de Miranda et al demonst-
rated that membrane sweeping at 41 weeks signify-
cantly reduced the number of women with postdate 
pregnancies. Serial sweeping of the membranes at 41 
weeks decreased the risk of postdate pregnancy as 
(87/375 [23%] versus 149/367 [41%].13 

A previous study showed that 37 of the 40 (92.5%) 

women undergoing membranes sweeping delivered 

spontaneously before completion of 41 weeks of 

gestation1. 

Another international study using randamoized clin-

ical control trail as study design showed that the swe-

eping of membranes is a safe method to reduce the 

postdates pregnancy in a low-risk population. There 

was no evidence that this method increased the risk 

of adverse maternal or neonatal outcomes when used 

in low risk groups.5 

In several small studies, membrane sweeping has 

been seen to be an effective outpatient method of ind-

uction of labour to reduce the number of pregnancies 

exceeding 41 weeks. Membrane sweeping is also 

generally more effective in nulliparous women with 

unfavorable Bishop scores.14-17 

In another international research patients were ran-

domized to weekly sweeping of membranes or gentle 

exams starting from 38 weeks of gestation. Time to 

delivery was significantly reduced with membrane 

sweeping and there were less pregnancies going bey-

ond 41 weeks.18 

On the contrary, one study by Kashanian et al, prod-

uced conflicting results to a reported findings on clin-

ical effect on the duration of pregnancy23. The limi-

tations of the study includes small sample size, tert-

iary care hospital setting and cross-sectional research 

design. The way forward is multi centre randamoized 

clinical control trail and recruting larger number of 

pregnant females.  

Conclusion: 

Sweeping of membrane is an intervention that red-

uces prolonged pregnancies. Our study showed that 

the sweeping of membrane is an effective method to 

prevent postdate pregnancies. 
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