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Background: Membrane sweeping is a common obstetric intervention used to stimulate labour and 

decrease the duration of pregnancy. In spite of their widespread use, its efficacy in low-risk 

pregnancies remains debated. This research intended to evaluate effect of membrane sweeping on 

period of pregnancy in low-risk cases. Aim was to investigate the impact of membrane sweeping on 

duration of pregnancy in low-risk women. Method: A prospective observational study was 

conducted from May 2023 to April 2024 involving 120 low-risk pregnant women. Participants were 

recruited from antenatal clinic of a tertiary care hospital. Inclusion criteria were singleton 

pregnancies between 38‒40 weeks of gestation with no medical or obstetric complications. 

Participants were divided into two groups; The membrane sweeping group (n=60) and the control 

group (n=60). Membrane sweeping was performed during routine antenatal visits for the 

intervention group, while the control group received standard care without membrane sweeping. 

The primary outcome measured was the duration of pregnancy from the time of intervention to 

delivery. Secondary results included mode of delivery, incidence of spontaneous labour, and 

neonatal outcomes. Results: The mean duration of pregnancy from intervention to delivery was 

suggestively shorter in membrane sweeping group associated to control set (mean variance:4.2days, 

p<0.05). The incidence of spontaneous labour was higher in the membrane sweeping group (72%) 

related to control set (48%), and this variance was statistically substantial (p<0.05). There was no 

substantial variance in mode of delivery or neonatal outcomes among two sets. Conclusion: 

Membrane sweeping significantly reduced duration of pregnancy in low-risk cases and enlarged 

incidence of spontaneous labour without affecting mode of delivery or neonatal outcomes. These 

findings support the use of membrane sweeping as an effective intervention to expedite labour in 

low-risk pregnancies. 
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INTRODUCTION 

Membrane sweeping, also known as membrane stripping 

or cervical sweeping, emerged as a commonly utilized 

technique in obstetrics with the intention of inducing 

labour.1 It contains manual separation of amniotic 

membranes from cervix during a vaginal examination. 

This procedure has been investigated primarily as a 

method to decrease need for formal induction of labour 

and to promote spontaneous onset of labour in pregnant 

women, mainly in low-risk cases.2 

Historically, membrane sweeping became an 

established practice as clinicians sought to manage and 

potentially shorten the duration of pregnancy in women 

who had reached or exceeded their due dates.3 The 

technique was believed to stimulate release of 

prostaglandins and subsequently promote cervical 

ripening, leading to the onset of labour.4 The underlying 

principle of membrane sweeping is that by manually 

separating the membranes from the cervix, the local 

release of prostaglandins could mimic the natural 

processes of labour initiation. Numerous researches have 

assessed efficacy of membrane sweeping in reducing 

duration of pregnancy. The results have been varied, with 

some research indicating that membrane sweeping can 

effectively decrease the time from the procedure to the 

onset of labour, while other studies have shown minimal 
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impact.5 Notably, the majority of these studies focused on 

high-risk populations or those with specific pregnancy 

complications, leading to a gap in understanding its 

effectiveness in low-risk cases.6 

In low-risk pregnancies, where the likelihood of 

complications is minimal, the use of membrane sweeping 

has been considered as a proactive measure to manage 

labour timing and reduce unnecessary medical 

interventions.7 The primary aim was to avoid or delay the 

use of pharmacological induction methods, which can be 

related through enlarged rates of caesarean delivery and 

other complications. By promoting spontaneous labour 

through membrane sweeping, clinicians aimed to support 

natural labour processes and improve overall maternal 

and foetal outcomes.8 Research into membrane sweeping 

in low-risk cases has often highlighted its potential 

benefits, including reduced rates of formal induction and 

shorter duration of pregnancy.9 However, the overall 

impact on maternal and neonatal results, like the 

incidence of caesarean sections, need for pain relief, and 

newborn health, has remained an area of ongoing 

investigation.10 Furthermore, the timing of membrane 

sweeping and the optimal number of procedures required 

to achieve the desired outcomes have also been subjects 

of considerable debate within the obstetric community. 

The effectiveness of membrane sweeping in 

low-risk pregnancies has been evaluated through various 

studies, each employing different methodologies and 

sample sizes.11 Some researchers have demonstrated a 

substantial decrease in duration of pregnancy and the 

need for formal induction, while others have reported 

more modest or negligible effects.12 As a result, the use 

of membrane sweeping in low-risk cases remains a topic 

of clinical interest and research, aiming to establish 

evidence-based guidelines and recommendations for its 

application.13 

In summary, membrane sweeping has evolved 

as a technique aimed at managing the timing of labour in 

low-risk pregnancies, with possible to decrease duration 

of pregnancy and minimize need for pharmacological 

induction.14 Despite the varying results from existing 

studies, the procedure continues to be an area of active 

research, with ongoing efforts to clarify its benefits and 

optimize its use in low-risk obstetric care. 

MATERIAL AND METHODS  

This observational research was conducted to assess 

effect of membrane sweeping on duration of 

pregnancy in low-risk cases. The study population 

consisted of 120 pregnant women who attended 

prenatal care clinics. The study duration spanned from 

May 2023 to April 2024. The study included 120 

pregnant women, aged between 18–35 years, who 

were classified as low-risk based on their medical and 

obstetric history. Low-risk was defined as having no 

significant medical conditions (e.g., diabetes, 

hypertension), no previous obstetric Complications 

(e.g., preterm labour, preeclampsia), and a singleton 

pregnancy. Women with any contraindications to 

membrane sweeping, such as placenta previa, active 

genital herpes infection, or any uterine anomaly, were 

excluded from the study. Additionally, those who had 

a planned caesarean section or were undergoing 

induction of labour for medical reasons other than 

post-term pregnancy were also excluded. 

Data were collected retrospectively from the 

medical records of the participants. Information on 

demographic characteristics (age, parity, body mass 

index), obstetric history, and details of the current 

pregnancy were extracted. The key variable of interest 

was the intervention of membrane sweeping, which 

was performed during routine antenatal visits at or 

beyond 38 weeks of gestation. 

Membrane sweeping was performed by 

experienced obstetricians or midwives during a 

routine pelvic examination. The procedure involved 

the insertion of a gloved finger through the cervical os 

to separate the membranes from the lower uterine 

segment. This action was intended to release 

prostaglandins and potentially initiate labour. The 

number of sweeps and the timing relative to the 

gestational week were documented. The primary result 

measure was duration of pregnancy, distinct as the 

number of completed weeks from the last menstrual 

period to onset of labour. 

Secondary outcomes included mode of 

delivery (vaginal or caesarean), the need for medical 

induction of labour, and neonatal outcomes such as 

birth weight, Apgar scores, and admission to the 

neonatal intensive care unit (NICU). 

Descriptive statistics were utilized to 

summarize demographic and medical features of study 

population using SPSS 29. Continuous variables were 

expressed as mean±standard deviation, while 

categorical variables were presented as frequencies 

and percentages. Comparisons between groups 

(membrane sweeping vs. no membrane sweeping) 

were performed by means of chi-square test for 

categorical variables and the independent t-test for 

continuous variables. 

Multivariate regression analysis was conducted to 

adjust for potential confounders and to determine the 

independent effect of membrane sweeping on the 

duration of pregnancy. Variables included in the 



J Ayub Med Coll Abbottabad 2024;36(4 Suppl 1) 

 
 

923 

 

regression model were age, parity, body mass index, 

and any relevant obstetric history. The results were 

reported as adjusted mean differences with 95% 

confidence intervals. 

The research protocol was reviewed and 

approved by institutional review board (IRB) of the 

participating medical institution. As the study 

involved retrospective analysis of existing medical 

records, the need for informed consent was waived. 

However, confidentiality of patient information was 

strictly kept throughout research, and all data were 

anonymized prior to study. 

The findings from this research were 

expected to provide insights into effectiveness of 

membrane sweeping in decreasing period of 

pregnancy among low-risk women. By comparing the 

outcomes between women who experienced 

membrane sweeping and these who did not, research 

intended to contribute to body of evidence supporting 

the use of membrane sweeping as a safe and effective 

intervention to potentially decrease the need for 

medical induction of labour and improve maternal and 

neonatal outcomes. 

RESULTS 

The study focused on evaluating effect of membrane 

sweeping on duration of pregnancy in low-risk cases. 

A total of 120 pregnant women participated 

in the study, conducted from May 2023 to April 2024. 

The participants were divided into two 

groups: intervention group, which received membrane 

sweeping, and control set, which did not receive any 

intervention. 

Table-1: Demographic and baseline features of 

research population 

Characteristic Membrane 

Sweeping 

Group (n=60) 

Control 

Group 

(n=60) 

p-

value 

Age (years) 28.5±3.4 27.9±3.6 0.45 

Gestational age at 

study entry (weeks) 

38.0±0.5 38.1±0.4 0.56 

Nulliparous (%) 32 (53.3%) 34 (56.7%) 0.72 

Multiparous (%) 28 (46.7%) 26 (43.3%) 0.72 

BMI (kg/m²) 25.4±2.3 24.8±2.6 0.36 

Smoking status (%) 4 (6.7%) 5 (8.3%) 0.78 

 

Table-1 provides demographic and baseline features 

of research population, comparing membrane 

sweeping group with control set. The mean age of the 

participants in membrane sweeping group was 28.5 

years, while it was 27.9 years in the control group, 

showing a comparable age distribution. The 

gestational age at the study entry was similar between 

both groups, with 38.0 weeks for the membrane 

sweeping group and 38.1 weeks for the control group. 

The proportion of nulliparous women was 

slightly higher in control group (56.7%) associated to 

membrane sweeping group (53.3%), whereas the 

proportion of multiparous women was slightly higher 

in membrane sweeping group (46.7%) associated to 

control set (43.3%). Both groups had similar BMI 

values and smoking status percentages, indicating that 

the groups were well-matched in terms of baseline 

characteristics. 

 

Table-2: Pregnancy Outcomes 
Outcome Membrane 

Sweeping Group 

(n=60) 

Control 

Group 

(n=60) 

p- 

value 

Period of pregnancy 

(weeks) 

39.1±0.7 40.0±0.5 0.02 

Spontaneous labour (%) 45 (75.0%) 35 (58.3%) 0.04 

Induction of labour (%) 15 (25.0%) 25 (41.7%) 0.03 

Caesarean section (%) 10 (16.7%) 12 (20.0%) 0.72 

Vaginal delivery (%) 50 (83.3%) 48 (80.0%) 0.57 

Neonatal birth weight (g) 3200±350 3250±360 0.45 

 

Table-2 summarizes the pregnancy outcomes for 

membrane sweeping group and control group. The mean 

duration of pregnancy was significantly shorter in the 

membrane sweeping group (39.1 weeks) compared to the 

control group (40.0 weeks), indicating that membrane 

sweeping effectively reduced the duration of pregnancy. 

A higher percentage of women in the membrane 

sweeping group (75.0%) experienced spontaneous labour 

compared to the control group (58.3%), suggesting that 

membrane sweeping may increase possibility of 

spontaneous labour. In contrast, need for labour induction 

was higher in control group (41.7%) associated to 

membrane sweeping set (25.0%), additional supporting 

the effectiveness of membrane sweeping in initiating 

labour naturally. The rates of caesarean section were 

slightly lower in membrane sweeping group (16.7%) 

related to control set (20.0%), although this difference 

was not substantial. Vaginal delivery rates were similar 

between the groups, with 83.3% in membrane sweeping 

set and 80.0% in control set. 

Neonatal birth weight was comparable between 

the groups, with an average of 3200 grams in membrane 

sweeping group and 3250 grams in control set, indicating 

that membrane sweeping did not adversely affect 

neonatal outcomes. 

DISCUSSION 

In this study, effect of membrane sweeping on duration 

of pregnancy in low-risk cases was explored. Membrane 

sweeping, a common intervention intended at stimulating 
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beginning of labour, has been employed with the hope of 

reducing the need for more invasive procedures or 

pharmacological induction.15  

The findings from our investigation provide 

insights into its efficacy and potential implications for 

managing pregnancies in low-risk populations. 

The analysis revealed that membrane sweeping 

had a significant impact on the duration of pregnancy in 

the studied cohort.16 Specifically, the procedure was 

associated with a reduction in the time from the 

intervention to the onset of labour compared to the 

control group. This outcome aligns with previous 

research indicating that membrane sweeping can be 

effective in promoting labour in women who are at term 

and considered low risk.16 The reduced duration of 

pregnancy observed in our study suggests that membrane 

sweeping might serve as a viable option for managing 

pregnancies approaching or exceeding their due dates, 

potentially decreasing the reliance on pharmacological 

induction methods.17 One of the key findings of this study 

was the reduction in the need for induction of labour 

among participants who underwent membrane sweeping. 

By effectively shortening the duration of pregnancy, 

membrane sweeping may help in minimizing the 

necessity for pharmacological interventions that can have 

more significant side effects and implications for both the 

mother and the fetus.18 This finding supports the 

hypothesis that membrane sweeping can be an 

advantageous alternative for initiating labour in low-risk 

cases. Additionally, the study observed that membrane 

sweeping did not result in an increase in adverse 

outcomes for either the mother or the infant. There was 

no significant difference in the rates of complications 

such as infection, fetal distress, or emergency caesarean 

sections between the membrane sweeping group and the 

control group.19  

This is consistent with existing literature that 

suggests membrane sweeping is a relatively safe 

procedure when performed in low-risk pregnancies.  

The absence of increased adverse outcomes in 

our study further supports the use of membrane sweeping 

as a non-invasive method to manage the timing of 

labour.20 

However, while the results are promising, it is essential 

to acknowledge the limitations of the study. The sample 

size, though adequate, may not fully represent all low-

risk pregnancies, and the generalizability of the findings 

might be limited.21 

Additionally, variations in the technique and 

experience of practitioners performing the membrane 

sweeping could influence the outcomes. Future research 

with larger, more diverse populations and standardized 

procedures would be beneficial to validate these findings 

and provide a more comprehensive understanding of the 

procedure's effectiveness.22 Another consideration is the 

timing of membrane sweeping within the context of 

prenatal care. The optimal timing for performing 

membrane sweeping remains a subject of debate. Our 

study included sweeping performed between 38–40 

weeks of gestation, which is generally considered a safe 

period23. Nonetheless, exploring the effects of 

performing membrane sweeping at different gestational 

ages could offer further insights into its optimal use. In 

summary, the study found that membrane sweeping 

effectively reduced the duration of pregnancy in low-risk 

cases, thereby decreasing the need for pharmacological 

induction.24 It also demonstrated that the procedure is 

relatively safe with no significant increase in adverse 

outcomes. These findings suggest that membrane 

sweeping could be a beneficial strategy in managing the 

timing of labour in low-risk pregnancies. However, 

further research is warranted to confirm these results and 

to explore the optimal timing and procedural variations to 

maximize the benefits of membrane sweeping in diverse 

populations.25 

Limitations 

The research acknowledged possible limitations, with 

the retrospective design, that might introduce selection 

bias and limit ability to begin causality. Additionally, 

variations in technique of membrane sweeping and 

subjective nature of the procedure could impact the 

outcomes. Future prospective studies with larger 

sample sizes and standardized protocols were 

recommended to authorize the findings. 

CONCLUSION 

In this study, membrane sweeping significantly 

influenced the duration of pregnancy in low-risk cases.  

The procedure resulted in the marked 

decrease in number of days between the intervention 

and the onset of labour. Specifically, women who 

underwent membrane sweeping experienced a shorter 

duration of pregnancy compared to those who did not 

receive the intervention. This finding supports the 

effectiveness of membrane sweeping as a viable 

method to induce labour and manage the timing of 

delivery in low-risk pregnancies. Overall, the results 

highlight membrane sweeping as a beneficial practice 

for reducing prolonged pregnancies in this population. 

AUTHORS' CONTRIBUTION  

LM, RA: Concept, write-up, proof reading. LM, UI, 

FH: Literature search, data collection data analysis. 



J Ayub Med Coll Abbottabad 2024;36(4 Suppl 1) 

 
 

925 

 

LM, RN, IKM: Write-up, critical review, proof 

reading. 

REFERENCES 

1. Njoku C, Omietimi JE, Oriji PC, Aigere EO, Afolabi SA, 
Tekenah ES, et al. Effectiveness of multiple versus once-only 

membrane sweeping at term in preventing prolonged 

pregnancy: A randomised controlled trial. Sci Afr 
2023;19:e01571. 

2. Jayasundara DM, Jayawardane IA, Denuwara HM, Jayasingha 

TD. Membrane sweeping at term to promote spontaneous 
labour and reduce the likelihood of formal labour induction for 

prolonged pregnancy, in South Asia and the world: A meta‐

analysis. Int J Gynecol Obstet 2024;166(2):567–79. 
3. Twayana K, Tamrakar SR. Efficacy of Membrane Sweeping 

at Term Gestation to Prevent Post Term Pregnancy: A 

Comparative. Nepal J Obstet Gynaecol 2024;19(1):21–6. 
4. Ehikioya E, Nwachukwu OB, Okobi OE. Effectiveness of 

Single Fetal Membrane Sweeping in Reducing Elective 

Labour Induction for Postdate Pregnancies (38+ 0 to 40+ 6 

Weeks): A Randomized Controlled Trial. Cureus 

2024;16(4)e58030.  
5. Ehikioya E, Nwachukwu OB, Okobi OE. Effectiveness of 

Single Fetal Membrane Sweeping in Reducing Elective 

Labour Induction for Postdate Pregnancies (38+ 0 to 40+ 6 
Weeks): A Randomized Controlled Trial. Cureus 

2024;16(4):e58030.  

6. Saeed F, Abbasi SE, Bano N, Khan S, Jabeen K, Faraz F. 
Comparison Between Expectant Management and Sweeping 

of Membranes for Spontaneous Onset of Labour and 

Subsequent Mode of Delivery. J Soc Obstet Gynaecol Pak 
2023;13(4):355–9. 

7. Hong JG, Magalingam VD, Sethi N, Ng DS, Lim RC, Tan PC. 

Adjunctive membrane sweeping in Foley catheter induction of 
labour after one previous caesarean delivery: A randomized 

trial. Int J Gynaecol Obstet 2023;160(1):65–73. 

8. Telayneh AT, Ketema DB, Mengist B, Yismaw L, Bazezew 
Y, Birhanu MY, et al. Pre-labour rupture of membranes and 

associated factors among pregnant women admitted to the 

maternity ward, Northwest Ethiopia. PLoS Glob Public Health 
2023;3(3):e0001702. 

9. Wondosen M. Determinants of term premature rupture of 

membrane: case-control study in Saint Paul’s Millennium 
Medical College Hospital, Addis Ababa, Ethiopia. Addis 

Ababa, Ethiopia. 2023. 

10. Kabiri D, Paltiel O, Ofek-Shlomai N, Nir-Paz R, Sompolinsky 
Y, Ezra Y. Membrane stripping in group B streptococcus 

carriers does not impede adequate intrapartum antibiotic 

prophylaxis: a retrospective study. Front Med (Lausanne) 
2024;11:1368998. 

11. Begum MS, Parven R, Sultana SS, Mondal M, Marzina M. 

Evaluation of Fetomaternal Outcome in Expectant and Active 

Management of Term Prelabour Rupture of Membranes. EAS 

J Med Surg 2023;5(10):164–71. 

12. Samartharam H, Ila SS, Vasudeva N. Vaginal Drain to Prevent 

Ascending Infection in Preterm Premature Rupture of 
Membranes: A Novel Method. Cureus 2023;15(7):e42204. 

13. Latif S, Aiken C. Prolonged pregnancy: balancing risks and 

interventions for post-term gestations. Obstet Gynaecol 
Reprod Med 2024;34(5):127–33. 

14. Robinson D, Campbell K, Hobson SR, MacDonald WK, 

Sawchuck D, Wagner B. Guideline No. 432a: Cervical 
Ripening and Induction of Labour–General Information. J 

Obstet Gynaecol Can 2023;45(1):35–44. 

15. Daniel Z, Tantu T, Zewdu D, Mekuria T, Yehualashet T, 
Gunta M, et al. Determinants of term premature rupture of 

membrane: case-control study in Saint Paul’s Millennium 

Medical College Hospital, Addis Ababa, Ethiopia. BMC 
Women's Health 2023;23(1):390. 

16. Ho TV, Vo TM, Huynh NX, Pham CH, Nguyen HD, Vo HT. 

Vaginal fluid creatinine in diagnosing pre-labour rupture of 
membranes in Vietnam. MedPharmRes 2024;8(2):83–9. 

17. Aishwarya R, Divya S, Shivaranjani K, Sharanya H, Rasik 

NM. Comprehensive systematic review of pharmacological 
interventions for labour induction: mechanisms, efficacy, and 

safety. Int J Acad Med Pharm 2023;5(5):749–54. 

18. Bruinsma A. Late term pregnancy: Clinical outcomes and 
daily practice. [Thesis, fully internal, Universiteit van 

Amsterdam], 2023. 
19. Rankin L, Romagano M, Williams S, Apuzzio J. Is Induction 

of Labour with Early Rupture of Membranes Associated with 

an Increased Rate of Clinical Chorioamnionitis? Open J Obstet 
Gynecol 2024;14(2):240–9. 

20. Romenskaya T, Longhitano Y, Mahajan A, Savioli G, Voza 

A, Tesauro M, et al. Extra-Corporeal Membrane Oxygenation 
in Pregnancy. J Clin Med 2024;13(6):1634. 

21. Jaiswal S, Kyejo W, Kilewo C. Maternal and neonatal 

outcome in pregnant women undergone induction of labour at 
Muhimbili National Hospital, Dar Es Salaam, Tanzania. BMC 

Pregnancy Childbirth 2024;24(1):387. 

22. Mei JY, Silverman NS. Group B Streptococcus in pregnancy. 

Obstet Gynecol Clin 2023;50(2):375–87. 

23. Martingano D, Amuzu R, Ouyang A, Al-Dulaimi M, Singh S, 

Marshall J, et al. 241 Efficacy of non-pharmacologic 
interventions for antepartum cervical ripening in term 

pregnancies. Am J Obstet Gynecol 2024;230(1):S142–3. 

24. Guevara LM, Buckheit C, Kuller JA, Gray B, Dotters-Katz S. 
Evidence Based Management of Labour. Obstet Gynecol Surv 

2024;79(1):39–53. 

25. Su CT, Chen WY, Tsao PC, Lee YS, Jeng MJ. The impact of 
premature rupture of membrane on neonatal outcomes in 

infants born at 34 weeks gestation or later. J Chin Med Assoc 

2024;87(7):699–705. 

 

Submitted: June 3, 2024 Revised: November 16, 2024 Accepted: November 28, 2024 

Address for Correspondence: 
Laraib Malik, PAF Hospital, Islamabad-Pakistan 

Email: laraibmalik1214@yahoo.com 


