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INTRODUCTION:
Membrane sweeping is a method of induction of labor. It consists of the separation membranes from the lower uterine segment to initiate local prostaglandin release and hasten labor. 
The National Institute for Health and Care Excellence (NICE) currently recommends that all pregnant women are offered a vaginal examination for membrane sweeping prior to formal 
induction, at the 40 and 41 weeks antenatal visit in nulliparous women, at the 41 week antenatal visit in parous women, when a vaginal examination is carried out and also if labor does 
not start spontaneously. There are no studies reporting the frequency of its use and the relationship between membrane sweeping and type of delivery. Likewise, there is no clear 
evidence about its effects on obstetrics outcomes.

OBJECTIVE: 
To evaluate the prevalence of membrane sweeping and its influence on type of delivery. Secondarily, to analyze the association between membrane sweeping and the rate of episiotomy, 
as well as between premature rupture of membranes (PROM) and use of oxytocin.
METHODS: 
An observational cohort prospective study was performed in Ourense’s University Hospital (NW Spain) between September 2017 and November 2018 in all women with singleton 
pregnancy who start antenatal visits. At the end of the tracking time the cohort was divided into two groups depending on whether the procedure was perfomed or not. The primary 
outcome measure for each one of the groups was type of delivery, classified as normal vaginal, metallic and plastic suction cup vaginal, forceps vaginal or cesarean. The secondary 
outcome measure was the type of labour onset: spontaneous or formal induction. We also analyzed a possible relationship between membrane sweeping and the rate of episiotomy, 
premature rupture of membranes (PROM) and use of oxytocin. We considered possible counfounding factors, such as age, parity, type of pregnancy and body mass index (BMI).

RESULTS:
A total of 202 women were recruited. Membrane sweeping was performed in 26.2% of the sample with no statistically significant differences between performed it and type of delivery 
(p=0.036): for the membrane sweeping group we obtained a 54.7% of normal vaginal delivery and a 47.7% in the non membrane sweeping group. We also found no statistically 
significant difference between sweeping membranes and type of onset of labor (p=0.604): for the membrane sweeping group and for the non membrane sweeping group it was found a 
46.2% and a 50.2% of spontaneous labor respectively. It should be noted the rate of cesarean delivery in the membrane sweeping group (13.2%) compared with non membrane 
sweeping group (30.9%; p=0,012). There was also found no association between sweeping membranes and episiotomy (p=0.756), nor sweeping membranes and use of oxitocyn
(p=0.181). By contrast, it was found an increased risk of PROM beyond membrane sweeping in nulliparous women (OR=1.16). Moreover, we knew that being in a normal weight at the 
beginning of pregnancy decreases the risk of premature rupture of membranes (p=0.007). 

CONCLUSIONS: 
Our research demonstrates that membrane sweeping has an important prevalence in our environment and it can result in more rate of PROM in nulliparous women. Meanwhile, more 
research is needed to evaluate its optimal use and its influence on the cascade of obstetrics interventions that can generate, which are the mean reason why there is no respect for the 
normal physiology of birth.
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