
 

 

 University of Groningen

Restrictive use of labor induction in absence of proven benefit
Burger, Renée J; Ravelli, Anita C J; Gordijn, Sanne J; Ganzevoort, Wessel

Published in:
Acta Obstetricia et Gynecologica Scandinavica

DOI:
10.1111/aogs.14624

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2023

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Burger, R. J., Ravelli, A. C. J., Gordijn, S. J., & Ganzevoort, W. (2023). Restrictive use of labor induction in
absence of proven benefit. Acta Obstetricia et Gynecologica Scandinavica, 102(8), 1138-1139.
https://doi.org/10.1111/aogs.14624

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 11-09-2023

https://doi.org/10.1111/aogs.14624
https://research.rug.nl/en/publications/f52e55f6-6ca3-4db5-870b-851318447003
https://doi.org/10.1111/aogs.14624


1138  |     Acta Obstet Gynecol Scand. 2023;102:1138–1139.wileyonlinelibrary.com/journal/aogs

Received: 9 May 2023  | Revised: 9 June 2023  | Accepted: 13 June 2023

DOI: 10.1111/aogs.14624  

L E T T E R  T O  T H E  E D I T O R

Restrictive use of labor induction in absence of proven benefit

Sir,
We read with interest the comments of both Krogh et al. and 
Pedersen et al. on our article “Offspring school performance at age 
12 after induction of labor vs non- intervention at term: a linked co-
hort study.”1– 3

Both Krogh et al. and Pederson et al. point out the important 
limitation of residual confounding by indication for induction. In our 
study, pregnancies complicated by the most common reasons for in-
duction at term (i.e., hypertension/pre- eclampsia, gestational diabe-
tes and a small for gestational age fetus) were excluded to limit this 
indication bias as much as possible with the available data. However, 
we agree with the authors that part of the included inductions of 
delivery might be for medical reasons other than could be accounted 
for in our analyses, as also stated in our article. Nevertheless, most 
previous research is indicative of a continuously positive effect of 
gestational age on school performance until full term, supporting 
our hypothesis that the induction that reduces gestational age po-
tentially affects school performance.

We strongly agree with Krogh et al. that randomized trials 
with long- term follow- up are needed to further answer this ques-
tion. Attempts should be made to retrieve long- term outcomes of 
the large randomized controlled trials on timing of delivery and 
labor management published in the last two decades, including the 
ARRIVE, INDEX and SWEPIS trials, potentially using advanced data 
linkage techniques.4– 6 Additionally, we would encourage analysis of 
long- term school performance outcomes in other observational co-
horts, potentially using advanced data- analyses techniques such as 
sibling analyses and propensity score matching.

Pedersen et al. point out another interesting point: the fact that 
by excluding major pregnancy complications, women in the non- 
intervention group can no longer develop these complications— 
contrary to clinical practice— that may be associated with later 
school performance, thus potentially creating bias. We agree with 
the authors that this is a limitation of the observational design of the 
study. We did not have information on the gestational age at devel-
opment of the pregnancy complication, and therefore we were not 
able to exclude women with pregnancy complications selectively. 
However, we believe that despite this limitation, the results of the 
study provide valuable insight in the association between induction 
of labor per se, reducing gestational age, and school performance, 

irrespective of the presence of pregnancy complications, that were 
excluded from both the induction and non- intervention group in 
the current study. Further research is necessary to better under-
stand the role of different pregnancy complications in this complex 
equation.

In conclusion, we concur with Krogh et al. and Pederson et al. 
that the current study has limitations inevitably linked to the obser-
vational design of the study, and no definitive conclusions on causal-
ity can be drawn from the current study. Nevertheless, we believe 
that in situations where there is no proven benefit of induction of 
labor, that is, elective labor inductions, the potentially negative ef-
fect of induction of labor— through lower gestational age or other-
wise— on school performance urges us to be restrictive in inducing 
labor without medical indication.
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