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Check for
updates

EDITORIAL COMMENT

The authors present a thought-provoking analysis of a large data-
base (National Inpatient Sample) regarding delivery and peripar-
tum complications among women with spina bifida (SB) vs those
without SB. Women in this sample with SB had a significantly
higher rate of cesarean delivery. Specifically the frequency of cesar-
ean delivery increased with the presence of SB and increasing
severity of SB (no SB < SB occulta < SB without hydrocephalus
< SB with hydrocephalus). It is puzzling that those with a poten-
tially benign diagnosis such as SB occulta had such an increased fre-
quency of cesarean delivery. Women with SB who had a cesarean
delivery did have higher odds of morbidity (ie, preterm delivery,
urinary tract infection, hematologic event, and blood transfusion)
compared to those without SB who had the procedure.

The results highlight important implications for women of
childbearing age with SB of whom there has been a paucity
of information. Clearly, the results provide healthcare pro-
viders who care for women with SB with much needed evi-
dence to facilitate informed dialogue about potential risks at
delivery.

As the authors appropriately acknowledge, the data is
exclusively drawn from hospital discharge encounters. The
reliability of using ICD-9 codes to determine the type and
severity of SB is unclear and relying on providers who may
not be familiar with the nuances of SB classification may be
significantly problematic. However, this type of analysis is
useful in identifying overall trends and information about
rare events in an SB population. The lack of SB specific
details necessary for teasing out clinical differences provides
fodder for future studies that can follow. These findings pres-
ent an opportunity for more meticulous SB-related research,
as well as a basis for future guidelines regarding care for this
population living with such a complex condition.
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AUTHOR REPLY

We appreciate the comments of the reviewer. As pointed out in
the editorial and discussed in our paper, the lack of research on
pregnancy and delivery among women with spina bifida impedes
preconception counseling and birth planning for these women.
This study provides foundational knowledge to have informed
conversations with women with spina bifida interested in preg-
nancy.

The benefit of performing a population-based study with a
large database such as the National Inpatient Sample is that it
allows for a better understanding of rare events in small popula-
tions such as, delivery among women with spina bifida. How-
ever, it does come with limitations. In this study, we described
overall trends among all women with spina bifida and also distin-
guished between those women with spina bifida with and with-
out hydrocephalus and with spina bifida occulta. While we are
unable to verify the appropriateness of these subcategories, the
findings of increased likelihood of a cesarean delivery and
increased odds of complication during delivery with increasing
severity of spina bifida seems appropriate. As commented on in
the editorial, nearly 43% of women with spina bifida occulta
underwent a cesarean delivery compared to 32% of women with-
out spina bifida. This could be due to symptomatic disease in this
cohort causing problems such as leg weakness or changes in sen-
sation that could make labor more difficult and obstetricians
more cautious. Alternatively, given that obstetricians may not
be familiar with distinguishing between types of spina bifida,
some of these women may actually have open spina bifida but
were assigned the incorrect ICD-9 code.

Nonetheless, this study provides a needed starting point for
informing both doctors and women with spina bifida about
delivery. Further research including multi-institutional reviews
and interviews with women who have been pregnant are neces-
sary for a more comprehensive understanding of pregnancy and
delivery in women with spina bifida.
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