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REPLY

We thank Dr Pinheiro for his interest in our recent article,
which demonstrated a significant reduction in rates of intra-
partum fetal death over 25 years in 3 tertiary-level institu-
tions.1,2 He questioned the apparent sudden shift in overall
death rates and hypoxia-related deaths, occurring in 1987-
1988. The sudden drop in uptake of perinatal autopsy from
2002 onward is also highlighted.

The abrupt change in parental uptake of autopsy is easily
explained. In 2000 it was revealed that a large UK hospital had
engaged in unauthorized removal and retention of organs at
autopsy, including perinatal autopsy, over a 7-year period.3

Although this policy was unrelated to our institutions in Dub-
lin, Ireland, it nonetheless received widespread media atten-
tion and led to a general loss of public confidence in autopsy
practice in the United Kingdom and Ireland. Following this,
the rate of postmortem uptake after intrapartum stillbirth in
our units fell from 100% in 2001 to 0% in 2002, albeit with very
small numbers in absolute terms (1 and 3 deaths, respectively).

However, we are unaware of an obvious cause underlying the
sudden shifts between 1987 and 1988. Although the rate of fetal

death in 1987 (18 of 18,792; 0.96 per 1000 births) was increased,
compared with the previous year (12 of 19,221; 0.62 per 1000
births), this rise was not statistically significant (P � .2763). There
does appear to be a sudden fall in intrapartum stillbirths in 1988,
however. Two of our units recorded no intrapartum fetal deaths
in 1988, although there were no clearly identifiable changes in
clinical policy or care structure at that time, as Dr. Pinheiro sug-
gests. As such, although we are happy to clarify the abrupt fall in
uptake of perinatal autopsy, an obvious reason underlying the
shifts in 1987-1988 is more elusive. f
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Urinary incontinence after cesarean
delivery or spontaneous vaginal delivery
TO THE EDITORS: I read with great interest the article by
Altman et al1 and agree that incontinence symptoms are more
common after spontaneous vaginal delivery, when compared
with cesarean delivery.

In developing countries, vaginal deliveries most often are
conducted by unqualified birth attendants or many times
are not supervised at all. Premature bearing down without
episiotomy along with wrong massaging, as practiced by
these birth attendants in rural areas, lead to stress urinary
incontinence (SUI) and other urinary symptoms. For the
remainder, the women are delivered by cesarean delivery for
obstructed labor. It is because of the aforementioned factors
that urinary symptoms, mostly SUI, are more prevalent in
the developing countries. In the study by Eftekhar et al,2 the
prevalence of postpartum SUI was similar after spontaneous
vaginal delivery and cesarean delivery performed for ob-
structed labor. Meanwhile, elective cesarean delivery with
no trial of labor was found to be associated with a signifi-
cantly lower prevalence of postpartum SUI.2

The authors did not mention how many women in the
cesarean delivery group had elective cesarean delivery, how

many women received trial of labor, and how many women
had cesarean delivery for obstructed labor. Also, it will be
interesting to know the results when the elective cesarean
delivery group is compared with the vaginal delivery group
for SUI in this study. f
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