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Dear Sir,

We would like to thank Drs Kim and Lee for sharing their
data from a Korean population of older women [1]. They
report preterm delivery rates of 8.5 % for women 40-49
years old versus 3.4 % for those 20-24 years old, which
is similar to our finding that older mothers were four times
more likely to have births under 36 weeks. The threefold
increase in delivery in Korean women >35 years old age,
also mirror a trend of delaying pregnancy that is prevalent
in America [2] and United Kingdom [3].

While the Korean data is interesting, we wonder why the
authors did not provide data on assisted conception rates
and if this had an impact on maternal age at delivery and
proportion of multiple pregnancy and premature delivery.
So far child health research has mostly considered mater-
nal, but rarely paternal, education as a risk factor for many
outcomes. In an American population based survey [4]
paternal education remained significantly associated with
preterm birth after controlling separately for maternal edu-
cation, family income, and racial or ethnic group, the odds
of preterm birth were higher for fathers who had not com-
pleted college when compared with college graduates.

In the United Kingdom, there has been almost a two
fold increase in mothers over the age of 35 years [5] and
the recent advice from the Royal College of Obstetricians
and Gynaecologists via its Scientific Impact Paper [6] is
being met with differing opinions. As rising maternal age is
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associated with higher maternal co-morbidities and obstet-
ric complication rates, the 2013 Scientific Impact Paper
raised the question of whether clinicians should offer rou-
tine induction of labour between 39 and 40 weeks gestation
to older mothers. The paper also cited that epidemiologi-
cal studies indicate older mothers >40 years had a late still-
birth risk at 39 weeks equivalent of younger mothers at 41
weeks. However, the effects of elective induction of labour
before 40 weeks in older mothers on caesearean section
rates will need to be balanced against potential reduction in
late intrauterine deaths.

We would welcome other clinicians’ opinions on this
matter.
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