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In Reply

We thank Danhof et al for their interest in our work and welcome the opportunity to clarify
our methodology. (1) First, we excluded four of the studies after diligent review against
explicit inclusion and exclusion criteria. The studies by Albrechtsen et al and Kristensen et
al were excluded because we were unable to isolate data of women who had LEEP from
other cervical excision procedures, which would not answer our question of the association
between LEEP and preterm birth. (2,3) Further, we excluded the studies by Jakobsson et al
and Bruinsma et al because they included women with cervical cancer in whom treatment
and outcomes are clearly different from patients with dysplasia only. (4,5) Finally, the study
by Ortoft et al was, in fact, included in our meta-analysis. (6)

The authors’ approach to calculating relative risk (RR) with these additional studies
deserves comment. While it is tempting to simply combine outcomes from the different
studies, the pooled RRs in meta-analyses are not a direct combination of outcomes. Rather,
the RR is calculated for each study and weighted, then pooled together. This is the preferred
methodology, because combining numbers from the different studies produces spurious
results known as the Simpson’s paradox. In summary, we are confident in our findings from
our meticulously conducted study, showing no significant increase in preterm birth in
women with LEEP compared to those with dysplasia but no LEEP. We encourage continued
research using carefully designed, well-powered studies to verify these novel findings.
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