LETTERS

Underlying maternal infection
likely cause of study findings

We would like to contextualize this CMAJ
article! in the larger role of infection and
antibiotics in pregnancy and pregnancy
outcomes. Antibiotics are commonly pre-
scribed in pregnancy, and careful consid-
eration should always be taken with
regards to the appropriate indication and
choice of antibiotic therapy. This article
states that prescription of macrolides
(excluding erythromycin), quinolones, tet-
racyclines, sulfonamides and metronida-
zole during early pregnancy resulted in
higher rates of spontaneous miscarriage.

However, this study has multiple limita-
tions, which are underemphasized. The
foremost is the role of infection itself being
associated with increased risk of spontane-
ous loss, as well as harm to maternal
health. Given the breadth of antibiotics
from multiple classes implicated in the
increased risk of loss, it is highly likely that
the underlying maternal infection, and not
the antibiotic prescription itself, is the
source of increased spontaneous loss.

This study in its current design and
analysis cannot properly address the role
of serious, complex infections in the risk
of spontaneous abortion. We agree with
the authors that the presence of unmea-
sured confounders contributing to the
above findings is very plausible.

It is important to emphasize that any
infection during pregnancy poses risk to
both the developing fetus and the mother,
and should be considered as potentially
high risk owing to the underlying nature
of pregnancy.

Therefore, we encourage care provid-
ers to prescribe appropriate antibiotic
therapy during pregnancy in any situation
where there is evidence of bacterial infec-
tion. The safest environment for a devel-
oping fetus is a healthy mother.
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