[bookmark: _GoBack]Supplementary Table 3. Model algorithms for prediction of pre-eclampsia as applied in the Expect Study I cohort
	Original study
	The probability of developing pre-eclampsia was calculated as elp/(1+ elp), where:

	Macdonald-Wallis 2015
	Lp = -3.46 + 0.046 (MAP, mmHg) + 0.057 (BMI, kg/m2) - 0.024 (height, cm) + 0.384 (if age > 35 years) - 1.590 (if primiparous) - 1.546  (if multiparous) - 0.479 (if smoking in the first trimester) + 0.793 (if essential hypertension) + 1.346 (if gestational hypertension in a previous pregnancy) + 2.301 (if existing diabetes mellitus) + 0.941 (if gestational diabetes mellitus in previous pregnancy) + 0.429 (if maternal non-white ethnicity).

	Kenny 2014
	Lp = -9.578 + 0.067 (MAP, mmHg) + 0.051 (BMI, kg/m2) + 0.663 (if family history of pre-eclampsia) - 0.66 (if high fruit intake).

	Direkvand-Moghadam 2013
	Lp = 0.74 - 1.016 (if history of infertility) + 0.72 (if history of chronic hypertension) + 1.69 (if history of pre-eclampsia).

	Syngelaki 2011
	Lp = α + 0.068 (BMI, kg/m2) + 0.02 (age, years) + 1.019 (if Afro-Caribbean) + 0.728 (if South Asian) + 0.476 (if East Asian) + 0.343 (if Mixed) + 0.262 (if ovulation drugs) + 0.542 (if IVF) - 0.211 (if smoker) + 1.376 (if history of chronic hypertension) + 0.582 (if type 1 diabetes mellitus) - 0.301 (if type 2 diabetes mellitus) - 1.204 (if parous, no history of pre-eclampsia) + 0.673 (if parous, history of pre-eclampsia) + 0.525 (if woman’s mother had pre-eclampsia).

	North 2011
	Lp =  -6.8855 - 0.0393 (age, years) + 0.0659 (MAP, mmHg) + 0.0483 (BMI, kg/m2) + 0.6861 (if family history of pre-eclampsia) + 0.6232 (if family history of coronary heart disease) - 0.3881 (woman’s birth weight, kg) + 0.7129 (if vaginal bleeding ≥5 days) - 0.8033 (one miscarriage ≤10 weeks, same partner) - 0.9070 (if  ≥12 months to conceive) - 0.3733 (high fruit intake at 15 weeks) - 0.508 (alcohol consumption in first trimester) - 0.063 (number of cigarettes/day at 15 weeks).

	Seed 2011
	Lp = -1.2422 + 0.4061 (if chronic hypertension) + 0.5071 (if DBP >70 mmHg) - 0.3846 (if DBP >90 mmHg) + 0.8890 (if SBP >120 mmHg) + 0.7040 (if previous pre-eclampsia) - 0.4043 (if on folates) + 0.8311 (if mother is Indian, Bangladeshi, Pakistani, African, or Afro-Caribbean).

	Audibert 2010
	Lp = -6.077 + 0.115 (BMI, kg/m2) + 1.303 (if pre-existing medical condition).

	Poon 2008 (BJOG) 
	Lp = -8.0469 + 0.0552 (age, years) + 0.0738 (BMI, kg/m2) - 1.9074 (if parous, no history of pre-eclampsia) + 1.2328 (if parous, history of pre-eclampsia) + 1.1640 (if family history of pre-eclampsia, mother) + 2.2196 (if Afro-Caribbean) + 1.5060 (if Indian or Pakistani or Bangladeshi) + 1.7842 (if mixed).

	Poon 2008 (Hypertension) 
	A priori risk (A):
Lp = -6.311 + 1.299* (if Afro-Caribbean) + 0.092 (BMI, kg/m2) + 0.855 (if woman’s mother had pre-eclampsia) - 1.481(if parous without previous pre-eclampsia) + 0.933 (if parous with previous pre-eclampsia).

+ MAP (B):
A posterior risk = a priori risk x likelihood ratio log MoM MAP.
Log MoM MAP = log observed MAP – log expected MAP
Log expected MAP = 1.8666 – 0.0002 (CRL, mm) – 0.0035 (if Afro-Caribbean) – 0.0075 (if Indian or Pakistani) – 0.0132 (if Chinese or Japanese) – 0.0077 (if mixed) + 0.0002 (age, years) + 0.0024 (BMI, kg/m2) + 0.0057 (if woman’s mother had pre-eclampsia) – 0.008 (if parous without previous pre-eclampsia) + 0.009 (if parous with previous pre-eclampsia) – 0.0078 (if smoker). 
The likelihood ratios for PE from the log MoMs MAP are presented in Table 3 of the original article.

	Plasencia 2007
	Lp = -6.253 + 1.432 (if Afro-Caribbean) + 1.465 (if mixed) + 0.084 (BMI, kg/m2) + 0.81 (if woman’s mother had pre-eclampsia) + 1.049 (if parous with previous pre-eclampsia) - 1.539 (if parous without previous pre-eclampsia).

	BMI, body mass index; CRL, crown-rump length; DBP, diastolic blood pressure; IVF, in vitro fertilisation; Lp, linear predictor; MAP, mean arterial pressure; MoM, multiples of the median; SBP, systolic blood pressure.




Seplmety Tl i b e i e ol bt Sy o

e

Al e epew—

e




