Supplementary Table 2. Definition and assessment of predictors
	Predictor
	Definition(D)/measurement(M) original studies
	[bookmark: _GoBack]Definition/measurement validation cohort (Expect Study I)

	Age, years
	MacDonald-Wallis 2015
D: Maternal age over 35 years, categorical.
M: Obstetric records.

North 2011
D: Continuous in years.
M: Interview 14-16 weeks of gestation.

Syngelaki 2011, Poon 2008 (BJOG), and Poon 2008 (Hypertension)
D: Continuous in years.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1 and checked for discrepancies by obstetric record. Measured continuous in years, transformed into categorical variable according to definition original prediction model.



	Ethnicity
	MacDonald-Wallis 2015
D: All ethnicities other than “white” were classed as “non-white”.
M: Self-reported in a questionnaire administered during pregnancy.

Seed 2011
D: Indian, Bangladeshi, Pakistani, African, or Afro-Caribbean.
M: Interview trial midwife at 14+0–21+6 weeks of gestation.

Syngelaki 2011, Poon 2008 (BJOG), Poon 2008 (Hypertension), and Plasencia 2007
D: Ethnic origin divided into Caucasian, Afro-Caribbean, Indian or Pakistani or Bangladeshi (South Asian), Chinese or Japanese (East Asian) and Mixed.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, ethnicity was divided into ten subgroups: Dutch, Turkish/Kurdish, Moroccan (Moroccan, Algerian, North African), African (African, Surinamese/Antillean of Negroid origin), Hindustani (Hindustani, Pakistani, Indian, Surinamese / Antillean of Hindu origin), Middle East (Iran, Iraqi, Afghan), Asian (Chinese, Japanese, Indonesian, Albanian, Vietnamese), Other Western (European, North American, Australian), Other Non-Western (South and Central American), and mixed.      
Ethnicity was recoded to Caucasian, Asian, Afro-Caribbean, Hispanic, and mixed (combination of other categories). Subdivision of Asian ethnicity was based on country of birth biological parents. We classed “non-white” as all ethnicities other than Caucasian. 

Poon 2008 (BJOG) did not report the category Chinese or Japanese in their model although all categories were included. We added women with an Asian ethnicity other than Hindustani to the category mixed. Besides, Hispanics were categorized as Caucasians. 

Syngelaki 2011: we added women with an Asian ethnicity other than South Asian or East Asian to the category mixed. Hispanics were categorized as Caucasians. 

	Height
	MacDonald-Wallis 2015
D: Continuous in centimetres.
M: Derived from self-reported maternal height from a questionnaire administered in pregnancy.
	Self-reported pregnancy questionnaire 1, height in centimetres. 

	Body Mass Index (BMI), kg/m2
	MacDonald-Wallis 2015
D: Continuous in kg/m2.
M: Derived from self-reported maternal height and pre-pregnancy weight from a questionnaire administered in pregnancy.

Kenny 2014 and North 2011
D: Continuous in kg/m2.
M: Maternal height and weight were measured 14-16 weeks of gestation.

Audibert 2010
D: Continuous in kg/m2.
M: Height and weight measured at 11-13 weeks of gestation.

Syngelaki 2011, Poon 2008 (BJOG), Poon 2008 (Hypertension), and Plasencia 2007
D: Continuous in kg/m2.
M: Height and weight measured at routine assessment at 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, height in centimetres and pre-pregnancy weight in kilograms. BMI was calculated as weight (kilograms) divided by the squared height (meters).

	Smoking
	MacDonald-Wallis 2015
D: Smoking during pregnancy was classed as “never” or “any smoking” for women who reported smoking either in the first three months of pregnancy or within two weeks of the 18 week questionnaire.
M: Self-reported in a questionnaire at 18 weeks of gestation.

North 2011
D: Number of cigarettes smoked a day at 15 weeks of gestation.
M: Interview by research midwife at 14-16 weeks of gestation.

Syngelaki 2011 and Poon 2008 (Hypertension)
D: Cigarette smoking during pregnancy.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, cigarette smoking status (non-smoker, stopped during pregnancy, current smokers) and number of cigarettes a day. 
Smoking status was recoded to definition original prediction model. For Syngelaki 2011 and Poon 2008 (Hypertension) we defined cigarette smoking as current smoker at completion pregnancy questionnaire 1.

	Alcohol consumption
	North 2011
D: Alcohol consumption in the first trimester.
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, alcohol consumption during pregnancy (stopped during pregnancy and current use of alcohol). 

	Diabetes mellitus
	MacDonald-Wallis 2015
D: Having previously had diabetes outside of pregnancy.
M: Self-reported in a questionnaire administered in pregnancy. 

Syngelaki 2011
D: History of type 1 or 2 diabetes mellitus.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, pre-existing diabetes mellitus (type). Type MODY (Maturity-Onset Diabetes of the Young) was recoded to type 2 diabetes mellitus (n=1). 

	History of chronic hypertension
	MacDonald-Wallis 2015
D: Having previously had hypertension outside of pregnancy.
M: Self-reported in a questionnaire administered in pregnancy.

Direkvand-Moghadam 2013
D: History of hypertension.
M: Interview by trained midwife. 

Syngelaki 2011
D: History of chronic hypertension.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.

Seed 2011
D: Chronic hypertension.
M: Interview trial midwife at 14+0–21+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, chronic hypertension.

	Pre-existing medical condition
	Audibert 2010
D: History of pre-existing diabetes, high blood pressure, renal insufficiency, autoimmune disease, thrombophilia or hyperthyroidism.
M: Interview with a research nurse at 11-13 weeks of gestation.
	Self-reported pregnancy questionnaire 1, pre-existing diabetes mellitus (type), chronic hypertension, renal diseases, systemic lupus erythematosus, antiphospholipid syndrome, and hyperthyroidism. We also checked if thrombophilia was mentioned in the obstetric record. Mentioned variables were recoded into pre-existing medical condition according to definition original prediction model.

	High fruit intake
	Kenny 2014 and North 2011
D: ≥3 pieces of fruit per day.
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, pieces of fruit per week. Variable was divided by 7 and recoded to definition original prediction model.

	Family history of coronary heart disease 
	North 2011
D: Family history of coronary heart disease (woman’s father).
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, heart disease woman’s biological father. We asked separately towards chronic hypertension but heart disease was not otherwise specified.

	Family history of pre-eclampsia (mother/sister)
	Kenny 2014 and North 2011
D: Family history of pre-eclampsia (mother and sisters).
M: Interview by research midwife at 14-16 weeks of gestation.

Syngelaki 2011, Poon 2008 (BJOG), Poon 2008 (Hypertension), and Plasencia 2007
D: Family history of pre-eclampsia (mother).
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, separate questions on family history of pre-eclampsia and eclampsia in mother and sisters. Family history of pre-eclampsia was defined as mother or sister with a history of pre-eclampsia or eclampsia.

	Woman’s birth weight
	North 2011
D: Participant’s birth weight (kg), continuous.
M: Interview by research midwife at 14-16 weeks of gestation. Data was self-reported, but women were asked to bring their ‘birth record’ if kept at home. Birthweight was confirmed from this birth record in 70%.
	Self-reported pregnancy questionnaire 1, woman’s birth weight was asked in categories (<1500 grams, 1500-2499 grams, 2500-4000 grams, >4000 grams). As we did not asked the exact birth weight we made a proxy variable and recoded the concerned category into 1250, 2000, 3250, or 4250 grams respectively. Woman’s birth weight was recoded into kilograms. 

	Parity
	MacDonald-Wallis 2015
D: Primiparae and multiparous (parity of 2 or more).
M: Self-reported in a questionnaire administered in pregnancy.

Syngelaki 2011
D: Obstetric history including the outcome of each pregnancy.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.

Poon 2008 (BJOG), Poon 2008 (Hypertension), and Plasencia 2007
D: Parous or nulliparous if no delivery beyond 23 weeks of gestation.
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1 and checked for discrepancies by obstetric record. 
The Dutch definition was used: every delivery from 16 weeks’ gestation.

	Time to conceive
	North 2011
D: ≥12 months to conceive, categorical.
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, time to conceive in months. Time to conceive was transformed into categorical variable according to definition original prediction model.

	Conception
	Syngelaki 2011
D: Method of conception (spontaneous or assisted)
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, method of conception (spontaneous, use of ovulation drugs or in vitro fertilization).

	Infertility
	Direkvand-Moghadam 2013
D: Disability to conceive live birth after 12 months of unprotected sexual intercourse. Women who have never been able to become pregnant after at least one year of unprotected intercourse were considered as primary infertility. All women who have been pregnant at least once, but have not been able to become pregnant again were considered as secondary infertility. Both primary and secondary infertility were enrolled. As well as those with a history of treatment or not treatment.
M: Interview by trained midwife. 
	Self-reported pregnancy questionnaire 1, time to conceive in months and method of conception (spontaneous, use of ovulation drugs or in vitro fertilization). Infertility was recoded to definition original prediction model.

	Previous miscarriage
	North 2011
D: History of a single miscarriage ≤10 weeks of gestation with the same partner.
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, history of miscarriages and weeks of gestation, and checked for discrepancies by obstetric record.

	Folic acid supplementation
	Seed 2011
D: Use of folate supplements at booking visit. Women  taking  folate  only  in  multivitamins  were  included  as  taking  folate supplements.
M: Interview trial midwife at 14+0–21+6 weeks of gestation.
	Self-reported pregnancy questionnaire 1, separate questions on current use of folic acid supplements and multivitamins. 

	Vaginal bleeding
	North 2011
D: Vaginal bleeding for at least five days.
M: Interview by research midwife at 14-16 weeks of gestation.
	Self-reported pregnancy questionnaire 1, vaginal bleeding during pregnancy (duration). Vaginal bleeding (duration) was transformed into categorical variable according to definition original prediction model.

	History of pregnancy induced hypertension
	MacDonald-Wallis 2015
D: Having previously had hypertension but only in pregnancy.
M: Self-reported in a questionnaire administered in pregnancy.
	Self-reported pregnancy questionnaire 1, hypertension in previous pregnancy and no chronic hypertension.

	History of pre-eclampsia
	Direkvand-Moghadam 2013
D: History of pre-eclampsia.
M: Interview by trained midwife. 

Seed 2011
D: Previous pre-eclampsia. 
M: Interview trial midwife at 14+0–21+6 weeks of gestation.

Syngelaki 2011, Poon 2008 (BJOG), Poon 2008 (Hypertension), and Plasencia 2007
D: History of pre-eclampsia. 
M: Self-reported questionnaire 11+0-13+6 weeks of gestation.

	Self-reported pregnancy questionnaire 1, separate questions on history of pre-eclampsia, HELLP syndrome, and eclampsia. History of pre-eclampsia was defined as pre-eclampsia, HELLP syndrome or eclampsia in a previous pregnancy.

	History gestational diabetes mellitus
	MacDonald-Wallis 2015
D: Having previously had diabetes but only in pregnancy.
M: Self-reported in a questionnaire administered in pregnancy.
	Self-reported pregnancy questionnaire 1, gestational diabetes in previous pregnancy.

	Systolic blood pressure 
	Seed 2011
D: Systolic blood pressure, categorical >120 mmHg.
M: Interview trial midwife at 14+0–21+6 weeks of gestation.
	Blood pressure (systolic and diastolic, mmHg) was measured by the gynaecologist or midwife following standard procedure before 16 weeks of gestation. The results of these measurements were provided to the eligible women in order to self-report in pregnancy questionnaire 1. Systolic blood pressure was transformed into categorical variable according to definition original prediction model.

	Diastolic blood pressure 
	Seed 2011
D: Diastolic blood pressure, 2 categories (>70 mmHg and >90 mmHg).
M: Interview trial midwife at 14+0–21+6 weeks of gestation.
	Blood pressure (systolic and diastolic, mmHg) was measured by the gynaecologist or midwife following standard procedure before 16 weeks of gestation. The results of these measurements were provided to the eligible women in order to self-report in pregnancy questionnaire 1. Diastolic blood pressure was transformed into categorical variable according to definition original prediction model.

	Mean Arterial Pressure (MAP), mmHg 
	MacDonald-Wallis 2015
D: The first antenatal measurement of MAP, continuous, provided that this occurred before 18 weeks of gestation.
M: Obstetric records.

Kenny 2014 and North 2011
D: MAP calculated from second measurement of systolic (SBP) and diastolic blood pressure (DBP) as follows: MAP = DBP + [(SBP-DBP)/3], continuous.
M: Two consecutive manual blood pressure measurements (mercury or aneroid sphygmomanometer, with a large cuff if the arm circumference ≥33 cm and Korotkoff V for diastolic blood pressure) were recorded at 14-16 weeks of gestation.

Poon 2008 (Hypertension)
D: MAP of each arm was calculated as the average of the last 2 stable measurements. The arm with the highest final MAP was used for analysis. 
M: The blood pressure was taken by automated devices (3BTO-A2, Microlife), which were calibrated before and at regular intervals during the study. The recordings were made by doctors who had received appropriate training on the use of these machines. The women were in the seated position, their arms were supported at the level of the heart, and a small (<22-cm), normal (22- to 32-cm), or large (33- to 42-cm) adult cuff was used depending on the midarm circumference. After rest for 5 minutes, blood pressure was measured in both arms simultaneously, and a series of recordings were made at 1-minute intervals until variations between consecutive readings fell within 10 mm Hg in systolic and 6 mm Hg in diastolic blood pressure in both arms.
	Blood pressure (systolic and diastolic, mmHg) was measured by the gynaecologist or midwife following standard procedure before 16 weeks of gestation. The results of these measurements were provided to the eligible women in order to self-report in pregnancy questionnaire 1. MAP was calculated as ((systolic blood pressure) + (2 * diastolic blood pressure)) / 3.

	Crown-rump length, mm
	Poon 2008 (Hypertension)
D: Gestational age was derived from the fetal crown-rump length (CRL). 
M: The CRL (mm) was measured by ultrasound between 11+0 - 13+6 weeks of gestation.
	In The Netherlands gestational age estimation is also based on the fetal CRL measurement. Optimal CRL measurement is obtained between 10+0 – 12+6 weeks of gestation. 
There were no CRL measurements available at blood pressure measurement. We made a proxy variable were gestational age was based on the date at which the blood pressure was measured and the final due date. The following formula was used to calculate the CRL (mm): 
Gestational age = 8.052* √ (CRL*1.037) + 23.73 (Robinson and Fleming, 1975). 
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