Supplementary Table 1. Comprehensive overview included prediction models for external validation
	First Author
	Year
	Country
	Study design
	Population
	Sample size no.
cases/total 
	Definition pre-eclampsia
	Statistical model
	Internally validated
	Other external validation studies
(AUROC, CI)

	Macdonald-Wallis
	2015
	UK
	Prospective cohort 
	ALSPAC cohort <18 weeks of gestation.

Exclusion: pregnancy loss <23 weeks of gestation, multiple pregnancy, no live birth.
	317/12996
	ISSHP criteria (2001)
	LR, 
backward
	No
	UK: 0.79 
(0.73-0.85)1

	Kenny
	2014
	SCOPE study
	Prospective cohort
	Nulliparous, 14-16 weeks of gestation.

Exclusion: see North 2011.
	196/3747
	ASSHP criteria (2000) 
	LR, 
backward
	Yes
	-

	Direkvand-Moghadam
	2013
	Iran
	Cohort
	Exclusion: abortion or under 20 weeks of pregnancy.
	58/610
	Referred to the ISSHP criteria (2001). However, also added criteria multi-system complication.
	LR
	No
	-

	Syngelaki
	2011
	UK
	Prospective cohort
	11+0 to 13+6 weeks of gestation.

Exclusion: pregnancies conceived by intrauterine insemination, fetal aneuploidies or major defects, termination for psychosocial reasons, multiple pregnancy, fetal death or miscarriage <24 weeks of gestation.
	NR/41577
	ISSHP criteria (2001)
	LR
	No

	-


	North
	2011
	SCOPE study
	Prospective cohort
	Nulliparous, 14-16 weeks of gestation.

Exclusion: 1) increased risk of PE, 
SGA or spontaneous PTB due to underlying medical conditions such as DM, chronic kidney disease, pre-existing CH, SLE, APS, HIV, Sickle cell disease, previous cervical knife cone biopsy, ≥3 terminations or ≥3 miscarriages or current ruptured membranes; 2) known major fetal anomaly or abnormal karyotype or 3) intervention that may modify pregnancy outcome such as treatment with aspirin or progesterone; 4) multiple pregnancy; 5) miscarriage or abortion.
	186/3529
	ASSHP criteria (2000)
	LR
	Yes
	-

	Seed
	2011
	UK
	RCT
	High-risk, 14-21+6 weeks of gestation: CH, primigravidae with a BMI ≥30 kg/m2, previous history in the immediately preceding pregnancy of PE requiring delivery < 37 weeks of gestation or any prior eclampsia or HELLP syndrome.

Exclusion: multiple pregnancy, type 1 or type 2 DM, APS, chronic renal  disease.
	190/1121
	ISSHP criteria (2001)
	LR, forward
	Yes
	-

	Audibert 
	2010
	Canada
	Prospective cohort
	Nulliparous, 11-13 weeks of gestation.

Exclusion: multiple pregnancy, major fetal defect, miscarriage or fetal death before 20 weeks of gestation.
	40/893
	ISSHP criteria (2001)

	LR
	No
	-

	Poon (BJOG)
	2008
	UK
	Prospective cohort
	11+0 to 13+6 weeks of gestation.

Exclusion: fetal death or miscarriage <24 weeks of gestation, termination, urine infection or contamination, multiple pregnancy.
	51/2486
	ISSHP criteria (1988)
	LR
	No
	-

	Poon (Hypertension)
	2008
	UK
	Prospective cohort
	11+0 to 13+6 weeks of gestation.

Exclusion: fetal death or miscarriage <24 weeks of gestation, termination, multiple pregnancy.
	104/5193
	ISSHP criteria (1988)
	LR
	No
	UK: 0.71
(0.64-
0.78)2

	Plasencia
	2007
	UK
	Prospective cohort
	11+0 to 13+6 weeks of gestation.

Exclusion: fetal death or miscarriage <24 weeks of gestation, termination, multiple pregnancy, major fetal defect.
	107/6015
	ISSHP criteria (1988)
	LR
	No
	Italy: 0.72 (0.62-0.82)3

Spain: early PE 0.74 (0.60-0.89), late PE 0.65 (0.49-0.80)4

	ALSPAC, Avon Longitudinal Study of Parents and Children; APS, antiphospholipid syndrome; ASSHP, Australasian Society for the Study of Hypertension in Pregnancy; AUROC, area under the receiver operating characteristic curve; BMI, body mass index; CH, chronic hypertension; CI, confidence interval; DM, diabetes mellitus; HELLP, hemolysis elevated liver enzymes and low platelets; HIV, human immunodeficiency virus; ISSHP, International Society for the Study of Hypertension in Pregnancy; LR, logistic regression; PE, pre-eclampsia; PTB, preterm birth; RCT, randomized controlled trial; SCOPE study, multicenter study Australia, New Zealand, and UK; SGA, small-for-gestational-age; SLE, systemic lupus erythematosus; UK, United Kingdom.
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