
considered in decisions regarding when

to deliver hypertensive obstetric patients

goes a few steps further than current

evidence can support.&
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Authors’ reply

Sir,

We thankWuet al.1 for their comments

on our recent article,2 and for hypothesis-

ing a potential biological mechanism for

our finding that even moderately elevated

bloodpressureduring pregnancy increases

the odds of hypertension 7–15 years later.

We should clarify that our article was not

focused on ‘moderate hypertension’ dur-

ing pregnancy, as Wu et al. state, but

instead on pregnancy blood pressure val-

ues of systolic ≥120 mmHg or diastolic

≥80 mmHg (e.g. values corresponding to

‘prehypertension’ in the general popula-

tion) amongwomenwithout hypertensive

disorders.

Although we believe their hypothesis

could be the basis for further investiga-

tion, it may only provide a partial expla-

nation given existing knowledge of the

significant vascular adaptations during

pregnancy3 and the effects of the placenta

onmaternal circulation.4Wehypothesise

that many women with moderately ele-

vated blood pressure during pregnancy

are part of a continuum with placental

findings similar to those typically

observed among women with hyperten-

sive disorders of pregnancy. We are

currently investigating this hypothesis.

Careful examination of the hypothe-

sis of Wu et al. requires a large cohort

of women with repeated measurements

of blood pressure before, during and

after pregnancy and assessment of con-

comitant arteriolar injuries. Even then,

it may be difficult to discern the origins

of arteriolar injury.&
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Re: How do late terminations of

pregnancy affect comparisons of

stillbirth rates in Europe? Analyses

of aggregated routine data from the

Euro-Peristat Project

Sir,

The recently published article in your

reputed journal BJOG by Blondel et al.

provides critical clinical insights in the

ever-expanding field of women’s health

research, primarily pregnancy-related

pathophysiologies, including termina-

tions and stillbirths, in pooled samples

(across 29 European countries) of eth-

nically disparate patient cohorts.1 This

comprehensive, well-designed popula-

tion-based study among European

women assessed pregnancy terminations

as a proportion of stillbirths, as well as a

determination of stillbirth rates includ-

ing and excluding terminations in the

year 2010. The authors have exhaus-

tively analysed complex pregnancy-

related data sets after a thorough review

and meticulous amalgamation from the

Euro-Peristat Project. The concept,

design, methodology, and critical assess-

ment tools, involving well-defined study

rationale(s) aiming to identify how

terminations of pregnancy at gestational

ages both at, and/or above, the limit for

stillbirth registration are recorded in

routine statistics, and their broad-spec-

tral impact on the comparability of

stillbirth rates in Europe, are indeed

interesting, and provide key informa-

tion about the physiological/metabolic

complexities associated with pregnancy.

I wish to comment that the authors

have followed stringent patient inclu-

sion/exclusion criteria for the selection

of eligible cohorts from European

patient registry database(s): a statisti-

cally sound, robust, bias-free analytical

study approach with relevant adjust-

ment of clinical parameters/variables for
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