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We appreciate Sholapurkar’s interest in our study and welcome
the opportunity to clarify our methods and the implications of
our findings.1 2

Because we studied the extent of clustering of postpartum
haemorrhage (PPH) in differentially related births (within family
cluster correlation), there is no traditional “control group.”
Irrespective of outcome, all births (affected and unaffected) that
belong to a certain type of relation will contribute to the
assessment of correlation in that family cluster.
The pairwise odds ratios that we report quantify the within
cluster correlation by comparing the odds of PPH in women
who had a related birth affected by PPHwith those who did not.
For each pairwise odds ratio, the denominator thus constitutes
the reference (no family history). Our main reason for using
this particular analysis was to explore the degree of familial
clustering while taking potentially shared risk factors into
account. However, pairwise odds ratios were also an
approximation of the change in PPH risk as a result of having
a related birth affected by PPH. For example, for the sister
cluster this will correspond to the mean excess risk of women

who had a sister affected by PPH (compared with those whose
sister’s delivery was not affected by PPH).
Although we found that PPH clusters in families, we agree that
it is premature to conclude that a family history will help stratify
patients’ individual risk of PPH. Future work is needed to
determine whether incorporating such a history, in addition to
traditional risk factors, will be clinically useful. We also agree
that speculation about genetic testing for the risk of PPH is
premature. However, we believe that our results should
encourage research aimed at identifying the mechanisms that
underlie this genetic influence, as a way to improve our
understanding of the pathways that mediate PPH risk.
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