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Reviewer B, Comment 1:
The manuscript presents an exploratory study on multiple factors related to pregnancy at advanced maternal age. The theme is of great importance and presentely of the most interest.

Answer: We appreciate the interest demonstrated.


Reviewer B, Comment 2:	
The manuscript has several important conceptual, methodological and formal issues that require deep revision though.
Answer: We will proceed to the corrections, as indicated below.


Reviewer B, Comment 3:
The authors choose to present a study of great methodological complexity, as it includes several multiple causal associations to be explored, both related to the motivation for pregnancy at advanced maternal age and to the consequences of pregnancy at advanced maternal age.

Answer: We agree.


Reviewer B, Comment 4a:
The study is presented as being "case-control" as well as "prospective", which is a conceptual and methodological contradiction. In fact, the study could be considered "case-control" (retrospective) as it explores the motivation for pregnancy at advanced maternal age in a paired sample of participants recruited by the age at delivery, being the age at delivery the outcome of interest. 

Answer: After a review of the methodology performed in the study, we agreed that this was presented incorrectly.
A retrospective case-control study was actually carried out, analyzing two populations (one group aged 35 years old or older and another group in which this factor is not present, that is, younger than 35 years old), where the variable age equal to or above 35 years old is determined at the time of delivery. The influence of this variable on several maternal and neonatal outcomes was then analyzed. A similar analysis was performed considering a group aged between 35 and 39 years and another group aged 40 years or older.
A descriptive study of the motivations for a pregnancy after 35 years old in the AMA group was carried out.


Reviewer B, Comment 4b:
On the other hand, as exploring the consequences of pregnancy at advanced maternal age at the age of conception, based either on documental data or questionnaires, it is a longitudinal, historic cohort study. These different aims and approaches should be clearly presented in Aims, Methods and Results.

Answer: In no part of the study were analyzed the consequences of a pregnancy in advanced age considering the age of the conception, reason why we do not understand the reason of this comment.


Reviewer B, Comment 5:
The recruitment of both mother-child pairs admitted to the maternity ward and neonates admitted to the neonatal unit (and their mothers) has problems that must be considered and discussed. This recruitment prevents the study of fetal deaths (a main outcome) and includes children with different outcomes as per recruitment, introducing an avoidable bias.

Answer: Exclusion of fetal deaths was one of the limitations discussed at the end of the study. However, the sample was chosen from time of delivery, so these pregnancies were not included. A study of great interest may be conducted in collaboration with the Obstetrics Department.
The selection of our sample was made taking into account the age of the mother at the time of delivery, regardless of the place of internment of the newborn (joint lodging with the mother in the Puerperal Unit or hospitalization in the Neonatal Intensive Care Unit - NICU). In fact, approximately the same number of newborns in each group was hospitalized in the NICU (five in AMA Group and four in Control Group). In AMA Group, four infants needed neonatal resuscitation and/or had low birth weight and/or were preterm. In the Control Group, one newborn needed neonatal resuscitation, one was born with congenital malformation, one was born with low birth weight and one was preterm. No statistical analysis was performed on the group of newborns hospitalized in the NICU given the small sample.
 

Reviewer B, Comment 6:
Both inclusion and exclusion criteria must be clearly presented; as they are, is insuficient to be understood.

Answer: We have clarified the inclusion and exclusion criteria:
Inclusion criteria in AMA Group:
· Maternal hospitalization in the Puerperal Unit
· Mother at the time of delivery aged 35 years old or older
· Signature of informed consent
Inclusion criteria in Control Group:
· Maternal hospitalization in the Puerperal Unit
· Mother at the time of delivery younger than 35 years old
· Signature of informed consent
Exclusion criteria in both groups:
· Non-signing of informed consent
· Incomplete questionnaires


Reviewer B, Comment 7:
Data collection is presented as using a questionnaire; the collected variables, as presented, are, in many cases, impossible to obtain through inquiry to the mothers with due credibility. This issue should be clarified. It must be stated where and when (or in how many sessions) was the questionnaire applied.

Answer: The data collection was obtained using a questionnaire to the puerperal woman. This questionnaire was completed by the physician, with consultation of the Pregnancy Health Record, clinical process of the puerperal woman and clinical process of the newborn. The mothers were interviewed by the doctor at the first clinical observation of the newborn.


Reviewer B, Comment 8:
When analizing and presenting data, pregnancy outcomes from previous and targget pregnancies are mixed up, producing avoidable bias. The clarification between the several components of the study is crucial when describing both the Methods and the Results. The description of exposure variables must be clearly appart from the description of outcome variables. As exploring the association between them, it cannot be confusion between events from previous pregnancies (exposures) and events from the present (targget) pregnancy (outcomes).

Answer: The main objective of this study was to characterize the consequences of pregnancy over 35 years of age, at both maternal and neonatal level. For this, we studied the main differences found in the literature in our sample. The independent variable is the maternal age, the remaining variables presented in the Methods and Results were the dependent variables.
These aspects have been clarified in the article.


Reviewer B, Comment 9:
The authors ackowledge some biases of the study. Most of the biases are due to erros or obstacle in design and analysis, therefore, the appropriate step after ackowledgement is correction. Some of the main biases and erros identified in the study, as presented by the manuscript, can be corrected. 

Answer: We have identified some bias in the study. In first place, this work, by definition, has its starting point the selection of puerperal woman soon after birth, not contemplating the pregnancies that were interrupted. Some complications of a pregnancy over 35 years old may justify the interruption of pregnancy. Thus, the absence of differences found in the study at this level can be justified by this. However, we did not obtain these data, which would imply collecting data during pregnancy and not at the time of delivery, which was not our objective. As we have already mentioned, we consider this data of great interest to be the subject of a new study.
We also mentioned that the absence of differences in neonatal outcomes between pregnancy above or below 35 years old may be due to the small number of children with pathology, for instance those hospitalized in the Neonatal Intensive Care Unit, which was similar in both groups.
Finally, in relation to the analysis performed on postpartum women over 40 years of age, the sample size is small, which may influence our analysis. A broader, multicenter and national study would be needed for more results.
Thus, the main limitation of our work is the exclusion of abortions and dead fetuses, not included by the study design itself.


Reviewer B, Comment 10:
One recommends an effort to use terms and expressions which are appropriate for scientific language, providing the precision, accuracy and specificity required for a scientific paper, avoiding foreign terms that are used unnecessarily.

Answer: Corrections were made at the article, and the words "outcome" and "cut-off" were replaced with the correct translations.


Reviewer B, Comment 11:
In conclusion, the paper, as it is, is not fitted for publication. Only after a thorough conceptual, methodological and formal revision, it might be consider for public reading.

Answer: We appreciate the review of the article. We hope we have improved the article with the corrections we made.



Revisor C, Comentário 1:	
É um estudo interessante que deve ser reproduzido por outros serviços em Portugal.

Resposta: Agradecemos o interesse demonstrado.

Revisor C, Comentário 2:
Os autores deveriam traduzir a palavra outcomes. 

Resposta: Foram feitas as devidas correções a nível do artigo, sendo substituídas as palavras “outcome” e “cut-off” com as devidas traduções.


Revisor C, Comentário 3:
Os Autores concluem que "As consequências de uma gravidez IMA na nossa amostra não foram tão evidentes como as descritas na literatura". Creio que deveriam ser mais explícitos. Talvez substituir  - "tão evidentes" por outro adjetivo.  Há ou não consequências? 

Resposta: As diferenças encontradas na nossa amostra relativamente às diferenças entre uma gravidez antes ou depois dos 35 anos foram apenas a nível do número de abortos prévios à atual gestação realizados, do tipo de parto, nomeadamente realização de cesariana, necessidade de recurso a técnicas de reprodução medicamente assistida e realização de amniocentese.
Podemos concluir assim que na nossa amostra as consequências de uma gravidez IMA não tiveram a mesma expressão clínica que as descritas na literatura.
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