Appendix B. Evidence Summary

This appendix summarizes the key evidence underpinning the main recommendation domains of the guideline and links each domain to the corresponding sections in the main manuscript

	Domain
	Key outcome(s)
	Representative evidence base
	Level of Evidence
	Recommendation grade
	Main text reference

	Pregnancy planning
	Reduced maternal and neonatal morbidity in planned pregnancies
	Registry studies; meta-analyses
	IIa
	B
	pp. 8–9

	Maternal age
	Reduced fertility; increased miscarriage and aneuploidy risk
	Registry and cohort studies
	IIb
	B
	pp. 9–10

	Paternal age (>40 yrs)
	Miscarriage risk; de novo mutations; low birth weight
	Systematic review; cohort studies
	IIb
	B
	p. 10

	Preconception BMI optimization
	Reduced GDM, pre-eclampsia, macrosomia, fetal demise
	Meta-analyses; cohort studies
	Ia–IIa
	A–B
	pp. 10–12

	Physical activity
	Reduced risk of gestational diabetes
	Meta-analyses
	Ia
	A
	p. 12

	Oral and dental health
	Reduced preterm birth and FGR
	Cohort studies
	IIa
	B
	p. 12

	Folic acid supplementation
	Prevention of neural tube defects
	RCTs; meta-analyses
	Ia–Ib
	A
	pp. 13–14

	High-dose folic acid (risk groups)
	Reduced recurrence of NTDs
	Cohort studies; guideline consensus
	IIa
	A
	p. 14

	Calcium intake
	No added benefit beyond adequate intake
	Systematic reviews
	IIb
	B
	p. 14

	Omega-3 fatty acids
	Reduced risk of preterm birth
	Meta-analyses; RCTs
	Ia
	B
	p. 15

	Vitamin B12
	Prevention of deficiency-related complications
	Cohort studies
	IIa
	B
	p. 15

	Vitamin D
	Prevention of maternal deficiency
	Cohort studies
	IIa
	B
	pp. 15–16

	Iodine sufficiency
	Prevention of neurodevelopmental impairment
	Population studies
	IIa
	A
	p. 16

	Smoking cessation
	Reduced miscarriage, preterm birth, FGR
	Meta-analyses; cohort studies
	Ia–Ib
	A–B
	pp. 17–18

	Alcohol abstinence
	Prevention of FASD
	Systematic reviews; public-health evidence
	Ia
	A
	p. 18

	Cannabis use
	Adverse perinatal and neurodevelopmental outcomes
	Cohort studies
	IIb
	B
	p. 18

	Cocaine use
	Placental abruption, miscarriage, IUFD
	Meta-analyses; cohort studies
	IIa
	B
	p. 19

	Opioid use disorder
	Improved outcomes with structured treatment
	Cohort studies; guideline consensus
	IIa
	A–B
	p. 19

	Vaccination status
	Prevention of congenital infections
	RCTs; guideline-level evidence
	Ia
	A
	pp. 20–21

	CMV risk mitigation
	Reduced primary infection risk
	Observational studies
	III
	C
	p. 21

	Toxoplasmosis counseling
	Reduced infection risk
	Observational studies
	IV
	D
	p. 21

	Listeriosis prevention
	Reduced severe fetal infection
	Cohort studies; guideline consensus
	IIa–IIb
	B
	p. 22

	Chronic hypertension
	Reduced pre-eclampsia and FGR
	RCTs; guideline-level evidence
	Ib
	A
	pp. 23–24

	Diabetes mellitus (preconception control)
	Reduced malformations and complications
	RCTs; cohort studies
	Ia
	A
	p. 23

	Short interpregnancy interval (<12 mo)
	Increased preterm birth and neonatal morbidity
	Systematic reviews
	IIa
	C
	p. 27

	Previous pre-eclampsia / FGR
	Reduced recurrence with aspirin <16 weeks
	RCTs; meta-analyses
	Ia
	A
	pp. 28–29

	Previous spontaneous preterm birth
	Reduced recurrence with targeted interventions
	Meta-analyses; guidelines
	Ia
	A
	p. 29

	Endometriosis
	Increased risk of preterm birth (inconsistent)
	Meta-analyses; cohort studies
	IIb
	B
	p. 31

	Genetic and family history
	Improved risk stratification and counseling
	Observational studies; guidelines
	III
	C
	pp. 33–35



