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	Adverse Outcome

	Type of modification
	Reasons for Modification as per author/s

	Low birth weight 
	No authors provided reasons for any of the modifications for low birth weight.

	Preterm birth 
	Specification of viability 
	· “Preterm birth<34 weeks was selected as the primary outcome because it is generally used as the cut-off of severe prematurity-associated morbidity and mortality and the gestational age at which obstetrical decisions are often made.”1
· The second author provides the following motivation “The primary outcome (PTB* <37 and <34 weeks) is consistent with previously published standardized core outcome sets from the Core Outcome Measures in Effectiveness Trials (COMET) initiative.”2 
· “The lower limit of 16 weeks was chosen based on evidence that the mechanisms underlying preterm birth at 16 weeks do not substantially differ from the mechanisms underlying preterm birth after 20 weeks.”3 

	
	Distinguishing between spontaneous and provider initiated preterm birth 
	· “Preterm PTD# was separated into spontaneous, and provider initiated PTD since they have distinct causes and divergent risk factors.”4 

	
	Use of the subgroup term moderate-to-severe premature birth
	· “Subcategories were labelled as such to consider severity.”5

	Small for gestational age 
	Use of severely small for gestational age or very small for gestational age <3rd percentile for gestational age)
	· “To assess severely small-for-gestational-age infants, risk associations were further analysed at a 3% cut-off”6 
· “A narrow definition of SGA+ was used because infants with birth weight lower than 3rd percentile were strongly and most consistently associated with adverse perinatal outcome.”7

	Stillbirth
	No authors provided reasons for any of the modifications for stillbirth.


Abbreviations: *PTB- Preterm birth; #PTD: Preterm delivery; +SGA: Small for gestational age.
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