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Supplementary figure 1 — Inclusion numbers for the obstetric

antecedents analysis
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Flow diagram showing inclusion and exclusion numbers for participant mother-

baby pairs from the EPICure 2 cohort of babies born between 22 and 26 completed

weeks gestation in England in 2006. GA: gestational age.
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Supplementary figure 2 — Counselling factors assessed in the

obstetric antecedents analysis
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Flow diagram showing detail about counselling factors measured in the EPICure

2 cohort of babies born between 22 and 26 completed weeks gestation in England

in 2006.
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Supplementary figure 3 — Clinical factors assessed in the

obstetric antecedents analysis
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Flow diagram showing detail about clinical factors measured in the EPICure 2

cohort of babies born between 22 and 26 completed weeks gestation in England in

2006.
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Supplementary figure 4 — Delivery information available for the

obstetric antecedents analysis
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Flow diagram showing detail about delivery measured in the EPICure 2 cohort

of babies born between 22 and 26 completed weeks gestation in England in 2006.

Not all numbers add to 1,722 due to missing data in some of the variables.
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