
Supplementary file 3: Risk of bias figures 
 

Figure1: Summary of risk of bias for each trial for women with pregestational and/or gestational diabetes  

Green = low risk of bias; red = high risk of bias; yellow = unclear risk of bias 
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Figure 2: Summary of risk of bias for each trial for women undergoing elective Cesarean section in late preterm period 

Green = low risk of bias; red = high risk of bias; yellow = unclear risk of bias 
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Figure 3: Summary of risk of bias for each trial for women with chorioamnionitis (histological or clinical) 

Green = low risk of bias; red = high risk of bias; yellow = unclear risk of bias 
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Figure 4: Summary of risk of bias for each trial for women with growth-restricted fetuses and/or small-for-gestational-age infants 

Green = low risk of bias; red = high risk of bias; yellow = unclear risk of bias 
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