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Table S2: STROBE checklist for �Outcomes of births between 22 and 26 weeks of gestation in national population-based cohorts
from Sweden, England and France�

Item
No

Recommendation Section (notes)

Title and ab-
stract

1 (a) Indicate the study's design with a
commonly used term in the title or the
abstract

Title (�population-based cohorts�; abstract
(�We used harmonised data from three Euro-
pean cohorts to investigate timing of survival
di�erences� with further details in methods
section).

(b) Provide in the abstract an infor-
mative and balanced summary of what
was done and what was found

Abstract: Methods and Results sections.

Introduction

Background/
rationale

2 Explain the scienti�c background and
rationale for the investigation being
reported

Background (paragraphs 1 and 2).

Objectives 3 State speci�c objectives, including any
prespeci�ed hypotheses

Background (second paragraph).

Methods

Study design 4 Present key elements of study design
early in the paper

Methods section.

Setting 5 Describe the setting, locations, and
relevant dates, including periods of re-
cruitment, exposure, follow-up, and
data collection

Methods (�Data sources� section).

Participants 6 (a) Give the eligibility criteria, and
the sources and methods of selection
of participants. Describe methods of
follow-up

Methods (�Data sources� and �Populations
included� sections).

(b) For matched studies, give match-
ing criteria and number of exposed
and unexposed

N/A

Variables 7 Clearly de�ne all outcomes, exposures,
predictors, potential confounders, and
e�ect modi�ers. Give diagnostic crite-
ria, if applicable

Methods (�Data harmonisation� and �Out-
comes� sections); supplementary table S1.

Data sources/
measurement

8 For each variable of interest, give
sources of data and details of meth-
ods of assessment (measurement). De-
scribe comparability of assessment
methods if there is more than one
group.

Methods (�Data harmonisation� and �Out-
comes� sections); supplementary table S1.

Bias 9 Describe any e�orts to address poten-
tial sources of bias

Methods (�Populations included� and �Data
harmonisation� sections); supplementary ta-
ble S1.

Study size 10 Explain how the study size was arrived
at

Methods (�Data sources� and �Populations
included� sections).

Quantitative
variables

11 Explain how quantitative variables
were handled in the analyses. If appli-
cable, describe which groupings were
chosen and why

Methods (�Data sources�).

Continued on next page. . .
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Strobe checklist (continued)

Item
No

Recommendation Section (notes)

Statistical
methods

12 (a) Describe all statistical methods,
including those used to control for con-
founding

Methods (�Statistical analysis� section).

(b) Describe any methods used to ex-
amine subgroups and interactions

Methods (�Statistical analysis� and �Sensi-
tivity analyses� sections).

(c) Explain how missing data were ad-
dressed

Methods (�Statistical analysis�, second para-
graph).

(d) If applicable, explain how loss to
follow-up was addressed

N/A

(e) Describe any sensitivity analyses Methods (�Sensitivity analyses� section).

Results

Participants 13 (a) Report numbers of individuals at
each stage of study�eg numbers po-
tentially eligible, examined for eligibil-
ity, con�rmed eligible, included in the
study, completing follow-up, and anal-
ysed

Results (paragraph 1) and �gures 1to 4in the
risk tables.

(b) Give reasons for non-participation
at each stage

Figures 1to 4

(c) Consider use of a �ow diagram N/A

Descriptive
data

14 (a) Give characteristics of study par-
ticipants (eg demographic, clinical, so-
cial) and information on exposures
and potential confounders

Results (�Maternal characteristics� and �Fe-
tal characteristics� sections), and tables 1and
2and S4 to S5.

(b) Indicate number of participants
with missing data for each variable of
interest

Results (�Neonatal outcomes at discharge�
and �Post-discharge outcomes� sections), ta-
bles 4 and 5, and S6 to S9.

(c) Summarise follow-up time (eg, av-
erage and total amount)

Figures 1 to 4.

Outcome data 15 Report numbers of outcome events or
summary measures over time

Figures 1 to 4.

Main results 16 (a) Give unadjusted estimates and, if
applicable, confounder-adjusted esti-
mates and their precision (eg, 95%
con�dence interval). Make clear which
confounders were adjusted for and
why they were included

Main results (unadjusted and adjusted) are
presented in tables 3 and S3, and S10 to
S11; confounders are discussed in the meth-
ods (�Statistical analysis� section) and listed
in the table captions.

(b) Report category boundaries when
continuous variables were categorized

Methods (�Statistical analysis� section) and
tables 1 to 2 and S4 to S5.

(c) If relevant, consider translating es-
timates of relative risk into absolute
risk for a meaningful time period

N/A

Other analyses 17 Report other analyses done � eg anal-
yses of subgroups and interactions,
and sensitivity analyses

Results (�Sensitivity analyses� section) and
tables S10 and S11.

Discussion

Continued on next page. . .
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Strobe checklist (continued)

Item
No

Recommendation Section (notes)

Key results 18 Summarise key results with reference
to study objectives

Discussion (paragraph 1)

Limitations 19 Discuss limitations of the study, tak-
ing into account sources of potential
bias or imprecision. Discuss both di-
rection and magnitude of any poten-
tial bias

Discussion (�Strengths and limitations� sec-
tion).

Interpretation 20 Give a cautious overall interpretation
of results considering objectives, lim-
itations, multiplicity of analyses, re-
sults from similar studies, and other
relevant evidence

Discussion (�Interpretation� section).

Generalisability 21 Discuss the generalisability (external
validity) of the study results

Discussion (�Generalisability� section).

Other information

Funding 22 Give the source of funding and the
role of the funders for the present
study and, if applicable, for the origi-
nal study on which the present article
is based

Funding section.

a Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article8 (freely
available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is
available at http://www.strobe-statement.org.

10

http://www.plosmedicine.org/
http://www.annals.org/
http://www.epidem.com/
http://www.strobe-statement.org
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Table S6: Data for 22-23 and 24 week gestational age babies from the EXPRESS (Sweden, 2004-06), EPICure-2 (England,
2006) and EPIPAGE-2 (France, 2011) cohorts who were discharged alive from hospital.

Variable 22-23 weeks of gestational age 24 weeks of gestational age

Levels EXPRESS EPICure-2 EPIPAGE-2
p-value

EXPRESS EPICure-2 EPIPAGE-2
p-value

n % n % n % n % n % n %

Sex

Male 27 46.6 37 53.6 1 100.0 0.448 51 53.7 82 46.1 29 50.0 0.48

Female 31 53.4 32 46.4 0 0.0 44 46.3 96 53.9 29 50.0

Birth weight (g)

<500g 6 10.3 3 4.3 0 0.0 0.405 5 5.3 1 0.6 1 1.7 0.036

≥500g 52 89.7 66 95.7 1 100.0 90 94.7 177 99.4 57 98.3

Congenital anomalies

No 52 89.7 66 98.5 1 100.0 0.095 86 90.5 170 98.8 58 100.0 <0.001

Yes 6 10.3 1 1.5 0 0.0 9 9.5 2 1.2 0 0.0

Missing 0 � 2 � 0 � 0 � 6 � 0 �

Highest grade of IVH

0 31 53.4 25 36.8 1 100.0 0.244 60 63.2 66 37.3 27 46.6 <0.001

1 9 15.5 16 23.5 0 0.0 18 18.9 29 16.4 7 12.1

2 7 12.1 18 26.5 0 0.0 8 8.4 44 24.9 17 29.3

3 6 10.3 2 2.9 0 0.0 3 3.2 13 7.3 5 8.6

4 5 8.6 7 10.3 0 0.0 6 6.3 25 14.1 2 3.4

Missing 0 � 1 � 0 � 0 � 1 � 0 �

Cystic PVL

No 53 91.4 64 94.1 1 100.0 0.805 90 94.7 168 94.9 57 98.3 0.523

Yes 5 8.6 4 5.9 0 0.0 5 5.3 9 5.1 1 1.7

Missing 0 � 1 � 0 � 0 � 1 � 0 �

PDA treated surgically

No 28 48.3 43 62.3 0 0.0 0.152 50 52.6 137 77.0 35 62.5 <0.001

Yes 30 51.7 26 37.7 1 100.0 45 47.4 41 23.0 21 37.5

Missing 0 � 0 � 0 � 0 � 0 � 2 �

NEC treated surgically

No 56 96.6 64 92.8 0 0.0 <0.001 88 95.7 158 88.8 55 94.8 0.096

Yes 2 3.4 5 7.2 1 100.0 4 4.3 20 11.2 3 5.2

Missing 0 � 0 � 0 � 3 � 0 � 0 �

Bronchopulmonary dysplasia

None/mild 7 13.0 9 13.0 0 0.0 <0.001 19 21.6 32 18.0 23 46.0 <0.001

Moderate 32 59.3 16 23.2 0 0.0 42 47.7 51 28.7 8 16.0

Severe 15 27.8 44 63.8 1 100.0 27 30.7 95 53.4 19 38.0

Missing 4 � 0 � 0 � 7 � 0 � 8 �

Treated ROP

No 13 28.3 32 59.3 1 100.0 0.004 24 43.6 84 63.6 32 82.1 <0.001

Yes 33 71.7 22 40.7 0 0.0 31 56.4 48 36.4 7 17.9

Missing 12 � 15 � 0 � 40 � 46 � 19 �

ROP Stage

0 5 8.6 14 20.6 0 0.0 0.145 14 14.9 45 25.4 12 31.6 0.092

1 5 8.6 10 14.7 0 0.0 10 10.6 27 15.3 10 26.3

2 11 19.0 15 22.1 1 100.0 25 26.6 42 23.7 7 18.4

3 35 60.3 27 39.7 0 0.0 43 45.7 62 35.0 9 23.7

4 0 0.0 2 2.9 0 0.0 1 1.1 0 0.0 0 0.0

5 2 3.4 0 0.0 0 0.0 1 1.1 1 0.6 0 0.0

Missing 0 � 1 � 0 � 1 � 1 � 20 �

Total number of neonatal morbidities

0 10 17.2 16 23.2 0 0.0 0.338 31 32.6 52 29.2 28 48.3 0.002

1 30 51.7 24 34.8 0 0.0 41 43.2 55 30.9 22 37.9

2 14 24.1 20 29.0 1 100.0 20 21.1 46 25.8 7 12.1

3 4 6.9 9 13.0 0 0.0 3 3.2 22 12.4 1 1.7

4 0 0.0 0 0.0 0 0.0 0 0.0 3 1.7 0 0.0

Missing 0 � 0 � 0 � 0 � 0 � 0 �

Notes: IVH: intraventricular haemorrhage; PVL: periventricular leukomalacia; PDA: patent ductus arteriosus; NEC: necro-
tising enterocolitis; ROP: retinopathy of prematurity. Total neonatal morbidities: IVH ≥ grade III, PVL, surgically treated
NEC, ROP ≥ stage 3, severe bronchopulmonary dysplasia. 14



Table S7: Data for 25 and 26 week gestational age babies from the EXPRESS (Sweden, 2004-06), EPICure-2 (England, 2006)
and EPIPAGE-2 (France, 2011) cohorts who were discharged alive.

Variable 25 weeks of gestational age 26 weeks of gestational age

Levels EXPRESS EPICure-2 EPIPAGE-2
p-value

EXPRESS EPICure-2 EPIPAGE-2
p-value

n % n % n % n % n % n %

Sex

Male 98 59.8 167 48.4 94 51.9 0.057 94 52.2 219 48.9 156 50.2 0.748

Female 66 40.2 178 51.6 87 48.1 86 47.8 229 51.1 155 49.8

Birth weight (g)

<500g 4 2.4 3 0.9 1 0.6 0.204 3 1.7 5 1.1 2 0.6 0.561

≥500g 160 97.6 342 99.1 180 99.4 177 98.3 443 98.9 309 99.4

Congenital anomalies

No 145 88.4 335 99.1 179 98.9 <0.001 159 88.3 433 98.9 307 98.7 <0.001

Yes 19 11.6 3 0.9 2 1.1 21 11.7 5 1.1 4 1.3

Missing 0 � 7 � 0 � 0 � 10 � 0 �

Highest grade of IVH

0 98 59.8 164 47.7 78 43.1 <0.001 121 68.8 235 52.7 180 57.9 <0.001

1 30 18.3 59 17.2 30 16.6 32 18.2 66 14.8 56 18.0

2 16 9.8 46 13.4 59 32.6 14 8.0 80 17.9 50 16.1

3 13 7.9 21 6.1 7 3.9 4 2.3 18 4.0 17 5.5

4 7 4.3 54 15.7 7 3.9 5 2.8 47 10.5 8 2.6

Missing 0 � 1 � 0 � 4 � 2 � 0 �

Cystic PVL

No 155 94.5 326 94.8 177 97.8 0.222 171 95.0 418 93.7 303 97.4 0.063

Yes 9 5.5 18 5.2 4 2.2 9 5.0 28 6.3 8 2.6

Missing 0 � 1 � 0 � 0 � 2 � 0 �

PDA treated surgically

No 124 75.6 284 82.8 120 67.4 <0.001 160 88.9 403 91.0 251 83.9 0.014

Yes 40 24.4 59 17.2 58 32.6 20 11.1 40 9.0 48 16.1

Missing 0 � 2 � 3 � 0 � 5 � 12 �

NEC treated surgically

No 154 95.1 320 92.8 173 95.6 0.352 178 99.4 419 93.5 298 95.8 0.006

Yes 8 4.9 25 7.2 8 4.4 1 0.6 29 6.5 13 4.2

Missing 2 � 0 � 0 � 1 � 0 � 0 �

Bronchopulmonary dysplasia

None/mild 47 31.3 111 32.2 95 58.6 <0.001 69 42.9 171 38.3 186 64.8 <0.001

Moderate 59 39.3 99 28.7 20 12.3 66 41.0 125 28.0 36 12.5

Severe 44 29.3 135 39.1 47 29.0 26 16.1 151 33.8 65 22.6

Missing 14 � 0 � 19 � 19 � 1 � 24 �

Treated ROP

No 50 64.1 161 73.9 97 90.7 <0.001 37 64.9 197 83.5 200 98.0 <0.001

Yes 28 35.9 57 26.1 10 9.3 20 35.1 39 16.5 4 2.0

Missing 86 � 127 � 74 � 123 � 212 � 107 �

ROP stage

0 39 23.8 126 36.6 53 48.6 <0.001 79 44.9 208 46.8 121 58.2 <0.001

1 33 20.1 61 17.7 20 18.3 27 15.3 100 22.5 47 22.6

2 39 23.8 84 24.4 22 20.2 37 21.0 88 19.8 35 16.8

3 51 31.1 73 21.2 13 11.9 33 18.8 47 10.6 5 2.4

4 2 1.2 0 0.0 1 0.9 0 0.0 1 0.2 0 0.0

5 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

Missing 0 � 1 � 72 � 4 � 4 � 103 �

Total number of neonatal morbidities

0 74 45.1 126 36.5 111 61.3 <0.001 116 64.4 216 48.2 209 67.2 <0.001

1 56 34.1 139 40.3 55 30.4 53 29.4 155 34.6 88 28.3

2 26 15.9 56 16.2 13 7.2 8 4.4 66 14.7 14 4.5

3 6 3.7 21 6.1 2 1.1 3 1.7 10 2.2 0 0.0

4 2 1.2 3 0.9 0 0.0 0 0.0 1 0.2 0 0.0

Missing 0 � 0 � 0 � 0 � 0 � 0 �

Notes: IVH: intraventricular haemorrhage; PVL: periventricular leukomalacia; PDA: patent ductus arteriosus; NEC: necro-
tising enterocolitis; ROP: retinopathy of prematurity. Total neonatal morbidities: IVH ≥ grade III, PVL, surgically treated
NEC, ROP ≥ stage 3, severe bronchopulmonary dysplasia. 15
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6. Supplementary �gures
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Figure 1: Survival curves for the EXPRESS (Sweden, 2004-07), EPICure-2 (England, 2006) and EPIPAGE-2 (France, 2011)
cohorts for fetuses born at 22 completed weeks of gestational age.
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Figure 2: Survival curves for the EXPRESS (Sweden, 2004-07), EPICure-2 (England, 2006) and EPIPAGE-2 (France, 2011)
cohorts for fetuses born at 23 completed weeks of gestational age.
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