[bookmark: _Hlk100789775]Supplementary Figure S1. Meta-regression analysis on certain maternal outcomes to adjust for maternal age, parity, and maternal body mass index (ART vs Non-ART) in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
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Supplementary Figure S2. Meta-regression analysis on certain perinatal outcomes to adjust for maternal age, parity, and maternal body mass index (ART vs Non-ART) in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
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Supplementary Figure S3. Funnel plots for meta-analyses with more than 10 included studies in the systemic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
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Supplementary Table S1. Characteristics of studies used in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproductive technology.
	No
	Author, Year, Country
	Study design
	Type of ART
	Study period (months)
	Inclusion criteria
	Exclusion criteria
	Sample size

	`Outcomes

	
	
	
	
	
	
	
	Pregnancies
	Neonates
	Maternal
	Neonatal

	01
	Adler-Levy, 2007
Israel
	Retrospective cohort
	IVF, ICSI
	168
	All twin deliveries achieved by IVF, ovulation induction and spontaneously conceived twins, deliveries > 24 weeks of gestation
	Vanishing twins
	2365
	[bookmark: _heading=h.gjdgxs]4730
	Any preterm birth <28 weeks, < 34 weeks, <37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placental abruption, caesarean delivery
	Stillbirth, neonatal death, SGA < 10th centile, twin birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes

	02
	Agustsson, 1997
Iceland and Scotland
	Retrospective cohort
	IVF (+ 1 case of IUI+ 1 case of GIFT)
	48
	All twin pregnancies, where delivery occurred after 16 completed weeks of pregnancy (≥112 days)
	
	522
	1044
	Caesarean delivery
	Stillbirth, NICU admission

	03
	Algeri, 2018
Italy
	Retrospective cohort
	Autologous ART; IVF with or without ICSI. Heterologous ART; egg/ embryo donation
	98
	Nulliparous and pluriparous diamniotic twin pregnancies managed and delivered at the study centre during the study period  
	Triplets, twin pregnancies resulted from selected foetal reductions/ termination of pregnancy, monoamnionicity, lack of data on conception method, use
of conception techniques including IUI,
induction of ovulation, evidence of pregestational chronic disease at the first antenatal visit and any maternal pregnancy-related complications such as gestational hypertension 
pre-eclampsia, cholestasis, or GDM
	360
	720
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, PPH, caesarean delivery
	Stillbirth, SGA < 10th centile, any congenital malformations, NICU admission, neonatal jaundice, neonatal hypoglycaemia, umbilical cord pH < 7.2 

	04
	Almonte, 2012
USA
	Retrospective cohort
	Type of ART not mentioned
	24
	All twin deliveries at a single institution
	Twins reduced from a higher-order multiple
	346
	
	Any preterm birth < 37 weeks
	

	05
	Andrijasevic, 2014
Serbia
	Prospective cohort
	IVF, ICSI
	36
	Women with twin pregnancies who were conceived at the study clinic 
	
	431
	862
	Hypertensive disorders in pregnancy, diabetes mellitus in pregnancy, caesarean delivery, 
	

	06
	Antsaklis, 2013
Greece
	Retrospective cohort
	IVF, ICSI
	360
	Twin deliveries at ≥ 24 weeks of gestation during the study period
	
	1959
	
	Any preterm birth < 34 weeks, < 37 weeks, caesarean delivery
	

	07
	Arian, 2021
USA
	Retrospective cohort
	IVF, ICSI
	21
	All twin pregnancies delivered from January 2015 to December 2017 as recorded by the National Centre for Health Statistics
	All twin pregnancies of < 20 weeks deliveries, twin pregnancies with only one birth reported
	177362
	354724
	Any preterm birth < 28 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy
	APGAR < 7 at 5 minutes, NICU admission

	08
	Barda, 2017
Israel
	Retrospective cohort
	IVF
	77
	All consecutive dichorionic diamniotic twins delivered after gestational age > 20 weeks in a single centre
	Monochorionic twins
	708
	1416
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placental abruption, PPH, caesarean delivery
	Stillbirth, APGAR < 7 at 5 minutes, RDS, NEC, neonatal sepsis, IVH, neonatal jaundice, neonatal hypoglycaemia, umbilical cord pH < 7.2, mechanical ventilation 

	09
	Baxi, 2008
India
	Prospective cohort
	IVF, ICSI
	24
	Twin pregnancies achieved by ART delivered in a private infertility clinic, twin pregnancies conceived naturally and delivered at the same obstetric unit during the study period
	Selective foetal reduction, spontaneous foetal resorption
	174
	
	Any preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, caesarean delivery
	

	10
	Bensdorp, 2016
Netherland
	Retrospective cohort
	IVF, ICSI
	156
	All primiparous women with twin offspring   of the opposite sex, offspring each weighing at least 500g after 22 weeks of gestation 
	Same-sex twins
	6694
	13388
	Any preterm birth < 32 weeks, < 37 weeks, spontaneous preterm birth < 32 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, PPH, caesarean delivery
	Perinatal mortality, SGA < 10th centile, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission

	11
	Bernasko, 1997
USA
	Retrospective cohort
	IVF, GIFT
	72
	All twin pregnancies delivered after 20 weeks gestation 
	Women who underwent ovulation induction only, multifetal pregnancy reduction, selective foetal termination
	384
	768
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, caesarean delivery
	

	12
	Bordi, 2017
Italy
	Retrospective cohort
	IVF, ICSI, egg or embryo donation
	186
	All ART and spontaneously conceived pregnancies ending by spontaneous delivery by 24 weeks of gestation
	Spontaneous gestation with a discrepancy in menstrual and USS gestational age more than 7 days, triplet pregnancies reduced to twins, insufficient clinical data
	1097
	2194
	Any preterm birth < 32 weeks, spontaneous preterm birth < 32 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	Stillbirth, neonatal death, SGA < 10th centile, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, NEC, neonatal sepsis, neonatal jaundice, neonatal hypoglycaemia, neurological complications, TTTS

	13
	Boulet, 2008
USA
	Retrospective cohort
	Type of ART not mentioned
	48
	All ART and non-ART twin births of Massachusetts residents from 1997-2000








	Maternal age < 20 years, less high school education, unmarried, public or no health insurance for prenatal care or labour and delivery, inadequate or no prenatal care, third-trimester prenatal care initiation 
	4175
	
	Any preterm birth < 32 weeks, < 37 weeks, placental abruption, caesarean delivery
	

	14
	Bregar, 2016
Slovenia
	Retrospective cohort
	Type of ART not mentioned
	132
	Monochorionic diamniotic twin pregnancies and dichorionic twins conceived by ART delivered at > 22 weeks of gestation or when the foetus weighs > 500g during the study period

	Monoamniotic twins
	483
	966
	Any preterm birth < 32 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery 
	Stillbirth, any congenital malformations, major congenital malformations, TTTS, APGAR < 7 at 5 minutes

	15
	Caserta, 2014
Italy
	Retrospective cohort
	IVF, ICSI
	54
	Dichorionic diamniotic twins conceived via conventional IVF and ICSI
	Monochorionic twins, twin pregnancies reduced to singleton births, pregnancies conceived via OI, IUI, egg donation. Spontaneous pregnancies with discrepancies in menstrual and ultrasound gestational age estimates, history of hypertension or diabetes mellitus before pregnancy


	345
	680
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, anaemia in pregnancy, placental abruption, PPH, caesarean delivery 
	Stillbirth, neonatal death, SGA < 10th centile, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, NEC, neonatal sepsis, neonatal jaundice, neonatal hypoglycaemia, neurological complications

	16
	Chen, 2019
China
	Retrospective cohort
	IVF, ICSI
	10
	Dizygotic twin pregnancies delivered after 28 weeks gestation and only those who conceived following IVF/ICSI treatment at the study hospital
	Those conceived by other forms of ART than IVF/ICSI. Twin gestations obtained after natural abortion or foetal reduction in multiple pregnancies
	470
	940
	Hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, PPH, caesarean delivery
	Stillbirth, any congenital malformations

	17
	Chen, 2021
China
	Retrospective cohort
	IVF, ICSI
	21
	All twins born in Nanjing Maternal and Child Health Hospital 
	Stillbirths, triplets
	1678
	3356
	Gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	Neonatal death, SGA < 10th centile, any congenital malformations, RDS, mechanical ventilation, NEC, IVH

	18
	Choi, 2006
South Korea
	Retrospective cohort
	IVF
	100
	All twin pregnancies > 24 weeks gestation following IVF and spontaneous fertilisation 
	
	537
	1074
	Any preterm birth < 32 weeks, < 34 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, caesarean delivery, 
	Neonatal death, any congenital malformations, APGAR < 7 at 5 minutes, TTTS, NICU admission, RDS, NEC, neonatal sepsis, IVH

	19
	Couck, 2020
Belgium
	Retrospective cohort
	IVF, ICSI, Egg donation
	200
	Ongoing MCDA twin pregnancies in the first trimester during the study period 
	Women referred for invasive testing because of an anomaly, pregnancies resulting from ovulation stimulation
	654
	1308
	Any preterm birth < 32 weeks, caesarean delivery
	Stillbirth, neonatal death, any congenital malformations, major congenital malformations, TTTS

	20
	Daniel, 2000
Israel
	Retrospective cohort
	IVF, ICSI
	24
	All twin pregnancies delivered at > 24 weeks gestation 
	Higher-order multiple pregnancies with or without intra uterine foetal demise, early vanishing twin pregnancies, twins reduced to singletons
	297
	692
	Any preterm birth < 34 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, PPH, caesarean delivery, 
	Neonatal death, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, neonatal jaundice, neonatal hypoglycaemia, respiratory disorders 

	21
	Daskalakis, 2015
Greece
	Retrospective cohort
	Type of ART not mentioned
	324
	Dichorionic twin pregnancies conceived after ART or spontaneous conception which underwent chorionic villous sampling during the study period at the study hospital
	Women having undergone embryo reduction, selective feticide; with foetal anatomic or chromosomal anomalies, with the demise of one twin at the time of the procedure, monochorionic twin pregnancy, cases that underwent a repeat invasive procedure due to culture failure, incomplete data
	162
	318
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy
	Stillbirth, neonatal death, NICU admission 

	22
	Declercq, 2015
USA
	Prospective cohort
	Type of ART not mentioned
	54
	Twins with complete data in Society for Assisted Reproductive Technology Clinic Outcome Reporting System (SART CORS) and Pregnancy to Early Life Longitudinal (PELL) data systems
	
	7248
	14493
	Any preterm birth < 32 weeks, < 34 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	Stillbirth, Perinatal mortality, SGA < 10th centile

	23
	Deltombe-Bodart, 2017
France
	Retrospective cohort
	IVF, ICSI
	204
	All twin births following infertility treatment  
	Twin pregnancies following egg donation, Cases of IUFD, TTTS, polymalformation syndrome
	1561
	
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, PPH, caesarean delivery
	

	24
	DeLuca, 2013
USA
	Retrospective cohort
	IVF
	72
	All infants of twin pregnancies > 20 weeks gestation who were born at the study hospital and delivered by a single maternal-foetal medicine practice
	Incomplete data
	378
	756
	Gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption
	SGA < 10th centile, any congenital malformations, NICU admission, RDS, NEC, neonatal sepsis, mechanical ventilation

	25
	Dhont, 1997
Belgium
	Retrospective cohort
	IVF, ICSI
	60
	Twins conceived after ART (IVF, ICSI), natural conception twins matched for maternal age, parity, zygosity, order of gestation
	Higher-order multiples
	230
	
	Any preterm birth < 32 weeks, < 37 weeks
	

	26
	Dhont, 1999
Belgium
	Retrospective cohort
	IVF, ICSI
	72
	All twin pregnancies resulting in babies weighing > 500g conceived using ART (IVF/ICSI), natural conception matched for age, parity, foetal sex, order of gestation, the multiplicity of birth
	Pregnancies resulting from OI, gestations of a higher order than twins
	2482
	4964
	Caesarean delivery 
	Stillbirth, perinatal mortality, any congenital malformations, NICU admission,  

	27
	Domingues, 2014
Portugal
	Prospective cohort
	IVF, ICSI
	192
	All twin pregnancies conceived spontaneously and those following an induction method (OI, IVF, ICSI)
	Triplets and higher orders, monoamniotic multiple gestations
	876
	
	Any preterm birth < 32 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, anaemia in pregnancy, caesarean delivery
	TTTS

	28
	Duy Anh, 2022
Vietnam
	Retrospective cohort
	IVF, ICSI
	12
	All dichorionic diamniotic twin pregnancies with a gestational age > 22 weeks
	Triplet or higher-order pregnancies, multifetal pregnancy reduction, monochorionic twins, IUI
	739
	1478
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, pre-eclampsia, GDM, PPH, caesarean delivery
	Neonatal death, any congenital malformations, NICU admission, RDS

	29
	Egic, 2014
Serbia
	Retrospective cohort
	IVF
	48
	All consecutive patients with a twin gestation who underwent routine second trimester (15-22 weeks) USS anatomical survey pregnancy control and gave birth from Jan 2010- Dec 2012
	Monochorionic, Monoamniotic twins, IUFD at second trimester USS, twins with structural anomalies, Pregnancies resulting in selective reduction and incomplete outcome information
	391
	
	Any preterm birth < 28 weeks, < 34 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	

	30
	Eldar-Geva, 2014
Israel
	Prospective cohort
	IVF, ICSI
	96
	All pre-implantation genetic diagnosis pregnancies for which live births occurred during the study period. Comparison group 1: Twins born after consecutive ICSI treatment during the same time period to mothers matched for age, preconception BMI, and parity. Comparison group 2: Randomly selected twins born after spontaneous conception during the same time period to mothers matched for age and parity
	Pregnancies from donated gametes, surgically retrieved sperm, live-born infants delivered from pregnancies with associated selective foetal reduction
	204
	408
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, < 37 weeks
	

	31
	Erez, 2008
Israel
	Retrospective cohort
	IVF
	180
	All twin deliveries > 24 weeks
	Patients who lacked minimal prenatal care (< 3 visits to the prenatal clinic) and pregnancies complicated by congenital anomalies
	2601
	
	Any preterm birth < 34 weeks, < 37 weeks
	

	32
	Eskandar, 2007
Saudi Arabia
	Prospective cohort
	ICSI
	24
	ICSI conceived twins and spontaneously conceived twin pregnancies
	
	108
	216
	Any preterm birth < 34 weeks, caesarean delivery
	RDS, neonatal sepsis, neonatal jaundice

	33
	Fedder, 2013
Denmark
	Retrospective cohort
	Conventional IVF. ICSI with epididymal, testicular or ejaculated sperm
	180
	All Danish children born after ICSI with testicular or epididymal sperm and children conceived by ICSI with ejaculated sperm, IVF and natural conception.

	Children born after transfer of frozen-thawed embryos
	19906
	39811
	Any preterm birth < 32 weeks, < 37 weeks, caesarean delivery
	Stillbirth, neonatal death, Perinatal mortality, any congenital malformations

	34
	Feng, 2018
China
	Retrospective cohort
	IVF-ET
	109
	Twin pregnancies complicated with Intrahepatic cholestasis of pregnancy who were conceived natural or by IVF 
	Infertility factors except for tubal factor infertility, pregnancies after OI or artificial insemination, any of the causes of liver dysfunction: viral or autoimmune hepatitis, acute fatty liver of pregnancy, primary biliary cirrhosis, pre-eclampsia, haemolysis, elevated liver enzymes and low platelets (HELLP) syndrome, other hepatic imaging abnormalities

	142
	284
	Any preterm birth < 37 weeks, caesarean delivery 
	SGA < 10th centile

	35
	Fichera, 2014
Italy
	Prospective cohort
	IVF
	24
	Consecutive twin pregnancies attending the clinic during the study period
	Indicated preterm delivery < 34 weeks for maternal or foetal indications, cervical cerclage, Arabian pessary insertions
	197
	
	Any preterm birth < 34 weeks, spontaneous preterm birth < 34 weeks
	

	36
	Geipel, 2001
Germany
	Retrospective cohort
	ICSI
	54
	All DCDA ICSI patients with colour Doppler studies of uterine artery at 18-24 weeks and spontaneous DCDA twin pregnancies attending for routine examination. Patients with singletons and twins attending the routine examination.

	All foetuses with malformations or other indications (suspected abnormality, growth retardation) than screening
	64
	
	Any preterm birth < 37 weeks, pre-eclampsia, hypertensive disorders in pregnancy, placental abruption, caesarean delivery
	

	37
	Geisler, 2014
Ireland
	Retrospective cohort
	IVF, ICSI, Oocyte donation
	48
	All viable DCDA twin pregnancies around 12 weeks gestation
	Twin pregnancy complicated by early foetal loss (< 12 weeks gestation), 2nd-trimester loss of both twins, women conceived using IUI /OI, monochorionic twins
	539
	1078
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, < 37 weeks, spontaneous preterm birth < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	Stillbirth, neonatal death, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, neonatal hypoglycaemia

	38
	Gocmen, 2015
Turkey
	Retrospective cohort
	IVF
	46
	All twin pregnancies > 24 weeks gestation
	Pregnancies resulting in singletons, triplets, deliveries < 24 weeks, pre-gestational diabetes, hypertension
	84
	
	Any preterm birth < 34 weeks, pre-eclampsia, hypertensive disorders in pregnancy, PPH
	

	39
	Gui, 2019
China
	Retrospective cohort
	ICSI, fresh, frozen Embryo transfer
	72
	Non-smoking Han Chinese aged between 18- 35 years, BMI between 18-32 and delivery of at least one live foetus after 28 weeks. Pre-eclamptic and normotensive mothers who were matched for maternal age, pre-gestational BMI, gravidity and parity with the closest propensity score


	Underlying diseases like SLE, APLS, PCOS, prior pre-eclampsia, pre-gestational diabetes and hypertension and chronic cardiac and nephritic disease
	88
	
	Any preterm birth < 34 weeks, < 37 weeks, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	

	40
	Guilbaud, 2017
France
	Retrospective cohort
	IVF with autologous and donor oocytes
	58
	All women with twin pregnancies who gave birth after 24 weeks of gestation
	Monochorionic, monoamniotic pregnancy, women transferred during pregnancy from another maternity unit due to maternal or foetal disease
	672
	1344
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placental abruption, PPH, caesarean delivery
	Stillbirth, neonatal death, SGA < 5th centile

	41
	Guney, 2006
Turkey
	Retrospective cohort
	IVF
	84
	All twin pregnancies delivered at the study clinic
	Miscarriages < 24 weeks, Birth weight < 500g, pre-existing hypertension, pre GDM, renal disease and ICSI pregnancies
	156
	
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, caesarean delivery 
	

	42
	Haghighi, 2013
Iran
	Prospective cohort
	Type of ART not mentioned
	14
	All women with a twin pregnancy to the prenatal clinic/ward following spontaneous or ART conception
	Deliveries <26 weeks, IUFD, previous history of PTB, presence of clinical infection, medical or foetal indications for delivery (pre-eclampsia, non-reassuring foetal status, IUGR)
	678
	
	Any preterm birth < 37 weeks
	

	43
	Hansen, 2009
Australia
	Retrospective cohort
	IVF, ICSI, GIFT
	84
	Children born as twins up to the age of 3 years following ART or spontaneous conception
	Aboriginal children
	2398
	4797
	Any preterm birth < 37 weeks, < 32 weeks, caesarean delivery
	Stillbirth, neonatal death, any congenital malformations, major congenital malformations

	44
	Hansen, 2012
Australia 
	Retrospective cohort
	IVF, ICSI- partial zona dissection, subzonal insemination
	108
	All births from 20 weeks of gestation or birth weight of 400g or more, including stillbirths 
	Data relating to Aboriginal children, births after GIFT, triplets and higher-order multiples
	3159
	6295
	
	Stillbirth, any congenital malformations, major congenital malformations

	45
	Henningsen, 2018
Denmark, Finland, Sweden, Norway

	Retrospective cohort
	IVF, ICSI, frozen embryo transfer
	300
	Children born after a gestational age of 22+0 weeks or more conceived by ART. Controls: Spontaneously conceived twins born within the study period
	
	Number of neonates only: 161974
	160661
	
	SGA < 5th centile, any congenital malformations, major congenital malformations

	46
	Ho, 2005
Taiwan
	Retrospective cohort
	IVF-ET, tubal embryo transfer
	24
	All twin pregnancies delivered at 23 or more weeks of gestation, including higher-order multiples reduced to twin 
	
	159
	318
	Any preterm birth < 34 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, caesarean delivery
	Stillbirth, Perinatal mortality, SGA < 10th centile, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, neonatal sepsis, IVH, neonatal hypoglycaemia, neonatal jaundice

	47
	Huang, 2006
Taiwan
	Retrospective cohort
	IVF, ICSI-ET
	120
	Twin births delivered at Taipei Medical University Hospital during 1992-2001
	All patients with any history of hypertension, diabetes mellitus, abortions, foetuses with a birth age of < 24 gestational weeks, higher-order multiples, cases with incomplete data
	194
	388
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	Stillbirth, neonatal death, APGAR < 7 at 5 minutes

	48
	Isaksson, 2002
Finland
	Retrospective cohort
	IVF, ICSI, Frozen Embryo Transfer
	75
	Pregnancies achieved after IVF/ICSI in women with unexplained infertility ending with birth. Comparison group 1: women with non-assisted pregnancy, group 2: all women delivering after IVF, ICSI, frozen ET 

	Spontaneous abortion, triplet pregnancies
	596
	1192
	Any preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, diabetes mellitus in pregnancy, placenta previa, placental abruption, caesarean delivery 
	Perinatal mortality, SGA < 5th centile, any congenital malformations, major congenital malformations, NICU admission, umbilical cord pH < 7.2, HIE

	49
	Jiang, 2021
China
	Retrospective cohort
	IVF, ICSI
	12
	All twin deliveries after 20 weeks of gestation
	Births conceived after OI and IUI
	3212
	
	Gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	

	50
	Joy, 2008
Ireland
	Retrospective cohort
	IVF, ICSI
	24
	All twin births with available records
	Births conceived after ovulation induction
	202
	404
	Any preterm birth < 32 weeks, gestational hypertension, hypertensive disorders in pregnancy, APH, caesarean delivery
	Stillbirth, neonatal death, Perinatal mortality, twin birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, umbilical cord pH < 7.2

	51
	Kallen, 2010
Sweden
	Retrospective cohort
	IVF, ICSI
	276
	Complete dizygotic twin pairs born after IVF/ICSI, Dizygotic twins where no information on the presence of IVF existed 
	Twins with incomplete data
	10220
	20440
	Any preterm birth < 32 weeks, < 37 weeks
	Neonatal jaundice, respiratory complications

	52
	Katalinic, 2004
Germany
	Prospective cohort
	ICSI, fresh ET
	36
	Pregnancies conceived after ICSI/fresh ET recruited before 16th week of gestation
	Unresponsive participants 
	
	1310
	
	Any congenital malformations, major congenital malformations

	53
	Kathiresan, 2010
USA
	Retrospective cohort
	IVF
	84
	Twin gestations conceived spontaneously and by IVF
	
	1049
	
	Any preterm birth < 37 weeks, GDM, diabetes mellitus in pregnancy, caesarean delivery
	

	54
	Kim, 2015
South Korea
	Retrospective cohort
	IVF
	120
	Women with IVF and natural conception
	Selective foetal reduction, MCMA twins, delayed interval delivery, no available data on conception method or chorionicity
	1337
	2274
	Any preterm birth < 32 weeks, < 34 weeks, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, caesarean delivery
	Neonatal death, SGA < 10th centile, APGAR < 7 at 5 minutes, NICU admission

	55
	Koivurova, 2002
Finland
	Retrospective cohort
	IVF
	72
	 IVF exposed children and unexposed naturally conceived controls (All births after 22 weeks or birth weight > 500g)
	
	206
	
	Any preterm birth < 32 weeks, < 37 weeks
	

	56
	Koudstaal, 2000
Netherland
	Retrospective cohort
	IVF
	Not mentioned
	Ongoing twin pregnancies > 16 weeks Pregnancy before the end of 1992 and obstetric care provided by the hospital where the IVF care was provided. Spontaneous twin pregnancies from the same hospital as the cases, maternal age maximum 3 years apart from IVF mothers
	IVF pregnancy after transfer of frozen embryos, embryo reduction
	192
	384
	Any preterm birth < 37 weeks, caesarean delivery
	Perinatal mortality, SGA < 10th centile, any congenital malformations, APGAR < 7 at 5 minutes

	57
	Kuwata, 2004
Japan
	Prospective cohort
	IVF, ICSI, GIFT
	138
	Mothers with DC twin pregnancies who received continuous antenatal care from < 20 weeks of gestation and gave birth to infants after > 24 weeks of gestation
	Women who were referred after >20 weeks of gestation, suspicion of foetal morphological abnormalities, mothers who became pregnant after receiving frozen embryo transfer
	406
	812
	
	Any congenital malformations

	58
	Lehnen, 2011
Germany
	Retrospective cohort
	IVF, ICSI
	111
	Twins conceived by spontaneous conception and ART that have been delivered in the ICU of the study hospital
	
	379
	
	Any preterm birth < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, caesarean delivery
	TTTS

	59
	Lei, 2019
China
	Retrospective cohort
	IVF, ICSI, fresh or frozen Embryo transfer
	36
	Live newborns after 28th week of gestation
	Donor oocytes/ sperm, embryo recipients, ovulation induction, women applied preimplantation genetic diagnosis
	904
	1808
	Any preterm birth < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH
	APGAR < 7 at 5 minutes

	60
	Li, 2022
China
	Retrospective cohort
	IVF
	94
	All twin pregnancies delivered at Tianjin Medical University General Hospital
	Deliveries of < 20 weeks gestation, incomplete outcome data, selective fetal reduction, termination of pregnancy
	698
	
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, < 37 weeks, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	

	61
	Liang, 2002
China
	Retrospective cohort
	Type of ART not mentioned
	
	Twin pregnancies conceived by ART and spontaneous conception 
	
	277
	
	Any preterm birth < 37 weeks, diabetes mellitus in pregnancy, caesarean delivery
	

	62
	Luke, 2004
USA
	Retrospective cohort
	Type of ART not mentioned
	144
	Both twins born alive, > 24 weeks gestation, documented sexes and birth weights of both infants in the pair, absence of major congenital malformations, maternal height, pregravid weight, and at least 3 prenatal weights with the first at or before 20 weeks and the last within 1 week of delivery
	Multiparous, reduced twins
	953
	
	Any preterm birth < 30 weeks, pre-eclampsia, hypertensive disorders in pregnancy
	

	63
	Luke, 2017
USA
	Retrospective cohort
	IVF, ICSI
	78
	All live twin births of > 22 weeks gestation and > 350g birth weight of residents of Massachusetts
	
	10352
	20704
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, placenta previa, placental abruption, caesarean delivery  
	Neonatal death, SGA < 10th centile, any congenital malformations

	64
	Lv, 2021
China
	Prospective cohort
	IVF
	34
	All women with pregnancies > 20 weeks at Women’s Hospital of Nanjing Medical university
	Lost to follow up, triplet or higher-order births, ART from donated semen
	474
	948
	
	Any congenital malformations

	65
	Malchau, 2013
Denmark
	Retrospective cohort
	IVF, ICSI, oocyte donation
	192
	All children born after oocyte donation in Denmark from 1995-2010 and children born after IVF/ICSI, spontaneous conception matched by date and year of birth
	Women who delivered in Denmark after an oocyte donation procedure performed in another country
	19114
	38228
	 
	Stillbirth, SGA < 10th centile

	66
	Manoura, 2004
Greece
	Retrospective cohort
	IVF
	103
	Twin pregnancies conceived by IVF and spontaneous conception
	Higher-order multiples, pregnancies conceived after OI, twin pregnancies reduced to a singleton at 10th week, early loss of one twin (12th week), uncontrolled diabetes mellitus type 1, SLE
	221
	442
	Any preterm birth < 28 weeks, < 34 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, caesarean delivery
	Neonatal death, perinatal mortality, SGA < 10th centile, twin birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission

	67
	Marino, 2014
Australia
	Retrospective cohort
	Oocyte donation, GIFT, IVF, ICSI
	204
	All live births and stillbirths of at least 20 weeks gestation or 400g birth weight 
	Pregnancies among mothers under 20 years of age, births of higher-order multiples, births and terminations of indeterminate sex and where the sex was unknown

	
	9006
	
	Stillbirth, neonatal death, SGA < 10th centile, APGAR < 7 at 5 minutes

	68
	Michaluk, 2013
Canada
	Retrospective cohort
	IVF
	168
	Women who had a singleton delivery immediately before their twin pregnancy
	Having twins / multiple births in the immediately preceding delivery, iatrogenic preterm twin delivery for medical reasons (maternal or foetal) not encountered in a previous singleton pregnancy, TTTS, foetal chromosomal or structural anomalies, foetal death of one twin, transfer from another hospital with incomplete medical data
	576
	
	Any preterm birth < 37 weeks
	

	69
	Mohammed, 2012
Doha Qatar 
	Retrospective cohort
	IVF
	120
	All eligible cases of DCDA twin pregnancies 
	IUFD, BW < 500g, < 24 weeks at delivery, higher-order multiples, monochorionic twins, singletons complicated by early vanishing fetus, twins reduced to singletons, triplets reduced to twins
	320
	640
	Any preterm birth < 28 weeks, < 34 weeks, < 37 weeks, pre-eclampsia, hypertensive disorders in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery  
	Perinatal mortality, SGA < 10th centile, twin birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission

	70
	Moini, 2012
Iran
	Prospective cohort
	IVF, ICSI
	33
	All DCDA twin pregnancies to nulliparous women referred < 14 weeks and delivering > 22 weeks.

	Twin pregnancies following infertility treatment due to PCOS and uterine factor, those who had experienced OHSS during controlled ovarian hyperstimulation protocols, history of medical diseases and surgery on pelvic organs, height < 150 cm, smokers, non-Iranian race, pregnancies conceived by OI, IUI and selective foetal reduction, pregnancies with vanishing embryos
	400
	800
	Any preterm birth <28 weeks, < 32 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placental abruption, PPH, caesarean delivery
	Stillbirth, perinatal mortality, twin birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS

	71
	Moise, 1998
Israel
	Retrospective cohort
	IVF
	66
	All IVF twins, dizygotic pairs of twins
	
	60
	120
	Any preterm birth < 37 weeks, caesarean delivery
	Neonatal death, SGA < 10th centile, NICU admission, mechanical ventilation

	72
	Nassar, 2003
Lebanon
	Retrospective cohort
	IVF
	72
	All twin pregnancies that were delivered at ≥ 25 weeks of gestation
	Women who underwent OI only, multifetal pregnancy reduction, underlying maternal disease (HTN, pre GDM, renal disease)
	168
	226
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, caesarean delivery
	Perinatal mortality, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, NEC, neonatal sepsis, IVH, mechanical ventilation

	73
	Nunes, 2015
Portugal 
	Retrospective cohort
	Type of ART not mentioned
	
	DCDA twins conceived following ART, DCDA twins conceived by spontaneous conception
	Monochorionic twin pregnancies, higher-order multiple pregnancies, foetal reduction due to malformations, ovulation induction techniques, IUI and those with incomplete access to clinical records
	285
	
	Any preterm birth < 32 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	

	74
	Ochsenkuhn, 2003
Germany
	Retrospective cohort
	IVF, GIFT
	60
	All twin and singleton pregnancies after GIFT/ IVF with live-born infants at least 24 weeks with more than 499g birth weight. Next respective pregnancy with a live birth after spontaneous conception who were matched for gestational age, maternal age and parity
	
	156
	312
	Any preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, caesarean delivery
	Perinatal mortality, NICU admission

	75
	Oh, 2012
South Korea
	Prospective cohort
	IVF
	77
	Women with twin pregnancies attending ANC at 20-24 weeks, viable twin gestation, CL > 25mm at 20-24 weeks, no history of prophylactic cerclage, intact amniotic membranes, absence of regular uterine contractions, no major foetal anomalies, no suspected TTTS, no evidence of monoamniotic placenta, no placenta previa, well documented obstetric data
	Occurrence of spontaneous PTB before follow up, loss to follow up, one foetal demise, incomplete data set
	190
	
	Any preterm birth < 32 weeks, < 34 weeks, spontaneous preterm birth < 32 weeks, < 34 weeks
	

	76
	Okby, 2018
Israel
	Retrospective cohort
	IVF
	276
	Diagnosis of pre-eclampsia in twin pregnancies conceived via IVF and spontaneous conception during the study period
	Women suffering from chronic hypertension or gestational hypertension, pregnancies conceived after ovulation induction
	314
	628
	Any preterm birth < 34 weeks, < 37 weeks, GDM, diabetes mellitus in pregnancy, placental abruption, caesarean delivery
	Perinatal mortality, APGAR < 7 at 5 minutes, neonatal death, stillbirth

	77
	Olivennes, 1996
France
	Retrospective cohort
	IVF-ET
	66
	Deliveries that occurred after 28 weeks of gestation following IVF
	Twin pregnancies resulting from selective foetal reduction
	318
	636
	Any preterm birth < 32 weeks, < 34 weeks, < 37 weeks, hypertensive disorders in pregnancy, caesarean delivery
	Perinatal mortality, SGA < 10th centile

	78
	Ombelet, 2005
Belgium
	Retrospective cohort
	ICSI
	84
	ICSI pregnancies births ≥ 21 weeks and ≥ 500g at birth, – Control - Natural conception, matched for the multiplicity of birth, the same place of birth, maternal age not more than two years apart from the study group, same parity, date of delivery no more than 1 year apart, same foetal sex
	Higher-order gestations
	1633
	3265
	
	Stillbirth, neonatal death, Perinatal mortality, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, mechanical ventilation

	79
	Ombelet, 2016
Belgium
	Retrospective cohort
	IVF, ICSI
	216
	Infants born more than 21 weeks gestation or > 500g birth weight following ART
	
	19521
	39041
	
	Stillbirth, neonatal death, Perinatal mortality, NICU admission, mechanical ventilation

	80
	Peterson, 1995
Denmark
	Prospective cohort
	IVF
	49
	All deliveries after IVF at the study clinic, all consecutive pregnancies to women with normal fertility and infertility patients with singleton pregnancies
	Prenatal death following an uneventful pregnancy
	32
	
	Any preterm birth < 37 weeks
	

	81
	Pinborg, 2004
Denmark
	Retrospective cohort
	IVF, ICSI
	12
	All twin pregnancies born after 24 weeks completed
	
	1017
	2034
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery 
	Stillbirth, neonatal death, perinatal mortality, TTTS

	82
	Pinborg, 2014
Denmark
	Retrospective cohort
	IVF, ICSI
	180
	All ART deliveries between 1995-2009 in Denmark
	Deliveries conceived by oocyte donation
	19941
	
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, caesarean delivery, placenta previa
	

	83
	Pourali, 2016
Iran
	Prospective cohort
	long protocol
	60
	Women with DCDA twin pregnancies 
	History of underlying disease before gestation such as overt diabetes mellitus, chronic hypertension, autoimmune diseases, monochorionic twins, incomplete data 
	127
	254
	Any preterm birth < 37 weeks, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, PPH
	Stillbirth, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission, RDS, neonatal jaundice, neonatal death

	84
	Putterman, 2003
USA
	Retrospective cohort
	IVF
	24
	All twin gestations where two live neonates were delivered after 20 weeks
	Higher-order gestations reduced to twins or twins that were delivered in a single live birth
	195
	390
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placental abruption, caesarean delivery
	SGA < 10th centile, NICU admission

	85
	Raposo, 2013
Portugal
	Retrospective cohort
	Type of ART not mentioned
	192
	All twin pregnancies delivered in a tertiary obstetric centre during the study period 
	
	182
	
	Caesarean delivery
	

	86
	Rhode, 2012
Denmark, Austria
	Secondary analysis of prospective RCT
	Type of ART not mentioned
	29
	Women with a live diamniotic twin pregnancy, with chorionicity assessed by ultrasound before 10 weeks gestation
	Age < 18, known allergy to progesterone/ peanuts, history of hormone associates thromboembolic disorders, rupture of membranes, treatment or signs of TTTS, intentional fetal reduction on known major structural/ chromosomal anomalies, known or suspected malignancy in genitals or breasts, known liver disease, women with higher-order multiples
	218
	
	Any preterm birth < 37 weeks, < 34 weeks
	

	87
	Saccone, 2017
Italy
	Retrospective cohort
	IVF, ICSI, third party assisted ART
	24
	All consecutive asymptomatic twin pregnancies who had undergone TVU CL with normal, viable twins
	Women who had undergone IUI and who received only medical treatment but not IVF, Surrogates and gestational carriers
	668
	
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, spontaneous preterm birth < 28 weeks, < 32 weeks, < 34 weeks
	

	88
	Sagot, 2012
France
	Retrospective cohort
	IVF, ICSI, Frozen Embryo Transfer
	102
	All deliveries live or not with gestational age > 22 weeks and/or the birth weight > 500g 
	
	
	2208
	
	Any congenital malformations, major congenital malformations

	89
	Saygan-Karamursel, 2006
Turkey
	Retrospective cohort
	ICSI
	59
	All twin pregnancies delivered ≥ 24 weeks.  

	OI and IUI pregnancies
	622
	
	Any preterm birth < 32 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	

	90
	Simoes, 2015
Portugal
	Retrospective cohort
	IVF, ET
	244
	Monochorionic twin pregnancies followed up and delivered ≥ 24 weeks gestation to mothers conceived by ART and spontaneous conception 
	Twin gestations delivered but not followed up at the hospital of study, monoamniotic pregnancies 
	508
	1016
	Any preterm birth < 32 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, caesarean delivery
	Stillbirth, neonatal death, any congenital malformation, APGAR < 7 at 5 minutes, TTTS

	91
	Skrypchenko, 2016
Ukraine
	Retrospective cohort
	Type of ART not mentioned
	12
	Twin pregnancies conceived by ART and natural conception 
	
	51
	
	Any preterm birth < 37 weeks, caesarean delivery
	TTTS

	92
	Smithers, 2003
Australia
	Retrospective cohort
	IVF, ICSI, GIFT
	96
	Mixed-sex twins (dizygotic twins), births from 20 weeks gestation or births weighing 400g or more if gestation is unknown
	
	2581
	
	Any preterm birth < 28 weeks, < 34 weeks, < 37 weeks, hypertensive disorders in pregnancy, APH, placenta previa, caesarean delivery
	

	93
	Sperling, 2005
Denmark, Sweden
	Prospective cohort
	IVF
	42
	Twin pregnancies from 5 centres before 14+6 weeks gestation 
	Women who underwent IOL, prior cerclage, prior conization, monoamniotic twin pregnancies
	383
	
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, spontaneous preterm birth < 28 weeks, < 32 weeks, < 34 weeks
	

	94
	Sun, 2016
China
	Retrospective cohort
	IVF, ICSI
	60
	All twin pregnancies undergoing serial US examinations at the study hospital
	Structural anomalies, foetal reduction, feticide or termination
	1153
	2306
	Any preterm birth < 28 weeks, < 32 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH 
	Perinatal mortality, SGA< 10th centile, NICU admission

	95
	Suzuki, 2010
Japan
	Retrospective cohort
	IVF
	96
	Women with dichorionic twin pregnancies who delivered at < 32 weeks, Dichorionic twin pregnancies delivered at 37-40 weeks
	
	269
	
	Any preterm birth < 32 weeks
	

	96
	Szymusik, 2012
Poland
	Retrospective cohort
	IVF
	60
	IVF twin pregnancies from 2005-2009, spontaneous conception DCDA from 2005-2009

	Monochorionic twins, TOP < 22 weeks
	126
	246
	Any preterm birth < 28 weeks, < 32 weeks, < 34 weeks, < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy
	Stillbirth, neonatal death, any congenital malformations, NICU admission, neonatal sepsis, neonatal jaundice, IVH

	97
	Tallo, 1995
USA
	Retrospective cohort
	IVF
	59
	IVF pregnancies that progressed beyond the 20th week of gestation.  Pregnancies conceived naturally, matched by age, race, type of insurance, order of gestation

	
	72
	144
	
	Perinatal mortality, SGA < 10th centile, RDS, neonatal sepsis

	98
	Tan, 1992
England
	Retrospective cohort
	IVF
	132
	British residents who delivered live born/still born babies at > 28 weeks resulting from IVF, All sequential deliveries to primiparous women from 2 NHS hospitals


	
	146
	
	Any preterm birth < 37 weeks, spontaneous preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, APH, placenta previa, caesarean delivery 
	

	99
	Vasario, 2010
Italy
	Prospective cohort
	IVF, ICSI
	48
	Patients referred to study centre < 14 weeks and delivered > 22 weeks, DCDA twins 
	Triplets, monochorionic twins, twin pregnancies deriving from heterologous IVF or ART other than IVF, pregnancies referred > 14 weeks, delivery < 22 weeks, twin pregnancies obtained after fetocides undertaken in triplet or multiple pregnancies 
	223
	446
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, PPH, caesarean delivery 
	Perinatal mortality, SGA < 10th centile, birth weight discordance > 25%, any congenital malformations, NICU admission, RDS

	100
	Verstraelen, 2005
Belgium
	Retrospective cohort
	IVF, ICSI
	323
	All twins with one of the children weighing at least 500g
	Incomplete data sets
	4368
	
	Any preterm birth < 37 weeks, caesarean delivery
	

	101
	Wang, 2018
Australia
	Retrospective cohort
	
	48
	Twins born > 20 weeks gestation or > 400g birth weight
	
	9831
	19662
	Any preterm birth < 37 weeks, spontaneous preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, APH, caesarean delivery
	Stillbirth, neonatal death, APGAR < 7 at 5 minutes, NICU admission

	102
	Wang, 2021
China
	Retrospective cohort
	IVF
	72
	Pregnant women with a live birth at 28 weeks or higher or stillbirth at a gestational age of at least 20 weeks
	Nationality unknown/not Chinese, maternal age missing or < 20 years or > 49 years, pregnancy with triplets or more
	343876
	
	Any preterm birth < 37 weeks, gestational hypertension, pre-eclampsia, GDM, diabetes in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	

	103
	Wen, 2010
Canada
	Retrospective cohort
	IVF, ICSI
	120
	IVF, ICSI patients with a viable pregnancy (> 20 weeks of gestation and 2 naturally conceived mothers for each IVF/ICSI patient matched for age and plurality
	
	643
	1286
	
	Stillbirth, any congenital malformations, APGAR < 7 at 5 minutes, neonatal sepsis, IVH, mechanical ventilation

	
	
	
	
	
	
	
	
	
	
	

	104
	Wennerholm, 1997
Sweden
	Retrospective cohort
	IVF, Cryopreserved fresh embryo transfer
	61
	Cases:  Births conceived after IVF with cryopreserved-thawed embryos, all liveborn and stillborn infants after more than 28 weeks gestation. 
Controls: Group 1: Births after IVF with fresh embryos Group 2:  Spontaneous pregnancies; Controls were matched according to maternal age, =/-5 years, parity, plurality and date of delivery
	Parents who declined to participate
	147
	294
	Any preterm birth < 28 weeks, < 32 weeks, < 37 weeks, caesarean delivery
	SGA < 5th centile

	105
	Werder, 2013
USA
	Retrospective cohort
	Type of ART not mentioned 
	72
	First twin pregnancies delivered ≥ 23 weeks of gestation
	
	2532
	
	Any preterm birth < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption  
	

	106
	Westergaard, 1999
Denmark
	Retrospective cohort
	IVF, ICSI
	24
	Births after IVF/ICSI, registered in Danish IVF registry, Births following non-ART conception matched by maternal age, child age, parity and multiplicity 
	
	854
	1708
	Any preterm birth < 37 weeks
	Stillbirth, neonatal death

	107
	Yang, 2011
South Korea
	Retrospective cohort
	IVF
	168
	All dichorionic twin births after IVF or natural conception 
	IUFD, neonates with birth weight < 500g, or < 24 weeks gestation at delivery, higher order multiple pregnancies, singleton deliveries complicated by early vanishing foetuses, twin pregnancies reduced to singleton, triplet pregnancies reduced to twins 
	210
	420
	Any preterm birth < 32 weeks, < 34 weeks, < 37 weeks, pre-eclampsia, hypertensive disorders in pregnancy, placenta previa, placental abruption  
	Neonatal death, SGA < 10th centile, birth weight discordance > 25%, any congenital malformations, APGAR < 7 at 5 minutes, NICU admission

	108
	Yang, 2014
China
	Retrospective cohort
	IVF, ICSI, frozen thawed embryo transfer
	12
	Spontaneously conceived and ART pregnancies of 39 hospitals in 14 provinces of China
	Infertility medication and treatments in which only sperms were handled in the laboratory (IUI)
	1787
	
	Any preterm birth < 37 weeks, gestational hypertension, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption
	

	109
	Zadori, 2003
Hungary
	Retrospective cohort
	IVF-ET
	86
	All pregnancies conceived spontaneously and by IVF-ET
	
	72
	144
	Pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH, caesarean delivery
	SGA < 10th centile

	110
	Zhang, 2008
China
	Retrospective cohort
	IVF-ET
	76
	Twin pregnancies conceived by IVF-ET and those conceived spontaneously
	
	118
	
	Any preterm birth < 37 weeks, caesarean delivery
	

	111
	Zhu, 2016
China
	Retrospective cohort
	IVF, ICSI
	108
	Live newborns after 28th week of gestation following ART and natural conception
	Donor oocytes/sperms or embryo recipients, ovulation induction or women applied pre-implantation genetic diagnosis, chronic hypertension, diabetes, or heart disease, foetal anomalies
	1071
	2142
	Any preterm birth < 37 weeks, gestational hypertension, pre-eclampsia, hypertensive disorders in pregnancy, GDM, diabetes mellitus in pregnancy, placenta previa, placental abruption, PPH 
	SGA < 10th centile, APGAR < 7 at 5 minutes


APH- Antepartum haemorrhage, ART – Assisted Reproductive Techniques, CL – Cervical length, DCDA- Dichorionic Diamniotic, ET – Embryo Transfer, GDM- Gestational diabetes mellitus, GIFT – Gamete Intra Fallopian Transfer, HIE – Hypoxic Ischemic Encephalopathy, ICSI – Intra Cytoplasmic Sperm Injection, IOL- Induction of Labour, IUFD – Intra Uterine Foetal Demise, IUI – Intra Uterine Insemination, IVF – In Vitro Fertilization, IVH – Intra Ventricular Haemorrhage, MCDA – Monochorionic Monoamniotic, NEC – Necrotizing Enterocolitis, NICU – Neonatal Intensive Care Unit, OI – Ovulation Induction, PELL – Pregnancy to Early Life Longitudinal, PPH- Postpartum haemorrhage, PTB- Preterm Birth, RDS – Respiratory Distress Syndrome, SART CORS – Society of Assisted Reproductive Technology Clinical Outcomes Reporting System, SGA- Small for Gestational Age, TOP – Termination of Pregnancy, TTTS – Twin-Twin Transfusion Syndrome, TVU– Transvaginal ultrasound, USS- Ultrasonographic, ZIFT – Zygote Intra Fallopian Transfer

Supplementary Table S2. Absolute Risk Difference (RD) for certain maternal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	RD (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <34 weeks
	29
	1673
	7610
	3474
	17 319
	0.0007
	0.05 
[0.02, 0.07]
	75

	PTB <37 weeks
	70
	53 037
	122 028
	138 507
	351 694
	<0.00001
	0.06 
[0.04, 0.07]
	79

	Hypertensive disorders in pregnancy
	58
	8373
	39 962
	31 168
	206 397
	0.22
	0.01 
(-0.01, 0.04]
	95

	GDM
	51
	22 342
	123 705
	46 487
	457 374
	<0.00001
	0.04 
[0.02, 0.05]
	92

	Caesarean delivery
	70
	100 482
	122 468
	253 854
	341 793
	<0.00001
	0.10 
[0.09, 0.12]
	89


P <0.05 is considered significant
GDM - Gestational diabetes mellitus, PTB - Preterm birth













Supplementary Table S3. Absolute Risk Difference (RD) for certain maternal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	RD (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <34 weeks
	21
	1139
	5818
	1970
	10 404
	0.02
	0.03 
[0.01, 0.06]
	67

	PTB <37 weeks
	52
	10 411
	18 185
	17 817
	33 496
	<0.00001
	0.07 
[0.05, 0.09]
	76

	Hypertensive disorders in pregnancy
	27
	5763
	26 497
	24 057
	166 740
	0.003
	0.03 
[0.01, 0.06]
	86

	GDM
	46
	4296
	33 898
	13 802
	180 053
	<0.00001
	0.04 
[0.03, 0.05]
	73

	Caesarean delivery
	56
	15 120
	21 303
	22 167
	38 518
	<0.00001
	0.12 
[0.10, 0.15]
	90


P <0.05 is considered significant
GDM - Gestational diabetes mellitus, PTB - Preterm birth 













Supplementary Table S4. Subgroup analysis by year for maternal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.


	Outcome
	After 2010
	Before 2010
	Before 2010 vs After 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	PTB <28 weeks
	17
	0.92
[0.69, 1.23]
	6
	1.80
[1.34, 2.42]
	0.001

	PTB <32 weeks
	30
	1.05
[0.91, 1.20]
	17
	1.29
[1.09, 1.52]
	0.06

	PTB <34 weeks
	19
	1.15
[0.95, 1.40]
	11
	1.64
[1.40, 1.92]
	0.006

	PTB <37 weeks
	40
	1.16
[1.10, 1.23]
	30
	1.45
[1.23, 1.72]
	0.01

	Gestational hypertension
	22
	1.33 
[1.16, 1.52]
	15
	1.36
[1.02, 1.83]
	0.87

	Pre-eclampsia
	17
	1.38
[1.20, 1.59]
	7
	1.25
[1.03, 1.50]
	0.38

	Hypertensive disorders in pregnancy
	37
	1.39
[1.23, 1.56]
	22
	0.91
[0.57, 1.44]
	0.08

	GDM
	37
	1.56
[1.43, 1.71]
	15
	2.11
[1.55, 2.87]
	0.07

	Diabetes in pregnancy
	38
	1.55
[1.42, 1.69]
	16
	1.80
[1.24, 2.62]
	0.45

	APH
	2
	1.84
[0.88, 3.83]
	8
	1.72
[1.24, 2.37]
	0.87

	Placenta previa
	21
	1.95
[1.66, 2.29]
	8
	2.52
[1.46, 4.35]
	0.38

	Placental abruption
	21
	1.21
[1.01, 1.44]
	10
	1.05
[0.72, 1.55]
	0.52

	PPH
	22
	1.49
[1.31, 1.70]
	3
	1.22
[0.42, 3.50]
	0.71

	Caesarean delivery
	39
	1.80
[1.63, 1.99]
	32
	1.75
[1.48, 2.06]
	0.77



P <0.05 is considered significant
APH - Antepartum haemorrhage, GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth

Supplementary Table S5. Subgroup analysis by year for maternal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Outcome
	After 2010
	Before 2010
	After 2010 vs Before 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	PTB <28 weeks
	14
	0.97
[0.65, 1.46]
	4
	2.04
[1.36, 3.06]
	0.01

	PTB <32 weeks
	23
	1.05
[0.87, 1.26]
	15
	1.21
[1.02, 1.43]
	0.27

	PTB <34 weeks
	14
	1.15
[0.95, 1.38]
	7
	1.41
[1.02, 1.95]
	0.27

	PTB <37 weeks
	29
	1.17
[1.06, 1.29]
	23
	1.55
[1.30, 1.85]
	0.008

	Gestational hypertension
	18
	1.29
[1.07, 1.57]
	13
	1.44
[1.03, 2.00]
	0.60

	Pre-eclampsia
	14
	1.43
[1.15, 1.77]
	5
	1.11
[0.81, 1.52]
	0.19

	Hypertensive disorders in pregnancy
	22
	1.43
[1.17, 1.76]
	7
	1.68
[1.10, 2.55]
	0.52

	GDM
	33
	1.62
[1.45, 1.80]
	14
	2.19
[1.55, 3.10]
	0.10

	Diabetes in pregnancy
	34
	1.59
[1.45, 1.76]
	14
	1.84
[1.25, 2.71]
	0.49

	APH
	1
	2.96
[2.15, 4.08]
	6
	1.92
[1.14, 3.25]
	0.17

	Placenta previa
	18
	1.93
[1.45, 2.57]
	6
	2.73
[1.15, 6.49]
	0.46

	Placental abruption
	18
	1.44
[1.18, 1.75]
	10
	1.07
[0.72, 1.58]
	0.18

	PPH
	16
	1.38
[1.15, 1.66]
	3
	1.49
[0.57, 3.89]
	0.97

	Caesarean delivery
	31
	2.03
[1.71, 2.40]
	27
	1.84
[1.52, 2.22]
	0.45



P <0.05 is considered significant
APH - Antepartum haemorrhage, GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth
Supplementary Table S6. Subgroup analysis by type of Embryo transfer (ET) for maternal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	Fresh ET
	Frozen ET
	Fresh Vs Frozen ET

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	PTB <28 weeks
	1
	2.04
[0.18, 23.29]
	1
	0.33
[0.01, 8.22]
	0.37

	PTB <32 weeks
	3
	0.87
[0.29, 2.59]
	2
	1.14
[1.09, 1.19]
	0.63

	PTB <37 weeks
	4
	1.18
[1.11, 1.26]
	4
	0.93
[0.57, 1.53]
	0.35

	Caesarean delivery
	3
	1.24
[1.16, 1.32]
	3
	0.95
[0.50, 1.80]
	0.42


P <0.05 is considered significant
PTB – Preterm birth


Supplementary Table S7. Subgroup analysis by type of Embryo Transfer (ET) for maternal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	Fresh ET
	Frozen ET
	Fresh Vs Frozen ET

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	PTB <28 weeks
	1
	2.04
[0.18, 23.29]
	1
	0.33
[0.01, 8.22]
	0.37

	PTB <32 weeks
	2
	0.63
[0.05, 8.04]
	1
	1.00
[0.24, 4.25]
	0.75

	PTB <37 weeks
	1
	1.56
[0.68, 3.60]
	4
	1.34
[1.09, 1.64]
	0.72

	Caesarean delivery
	2
	1.15
[0.61, 2.16]
	2
	0.68
[0.46, 1.01]
	0.17



P <0.05 is considered significant
PTB - Preterm birth


Supplementary Table S8. Sensitivity analysis for maternal outcomes in studies excluding monochorionicity comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <28 weeks
	11
	105
	2630
	138
	4231
	0.21
	1.38
[0.83, 2.29]
	55

	PTB <32 weeks
	15
	626
	6912
	1337
	16 000
	0.08
	1.24
[0.97, 1.58]
	68

	PTB <34 weeks
	10
	542
	2639
	648
	4130
	0.10
	1.28
[0.95, 1.72]
	74

	PTB <37 weeks
	18
	3539
	6806
	8587
	17 585
	0.009
	1.19
[1.05, 1.36]
	63

	Gestational
hypertension
	7
	911
	3727
	1632
	5576
	0.23
	1.27
[0.86, 1.87]
	77

	Pre-eclampsia
	9
	551
	4524
	611
	6017
	0.004
	1.45
[1.13, 1.87]
	49

	Hypertensive disorders in pregnancy
	20
	1697
	6687
	2683
	10 084
	0.0009
	1.44
[1.16, 1.79]
	73

	GDM
	15
	331
	3492
	218
	3410
	<0.00001
	1.68
[1.39, 2.03]
	0

	Diabetes in pregnancy
	15
	336
	3492
	224
	3410
	<0.00001
	1.65
[1.37, 1.99]
	0

	APH
	1
	28
	514
	68
	2067
	0.02
	1.69
[1.08, 2.66]
	N/A

	Placenta previa
	8
	85
	2467
	49
	3749
	<0.0001
	2.11
[1.45, 3.07]
	0

	Placental abruption
	9
	56
	1994
	35
	1800
	0.08
	1.49
[0.95, 2.33]
	0

	PPH
	10
	522
	4549
	686
	6139
	0.008
	1.37
[1.09, 1.73]
	26

	Caesarean delivery
	16
	3153
	6286
	3428
	9542
	<0.00001
	1.86
[1.51, 2.29]
	78


P <0.05 is considered significant
APH - Antepartum haemorrhage, GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth

Supplementary Table S9. Sensitivity analysis for maternal outcomes in studies excluding monochorionicity comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <28 weeks
	8
	74
	1770
	58
	1712
	0.13
	1.72
[0.85, 3.45]
	60

	PTB <32 weeks
	12
	424
	4989
	516
	5798
	0.09
	1.31
[0.96, 1.79]
	64

	PTB <34 weeks
	7
	306
	1829
	302
	1802
	0.56
	1.12
[0.95, 1.31]
	34

	PTB <37 weeks
	14
	2258
	4362
	2727
	5374
	0.01
	1.24
[1.05, 1.48]
	52

	Gestational hypertension
	6
	859
	3424
	1241
	4178
	0.43
	1.17
[0.79, 1.73]
	66

	Pre-eclampsia
	8
	510
	4221
	473
	4619
	0.02
	1.43
[1.07, 1.92]
	51

	Hypertensive disorders in pregnancy
	10
	1329
	4460
	1692
	5082
	0.01
	1.61
[1.11, 2.32]
	80

	GDM
	14
	305
	3189
	190
	2993
	<0.00001
	1.74
[1.42, 2.13]
	0

	Diabetes in pregnancy
	14
	345
	3489
	289
	4388
	<0.00001
	1.82
[1.52, 2.18]
	0

	Placenta previa
	7
	74
	1953
	33
	1634
	0.004
	1.87
[1.22, 2.88]
	0

	Placental abruption
	8
	56
	1691
	32
	1383
	0.04
	1.63
[1.02, 2.59]
	0

	PPH
	9
	473
	4246
	531
	4799
	0.06
	1.14
[1.00, 1.30]
	0

	Caesarean delivery
	14
	3522
	5469
	3338
	6344
	<0.00001
	1.96
[1.48, 2.61]
	86


P <0.05 is considered significant
GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth

Supplementary Table S10. Pooled odds ratios (OR) for spontaneous preterm birth (PTB) comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Spontaneous preterm birth
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	<28 weeks
	2
	10
	379
	22
	672
	0.08
	0.90
[0.40, 2.01]
	0

	<32 weeks
	5
	301
	3328
	555
	5273
	0.97
	0.99
[0.67, 1.46]
	67

	<34 weeks
	4
	187
	532
	187
	906
	<0.0001
	1.84
[1.40, 2.42]
	2

	<37 weeks
	4
	1719
	5023
	3956
	12 187
	0.18
	0.90
[0.78, 1.05]
	56


P <0.05 is considered significant

Supplementary Table S11. Sensitivity analysis for spontaneous preterm birth comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Spontaneous preterm birth
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	<28 weeks
	1
	5
	158
	18
	510
	0.83
	0.89
[0.33, 2.45]
	N/A

	<32 weeks
	3
	258
	3009
	423
	4433
	0.79
	0.96
[0.73, 1.27]
	38

	<34 weeks
	1
	52
	158
	108
	510
	0.003
	1.83
[1.23, 2.71]
	N/A

	<37 weeks
	2
	1074
	2608
	1478
	3644
	0.48
	0.84
[0.52, 1.35]
	76


P <0.05 is considered significant


Supplementary Table S12. Sensitivity analysis for maternal outcomes after excluding studies with a high risk of bias comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <28 weeks
	8
	795
	23 372
	6494
	177 519
	0.50
	0.90
[0.65, 1.23]
	67

	PTB <32 weeks
	13
	923
	10 450
	2129
	25 390
	0.99
	1.00
[0.80, 1.25]
	71

	PTB <34 weeks
	7
	570
	3092
	1131
	6157
	0.17
	1.23
[0.91, 1.65]
	60

	PTB <37 weeks
	23
	41 653
	101 257
	108 076
	290 835
	<0.01
	1.12
[1.03, 1.22]
	70

	Gestational hypertension
	14
	8588
	112 737
	30 126
	434 103
	<0.01
	1.37
[1.18, 1.60]
	91

	Pre-eclampsia
	6
	11 269
	88 444
	28 766
	258 364
	0.04
	1.34
[1.02, 1.77]
	35

	Hypertensive disorders in pregnancy
	17
	5316
	26 832
	25 170
	177 438
	<0.01
	1.36
[1.17, 1.57]
	72

	GDM
	14
	21 190
	112 851
	44 550
	434 372
	<0.01
	1.60
[1.46, 1.76]
	77

	Diabetes in pregnancy
	14
	22 377
	112 084
	49 216
	433 749
	<0.01
	1.52
[1.37, 1.70]
	81

	APH
	3
	158
	2493
	343
	7640
	0.18
	1.34
[0.88, 2.06]
	10

	Placenta previa
	10
	3730
	95 968
	5754
	276 476
	<0.01
	1.83
[1.52, 2.20]
	25

	Placental abruption
	11
	1220
	92 492
	3249
	264 104
	0.02
	1.08
[1.01, 1.16]
	 0

	PPH
	8
	10 922
	90 945
	21 101
	261 387
	<0.01
	1.55
[1.40, 1.71]
	17

	Caesarean delivery
	20
	87 979
	101 958
	227 699
	291 817
	<0.01
	1.75
[1.49, 2.07]
	94


P <0.05 is considered significant
APH - Antepartum haemorrhage, GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth


Supplementary Table S13. Sensitivity analysis for maternal outcomes after excluding studies with a high risk of bias comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	PTB <28 weeks
	6
	677
	18 500
	5869
	154 956
	0.44
	0.79
 [0.42, 1.46]
	72

	PTB <32 weeks
	12
	513
	5721
	939
	9749
	0.85
	1.03
 [0.75, 1.42]
	76

	PTB <34 weeks
	5
	549
	3002
	986
	5413
	0.31
	1.18
[0.85, 1.64]
	67

	PTB <37 weeks
	15
	3391
	6221
	4430
	8844
	0.01
	1.19
[1.04, 1.37]
	47

	Gestational hypertension
	10
	4246
	23 147
	18 646
	161 347
	<0.01
	1.47
[1.21, 1.79]
	80

	Pre-eclampsia
	5
	135
	1765
	74
	1167
	0.03
	1.57
[1.04, 2.36]
	17

	Hypertensive disorders in pregnancy
	6
	4120
	20 127
	21 812
	156 251
	0.01
	1.42
[1.08, 1.86]
	80

	GDM
	12
	3213
	23 882
	12 311
	161 737
	<0.01
	1.60
[1.41, 1.82]
	47

	Diabetes in pregnancy
	11
	3094
	23 238
	13 600
	160 454
	<0.01
	1.52
[1.33, 1.73]
	38

	Placenta previa
	7
	173
	3839
	98
	4046
	0.02
	1.58
[1.07, 2.33]
	39

	Placental abruption
	9
	68
	5317
	68
	6807
	0.18
	1.28
[0.89, 1.83]
	 0

	PPH
	7
	607
	4266
	404
	4190
	<0.01
	1.51
[1.24, 1.84]
	28

	Caesarean delivery
	14
	5888
	7504
	7464
	11 234
	<0.01
	1.96
[1.49, 2.57]
	88


P <0.05 is considered significant
GDM - Gestational diabetes mellitus, PPH - Postpartum haemorrhage, PTB - Preterm birth

Supplementary Table S14. Absolute Risk Difference (RD) for certain perinatal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	RD (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	33
	568
	52 375
	2431
	152 985
	0.004
	-0.00
[-0.01, -0.00]
	60

	SGA <10th centile
	26
	6998
	37 971
	16 356
	81 784
	0.0002
	-0.02
[-0.02, -0.01]
	35

	Any congenital malformation
	39
	3804
	69 145
	11 304
	218 152
	0.20
	0.00
[-0.00, 0.01]
	68

	NICU admission
	32
	29 751
	65 787
	159 255
	390 601
	<0.00001
	0.04
[0.03, 0.06]
	89


P <0.05 is considered significant
NICU - Neonatal intensive care unit, SGA - Small for gestational age

Supplementary Table S15. Absolute Risk Difference (RD) for certain perinatal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	RD (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	25
	316
	34 752
	1167
	90 577
	0.009
	-0.00
[-0.01, -0.00]
	52

	SGA <10th centile
	25
	6985
	37 899
	15 257
	76 055
	<0.0001
	-0.02
[-0.02, -0.01]
	26

	Any congenital malformation
	34
	1054
	28 326
	1726
	44 960
	0.53
	0.00
[-0.00, 0.01]
	71

	NICU admission
	29
	26 656
	60 077
	140 499
	352 363
	<0.0001
	0.04
[0.02, 0.06]
	89


P <0.05 is considered significant
NICU - Neonatal intensive care unit, SGA - Small for gestational age


Supplementary Table S16. Pooled odds ratios (OR) for other offspring morbidity comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	IVH
	7
	87
	4102
	95
	3930
	0.40
	1.35
[0.68, 2.68]
	69

	Neonatal Jaundice
	10
	1041
	5880
	3448
	21 306
	0.67
	1.06
[0.80, 1.41]
	84

	Neonatal Hypoglycemia
	7
	163
	2918
	229
	4190
	0.65
	1.12
[0.70, 1.79]
	76

	HIE
	1
	22
	992
	10
	200
	0.03
	0.43
[0.20, 0.92]
	N/A

	Umbilical cord pH <7.2
	4
	112
	2214
	44
	1518
	0.22
	0.78
[0.53, 1.16]
	0


P <0.05 is considered significant
HIE – Hypoxic-Ischemic Encephalopathy, IVH – Intraventricular haemorrhage


Supplementary Table S17. Pooled odds ratios (OR) for other offspring morbidity comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	IVH
	7
	87
	4102
	93
	3868
	0.41
	1.34
[0.67, 2.70]
	70

	Neonatal Jaundice
	8
	466
	2720
	690
	3434
	0.74
	0.95
[0.69, 1.30]
	78

	Neonatal Hypoglycaemia
	7
	163
	2918
	213
	3814
	0.83
	1.05
[0.68, 1.62]
	71

	Umbilical cord pH <7.2
	3
	17
	1222
	22
	1318
	0.34
	0.72
[0.37, 1.41]
	0


P <0.05 is considered significant
IVH – Intraventricular haemorrhage

Supplementary Table S18. Subgroup analysis by year for perinatal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Outcome
	After 2010
	Before 2010
	After 2010 vs Before 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	Stillbirth
	23
	0.78
[0.64, 0.95]
	10
	0.97
[0.70, 1.33]
	0.26

	Neonatal death
	19
	1.03
[0.84, 1.27]
	11
	1.04
[0.68, 1.60]
	0.98

	Perinatal mortality
	9
	0.78
[0.60, 1.01]
	12
	1.02
[0.68, 1.52]
	0.28

	SGA <10th centile
	17
	0.90
[0.85, 0.95]
	9
	0.96
[0.77, 1.19]
	0.60

	SGA <5th centile
	3
	0.86
[0.65, 1.14]
	1
	3.67
[2.10, 6.41]
	<0.00001

	Birth weight discordance >25%
	4
	1.38
[1.03, 1.84]
	4
	1.23
[0.88, 1.71]
	0.61

	TTTS
	7
	0.49
[0.23, 1.06]
	2
	0.31
[0.13, 0.77]
	0.45

	Any congenital malformation
	25
	1.15
[1.03, 1.29]
	14
	1.13
[0.86, 1.48]
	0.88

	Major congenital malformations
	5
	1.44
[1.01, 2.05]
	3
	1.04
[0.80, 1.35]
	0.15

	APGAR <7 at 5 minutes
	19
	0.99
[0.80, 1.22]
	10
	1.26
[0.90, 1.76]
	0.24


	NICU admission
	19
	1.28
[1.16, 1.42]
	13
	1.17
[0.96, 1.43]
	0.43

	RDS
	10
	1.39
[1.23, 1.56]
	6
	1.28
[0.66, 2.46]
	0.81

	Mechanical ventilation
	5
	1.02
[0.83, 1.26]
	3
	2.04
[0.70, 5.94]
	0.21

	Neonatal sepsis
	6
	1.08
[0.67, 1.74]
	5
	1.24
[0.86, 1.79]
	0.65

	NEC
	5
	0.97
[0.64, 1.46]
	2
	2.76
[1.19, 6.40]
	0.03


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age, TTTS - Twin-to-twin transfusion syndrome

Supplementary Table S19. Subgroup analysis by year for perinatal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Outcome
	After 2010
	Before 2010
	After 2010 vs Before 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	Stillbirth
	19
	0.72
[0.59, 0.88]
	7
	0.85
[0.59, 1.23]
	0.44

	Neonatal death
	16
	1.01
[0.82, 1.25]
	9
	1.10
[0.71, 1.70]
	0.75

	Perinatal mortality
	9
	0.83
[0.60, 1.15]
	8
	1.01
[0.59, 1.76]
	0.54

	SGA <10th centile
	17
	0.90
[0.85, 0.95]
	9
	0.95
[0.77, 1.17]
	0.62

	
	
	
	
	
	

	Birth weight discordance >25%
	4
	1.38
[1.03, 1.84]
	4
	1.36
[1.00, 1.85]
	0.96

	TTTS
	6
	0.37
[0.13, 1.02]
	1
	0.14
[0.01, 2.46]
	0.53

	Any congenital malformation
	21
	1.16
[0.94, 1.43]
	13
	1.06
[0.77, 1.45]
	0.63

	Major congenital malformations
	2
	0.91
[0.03, 5.49]
	2
	0.97
[0.64, 1.48]
	0.97

	APGAR <7 at 5 minutes
	18
	0.99
[0.77, 1.28]
	10
	1.18
[0.83, 1.66]
	0.43

	NICU admission
	18
	1.28
[1.14, 1.44]
	11
	1.10
[0.90, 1.34]
	0.19

	RDS
	10
	1.43
[1.24, 1.65]
	5
	0.98
[0.50, 1.90]
	0.28

	Mechanical ventilation
	5
	0.99
[0.82, 1.21]
	3
	2.04
[0.70, 5.94]
	0.2

	Neonatal sepsis
	6
	1.12
[0.66, 1.91]
	4
	1.18
[0.82, 1.71]
	0.88

	NEC
	5
	0.96
[0.64, 1.45]
	2
	2.76
[1.19, 6.40]
	0.03


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age, TTTS - Twin-to-twin transfusion syndrome

Supplementary Table S20. Subgroup analysis by year for other offspring morbidities comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Outcome
	After 2010
	Before 2010
	After 2010 vs Before 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	IVH
	4
	1.127
[0.71, 2.30]
	3
	1.81
[0.20, 16.40]
	0.76

	Neonatal Jaundice
	7
	0.99
[0.71, 1.38]
	3
	1.37
[0.74, 2.56]
	0.36

	Neonatal Hypoglycemia
	5
	1.16
[0.73, 1.82]
	2
	0.96
[0.13, 7.02]
	0.85

	Umbilical cord pH <7.2
	2
	0.70
[0.34, 1.48]
	2
	0.81
[0.51, 1.29]
	0.74



P <0.05 is considered significant
IVH - Intraventricular haemorrhage


Supplementary Table S21. Subgroup analysis by year for other offspring morbidities comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	After 2010
	Before 2010
	After 2010 vs Before 2010

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	IVH
	4
	1.27
[0.71, 2.30]
	3
	1.77
[0.18, 17.27]
	0.79

	Neonatal Jaundice
	6
	0.95
[0.64, 1.41]
	3
	1.01
[0.72, 1.40]
	0.83

	Neonatal Hypoglycaemia
	5
	1.16
[0.74, 1.82]
	2
	0.72
[0.15, 3.38]
	0.56

	Umbilical cord pH < 7.2
	2
	0.70
[0.34, 1.48]
	1
	0.80
[0.16, 3.91]
	0.89

	
	
	
	
	
	


P <0.05 is considered significant
IVH – Intraventricular haemorrhage


Supplementary Table S22. Subgroup analysis by type of Embryo Transfer (ET) for perinatal outcomes comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	Fresh ET
	Frozen ET
	Fresh Vs Frozen ET

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	Stillbirth
	2
	0.80
[0.44, 1.45]
	1
	0.70
[0.22, 2.21]
	0.84

	Neonatal death
	2
	0.97
[0.82, 1.15]
	1
	0.24
[0.03, 1.75]
	0.17

	Perinatal mortality
	2
	1.69
[0.36, 7.87]
	1
	0.40
[0.13, 1.17]
	0.13

	SGA <10th centile
	2
	1.05
[0.85, 1.29]
	1
	0.63
[0.36, 1.10]
	0.09

	SGA <5th centile
	1
	0.94
[0.47, 1.87]
	3
	0.80
[0.52, 1.21]
	0.69

	Any congenital malformation
	4
	1.24
[0.77, 1.98]
	3
	1.69
[0.83, 3.42]
	0.48

	Major congenital malformations
	1
	0.73
[0.43, 1.27]
	3
	1.73
[0.89, 3.36]
	0.05

	APGAR <7 at 5 minutes
	2
	1.15
[0.55, 2.40]
	1
	0.77
[0.31, 1.88]
	0.50



P <0.05 is considered significant
SGA - Small for gestational age

Supplementary Table S23. Subgroup analysis by type of Embryo Transfer (ET) for perinatal outcomes comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.

	Outcome
	Fresh ET
	Frozen ET
	Fresh Vs Frozen ET

	
	No of studies
	OR (95% CI)
	No of studies
	OR (95% CI)
	P-value for subgroup difference

	Stillbirth
	1
	1.12
[0.70, 1.77]
	1
	0.69
[0.22, 2.20]
	0.45

	Neonatal death
	1
	0.88
[0.52, 1.48]
	1
	0.24
[0.03, 1.71]
	0.21

	SGA <10th centile
	2
	1.05
[0.86, 1.29]
	1
	0.63
[0.36, 1.11]
	0.09

	SGA <5th centile
	1
	0.94
[0.47, 1.87]
	1
	1.00
[0.51, 1.98]
	0.9

	
	
	
	
	
	

	Any congenital malformation
	3
	1.59
[0.50, 5.08]
	1
	3.34
[2.02, 5.53]
	0.25

	Major congenital malformations
	1

	0.73
[0.43, 1.27]
	1
	3.34
[2.02, 5.53]
	<0.0001

	APGAR <7 at 5 minutes
	2
	1.14
[0.53, 2.43]
	1
	0.75
[0.31, 1.84]
	0.49


 


P <0.05 is considered significant
SGA - Small for gestational age

Supplementary Table S24. Sensitivity analysis for perinatal outcomes excluding monochorionicity comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	9
	27
	3288
	53
	3798
	0.54
	0.85
[0.52, 1.41]
	0

	Neonatal death
	10
	51
	4128
	88
	4494
	0.87
	1.06
[0.56, 2.01]
	49

	Perinatal mortality
	5
	144
	6556
	229
	10 112
	0.56
	1.20
[0.66, 2.18]
	49

	SGA <10th centile
	9
	1891
	8598
	2624
	11 930
	0.53
	0.98
[0.91, 1.05]
	0

	Birth weight discordance >25%
	4
	109
	1052
	111
	1254
	0.03
	1.38
[1.03, 1.84]
	0

	Any congenital malformation
	13
	332
	9046
	484
	12 902
	0.16
	1.20
[0.93, 1.54]
	36

	APGAR <7 at 5 mins
	9
	696
	8892
	754
	12 468
	0.55
	1.13
[0.76, 1.67]
	86

	NICU admission
	14
	2110
	9810
	2444
	13 498
	0.04
	1.21
[1.00, 1.46]
	80

	RDS
	8
	366
	3668
	294
	3250
	<0.00001
	1.51
[1.27, 1.80]
	0

	Mechanical ventilation
	3
	66
	1434
	23
	858
	0.06
	2.68
[0.95, 7.53]
	56

	Neonatal sepsis
	4
	41
	1752
	49
	1356
	0.60
	1.13
[0.71, 1.81]
	0

	NEC
	3
	15
	1670
	6
	1192
	0.28
	1.74
[0.64, 4.72]
	0

	Neurological complications
	1
	9
	276
	6
	414
	0.12
	2.29
[0.81, 6.51]
	N/A


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age

Supplementary Table S25. Sensitivity analysis for perinatal outcomes in studies excluding monochorionicity comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	8
	22
	2682
	41
	3060
	1.00
	1.00
[0.56, 1.77]
	0

	Neonatal death
	9
	50
	3522
	74
	3756
	0.56
	1.18
[0.67, 2.10]
	35

	Perinatal mortality
	5
	144
	6556
	168
	8150
	0.45
	1.23
[0.72, 2.12]
	40

	SGA <10th centile
	9
	1891
	8598
	2194
	9872
	0.40
	0.97
[0.90, 1.04]
	0

	Birth weight discordance >25%
	4
	109
	1052
	111
	1254
	0.03
	1.38
[1.03, 1.84]
	0

	Any congenital malformation
	13
	332
	9046
	400
	10 618
	0.28
	1.15
[0.89, 1.49]
	32

	APGAR <7 at 5 mins
	9
	696
	8892
	628
	10 506
	0.54
	1.14
[0.75, 1.71]
	87

	NICU admission
	14
	2110
	9810
	2199
	11 440
	0.05
	1.21
[1.00, 1.46]
	80

	RDS
	8
	366
	3668
	283
	3154
	<0.00001
	1.56
[1.30, 1.86]
	0

	Mechanical ventilation
	3
	66
	1434
	21
	762
	0.10
	3.24
[0.80, 13.03]
	60

	Neonatal sepsis
	4
	41
	1752
	46
	1260
	0.58
	1.15
[0.70, 1.88]
	0

	NEC
	3
	15
	1670
	6
	1096
	0.45
	1.47
[0.54, 3.98]
	0

	Neurological complications
	1
	9
	276
	6
	414
	0.12
	2.29
[0.81, 6.51]
	N/A


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age
Supplementary Table S26. Sensitivity analysis for other offspring morbidity in studies excluding monochorionicity comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	IVH
	2
	25
	980
	28
	682
	0.08
	1.76
[0.94, 3.30]
	0

	Neonatal Jaundice
	5
	802
	4408
	2938
	18 638
	<0.0001
	1.22
[1.12, 1.34]
	0

	Neonatal Hypoglycemia
	3
	77
	1516
	60
	1668
	0.45
	1.36
[0.62, 3.00]
	77

	Umbilical cord pH < 7.2
	1
	14
	898
	12
	518
	0.31
	0.67
[0.31, 1.45]
	N/A


P <0.05 is considered significant
IVH – Intraventricular haemorrhage

Supplementary Table S27. Sensitivity analysis for other offspring morbidity in studies excluding monochorionicity comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction. 
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	IVH
	2
	25
	980
	28
	682
	0.08
	1.76
[0.94, 3.30]
	0

	Neonatal Jaundice
	4
	228
	1318
	238
	1288
	0.16
	1.17
[0.94, 1.45]
	0

	Neonatal Hypoglycaemia
	3
	77
	1516
	60
	1668
	0.45
	1.36
[0.62, 3.00]
	77

	Umbilical cord pH <7.2
	1
	14
	898
	12
	518
	0.31
	0.67
[0.31, 1.45]
	N/A


P <0.05 is considered significant
IVH – Intraventricular haemorrhage

Supplementary Table S28. Sensitivity analysis for perinatal outcomes after excluding studies with a high risk of bias comparing ART vs Non-ART in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Non-ART
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	6
	123
	11 885
	496
	28 775
	0.28
	0.74
[0.44, 1.27]
	74

	Neonatal death
	7
	153
	9630
	328
	20 205
	0.79
	1.07
[0.65, 1.75]
	59

	Perinatal mortality
	7
	173
	8167
	390
	14 121
	0.90
	0.95
[0.43, 2.11]
	90

	SGA <10th centile
	6
	1394
	7883
	2593
	12 880
	0.09
	0.88
[0.75, 1.02]
	52

	Any congenital malformations
	9
	191
	6810
	161
	5581
	0.36
	1.16
[0.84, 1.60]
	37

	APGAR <7 at 5 minutes
	7
	1916
	42 154
	18 367
	339 311
	<0.01
	0.89
[0.83, 0.97]
	 7

	NICU admission
	10
	19 032
	42 938
	133 742
	340 703
	<0.01
	1.25
[1.08, 1.45]
	89

	RDS
	5
	348
	4256
	306
	4395
	0.23
	1.25
[0.87, 1.80]
	60

	Mechanical ventilation
	5
	282
	3736
	449
	4627
	0.25
	1.28
[0.84, 1.96]
	79

	Neonatal sepsis
	4
	37
	740
	95
	1344
	0.09
	0.71
[0.47, 1.06]
	 0

	NEC
	2
	34
	2118
	27
	1574
	0.62
	1.79
[0.17, 18.42]
	62


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age

Supplementary Table S29. Sensitivity analysis for perinatal outcomes after excluding studies with a high risk of bias comparing ART vs Natural in the systematic review of maternal and perinatal outcomes in twin pregnancies following assisted reproduction.
	Outcome
	No of studies
	ART
	Natural
	P-value
	OR (95% CI)
	I2

	
	
	Events
	Total
	Events
	Total
	
	
	

	Stillbirth
	4
	45
	6451
	128
	11 782
	0.42
	0.68
[0.26, 1.74]
	79

	Neonatal death
	5
	54
	4196
	46
	4269
	0.28
	1.39
[0.76, 2.54]
	34

	Perinatal mortality
	6
	163
	7175
	321
	12 864
	0.79
	1.12
[0.49, 2.54]
	90

	SGA <10th centile
	6
	1394
	7923
	2416
	11 823
	0.05
	0.86
[0.74, 1.00]
	50

	Any congenital malformations
	8
	150
	5818
	154
	5381
	0.46
	1.15
[0.80, 1.65]
	45

	APGAR <7 at 5 mins
	6
	1747
	37 574
	17 092
	309 493
	<0.01
	0.87
[0.82, 0.91]
	 0

	NICU admission
	8
	16 000
	37 366
	119 025
	310 685
	0.06
	1.24
[0.99, 1.54]
	89

	RDS
	4
	346
	4186
	305
	4249
	0.30
	1.21
[0.84, 1.75]
	65

	Mechanical ventilation
	5
	282
	3736
	449
	4627
	0.25
	1.28
[0.84, 1.96]
	79

	Neonatal sepsis
	3
	37
	670
	94
	1198
	0.26
	0.74
[0.44, 1.25]
	30

	NEC
	2
	34
	2118
	27
	1574
	0.62
	1.79
[0.17, 18.42]
	62


P <0.05 is considered significant
NEC - Necrotizing enterocolitis, NICU - Neonatal intensive care unit, RDS - Respiratory distress syndrome, SGA - Small for gestational age
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