Web Table 31. Component studies in Xiong et al. 2007 [1]: impact of periodontal disease
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Farrell et al. 2006 [2]
	UK.

Prospective cohort study. Pregnant women (N=1793) who reported never previously smoking, recruited at 12 wks gestation. 7.3% had a pre-term birth and 0.9% a stillbirth.
	Survey instrument plus periodontal examination performed to investigate possible associations between periodontal measures of disease and adverse pregnancy outcomes.
	Pre-term: No association. [NS]
LBW: No association [NS]
SB: Higher mean probing depth at mesial sites among subjects with stillbirth vs. subjects with live birth at term (2.69 mm vs. 2.41 mm, P=0.006).
Higher mean probing depth for all sites in subjects who experienced a stillbirth (2.15mm vs. 2.02 mm, P=0.054)[NS].

	2. Moore 2004 ㈁

[3] ADDIN EN.CITE 

	UK. 

Cohort study. Pregnant women (N=3738).
	Assessed women with and without periodontal disease for associations between disease status and adverse pregnancy outcome. 
	Fetal death (Miscarriage+SB): adj OR=2.54 (95% CI: 1.20–5.39)
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