ADDITIONAL FILES
Additional file 1. Outcomes definition. Harmonized through either EC-H2020 LifeCycle or Helix project (.docx). This file provides the definition used for each of the outcomes evaluated in this study. Because we worked with three different cohorts, the definitions were harmonized through the LifeCycle or the Helix project. 
Additional file 2. Pregnancy outcomes directed acyclic graph (pdf). Green circles indicate exposures, blue circles with a black lines indicate outcome, solid blue circles indicate intermediate variables, solid red circles indicate confounding variables. Red arrows indicate a confounded variable path and green arrows indicate a causal path. 
Additional file 3. Birth outcomes acyclic graph and legend (pdf). 
Additional file 4. Perinatal mental disorders outcomes directed acyclic graph (pdf). 
Additional file 5. Helicobacter pylori seroprevalence overall and to 8 specific antigens in pregnant women (.docx). This table provides the Helicobacter pylori seroprevalence overall (defined as being positive to at least three antigens) and the seroprevalence for each of the antigens analyzed. 
Additional file 6. Overall Helicobaceter pylori seropositivity and seropositivity rates for each antigen among all participants and by cohort  (.docx). This table provides the Helicobacter pylori seroprevalence overall (defined as being positive to at least three antigens) and the seroprevalence for each of the antigens analyzed for each cohort, and the p-value for de difference in seroprevalence between them. 
Additional file 7. Pregnancy outcomes and their association with Helicobanter pylori seropositivity by cohort. This table provides the prevalence for each outcome in the overall population and by cohort, as well as the adjusted odds ratio for the relationship between Helicobacer pylori seropositivity and pregnancy outcomes. It also shows the p-values for the differences by cohort in outcomes prevalence. 
Additional file 8. Adjusted Odds Ratio [(95% CI), p-value] between Helicobacter pylori antigen-specific seropositivity and pregnancy-related complications (n=1372). This table provides the adjusted odds ratios for the relationship between the Helicobacter pylori antigens seropositivity analyzed and pregnancy outcomes in the overall population. 
Additional file 9.Adjusted Odds Ratio [95% CI, p-value] between H.pylori antigen-specific antibody levels and pregnancy-related complications (n=1372).This table provides the adjusted odds ratios for the relationship between the Helicobacter pylori antigens level (low if the antibody level is below the median seropositivity level, and high if the level is above the median) analyzed and pregnancy outcomes in the overall population. 
Additional file 10. Adjusted Odds Ratio [(95%CI), p-value] between Helicobacter pylori antigen-specific seropositivity and multimorbidity outcomes (n=1372). This table shows the adjusted odds ratio for the association between Helicobacer pylori antigens seropositivity and multimorbidity (gestational hypertension, gestational diabetes, preterm birth and small gestational age and preeclampsia). Likelihood of developing 0, 1 or 2 or more outcomes at the same time when participants were seropositive to the antigens. 
Additional file 11.Adjusted  Odds Ratio [( 95%CI), p-value] between Helicobacter pylori antigen-specific antibody levels and presence of multiple pregnancy-related outcomes.This table shows the adjusted odds ratio for the association between Helicobacer pylori antigens serological level (low if the antibody level is below the median seropositivity level, and high if the level is above the median) and multimorbidity (gestational hypertension, gestational diabetes, preterm birth and small gestational age and preeclampsia). Likelihood of developing 0, 1 or 2 or more outcomes at the same time depending on the serological level to the antigens. 
Additional file 12. Protein specific seropositivity rates by ethnicity among all (n=1372). This table shows the Helicobaceter pylori specific antigens seroprevalence according to ethnicity (seroprevalence among western and non-western women). 

