STROBE Statement: Checklist of items that should be included in reports of observational studies
	Item No.
	Recommendation
	Page No.
	Relevant text from manuscript

	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Title; Abstract
	“Retrospective electronic medical record review” stated in Abstract under Methods.

	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract
	Abstract provides objectives, methods (retrospective EMR review, n=372, logistic regression), key results (ORs for neonatal death, adverse outcomes, procedure-specific findings), and conclusions.

	Introduction

	2
	Explain the scientific background and rationale for the investigation being reported
	Introduction, ¶1–5
	Background covers HPV epidemiology, association with adverse pregnancy outcomes, cervical dysplasia management, excisional procedures, and the gap in procedure-specific outcome data.

	3
	State specific objectives, including any prespecified hypotheses
	Introduction, ¶5
	“This study aims to evaluate associations between prior HPV-related excisional procedures and subsequent obstetric and neonatal outcomes, and to compare outcomes between treatment modalities.”

	Methods

	4
	Present key elements of study design early in the paper
	Methods, ¶1
	“Retrospective electronic medical record review of patient charts after Institutional Review Board approval with waived informed consent was obtained.”

	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods, ¶1
	Patients aged 18–50 whose child was born from 2018 to 2023. Setting described as a racially, culturally, and geographically diverse population.

	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants
	Methods, ¶1–2; Results, ¶1
	Inclusion: ages 18–50, HPV diagnosis prior to pregnancy, delivery 2018–2023. Exclusions: HPV diagnosis during pregnancy, chart security blocks, duplicates. 588 screened, 372 included.

	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Methods, ¶2–3
	Exposures: HPV treatment status, LEEP, CKC. Outcomes: ICD-10 codes, birth weight, APGAR scores, neonatal health status, complications. Confounders: gravidity, parity, BMI, race/ethnicity, age, comorbidities, COVID-19 status.

	8*
	For each variable of interest, give sources of data and details of methods of assessment (measurement)
	Methods, ¶2–3
	Data manually extracted from EMR. Variables coded from ICD-10 diagnosis codes, demographic fields, and clinical documentation.

	9
	Describe any efforts to address potential sources of bias
	Discussion, Strengths and Limitations
	Multivariable adjustment performed. Limitations discuss confounding by indication, residual confounding, sparse data bias, and retrospective design.

	10
	Explain how the study size was arrived at
	Results, ¶1
	588 pregnancies screened; 140 excluded for lacking HPV diagnosis, 60 for HIPAA chart protection, 13 duplicates. Final sample n=372.

	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Methods, Data analysis
	Continuous variables summarized with means and SDs. Categorical variables as frequencies and percentages. BMI categorized as normal (<25), overweight (25–30), obese (>30).

	12
	(a) Describe all statistical methods, including those used to control for confounding
	Methods, Data analysis
	Proportional odds models for APGAR scores; logistic regression for neonatal/delivery outcomes; linear regression for birth weight. Adjusted ORs with 95% CIs reported. SAS version 9.4M8.

	
	(b) Describe any methods used to examine subgroups and interactions
	Methods, Data analysis; Results
	Outcomes stratified by treatment status, LEEP procedure, and cold knife conization.

	
	(c) Explain how missing data were addressed
	Not explicitly addressed
	Missing data handling not described. Number of participants with missing data per variable not reported.

	
	(d) If applicable, describe analytical methods taking account of sampling strategy
	N/A
	Not applicable (retrospective cohort from single health system).

	
	(e) Describe any sensitivity analyses
	Not described
	Sensitivity analyses not explicitly reported.

	Results

	13*
	(a) Report numbers of individuals at each stage of study
	Results, ¶1
	588 screened → 140 excluded (no HPV dx), 60 excluded (HIPAA), 13 duplicates → 372 included in final analysis.

	
	(b) Give reasons for non-participation at each stage
	Results, ¶1
	Reasons provided: lack of HPV diagnosis in EMR (n=140), chart security blocks (n=60), duplicate pregnancies (n=13).

	
	(c) Consider use of a flow diagram
	Not included
	No flow diagram provided; exclusion counts described in text.

	14*
	(a) Give characteristics of study participants and information on exposures and potential confounders
	Table I
	Table I provides age, gravidity, parity, gestational age, ethnicity, and BMI category by treatment status, LEEP, and CKC groups.

	
	(b) Indicate number of participants with missing data for each variable of interest
	Not explicitly reported
	Missing data counts per variable not provided.

	15*
	Report numbers of outcome events or summary measures
	Tables II, III, IV
	Event counts provided for each outcome (e.g., baby deceased n=9, adverse obstetric outcomes n=59). ORs and 95% CIs reported throughout.

	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision
	Tables II, III, IV; Results
	Adjusted ORs with 95% CIs reported for all outcomes. Confounders included in multivariable models described in Methods.

	
	(b) Report category boundaries when continuous variables were categorized
	Table I
	BMI categorized: Normal (<25), Overweight (25–30), Obese (>30).

	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A
	Not applicable for this cross-sectional analysis.

	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses
	Results; Tables II–IV
	Subgroup analyses by LEEP and CKC reported separately. ICD-10 diagnostic group analysis in Table III. No sensitivity analyses reported.

	Discussion

	18
	Summarise key results with reference to study objectives
	Discussion, Principal Findings
	Treatment associated with improved perinatal outcomes overall; LEEP associated with hemorrhage-related diagnoses; CKC associated with lower birth weight, placental abruption, and stillbirth.

	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision
	Discussion, Strengths and Limitations
	Discusses small CKC subgroup (n=15), wide CIs, confounding by indication, lack of excision depth data, sparse data bias, retrospective design, and residual confounding.

	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion, Results in Context; Clinical Implications
	Findings contextualized with Kyrgiou et al. meta-analysis. CKC findings described as hypothesis-generating. Biologic plausibility discussed. Caution noted re: small sample sizes.

	21
	Discuss the generalisability (external validity) of the study results
	Discussion, Strengths and Limitations
	Diverse cohort noted as strength. Single health system limits generalizability (implied). Future multicenter studies recommended.

	Other information

	22
	Give the source of funding and the role of the funders for the present study
	Title page
	No funding received. Role of the Funding Source: Not applicable.



