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eTable 1. Characteristics of eligible extremely preterm children (< 27 
gestational weeks) with and without results from assessment with Movement 
Assessment Battery for Children-Second edition (MABC-2). 

 

 

All children were without cerebral palsy, visual or hearing impairment and cognitive impairment. 
Bronchopulmonary dysplasia = supplementary oxygen at gestational age 36 weeks.  
Small for gestational age = < 2 standard deviations below the mean 
Bronchopulmonary dysplasia, severe = > 30% supplementary oxygen at 36 weeks of gestational age.  
Sepsis, verified = combination of clinical symptoms and a positive blood culture. 
Necrotizing enterocolitis = defined according to Bell´s criteria. 
Retinopathy of prematurity= defined by the International Classification for Retinopathy of Prematurity. 
Intraventricular hemorrhage grade 3-4 = graded according to Papile et al. 
Data were missing on antenatal steroids in 10/229 and 2/46 children, on mechanical ventilation in 2/229 and 0/46 children, on 
bronchopulmonary dysplasia in 14/229 and 2/46 children, on necrotizing enterocolitis in 2/229 and 0/46 children, on retinopathy 
of prematurity in 1/229 and 0/46, on intraventricular hemorrhage in 1/229 and 1/46 children, on maternal education in 1 /229 and 
19/46 respectively.  

 

 
Children 

with MABC-2 data 
n = 229 

Children  
without MABC-2 data 

n = 46 

 
p 

Perinatal variables    

Gestational age, weeks + days , median (range) 25+5 (22+4 - 26+6) 25+5 (23+3 – 26+6) .84 
Birth weight, grams, mean (SD) 800  (170) 832.1 (174.31) .25 
Birth weight z-score median (range) -0.7 (-4.8 - 2.2) -0.35 (-4.2 - 1.6) .04 
Sex, females, n (%) 114 (50) 24 (52) .73 
Antenatal steroids, n (%) 206 (94) 42 (96) .99 
Multiple birth, n (%) 46 (20) 11 (24) .66 
Neonatal variables  
Postnatal steroids, n (%) 41 (18) 12 (26) .15 
Days of mechanical ventilation, median (range) 7 (0-66) 8 (0-43) .93 
Bronchopulmonary dysplasia, n (%) 174 (81) 36 (82) .89 
Sepsis, verified, n (%) 105 (46) 23 (50) .61 
Necrotizing enterocolitis, n (%) 12 (5) 1 (2) .70 
Patent ductus arteriosus, treated, n (%) 130 (57) 21 (54) .76 
Retinopathy of prematurity ≥ stage 3, n (%) 62 (27) 6 (13) .04 
Intraventricular hemorrhage stage 3-4, n (%) 11 (5) 2 (4) .99 
Periventricular leukomalacia, n (%) 8 (4) 2 (4) .68 
 
Sociodemographic characteristics 

   

Maternal education    
   ≤ 9 years  15 (7) 4 (15)  

 
 

.10 

  10-11 years 14 (6) 2 (7) 
  12-13 years 76 (33) 11 (41) 
  14-15 years 64 (28) 4 (15) 
  16 years 25 (11) 4 (15) 
  ≥ 17 years 34 (15) 2 (7) 
Mother born in a non-Nordic country 33 (14) 19 (41) <.001 
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eTable 2. Characteristics of eligible term born controls with and without results 
from assessment with Movement Assessment Battery for Children-Second 

edition (MABC-2). 
 

 
All children were without cerebral palsy, visual or hearing impairment and cognitive impairment.  
Data were missing on maternal education in 62/344 and 6/15 children, for mother born in a non-Nordic country in 17/344 and 
0/15 children. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Children 

with MABC-2 data 
n = 344 

Children  
without MABC-2 data 

n = 15 

 
p 

Perinatal variables    

Gestational age, weeks + days , mean (SD) 39+6 (8) 39+6 (9) .73 
Birth weight, grams, mean (SD) 3635 (478) 3419 (405) .09 
Birth weight z-score mean (SD) 0.16 (0.98) -0.18 (1.28) .20 
Sex, females, n (%) 150/344 (44) 10/15 (67) .11 
Multiple birth, n (%) 0 0 - 
 
Sociodemographic characteristics 

   

Maternal education    
   ≤ 9 years  8/282 (3) 1/9 (11)  

 
 

.24 

  10-11 years 20/282 (7) 1/9 (11) 
  12-13 years 77/282 (27) 2/9 (22) 
  14-15 years 63/282 (22) 2/9 (22) 
  16 years 63/282 (22) 3/9 (33) 
  ≥ 17 years 51/282 (18) 0/9 (0) 
Mother born in a non-Nordic country 17/327 (5) 1/15 (7) .55 
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eTable 3. Sex differences in the prevalence of developmental coordination 
disorder (DCD) among extremely preterm children and term born controls. 
Both groups were without major disabilities 
 

 Extremely Preterm 
children  

without major 
impairments 

Term controls 
without major 
impairments 

Extremely preterm 
children versus controls 

 

 n/N (%) n/N (%) aORa 
99% CI 

 DCD 
(Total MABC-2 score ≤ 5 
percentileb) 

85/229 (37.1) 19/344 (5.5) 
 

7.92 (3.69-17.20) 
 

   DCD, Boys  49/115 (42.6)c 12/193 (6.2) 9.69 (3.67-25.55 ) 

   DCD, Girls  36/114 (31.6)c 7/151 (4.6) 6.56 (1.86-23.24) 
 

a Adjusted for mothers’ education, mothers’ country of birth (Nordic versus non-Nordic) and  children’s age at assessment 
b ≤5th percentile compared to the controls 
c Difference in prevalence rates between preterm boys and preterm girls not significant (p=0.08) 
Abbreviations: aOR, Adjusted odds ratio; CI, Confidence interval; DCD, developmental coordination disorder, defined as total 
MABC-2 scores ≤ 5th percentile compared with controls; MABC-2, Movement Assessment Battery for Children - Second edition. 

No major disabilities: no cerebral palsy, visual or hearing impairment, or cognitive disability (WISC-IV <-2 SD relative to the 
mean and SD of the controls). 
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eTable 4. Extremely preterm children with developmental coordination disorder 
compared with the whole term control group; unadjusted comparison; parental 
reports on poor motor skills and behavioral problems and comparison of mean 
difference in cognitive scores. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abbreviations: Brown ADD, Brown Attention-Deficit Disorder Scales; CI, confidence intervals; FTF, Five to Fifteen questionnaire; 
SDQ, Strength and difficulties questionnaire; WISC-IV, Wechsler Intelligence Scale for children - Fourth Edition.   
Children were evaluated with Movement Assessment Battery for Children-2. None had cerebral palsy, cognitive impairment, 
hearing or visual impairment.  SDQ and FTF scores >90th percentile compared to the control group, or Brown´s ADD scores ≥55 
points indicate clinically important problems. 
Student´s t-test was used for continuous data and logistic regression for categorical data. 

 

 

  

  
Odds ratios (99% CI) 

 
 

 
p 

Parental reported motor problems  
(FTF) 

  

Poor total motor skills 10.78 (5.93-19.61) <.001 
  - Poor gross motor skills 9.27 (5.09-16.88) <.001 
  - Poor fine motor skills 5.92 (3.18-11.04) <.001 
Behavioral problems  
(SDQ) 

  

Total behavioral problems 6.22 (3.57-10.87) <.001 
  Internalizing problems 8.69 (4.84-15.59) <.001 
  - Emotional problems  2.82 (1.48-5.4) .002 
  - Peer relations 3.14 (1.55-6.37) .001 
  Externalizing  problems 3.96 (2.26-6.91) <.001 
  - Hyperactivity  5.20 (2.74-9.85) <.001 
  - Conduct 1.95 (1.08-3.51) .03 
Inattention/hyperactivity 
(Brown ADD) 

  

Attentional problems 7.21 (3.95-13.15) <.001 
Combined attentional and hyperactivity problems 8.33 (4.56-15.21) <.001 
Behavioral problems  
(FTF) 

  

Poor executive function 3.36 (1.81-6.26) <.001 
Poor social skills 3.45 (1.87-6.37) <.001 
Perceptual problems 4.80 (2.71-8.49) <.001 
  - Relation in space 3.06 (1.73-5.44) <.001 
  - Time concepts 3.64 (2.05-6.44) <.001 
  - Body perception 2.34 (1.31-4.20) .004 
Cognitive assessment  
(WISC-IV) 

Mean difference (99% 
CI) 

p 

Verbal comprehension 5.7 (3.1-8.3) <.001 
Perceptual function 11.4 (8.5-14.2) <.001 
Working memory 9.3 (6.9-11.8) <.001 
Processing speed  10.1 (7.3-12.9) <.001 
Full-scale intelligence quotient 11.7 (9.2-14.2) <.001 
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eTable 5. Extremely preterm children with developmental coordination disorder 
compared with extremely preterm children without developmental coordination 
disorder. 
Unadjusted odds ratios (95% CI) of parental reports on motor skills and 
behavioral problems, and comparison of mean differences in cognitive scores. 

 
 
 
 

 
Odds ratios (99% CI) 

 
p 

Parental reported motor problems  
(FTF) 

  

Poor total motor  skills 3.47 (157-7.69) <.001 
    - Poor gross motor  skills 3.11 (1.40-6.94) .001 
   -  Poor fine motor  skills 2.71 (1.14-6.48) .003 
Behavioral problems  
(SDQ) 

  

Total behavioral problems 3.02 (1.37-6.67) <.001 
    Internalizing problems 2.11 (0.99-4.47) .01 
       - Emotional problems  1.86 (0.73-4.79) .09 
       - Peer relations 1.32 (0.50-3.44) .46 
    Externalizing problems 3.19 (1.35-7.52) <.001 
      - Hyperactivity  3.42 (1.31-8.94) .001 
      - Conduct 1.60 (0.66-3.88) .17 
Inattention/hyperactivity  
(Brown ADD) 

  

Attentional problems 3.23 (1.39-7.49) <.001 
Combined attentional and  
hyperactivity problems 

4.00 (1.70-9.44) <.001 

Behavioral and social problems  
(FTF) 

  

Poor executive function 1.68 (0.70-4.02) .13 
Poor social skills 1.79 (0.75-4.25) .09 
Perceptual problems 1.93 (0.88-4.26) .03 
     - Relation in space 2.12 (0.91-4.97) .02 
     -Time concepts 1.90 (0.84-4.31) .04 
    - Body perception 1.32 (0.57-3.04) .40 
Cognitive assessment  
(WISC-IV) 

Mean difference (99% CI) p 

Verbal comprehension 0.2 (-4.1-3.7) .90 
Perceptual reasoning 4.2 (0.26-8.07) .006 
Working memory 4.1 (0.67-7.59) .002 
Processing speed  5.6 (1.50-9.7) <.001 
Full-scale intelligence quotient 4.0 (0.56-7.4) .003 
 
Abbreviations: Brown ADD, Brown Attention-Deficit Disorder Scales;; FTF, Five to Fifteen questionnaire; SDQ, Strength and 
difficulties questionnaire; WISC-IV, Wechsler Intelligence Scale for children - Fourth Edition.   
Children were evaluated with the Movement Assessment Battery for Children – Second Edition. None had cerebral palsy, 
cognitive impairment, hearing or visual impairment. SDQ and FTF scores >90th percentile compared to the control group or 
Brown´s ADD scores ≥55 points indicate clinically important problems (see Table 3).  
Student´s t-test and analysis of covariance were used for continuous data and logistic regression for categorical data. 

 


