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Table 5. Attenuation of the increase of fractional shortening (%) for the different levels of maternal education after individual adjustment for explanatory factors

	
	Maternal educational level

	
	Mid-low

B (95% CI)a
	Attenuation ab
(95% CI)
	Low

B (95% CI) a
	Attenuation bb
(95% CI)

	Fractional shortening
	
	
	

	Model 1 (includes child sex, current age, ethnicity, ultrasound device and performing sonographer)
	0.32 (0.01,0.64)
	
	0.45 (0.10,0.80)
	

	Birth characteristics
	
	
	
	

	Model 1 + birth weight
	0.30 (-0.01,0.61)
	-8 % (-44,1)
	0.42 (0.07,0.78)
	-7% (-29,-1.0)

	Child characteristics
	
	
	
	

	Model 1 + BMI
	0.29 (-0.01,0.59)
	-11% (-63,-2)
	0.35 (-0.01,0.70)
	-23% (-85,-9)

	Model 1 + SBP
	0.24 (-0.08,0.56)
	-27% (-142,25)
	0.26 (-0.10,0.63)
	-42% (-159, -12)

	Model 1 + DBP
	0.27 (-0.02,0.70)
	-16% (-106,35)
	0.34 (-0.02,0.70)
	-25% (-105,3.8)

	Fully adjusted model
	0.21 (-0.11,0.52)
	-36% (-222,41)
	0.19 (-0.17,0.56)
	-58% (-229,-22)


B=effect estimate, CI=confidence interval, BMI=body mass index, SPB=systolic blood pressure, DBP=diastolic blood pressure.
aThe effect estimates represent the attenuated effect estimates and their 95% CI’s relative to model 1 after individual adjustment for explanatory factors .
b Attenuation a and attenuation b represent the attenuations of effect estimates for mid-low and low education relative to model 1 (includes confounders) after individual adjustment for explanatory factors (100 x (B model 1 – B model 1 with  explanatory factor) / (B model 1 )). High maternal educational level is the reference group. No differences in fractional shortening were observed for the mid-high educational subgroup as compared to the high educational subgroup, therefore attenuations in effect estimates for mid-high education are not presented.
