Web Table 7. Component studies in Pena-Rosas and Viteri 2006 [1]: Impact of antenatal folic acid supplementation on stillbirth and perinatal mortality

	Source
	Location and Type of Study
	Intervention
	Stillbirths/Perinatal Outcomes

	1. Barton et al. 1994 [2].


	Ireland. 

RCT. N=97 healthy women with a singleton pregnancy. 
	Assessed the impact of antenatal supplementation starting at 12 weeks gestation until delivery. The intervention group received 1 mg iron, 1 mg folic acid, and 120 mg elemental iron daily; control group took placebo tablets.
	PMR: RR=2.50 (95% CI: 0.10-59.88)

 [1/53 vs. 0/44 in intervention vs. control groups, respectively] 

	2. Taylor et al. 1982 [3]

	UK. 

RCT. N=48 healthy pregnant women with no adverse medical or obstetric history attending ANC <12 weeks of gestation.
	Tested the impact of administration of 350 ug of folic acid vs. 325 mg FeSO4 (~65 mg elemental iron) daily from 12 weeks until delivery.
	PMR: 0/24 in both groups.
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