Web Table 20. Component studies in Lumbiganon et al. 2004 [1] meta-analysis: impact of anti-biotics in high-risk pregnancy
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Rouse et al. (1997) [2]
 
	USA. 

RCT. Women (N=1024; N=508 in the chlorhexidine group and 516 in the placebo group). USA.
	Assessed the impact of vaginal irrigation with 200 ml of 0.2% chlorhexidine (intervention), vs. sterile water placebo (controls).
	PMR: RR=0.34 (95% CI: 0.01- 8.29)[NS]
[0/508 vs. 1/516 in intervention vs. control groups, respectively.] 

	2. Rouse et al. (2003) [3]

	RCT. 1041 patients 
(525 in the chlorhexidine group and 516 in the placebo group). USA.
	Assessed the impact of vaginal irrigation with 200 ml of 0.2% chlorhexidine every 6 hr during labour (intervention) vs. sterile water placebo (controls).
	PMR: RR=1.98 (95% CI: 0.18- 21.78). 

[2/526 vs. 1/521 in intervention vs. control groups, respectively.]
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