Web Table 25. Component studies in Garner and Gulmezoglu 2006 [1] meta-analysis: impact of anti-malarials in malaria-endemic areas

	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Cot et al. 1992 [2]

	Burkina Faso

Quasi-RCT. Pregnant women (N=1464).

	Compared a group given weekly dosages of chloroquine (intervention) vs. unmedicated group (controls). 


	SBR: RR=1.11 (95% CI: 0.50-2.45)[NS] 

[13/612 vs. 11/573 in intervention vs. control groups, respectively.]

PMR: RR=1.10 (95% CI: 0.50-2.44) [NS]
[13/594 vs. 11/554 in intervention vs. control groups, respectively.]

	2. Cot et al. 1995 老

[3] ADDIN EN.CITE 

	Cameroon

Quasi-RCT. Pregnant primigravidae (N=266) attending ANC. 
	Compared a group given weekly 300 mg dose of chloroquine (intervention) vs. unmedicated group (controls). 


	SBR: RR=0.56 (95% CI: 0.11-2.93)[NS]
[2/63 vs. 4/70 in intervention vs. control groups, respectively.]



	3. Greenwood et al. 1989 [4]

	The Gambia

Cluster-RCT. All women (N=1049) who became pregnant in study villages (some sub-studies only followed up primigravidae)


	Compared a group given weekly dose of pyrimethamine and dapsone (intervention) vs. placebo (controls). 
	SBR: Among women in 1st or 2nd pregnancy: RR=0.54 (95% CI: 0.27-1.05)[NS]
[12/193 vs. 22/190 in intervention vs. control groups, respectively.] 

PMR: RR=0.77 (95% CI: 0.48-1.24)

[28/501 vs. 37/511 in intervention vs. control groups, respectively.]

Among women in 1st or 2nd pregnancy:

RR=0.67 (95% CI: 0.41-1.09)[NS]
[23/193 vs. 34/190 in intervention vs. control groups, respectively.]

	4. Morley et al. 1964 [5]
.


	Nigeria 

Quasi-RCT. Women (N=429) registered at dispensary for ANC
	Compared a group given monthly pyrimethamine (intervention) vs. placebo (controls). 


	PMR: RR=1.07 (95% CI: 0.52-2.22)[NS]
[14/210 vs. 13/209 in intervention vs. control groups, respectively.]



	5. Ndyomugyenyi et al. 2000 樁

[6] ADDIN EN.CITE 

	Uganda

RCT. Primigravidae (N=860). 
	Compared a group given chloroquine only (intervention #1), a group given chloroquine plus iron-folate (intervention #2), and a group given iron-folate only (controls).

	SBR: RR=1.61 (95% CI: 0.60-4.35) [NS]
[10/186 vs. 6/180 in intervention vs. control groups, respectively.]

PMR: RR=0.48 (95% CI: 0.04-5.29) [NS]
[1/186 vs. 2/180 in intervention vs. control groups, respectively.]

	6. Nosten et al. 1994 [7]

	Thailand.

RCT. Women (N=339) > 20 wks’ gestation attending ANC. 
	Compared a group given weekly mefloquine (intervention) vs. no treatment (controls). 


	SBR: RR=2.61 (95% CI: 0.85-8.02)[NS]
[11/158 vs. 4/150 in intervention vs. control groups, respectively.]

PMR: RR=3.51 (95% CI: 1.00-12.32)[NS]
[11/159 vs. 3/152 in intervention vs. control groups, respectively.]

	7. Parise et al. 1998i 


[8] ADDIN EN.CITE 

	Kenya.

Quasi-RCT. Women (N=2077) in first or second pregnancy attending ANC.

	Compared impact of SP treatment dose at study entry, repeated in late pregnancy (intervention) vs. SP given only for recent history of fever or parasitaemia [not IPT](controls).
	SBR: RR=1.20 (95% CI: 0.42-3.42)[NS]
[11/432 vs. 5/236 in intervention vs. control groups, respectively.]

	8. Parise et al. 1998ii 


[8] ADDIN EN.CITE 

	Kenya. 

Quasi-RCT. Women (N=2077) in first or second pregnancy attending ANC.
	Compared monthly sulfadoxine-pyrimethamine (intervention) vs. SP given only for recent history of fever or parasitaemia [not IPT](controls).
	SBR: RR=0.99 (95% CI: 0.33-2.91)[NS]
[9/431 vs. 5/236 in intervention vs. control groups, respectively.]



	9. Shulman 1999 [9]

	Kenya (Kilifi). Rural setting. 

RCT. Primigravidae (N=1264) attending antenatal clinics at a health centre (1) or hospital (1); singleton pregnancy; 16-30 wks’ gestation


	Compared intermittent SP at recruitment at 16-19 wks (2 doses); 20-26 wks (2 doses); 27-30 wks (1 dose) to prevent severe anaemia secondary to malaria in pregnancy (intervention), vs. placebo (controls). Ferrous sulphate and impregnated bed nets were also in use in the area.
	SBR: RR=0.90 (95% CI: 0.52-1.55)[NS]
[24/626 vs. 26/611 in intervention vs. control groups, respectively.] 

PMR: RR=0.78 (0.52-1.17)[NS]
[39/626 vs. 49/611 in intervention (prevention) vs. control groups, respectively.] 
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