Web Table 28. Component studies in Suksomboon et al. 2007 


[1] ADDIN EN.CITE  meta-analysis: impact of PMTCT

	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Connor et al. 1994 


[2] ADDIN EN.CITE 

	USA, France. 

RCT. 59 centers. Women (N=477) recruited from 1991-1993.
	Assessed impact of maternal treatment of zidovudine 100mg orally 5x/day from time of presentation (14-34 wks) until labour onset, then IV zidovudine 2mg/kg loading dose over one hour followed by 1 mg/kg/hr until delivery, plus infant treatment with zidovudine syrup 2mg/kg every 6 hrs for 6 wks, beginning 8 - 12 hrs after birth (intervention), vs. maternal and infant placebos (controls).
	SBR: RR=0.33 (95% CI: 0.01-8.11)[NS]

[0/239 vs. 1/238 in intervention vs. control groups, respectively.]

	2. Dabis et al. 1999  


[3, 4] ADDIN EN.CITE 
	Côte d’Ivoire (Abidjan), Burkina Faso (Bobo-Dioulasso). Public clinics.

RCT. 

.
	Assessed impact of maternal treatment with zidovudine 300mg twice daily from 36-38 wks’ gestation until onset of labour, then 600 mg at start of labour and 300mg twice daily until 7 days after birth (intervention), vs. no treatment (controls).
	SBR: RR=0.14 (95% CI: 0.02-1.17)[NS]
[1/214 vs. 7/217 in intervention vs. control groups, respectively.]

	3. Limpongsanurak et al. 2001 


[5] ADDIN EN.CITE .


	Thailand (Bangkok). 

Multicenter RCT. N = 182 HIV-1 infected pregnant women who were asymptomatic and naïve to anti-retroviral agents. 
	Assessed impact of maternal treatment with zidovudine 250 mg orally twice daily from 38 weeks gestation until onset of labour then IV zidovudine 2mg/kg for 1st hour of labour followed by 1mg/kg/hr until delivery (intervention), vs. placebo (oral capsules, then 5% IV dextrose in saline; controls). 
	SBR: RR=3.07 (95% CI: 0.13-74.28)[NS]
[1/90 vs. 0/92 in intervention vs. control groups, respectively.]



	4. SAINT, Moodley et al 2003  ！

[6] ADDIN EN.CITE 

	South Africa. 

RCT. HIV-infected pregnant women (N=1919) screened at 11 maternity health institutions (N = 662 in intervention group, N = 657 comparison group). 

	Assessed impact of open-label short course ARV regimen of either multiple-dose zidovudine and lamivudine (AZT 600 mg and lamivudine 150 mg orally, followed by AZT 300 mg every 3 h and lamivudine 150 mg every 12 h until delivery) (intervention) vs. nevirapine (200 mg administered orally in labour + additional dose 48 h later if still in labour) (comparison).
	SBR: RR=4.95 (95% CI: 0.24-102.85)[NS]
[2/662 vs.0/655 in intervention vs. comparison groups, respectively.]



	5. Shaffer et al. 1999 ！

[7] ADDIN EN.CITE 
	Thailand (Bangkok).

RCT. N=397 HIV-1-infected pregnant women.
	Assessed impact of maternal treatment with oral zidovudine 300mg 2x/day from 36 wks until labour onset, 300 mg at onset of labour and every 3 hr until delivery (intervention), vs. placebo (controls).
	SBR: RR=3.02 (95% CI: 0.12-73.57)[NS]
[1/198 vs. 0/199 in intervention vs. control groups, respectively.]

	6. Wiktor et al. 1999 


[8] ADDIN EN.CITE 
	Côte d’Ivoire (Abidjan). 

RCT. N=280 consenting, eligible HIV-1-seropositive pregnant women 36 wks’ gestation.
	Assessed impact of maternal oral treatment with zidovudine 300mg 2x/day from 36 wks gestation until labour onset, 300mg at onset of labour then 300mg every 3 hr until delivery (intervention), vs. placebo (controls).
	SBR: RR=3.50 (95% CI: 0.74-16.55)[NS]
[7/140 vs. 2/140 in intervention vs. control groups, respectively.].
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