Web Table 24. Component studies in Say et al. 2003 [1] meta-analysis: Impact of maternal oxygen therapy on perinatal mortality

	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Battaglia et al. 1992 [2]

	Italy.

RCT. N=36 women at 26-34 weeks' gestation.
	Compared the impact on perinatal mortality of  traditional management + 55% humidified oxygen via a face mask 24 hours a day (intervention) vs. traditional management only (bed rest, anti-hypertensives where necessary).
	PMR: RR=0.43 (95% CI: 0.19 – 0.95).

[5/17 vs. 13/19 in intervention and control groups, respectively].



	2. Johanson et al. 1995 


[3, 4] ADDIN EN.CITE 

	South Africa.

Non-blinded RCT. N=26 women with singleton pregnancy between 24-30 weeks' gestation and with absent end-diastolic flow in the umbilical artery.
	Compared the impact on perinatal mortality of bed rest and continuous 40% oxygen by a face mask until delivery or fetal demise (intervention) vs. bed rest only which was the standard management (controls).
	PMR: RR=0.38 (95% CI: 0.13 – 1.11) [NS].

[3/13 vs. 8/13 in intervention and control groups, respectively].



	3. Lindow et al. 2002 


[5-7] ADDIN EN.CITE 


	UK and South Africa.

Double-blind RCT. N=32 women with impaired fetal growth diagnosed by doppler studies between 24-30 weeks of gestation.
	Compared the impact on perinatal mortality of continuous 40% humidified oxygen by a face mask at 8L/min until delivery (intervention) vs. continuous humidified air by a face mask at 8L/min giving a 40% of gas (controls).
	PMR: RR=0.70 (95% CI: 0.36 – 1.37) [NS].

[7/16 vs. 10/16 in intervention and control groups, respectively].
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