Author, %
year place death  total ES (95% Cl) Weight
Looareesuwan, 1985 Thailand 1 12 —‘—;— 0.083(0.015,0.354) 4.75
Sholapurkar, 1988 India 2 6 : 0.333(0.097,0.700) 3.78
Singh, 1996 India 21 32 : — 0.656 (0.483,0.796) 5.73
Lalloo, 1996 Papua New Guinea 4 8 : - 0.500 (0.215, 0.785) 4.20
Tran, 1996* Viet Nam 1 18 -‘—:' 0.056 (0.010,0.258) 5.22
Kochar, 1998 India 17 45 E—O— 0.378(0.251,0.524) 5.95
Mishra, 1998 India 17 55 —ILO— 0.309(0.203,0.440) 6.06
Singh, 1999 India 12 17 : ——— 0.706 (0.469, 0.867) 5.16
Kochar, 2002 India 22 56 : —— 0.393(0.276,0.524)  6.07
Krishnan A, 2003 India 4 23 —0—5— 0.174(0.070,0.371) 5.46
SEAQUAMAT, 2005* Bangladesh, Myanmar, India, Indonesia 5 49 —_— : 0.102(0.044,0.218)  6.00
Hasan, 2006 India 16 32 : —_—— 0.500(0.336,0.664) 5.73
Hamer, 2009 India 0 8 0—:— 0.000(0.000, 0.324) 4.20
Phu, 2010* Viet Nam 1 12 —0—5— 0.083(0.015,0.354) 4.75
Lon, 2013 Cambodia 2 13 —’—e— 0.154 (0.043,0.422) 4.85
Poespoprodjo, 2014 Indonesia 5 106 = : 0.047(0.020, 0.106) 6.30
SMRU, 2022 (current study)* Thailand-Myanmar border 10 123 — E 0.081(0.045,0.143) 6.34
MORU cohort (current study)*  Thailand 5 14 _:_’_ 0.357(0.163,0.612) 4.94
MORU cohort (current study)*  Bangladesh 4 10 : - 0.400(0.168, 0.687) 4.51
Overall (I =287.05%, p<0.001) O 0.251(0.152,0.363)  100.00
|
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Figure S1. Forest plot of the maternal mortality among pregnant women with severe malaria in Asia
*included in the current study. MORU: Mahidol-Oxford Research Unit Tropical Health Network cohorts; SMRU: Shoklo Malaria
Research Unit

Supplemental information on meta-analysis

In total, 19 studies (14 published studies [4, 10, 28-39] and five new cohorts in the current study) are included in the meta-
analysis. In the current manuscript, one published study [4] reported mortality for pregnant women but two other studies [20, 21]
did not. For the MORU cohorts included in the current study, women who did not strictly fulfill the WHO severe malaria
definition (Table S1) are retained here. Four articles that reported the mortality among pregnant women with severe malaria were
excluded from this meta-analysis because of multiple publications of the same cohort (Acta Leiden 1987, 55:115-120., Indian J
Malariol 1995, 32(1):6-13.), or case reports (only three cases each) (J Assoc Physicians India 1989, 37(9):592-593., Int J Gynaecol
Obstet 2007, 97(1):48-49.). In one study [31], the number of maternal mortality was reported but it was not clear whether they
fullfilled severe malaria criteria. As the mortality from uncomplicated malaria is rare, we here assumed that all maternal mortality
occurred in women with severe malaria in that study. Two studies were conducted at the same hospital in overlapping years,

therefore there may be some cases counted twice [32, 38].



