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TABLE S.1 DEFINITIONS OF ADVERSE PREGNANCY OUTCOMES
	Outcome
	Definition

	Mode of delivery
	The mode of delivery was categorized into those who gave birth vaginally or with a caesarean section. 


	Postpartum hemorrhage (PPH)

	Primary PPH: more than 500ml of blood loss within 24 hours of delivery for vaginal birth or 1000ml or more for cesarean section. The blood loss was assessed visually by the midwife or doctor who conducted the delivery. Postpartum hemorrhage was considered secondary if it occurred after 24 hours following delivery.

	Gestational Induced hypertensive disorders (gestational hypertension, pre-eclampsia/eclampsia, HELLP syndrome or chronic hypertension.)

	Gestational hypertension was assigned any time after 20 weeks of gestation with either a systolic blood pressure of ≥140 mmHg or diastolic blood pressure of ≥90 mmHg4 or both confirmed with two measurements without significant proteinuria3,4.  Pre-eclampsia was defined as new onset of hypertension and proteinuria of 2+ measured with a urine dipstick occurring after 20 weeks of gestation. Eclampsia was classified as those with pre-eclampsia symptoms with the addition of having tonic-clonic seizures3,4.


	Chronic hypertension

	Chronic hypertension was defined as having hypertension that was discovered prior to conception or before 20 weeks of gestation3,4.


	Perinatal mortality
	Still birth was defined as fetal death after 24 weeks in utero5. Neonatal death was defined as a death which occurred before  the first 28 days of life6,7. 


	Miscarriage
	Miscarriage was defined as loss of the fetus, before its capability for independent survival6.

	Pre-term birth
	Preterm birth was defined as children born less than 37 weeks in gestation6.

	Small for gestational age

	Small for Gestational Age was defined as birthweight being two standard deviations below the mean for how long the fetus was in the womb6. 


	Birthweight

	Birthweight was analyzed as both a categorical and continuous outcome. Birthweight was either measured as <2500 grams as low birthweight/normal birthweight, or continuously as its number in grams6. 


	Apgar Score

	An Apgar score greater than 7 was considered a normal score, while less than 7 was considered an adverse score6. 



FIGURE S.1 FLOWCHART OF THOSE INCLUDED FROM ORIGINAL COHORT
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TABLE S.3 ORIGINAL COHORT DESCRIPTIVE DATA OF INCLUDING THOSE LOST TO FOLLOW UP (N=185)
	
	
	
	Cooking Fuel Use Status

	Characteristic
	
	Polluting (n=84)
	Clean
(n=101)
	

	
	Total Mean (SD)
	Mean (SD)
	 Mean
(SD)
	P-value

	
Age at first ANC visit (yr.)
	26.7 (5.2)
	25.87(5.21)
	27.43(5.03)
	0.04a

	
BMI (kg m-2) (n=994)
	24.9 (4.3)
	24.90 (4.57)
	24.86(4.16)
	0.95

	
	Total group N(%) 
	N
	N
	P-value

	
Maternal Education 
	
	
	
	

	
No education
	27 (15)
	18 (21)
	9 (9)
	P<0.001a

	Primary school
	36 (19)
	22 (26)
	14 (14)
	

	Lower Secondary or Vocational 
	81 (44)
	33 (39)
	48 (48)
	

	Upper Secondary & Tertiary 
	41(22)
	11 (13)
	30 (30)
	

	
SES by asset index 
	
	
	
	

	Lowest 40%
	100 (54)
	76 (90)
	24 (24)
	P<0.001a

	Middle 40%
	61 (33)
	7(8)
	54(53)
	

	Highest 20%
	24 (13)
	1(1)
	23(23)
	

	
Formal Employment 
	
	
	
	

	Yes
	19 (10)
	3(4)
	16(16)
	0.006a

	No
	166 (90)
	81(96)
	85(84)
	

	
Ethnicity 
	
	
	
	

	Akan
	64 (35)
	24(29)
	40(40)
	

	Hausa
	36 (19)
	18(21)
	18(18)
	

	Ewe
	42 (23)
	18(21)
	24(24)
	

	Ga,Ga-Dangme
	14 (8)
	7(8)
	7(7)
	

	Mole,Dagbon,Gonia,Other
	29 (16)
	17(20)
	12(12)
	

	
Parity 
	
	
	
	0.55b

	0-1
	147 (79)
	66(78)
	81(80)
	

	2-3
	34 (18)
	15(18)
	19(19)
	

	>=4
	4 (2)
	3(4)
	1 (1)
	

	a Significant at P value <0.05 b Fischer’s Exact test if group total was < 5



TABLE S.5  SENSITIVITY ANALYSIS FOR SELECTED OUTCOMES WITH LINEARITY OF LOGIT ASSUMPTION VIOLATED
	
	Cooking Fuel Use
	

	Outcome
	Pollutingc
	Pollutingc

	
	OR (95%CI)
	Adjusted OR(95%CI)

	Caesarean Sectiona
	1.09 (0.67-1.73)
	1.22 (0.65-2.28)

	Perinatal Mortality
	3.59 (1.07-13.83)
	5.38(1.15-26.15)a

	Small for Gestational Ageb
	1.26 (0.46-3.25)
	0.67(0.18-2.54)

	a age was categorized b age and BMI was categorized c clean (reference)
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