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Supplemental Table S2: Trial recruitment and methodology characteristics

. Age Exclusion of Facilitated Prior Description of Blinding
Trial N Tn.al o Eligibility | Mean or VitD Living/ Care falls/frflc.t l.u‘e randomization . Outcome
enrolled | Design | Women S X . - as eligibility Participant
Criteria | [Median] | supplementation Facility criteria process Assessor
1 368 Parallel 85.0 70+ 51% >83 None Y Y NR Y NR
2 148 Parallel 100.0 70+ 74.0 All N N NR Y Y
3 122 Parallel 100.0 60+ 85.3 None Y N Y Y Y
4 243 Factorial 53.0 65+ 79.1 None Y N Y Y Y
5 2686 Parallel 24.2 65-85 74.8 All N N Y Y Y
6 139 Parallel 77.7 65+ 76.8 All N Y Y Y Y
7 150 Parallel 100.0 NC 81.2 None Y Y Y Y N
8 625 Parallel 94.9 NC 83.5 All Y N Y Y Y
9 5292 Factorial 85.0 70+ 77.0 >2001U N Y Y Y Y
10 3314 Parallel 100.0 70+ 76.8 None N N Y NR NR
11 445 Parallel 55.3 65+ 70.8 None N N Y Y Y
12 124 Parallel 73.0 NC 89.0 None Y N Y Y Y
13 205 Parallel 59.0 65+ [84] All Y N Y Y Y
14 9440 Parallel 53.9 75+ [79.1] >400IU N N Y Y Y
15 302 Parallel 100.0 70-90 77.2 All N Y Y Y Y
16 242 Parallel 74.5 70+ 76.5 All N N NR Y Y
17 3139 Parallel 100.0 65+ 67.4 None N N Y N N
18 2256 | Parallel | 100.0 70+ [76] >4001U N N Y Y Y
19 686 Parallel 100.0 70+ 76.7 All N N Y Y Y
20 3717 Parallel 76.0 60+ 85.0 All Y N Y N Y
21 200 Parallel 67.0 70+ 78.0 >800IU N Y Y Y Y
22 409 Factorial 100.0 70-80 74.2 All N Y Y Y Y
23 378 Parallel 50.5 70+ 75.0 >2001U N Y Y Y Y
24 489 Factorial 100.0 65-77 71.0 None N N Y Y Y
25 160 Parallel 100.0 50-65 59.1 All N Y Y Y Y
26 305 Parallel 100.0 60-70 63.8 All N N Y Y Y




27 107 Parallel 57.9 60+ 81.0 >1000 IU Y N Y Y
Any D2 or >1000
28 68 Parallel 72.1 65+ 77.9 1U/day D3 N N Y Y N
29 273 Parallel 100.0 57-90 66.4 All N N Y Y Y
>600 IU if 50-70
30 5110 Parallel 41.9 50-84 65.9 years old; >800 TU N N Y Y Y
if 71-84 years old
Mean: Mean: 30.0%
. 1 0,
13714 1 g67% | 803 30.0% had no recruited 30.0%
Median: o . participants recruited o
3365 were Median: exc;lus1§)n of from a participants 76.7% repprt_ed double-
, parallel 85.0 Vitamin D - blinding
IQR: designs | IQR: 61- supplementation facilitated/long | based on falls
170- en 1 0 0 PP term care history
1863.5 facility

Y — Yes; N — No; NR — Not reported



Supplemental Table S3: Vitamin D assessment at baseline and follow-up

Serum 25(OH)D Assessment

Trial Type of Assay Eligibility Criteria Baseline, mean [median] ng/mL Asl:(ejlsol?:?l;at
1 NA NA NA N
2 RIA < 50nmol/L = 20ng/mL 10.0%* Y
3 RIA NC [12] Y
4 NR NC [17] Y
5 NR NC NA Y
6 RIA < 12ug/L = 12ng/mL 10.4 Y
7 RIA NC 11.7 Y
8 RIA 25-90nmol/L = 10-36ng/mL 89% < 24ng/mLf N
9 HPLC NC 5.2 Y
10 NR NC NA N
11 PBA NC 29.5 Y
12 NR NC 19.5 Y
13 RIA NC 23.2 Y
14 RIA NC 22.6 Y
15 RIA <24.0ng/mL 17.9 Y
16 RIA < 78nmol/L = 31.3ng/mL 21.8 Y
17 RIA NC 19.9¢ Y
18 RIA NC 19.6% Y
19 RIA NC 26.4*% Y

20 ELISA NC 18.8% Y
21 LC/MS/MS NC 19.3 Y
22 IEA NC 26.9 Y
23 RIA NC 2.6% < 12ng/mLf Y
24 PBA NC 31.6 Y




25 HPLC NC 16.0 Y
26 LC/MS/MS NC 13.5 Y
27 LC/MS/MS <40ng/mL 23.0 Y
28 CLIA NC 20.9 Y
29 RIA <20ng/mL 14.6 Y
30 LC/MS/MS NC 25.2 Y
23.3% of trials had eligibility 90.0% assessed
criteria based on baseline 25(0OH)D at
serum 25(OH)D levels. follow-up

Y — Yes; N- No; NC — Not a criterion; NA - not assessed; nmol/L. measurements were converted to 1ng/mL with the conversion
factor of Ing/mL = 2.496nmol/L

Type of Assay: RIA - radioimmunoassay; PBA - protein-binding assay; NR - not reported; HPLC - high performance liquid
chromatography; ELISA - enzyme-linked immunosorbent assay; IEA - immunoenzymatic assay; LC/MS/MS - liquid
chromatography with tandem mass spectrometry; CLIA - chemiluminescent immunoassay (CLIA)

* reported as 25.1nmol/mL, which is likely an error. Calculated based on 25.1nmol/L

T unclear mean/median

! analyzed in subset, reported as ng/mL in primary paper, but should have been nmol/L. Value reflects updated units.

Y weighted average of medians



Supplemental Table S4: Trial intervention and follow-up characteristics

Concomitant
calcium for Frequency of
Comparison | comparison VitD Concomitant Mode of VitD Compliance
Trial Group group Intervention Dose Calcium delivery supplementation | Reporting
1 placebo None D3 400 IU None po daily N
2 placebo 600mg D3 800 IU 600mg po daily Y
3 placebo 1200mg D3 800 [U 1200mg po daily N*
4 placebo None D2 300,000 U None po single dose Y
5 placebo None D3 100,000 IU None po every 4 months N
6 placebo None D2 600,000 TU None im single dose N
no placebo None D2 300,000 U None im yearly
7 no placebo None D2 300,000 IU 1000mg im yearly N
no placebo None D3 800 IU 1000mg po daily
8 placebo 600mg D2 10,000 IU 600mg po weekly’ Y
9 placebo None D3 800 IU None po daily v
placebo 1000mg D3 800 IU 1000mg po daily
10 | no placebo None D3 800 IU 1000mg po daily Y
11 placebo None D3 700 IU 500mg po daily Y
placebo None D2 200 IU None po daily
D placebo None D2 400 TU None po daily v
placebo None D2 600 IU None po daily
placebo None D2 800 IU None po daily
13 placebo po daily Y
1200mg D3 800 IU 1200mg
14 placebo None D2 300,000 IU None im yearly N
15 placebo 1000mg D2 1000 IU 1000mg po daily Y
16 placebo 1000mg D3 800 IU 1000mg po daily Y
17 no placebo None D3 800 IU 1000mg po daily Y
18 placebo None D3 500,000 TU None po yearly Y
19 placebo None D3 150,000 TU None po every 3 months Y
20 no placebo None D2 2.5mg None po every 3 months N




24,000 TU

’ D3 None D3 60,000 IU None po monthly
24,000 IU D3 + 300,000 IU/ po monthly
D3 None calcifediol 300 ug None
22 placebo None D3 800 IU None po daily
23 placebo None alfacalcidol lug None po daily
placebo None calcitriol 0.25ug None po 2/day
24 ERT None calcitriol 0.25ug None po 2/day
HRT None calcitriol 0.25ug None po 2/day
25 placebo None D3 1000 TU None po daily
Placebo 400 TU po daily
26 None D3 None :
Placebo 1000 TU po daily
, 12000 IU
278 VitD3 None D3 100,000 TU None po monthly
28 | 400IU Vit E None D3 100,000 TU None po monthly
Placebo D3 400 TU po daily
Placebo D3 800 TU po daily
Placebo D3 1600 IU } po daily
Up to 1200- Up to 1200 :
29 Placebo 1400mg/d D3 2400 TU 1400mg/d po daily
Placebo D3 32001U | totalintake po daily
Placebo D3 4000 TU po daily
Placebo D3 4800 TU po daily
30 Placebo None D3 100,000 TU None po monthly
28.3% of 91.3% of
intervention | intervention 67.4% of
arms arms used intervention arms
included oral used daily
concomitant | formulations | supplementation
calcium of Vit D

Mode of delivery: po — oral; im- intramuscularly
* supplementation administered by staff to ensure compliance, but rates not explicitly reported




funtil Nov 1988, then 1,000 IU daily
£60,000 IU drink monthly + 2x1200 IU D3 pills/month + 300ug calcifediol/month

sthose already taking 400-1000 IU were randomized to 100,000 IU or placebo; those taking less than 400 IU/day were randomized to 100,000
monthly or 12,000 monthly; all continued usual supplementation



Supplemental Table S5: Outcome assessment and reporting characteristics

year follow up

Falls as Falls Primary Falls Total Follow # #p ersons |-
. . o : Frequency . Average with time to first
Trial | primary | definition Ascertainment of Recall up Duration persons | o Groun | recurrent fall
outcome | reporting Method [Median/Mean] | who fell P falls
1 N Y Diary at-event 28 weeks Y Y Y N
end of 8-week
2 N Y Questionnaire intervention + 1 Y Y N N
follow up
year follow up
3 Y Y Nurse-report at-event 12 weeks Y Y Y N
4 Y N Diary at-event 6 months Y Y N Y
5 N N Questionnaire yearly 5 years Y N N N
6 N Y Diary at-event 6 months Y Y N N
. 3, 6, and
7 Y N Interview 12 months 1 year Y N N N
8 Y Y Nurse-report at-event 2 years Y Y N Y
9 N N Questionnaire every 4* [45 months] Y Y Y Y
months
10 N N Questionnaire 6 months [25 months] Yt N N N
11 N Y Postcards at-event 3 years Y Y Y N
12 Y Y Nurse-report at-event 5 months Y Y Y Y
13 Y Y Nurse-report at-event [30 days] Y Y N Y
14 N N Questionnaire/Interview Sy 3 years Y N N N
months
15 Y Y Interview every 6 1 year Y N Y N
weeks
1 year treatment
16 Y Y Diary at-event + 8 months Y Y N Y
follow up
yearly (4
17 Y Y Interview months for 3 years Y Y Y N
subsample)
3-5 year
18 Y Y Postcards at-event | intervention + 1 Y Y Y N




19 Y Y Diary at-event 9 months Y N Y N
20 Y N Nurse-report at-event [10 months] Y Y N N
21 N Y Diary at-event 1 year Y Y N N
22 Y Y Diary at-event 2 years Y Y Y Y
23 Y Y Diary at-event 36 weeks Y Y N N
6 weeks, 3,
. 6,12, 18,
24 N N Interview 24,36 3 years Y Y N N
months
25 Y Y Interview end of 9 months Y N Y N
follow-up
26 N N Interview every 2 1 year Y N N N
months
27 N Chart Review end of 12 months Y Y
follow-up
28 Y N Calendar at-event 5 months Y N N
29 N Y Interview every 3 12 months N N
months
monthly,
then
30 N Y Questionnaire switched [3.4 years] Y N Y Y
to every 4
months
56.7%
of | 6339%of 66.7% . .
studies studies - 100.0% compared 40.0% 30.0%
looked 53.3% utilized at-event : . compared | compared
reported . compared | cumulative .
at falls " reporting of falls recurrent | time to first
definition # fallers number of
asa fallers fall
primary of falls falls
outcome
Y — Yes; N —No;

* sent questionnaire every 4 months to ask if participant fell in the past week
T only reported OR at 6 months and 12 months




