
 

Additional Table 1. Summary of the studies included in the pooled analyses 

Study Study design Lost-to-follow-up IPTp ITN Gestational age 
estimation 

Outcomes included in the analysis 

   Congenital 
abnormality 

Miscarriage 
/stillbirth 

Small-for-
gestational age 

Preterm Placental histopathology 

Shared studies           
McGready, 2000[1] RCT 13/111 Not applicable 

(Asia) 
>90% in this 
study area* 

Fundal height + 
Dubowitz 

Yes Yes Yes Yes Not assessed 

McGready, 2001a[2] RCT 11/130 Not applicable 
(Asia) 

>90% in this 
study area* 

Fundal height + 
Dubowitz 

Yes Yes Yes Yes Not assessed 

McGready, 2005[3] RCT 7/81 Not applicable 
(Asia) 

>90% in this 
study area* 

Ultrasound Yes Yes Yes Yes Yes 

Kalilani, 2007[4] RCT 9/46 The second dose 
of the same drug 
was administered 
at least 4 weeks 
after the first dose 
instead of IPTp 

Given to all at 
enrolment. 

Ballard score Yes Yes Yes Yes Not assessed 

McGready, 2008[5] RCT 8/246 Not applicable 
(Asia) 

>90% in this 
study area* 

Ultrasound Yes Yes Yes Yes Not assessed 

Piola, 2010[6] RCT 53/292 Interrupted until 
delivery 

Given to all at 
enrolment. 

Ultrasound Yes Yes Yes Yes Yes 

D’Alessandro, 2016[7, 8] RCT 134/3384 Interrupted for 63 
days of follow-up 

Given to all at 
enrolment. 

Ultrasound (EGA in 
week) 

Yes Yes Yes Yes Yes 

Anvikar, 2018[9] RCT 6/244 Not applicable 
(Asia) 

Information not 
available 

Ultrasound Yes Yes Yes Yes Not assessed 

McGready, 2003a[10] PK study 3/27 Not applicable 
(Asia) 

>90% in this 
study area* 

Fundal height + 
Dubowitz 

Yes Yes Yes Yes Not assessed 

McGready, 2012[11] PK study 3/19 Not applicable 
(Asia) 

>90% in this 
study area* 

Ultrasound Yes Yes Yes Yes Not assessed 

Rijken, 2011[12] PK study 3/25 Not applicable 
(Asia) 

>90% in this 
study area* 

Ultrasound Yes Yes Yes Yes Not assessed 

  



 

Additional Table 1 continued. 

Study Study design Lost-to-follow-
up 

IPTp ITN Gestational age 
estimation 

Outcomes included in the analysis 

   Congenital 
abnormality 

Miscarriage 
/stillbirth 

Small-for-
gestational age 

Preterm Placental histopathology 

Valea, 2014[13] PK study 1/21 IPTp-SP x 2 Offered to all at 
enrolment. 

LMP or fundal 
height 
 

Yes Yes Yes Yes Not assessed 

Ndiaye, 2011[14] Single-arm 0/26 Information not 
available 

Information not 
available 

Fundal height + 
Dubowitz 
(No EGA at 
delivery) 
 

Yes No (EGA at 
delivery is 
not available) 

No (EGA at 
delivery is not 
available) 

No (EGA at 
delivery is 
not 
available) 

Not assessed 

McGready, 2003b[15] Observational 
cohort 

0/24 Not applicable 
(Asia) 

>90% in this 
study area* 

Fundal height + 
Dubowitz 

Yes Yes Yes Yes Not assessed 

Rijken, 2008[16] Observational 
cohort 

5/48 Not applicable 
(Asia) 

>90% in this 
study area* 

Ultrasound Yes Yes Yes Yes Not assessed 

Kalilani, 2013[17, 18] Observational 
cohort 

6/41 IPTp-SP x 3 Given to all at 
enrolment. 

LMP + fundal 
height + Ballard 
score 
 

Yes Yes Yes Yes Yes 

Studies not included           

Adam, 2004a[19] RCT 0/42 Information not 
available 

Information not 
available 

Not specified Not reported Assessed Not assessed Assessed Not assessed 

Adam, 2004c[20] Single-arm 0/28 Information not 
available 

Information not 
available 

Ultrasound Assessed Assessed Not assessed Assessed Not assessed 

Adam, 2006[21] Single-arm 0/32 Information not 
available 

Information not 
available 

Ultrasound Assessed Assessed Not assessed Assessed Not assessed 

Adam, 2012[22] PK study 0/12 Information not 
available 

Information not 
available 

Ultrasound Assessed Assessed Not assessed Assessed Not assessed 

Bounyasong, 2001[23] RCT 3/57 Not applicable 
(Asia) 

Information not 
available 

Ultrasound Assessed Not clear IUGR EGA at 
delivery 

Calcification of placenta 

Mutabingwa, 2009[24] RCT 5/83 Information not 
available 

Information not 
available 

Dubowitz Assessed Assessed Not assessed Assessed Not assessed 

EGA: estimated gestational age, IPTp: intermittent preventive treatment in pregnancy, ITN: insecticide-treated bed nets, IUGR: intrauterine growth restriction, LMP: last menstrual period, PK: 
pharmacokinetic, RCT: randomized control trial, SP: sulfadoxine-pyrimethamine 
* reported by Boel et al. [25] 
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