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Supplemental Table 1. Additional Study Data
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Akin et al. ) 55 L :

2004 200; 400 Oral 48 56 14 days No significant differences between groups
Ala%l%t al. 1 200; 800 8001 | Byecql 48 03 10-14 days 733 No significant differences between groups
Ala?frolleg. al 200, 800 Buccal 24 63 10-14 days 79.0 Unclear; no comparison reported
Bracken et 67.8 o )

al. ; ra ays : o significant differences between groups

20106 200; 400 Oral 48 56 14 day No signifi diffe b group
Bracken et .

) 84.2 Home users were 1.6 y older than clinic

28.110 200, 400 Oral 48 56 14 days uélers on averag}e (P: 0008)

Dacousset et 600: 400 Home users were older and more educated and

1 Oral 49 10-15d NR fewer of them were primigravida; marital status

a% 2004, [400%+] a ays ewer of the W% g Prep(%r%gda arital status
Elul et al. . 78 Unclear; N 1 ted; marital
5001 200; 400 Oral 48 56 (14 days nelear; N0 A igggglggé ed; marita

El% 85 al. 200; 400 Oral 48 56 14 days 76 Unclear; no comg%rtis&rf) gerptg‘rjted; marital status

iy ~75 .
Hajti et al. ) § Home users wete more educated than clinic

&()04 200; 400 Oral 48 56 14 days users lely an \gverage of 11.14 y (P =0.02)

; . Home users wer nger than clini
Iy en%{ ()et. al| 200; 800 [400] | varieq 48 63 10-15 days 74.141 useC)rs l%}larel axyélfa%eyglfl 1.gley (p,:Oc.Olés.
Clinic users had a‘higher géstational age
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] by an average of 1.2 w (p=0.000)
Kagélo%tl al. 200; 400 Oral 48 56 12 days 779 Unclear; no compatison reported
Lietal , Completion of No significant differences between
2017 75; 400 Oral 24 35 rgsetr—lsrt%altargoegt NR & aroups
Home users had an average of 2.4 y mote of
N tal 734 education (p<0.001), had lowet maximum
%)5064 al 200; 400 Oral 48 56 14 days : §estational age by an average of 1.5 w
’ (p=0:001) and lower gravidity by an average of
71 e 0.001)
Okonufua et 427
al 200; 400 Oral 48 03 14 days ' Unclear; no comparison reported
2014
Provansal Home users were older by an average of 2.3 y
ctal 600; 400 Oral 36.48 49 10-20 days 100 (p<0.001), had higher gestational age by an
2009 average of 1 w (p<.001), and had lower rates
of parity by an average of 13.8% (p<.01)
Raghavan et
al. 200; 400 Oral 48 56 14 days Not reported Unclear; no comparison reported
2012
Shrestha et . .
al. 200;800 | Vaginal | 24 63 14 days Notrepored | 1\© Significant differences between
20141 groups
Shuzcégga al. 200; 400 Sublingual| 48 56 E Uncleat; no compatison repotted
Completion of No sienificant diff betw ]
Song 2018 100; 200 Sublingual| 24 49 post-treatment | Not reported 0 sigticant GIHCIENCes bERWEet! groups;
menstruation marital status and education not reported

*p-values are reported where available
**Additional 400 pg of misoprostol offered to clinic participants only
wakp < (.05
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Supplemental Table 2. Risk of Bias-RCT's, Successful abortion

Study Random Allocation Blinding of | Blinding of | Incomplete | Selective Overall
sequence concealment | personnel outcome outcome outcome
generation and assessors data reporting
participants

Li 2017 Unclear Unclear Low High Low Unclear Unclear
Shrestha 2014 | Low Unclear Low High Low Unclear Unclear
Song 2018 Unclear Unclear Low High Low Low Unclear
Supplemental Table 3. Risk of Bias-INRSs, Successful abortion
Study Confounding | Selection of | Classification | Deviations Missing Measurement | Selection Overall

participants | of from data of outcomes | of reported | bias

into study | interventions | intended results

interventions

Akin 2004 | High Moderate Moderate Low Low Moderate Low Moderate
Alam 2013 | High Moderate Moderate Low Moderate High Moderate High
Alam 2018 | High Moderate Moderate Moderate Moderate High Moderate High
Bracken High Moderate Moderate Low Moderate High Moderate High
2006
Bracken High Moderate Moderate Low Moderate High Moderate High
2010
Dagousset | High Moderate Moderate Low Low High Moderate High
2004
Elul 2001- | High Moderate Moderate Low Moderate High Moderate High
Tunisia
Elul 2001- | High Moderate Moderate Low Moderate High Moderate High
Vietnam
Hajri 2004 | High Moderate Moderate Low Moderate High Moderate High
Iyengar High Moderate Moderate Low Moderate High Moderate High
2016
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Karki 2009 | High Moderate Moderate Low Moderate High Moderate High
Ngoc 2004 | High Moderate Moderate Low Moderate High Moderate High
Okonufua High Moderate Moderate Low High High Moderate High
2014
Provansal High Moderate Moderate Low High High Moderate High
2009
Raghavan High Moderate Moderate Low Moderate High Moderate High
2012
Shuchita High Moderate Moderate Low Low High Moderate High
2008
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