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Supplementary Appendix. Quality assessment of studies included in quantitative analysis.

	Randomized Control Trial (Cochrane Risk of Bias Assessment Tool)

	
	Random sequence generation (selection bias)
	Allocation concealment (selection bias)
	Blinding of participants and personnel (performance bias)
	Blinding of outcome assessment (detection bias)
	Incomplete outcome data addressed (attrition bias)
	Selective Reporting (reporting bias)

	Ricci 2000
	Low risk
	High risk
	High risk
	High risk
	Low risk
	Low risk

	Case-Control Studies (adapted from Newell-Ottawa Quality Assessment Scale)



	
	Representativeness*

	Case definition
	Control selection
	Method of ascertainment**

	Fiore 2004
	Adequate
	Adequate
	Adequate
	Adequate

	Cohort Studies (adapted from the Newell Ottawa Quality Assessment Scale)



	
	Representativeness*
	Outcome assessment method**
	Follow-up length***
	Follow-up completeness****

	Bobat 1996
	Adequate
	Adequate
	Not adequate 

(MTCT: 15 months)
	Not adequate (77%)

	Briand 2013
	Adequate
	Adequate
	Adequate
	Adequate

	Cocu 2005
	Adequate
	Adequate
	Adequate
	Adequate

	Duarte 2006
	Adequate
	Adequate
	Adequate
	N/A

	ECS 2005
	Adequate
	Adequate
	Adequate
	Adequate

	ECS 2010
	Adequate
	Adequate
	Adequate
	Adequate

	Grosch-Worner 2000
	Adequate
	Adequate
	Adequate
	Adequate

	Iloh 2015
	Adequate
	Adequate
	Adequate
	Adequate

	Kind 1998
	Adequate
	Adequate
	Adequate
	Adequate

	Kreitchmann 2011
	Adequate
	Adequate
	Adequate
	Adequate

	Livingston 2010
	Adequate
	Adequate
	Adequate
	Adequate

	Mandelbrot 1998
	Adequate
	Adequate
	Adequate
	Adequate

	Marcollet 2002
	Adequate
	Adequate
	Adequate
	Adequate

	Mukherjee 2010
	Adequate
	Adequate
	Not adequate

(MTCT: 1 month)
	Adequate

	Navas-Nacher 2006
	Adequate
	Adequate
	Adequate
	Adequate

	Read 2001
	Adequate
	Adequate
	Adequate
	N/A

	Shah 2006
	Adequate
	Adequate
	Adequate
	Not adequate (74%)

	Succi 2007
	Adequate
	Adequate
	Not adequate 

(MTCT: 15 months)
	N/A

	Thorne 2004
	Adequate
	Adequate
	Adequate
	Adequate

	Tibaldi 1994
	Adequate
	Adequate
	Adequate
	Adequate

	Townsend 2014
	Adequate
	Adequate
	Adequate
	N/A

	Unger 2014
	Adequate
	Adequate
	Adequate
	Adequate

	Watts 2000
	Adequate
	Adequate
	Adequate
	Adequate


*All studies were representative of the general HIV-positive pregnant or postpartum population; women given ECS were drawn from the same pool as women who used other modes of delivery. 

**Outcomes were assessed through record linkage or medical chart reviews, at the population surveillance or hospital facility level.

***Follow-up length was deemed adequate at 18 months for mother-to-infant transmission of HIV and at ≥6 weeks for other outcomes (infant health, maternal morbidity and mortality).

****Follow-up completeness was deemed adequate at ≥80% follow-up rate.

