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ABT : artemisinin-based treatment, aHR: adjusted hazard ratio, AL: artemether-
lumefantrine, CI: confidence interval, n/N: number of events / number evaluated, NA: not
applicable, Non-ABT: non-artemisinin-based treatment

n/N(%
Qutcome A(é"} - 9
Composite outcome
First trimester 42/736 (5.7) 96/1074 (8.9) 0.71(0.49-1.03) 0.071 354 ——
MEmbryo -sensitive period  37/584 (6.3) 60/822 (7.3) 0.95(0.63-1.45) 0.828 260
iscarriage
First trimester 27/669 (4.0) 76/1070(7.1) 0.74 (0.47-1.17) 0.195 3.71 S
StEIIrt?tr)tryo -sensitive period  23/533 (4.3) 46/818 (5.6) 1.02(0.61-1.70) 0.951 272 —s
illbi
First trimester 13/1646 (2.0) 12/743(1.6) 0.71(0.32-1.57) 0.395 579 —_—
FEtrrlttI)ryo -sensitive period  12/518 (2.3)  6/608 (1.0) 1.18 (0.44-3.18) 0.746 405
etal loss
First trimester 40/736 (5.4) 88/1074(8.2) 0.70(0.47-1.02) 0.065 3.68 o
Embryo-sensitive period  35/584 (6.0) 52/822 (6.3) 0.96 (0.62-1.49) 0.861 264 T
Major congenital anomaly
First trimester 2/736 (0.3) 8/1074(0.7) 0.60(0.13-2.87) 0.521 15.64
Embryo-sensitive period ~ 2/584 (0.3)  8/822(1.0) 0.72(0.15-3.49) 0.688 12.89 [ | " | 1
0 0.5 1 15 2
ABT is better Non-ABT is better
. nIN(X.ﬂ 5
Composite outcome
First trimester 25/524 (4.8) 84/915(9.2) 0.58(0.36-0.92) 0.021 498 —
MEmbryo -sensitive period  22/445 (4.9) 51/684 (7.5) 0.71(0.43-1.20) 0.200 417 —
iscarriage
First trimester 15/464 (3.2) 68/913 (7.4) 067 (0.37-1.23) 0.196 489 —_—
StEI{gtr)tryo -sensitive period  12/398 (3.0) 40/682 (5.9) 0.77 (0.39-1.52) 0.445 465
illbi
First trimester 10/488 (2.0) 12/590 (2.0) 0.53(0.22-1.24) 0.142 847 —_—
FEtn}ll)ryo -sensitive period  10/415(2.4) 6/469 (1.3) 0.90 (0.32-2.51) 0.841 571
etal loss
First trimester 25/524 (4.8) 80/915(8.7) 0.56 (0.35-0.90) 0.016 518 ——
Embryo-sensitive period  22/445 (4.9) 46/684 (6.7) 0.72(0.42-1.21) 0.214 4.20 —_—
Major congenital anomaly
First trimester 0/524 (0.0) 4/915(0.4) No events NA NA
Embryo-sensitive period  0/445(0.0) 5/684 (0.7) No events NA NA [ | . | |
0 05 15 2
AL is better Quinine is better




