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Supplementary table 1. Summary of prospective observational studies on 25-hydroxyvitamin D and pre-eclampsia.

	Study
	Population

(Ethnicity)
	Latitude 
	Trimester 
	Case definition
	Study type; number  PE/ 

number no PE
	25(OH)D 

Assay; 

cut-offs for contrast
	OR (95%CI)
	Notes/Adjustments

	
	Studies included in the Meta-analysis

	ALSPAC (unpublished)
	UK

(Mixed)
	52.2(
	2nd
	BP >140/90 & PU >300mg
	Prospective

99/5,058
	Mass spec:

> 50 vs.<50 nmol/l

>37.5 vs. <37.5 nmol/l
	0.81 (0.53, 1.26)

0.95 (0.57, 1.59)
	Adj: Maternal age, BMI, ethnicity, physical activity, parity, education, gestational age at the time of blood sampling for 25(OH)D, season of sampling

	Baker

20101[]

	North Carolina

(Mixed)
	35.5(
	2nd
	BP >160/110 & PU >300mg or 140/90 & PU>500mg
	Nested C-C

33/190
	Mass spec;

> 75 vs.<50 nmol/l

> 75 vs. 50-75 nmol/l
	0.19 (0.07, 0.47)

0.46 (0.19, 1.16)
	Severe PE

Adj: Season, maternal age, parity, BMI, gestational age at blood draw

	Bodnar

20072[]

	Pittsburgh

(Mixed)
	40.4(
	1st & 2nd
	BP >140/90 & PU >300mg
	Nested C-C

55/274 


	IDS Elisa;

>37.5 vs. <37.5 nmol/l

Per 50 nmol/L decrease
	0.20 (0.07, 0.58)

0.42 (0.20, 0.90)
	Adj: Ethnicity, season, gestational age at blood draw, pre-pregnancy BMI, education



	Powe

20103[]

	Massach.

(Mixed)
	42.3(
	1st
	BP >160/110 or 160/90 & PU >300mg
	Nested C-C

39/170 
	Mass spec;

>37.5 vs. <37.5 nmol/l
	0.74 (0.22, 2.49)
	Severe PE
Adj: Ethnicity, season, BMI

	Shand

20104[]

	Vancouver

(Mixed)
	49.3(
	1st & 2nd
	BP >140/90 & PU >300mg or eclampsia or HELLP
	Prospective 

28/189
	RIA;

> 50 vs.<50 nmol/l

>37.5 vs. <37.5 nmol/l
	0.72 (0.28, 1.84)

1.1 (0.38, 3.23)
	High risk 

Adj:  Maternal  age, ethnicity, parity, BMI, season, multivitamins, smoking 

	Wei 

20125[]

	Canada

(Mixed)
	45.5(
	Early 2nd 
	BP > 160/110 & PU >300mg
	Prospective

32/697
	CLIA; 

> 50 vs.<50 nmol/l
	0.81 (0.37, 1.72)
	Adj: Risk group (low vs. high), maternal age, smoking, pre-pregnancy BMI, season of blood draw

	
	Studies not included in the Meta-analysis

	Azar

2011
 ADDIN EN.CITE 
[6]

	Norway, Australia & USA

(Mixed)
	59.9,
37.8 & 34.0-39.0(
	1st & 2nd
	BP >140/90 & PU >300mg
	Nested C-C

23/24


	Mass spec;

> 75 vs.<50 nmol/l
	T1, RR: 

0.45 (0.07, 2.50)

T2, RR: 

0.56 (0.09, 3.33)
	Type 1 diabetics

Adj: No adjustments



	Fernandez-Alonso

20127[]

	Spain

(Spanish)
	36.8(
	1st
	BP > 140/90 & PU >300mg
	Prospective

7/459
	EIA;

> 50 vs.<50 nmol/l 
	0.75 (0.12, 7.98)
	Adj: No adjustments



	Yu

20128[]

	UK

(Mixed)
	51.5(
	1st
	BP >140/90 & PU >300mg
	Nested C-C

30 early PE/ 60 late PE / 1,000
	Mass spec, 

> 10th percentile 

vs.<10th percentile
	Early PE: 

0.72 (0.24, 2.91) Late PE: 

0.49 (0.24, 1.09)
	Early PE was defined as requiring delivery before 34 weeks 

Adj: no adjustments


Supplementary table 2. Summary of prospective observational studies on vitamin D supplementation and pre-eclampsia.
	Study
	Population
	Latitude
	Case definition
	Study type; 

number  PE/ 

number no PE
	Vitamin D supplementation; comparison
	OR (95%CI)
	Notes/Adjustments

	Haugen

20099[]

	Norway
	58-71(
	BP > 140/90 after 20 weeks & PU > +1 on dipstick on at least 2 occasions or PE as listed in birth registry
	Prospective

910/16,466
	Recorded  by FFQ in by stage (pre-pregnancy,  week 1-12 and week 22-29);

Supplements in week 1-12 vs. no supplements at any stage
	0.83 (0.75, 0.92)a
	Adj: Maternal age, pre-pregnancy BMI, maternal height, birth season, maternal education, smoking

	HCCSCA

(unpublished)
	Hungary
	45-48(
	BP > 140/90 & PU>30 mg/dL
	Prospective

CA controls:

 1,083/36,517

CA cases:

  607/21,582
	Maternal report/medical prenatal log books

Any supplements containing vitamin D vs. no vitamin D supplements
	CA controls:

  0.79 (0.69, 0.90)

CA cases:

  0.78 (0.65, 0.94)
	Adj:   Maternal age, parity, maternal employment

	
	a Pooled OR from fixed effects meta-analysis of results in the following supplementation groups (all with ‘no supplements at any stage’ as the reference category): week 1-12 only; week 1-12 and week 22-29; pre-pregnancy and week 1-12; pre-pregnancy, week 1-12 and week 22-29


Supplementary table 3. Summary of intervention studies included in meta-analysis
	Study


	Population
	Latitude
	Study type
	Numbers
	Supplementation/ intervention
	Duration
	Case definition
	Randomisation method

	Hollis 

201110[]

	USA
	32.8(
	Double-blind, randomised controlled trial
	117 high dose

122 medium dose 

111 control
	4000 IU/day

2000 IU/day

400 IU/day
	From enrolment (between 10-15 weeks of pregnancy) until delivery
	BP >140/90 mmHg (optionally, with PU >300 mg/day)
	Stratified block randomisation used (block size unknown to investigators)

	Marya 

198711[]


	India
	28.9(
	Unblinded,

randomised intervention
	200 treated

200 controls
	1200 IU/day (+Calcium) 

No supplementation
	From 20-24 weeks of pregnancy
	BP >140/90 mmHg & PU >300 mg/day
	200 randomly selected to supplementation group (method not specified)

	PLH

194212[]


	London, UK
	51.5(
	Unblinded, randomised  intervention
	2510 treated

2511 controls
	900 IU/day in multivitamin

No supplementation
	Treatment lasted for:

<16 weeks in 459 women

16-19 weeks in 690 women

20-23 weeks in 688 women

24+ weeks in 673 women
	hypertension (BP>140/90) with albuminuria, oedema etc.
	Randomised by placing women alternately on separate lists at time of enrolment in each hospital

	Theobald

193713[]

	London, UK
	51.5(
	Unblinded, randomised intervention
	50 treated

50 controls
	450 IU/day (+Calcium/ vitamin A)

No supplementation
	Starting at least 16 weeks before delivery and lasting up to 20 weeks
	Albuminuria (detected in urine) and SBP >140
	Random assignment (drawing beads from a box containing two different colours, no replacement)
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