S2. Additional search details
	
	Randomized controlled trials
	Comparative observational studies

	Databases and dates
	· MEDLINE and MEDLINE in Process via OVID (1957-2019)
· Embase Classic + Embase via OVID (1947-2019)
· Cochrane Library including EBM Reviews - Cochrane Central Register of Controlled Trials (1991 – 2019)
· EBM Reviews - Cochrane Database of Systematic Reviews (2005 – 2019)
· EBM Reviews - Database of Abstracts of Reviews of Effects (1st Quarter 2016)
	· MEDLINE and MEDLINE in Process via OVID (1957-2019)
· Embase Classic + Embase via OVID (1947-2019)

	Search dates
	January 2000 to November 26, 2019
	January 2000 to November 26, 2019

	Search filters
	· Embase: Scottish Intercollegiate Guidelines Network (SIGN) filter (https://www.sign.ac.uk/search-filters.html)
· All other databases: Cochrane Highly Sensitive Search Strategy (https://work.cochrane.org/pubmed), sensitivity- and precision-maximizing version (2008 revision)
	· An adapted version of Scottish Intercollegiate Guidelines Network (SIGN) filter (https://www.sign.ac.uk/search-filters.html)

	Grey literature (same for all study designs)
	To identify relevant literature published at any time, we searched the following websites:
· Society of Obstetricians and Gynaecologists of Canada (SOGC)
· The American College of Obstetricians and Gynecologists (ACOG)
· American Journal of Obstetrics and Gynecology (AJOG)
· National Health Service (NHS)
· National Institute for Health and Care Excellence (NICE)
· Society for Maternal-Fetal Medicine (SMFM)
· Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

Additionally, we searched:
· The bibliographies of the guidelines from the four national guideline groups: SOGC [1], ACOG [2,3], the Royal College of Obstetricians and Gynaecologists (RCOG) [4–6], RANZCOG [7], and in known systematic reviews [8–10]
· Relevant systematic reviews identified through the databases searches
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