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Explanations
a. There was insufficient information on randomization in one study and insufficient information on allocation concealment in two of the studies.
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Explanations
a. There is a large confidence interval for this estimate of effect.
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GRADE TABLE 3: SELF-SAMPLING COMPARED TO SAMPLING BY HEALTHCARE PROVIDER
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Explanations
a. There are a small number of events as well as a wide confidence interval.




GRADE TABLE 4: TIMING OF VAGINAL-RECTAL CULTURE SCREENING FOR GBS
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Explanations

a. Appraisal of the included systematic review was performed using A MeaSurement Tool to Assess Systematic Reviews (AMSTAR 2). Though validity of the
included studies were discussed, authors did not provide description of the techniques used to assess risk of bias across studies.



GRADE TABLE 5: INTRAPARTUM ANTIBIOTIC PROPHYLAXIS COMPARED TO NO INTRAPARTUM ANTIBIOTIC PROPHYLAXIS
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Certainty assessment Summary of findings
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Explanations

a. This study was identified by the Cochrane review (Ohlsson 2014) as being at high risk of bias due to issues with allocation concealment, blinding, incomplete
outcome data, selective reporting and other bias. This was study was rated at a quality index of 3 on the Jadad scale by the other systematic review (Li 2017).
According to the Jadad scale studies with >/= 3 points are considered high-quality studies. Due to these conflicting interpretations, we assessed the study and
agreed that there were significant methodological issues introducing risk of bias.

b. There were concerns about indirectness, as the study did not indicate at what point the participants tested positive for GBS in their pregnancies. The
antibiotic regime in this study included four doses of intramuscular ampicillin (5 mg per kilogram of body weight per dose) at 12-hour intervals until the initial
culture results were available for infants whose birthing parent received ampicillin. For the outcome of mortality, this additional treatment for infants confounds
the results.

c. There were concerns about imprecision due to the small sample size, small number of events and the wide confidence interval, that crossed the null.

d. All the included studies for this outcome were rated at 1-2 on the Jadad scale (a rating of three or above is considered high-quality) by the systematic
reviewers (Li 2017) except one (Boyer 1986) which was rated as being at risk of bias by our team.

e. All the included studies for this outcome were rated at 1-2 on the Jadad scale by the systematic reviewers (Li 2017). A rating of three or above is considered
high-quality.

f. These studies were rated as having serious risk of bias as the Cochrane review (Ohlsson 2014) identified high risk of bias, or unclear risk of bias in multiple
methodological areas across the studies.

g. There were concerns about indirectness, as one study (Boyer 1986) did not indicate at what point the participants tested positive for GBS in their
pregnancies. The antibiotic regime in this study included four doses of intramuscular ampicillin (5 mg per kilogram of body weight per dose) at 12-hour
intervals until the initial culture results were available for infants whose birthing parent received ampicillin. For the outcome of mortality, this additional
treatment for infants confounds the results.



GRADE TABLE é: CULTURE SCREENING APPROACH TO IAP DELIVERY COMPARED TO NO POLICY
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Explanations
a. Systematic review authors rated these studies as being at risk of bias using the ROBINS-I tool.




GRADE TABLE 7: RISK FACTOR APPROACH TO IAP DELIVERY COMPARED TO NO POLICY
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Explanations
a. Systematic review authors rated these as studies at risk of bias using the ROBINS-I tool.



GRADE TABLE 8: CULTURE SCREENING AND RISK FACTORS APPROACH TO IAP DELIVERY COMPARED TO NO POLICY
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Explanations
a. There were concerns about imprecision as there were very few events, and the confidence interval crosses the null.



GRADE TABLE 9: CULTURE SCREENING APPROACH TO IAP DELIVERY COMPARED TO RISK FACTOR APPROACH TO IAP
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Explanations
a. Systematic review authors rated these studies at risk of bias using the ROBINS-I tool.



GRADE TABLE 10: INDUCTION COMPARED TO EXPECTANT MANAGEMENT FOR CLIENTS WHO EXPERIENCE PROM
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Explanations

a. This study was conducted in 1996 and has a number of methodological limitations

b. When this study was conducted there was no standardized approach to screening for GBS or delivery of IAP, suggesting that estimates of neonatal infection
in this study are likely overestimated. Decisions over when to treat birthing parents with IAP were left to the individual judgement of the clinicians.
Furthermore, the results of GBS culture screening were not available at birth for most birthing parents, which means that clinicians were not basing treatment
decisions on known GBS status.

c. The number of participants in the trial who had GBS and PROM was quite low; larger sample sizes would be required to have confidence in these estimates.
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GRADE TABLE 12: EXPECTANT MANAGEMENT COMPARED TO LABORATORY TESTING FOR WELL-APPEARING NEWBORNS AT
RISK FOR EOGBSD
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Explanations
a. There were concerns about imprecision as there were few events, and the confidence interval crosses the null.
b. There were concerns about risk of bias as authors did not appear to control for confounding factors.
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