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When multiple reports were available for one country, one report was selected for comparison by applying the following criteria: a national report was used if both a national and regional report were available, since data from a national study were considered most representative. The most recent report was used when multiple reports of different study periods were available. However, if the quality of a regional or less recent study was assessed to be higher, and therefore considered to contain more representative data for that country, that report was used.
Reports mentioning zero cardiac deaths were assessed for possible missed cardiac deaths.


Two national reports from Botswana
For Botswana we used the data from the report of 2010 as the report from 2015 was based on national statistics and no information was available on methods of data collection.27,42 For the report of 2010 all cases were reviewed at national level. 

Two regional reports from Ghana, one report with zero cardiac death
For Ghana a report from an urban area including the capital Accra of 2002 was available and a report from 2009 from the Upper West region.34,59 The maternal deaths of Accra region were reviewed by a panel with obstetric expertise and pathologists. In this study 40·4% of the maternal deaths occurred outside a facility but a post mortem examination was a standard procedure for these deaths. For the Upper West region the level of expertise of the panel members was unclear and lack of equipment and facilities was documented. Women who died on arrival were included, but no community deaths were reviewed. Considering the expertise available in Accra region this report was used. 
The report for the Upper West region reported on 47 maternal deaths, for which all 47 deaths a clear cause of death was indicated. For our review the finding zero cardiac deaths was used. 

A national and regional report from Malawi
The national report from Malawi confirmed low quality of data as “most forms were not adequately completed” and basic parameters such as mode of delivery or gravidity were missing for a significant proportion of cases.43 Zero maternal deaths were reported at national level. Due to problems, the national review committee was dissolved and a new committee was formed at the end of the review period. The most common cause of death was found to be anaemia (19·3%), which could be considered as a risk factor for poor outcome rather than a cause of death. A report from the Central region of Malawi, which includes the capital, was based on audits at facility level.40 Data were collected prospectively but lack of senior staff at facility level and low quality data was also reported. International experts supported the audit process in most facilities. Considering the quality of both reports the report of the Central region was used for country comparison as it most likely has the most representative data for the country. 
The national report mentioned zero cardiac deaths. Due to the low quality of data and high number of deaths due to anaemia we reported the result for this report as missing data. 

MMR for report of India, Kerala region 
For the report from Kerala region, India, we used the MMR presented in the report even though the report only included facility deaths.17 The MMR according to the WHO for India in 2005 was 280 MD/100,000 live births.10 In the report the MMR for Kerala region was estimated as 29·7 MD/100,000 live births. The report mentioned the region is known for a consistently lower MMR due better health indicators such as a high institutional delivery rate (98%), low fertility rate (1·6%), high literacy rate (94%) and high number of health facilities. We opted to use the MMR of the report as it is likely to be more representative for this region than the national MMR. 

Sudan, zero cardiac deaths
This report included 898 maternal deaths of which 75 deaths were due to anaemia, which could be considered as a risk factor for poor outcome rather than a cause of death. Of all 898 maternal deaths, 151 deaths happened outside a facility. No autopsies were done. We reported the result for this report as missing data.

Tanzania, zero cardiac deaths
This report included 45 maternal deaths of which 1 was due to anaemia and one was due to sudden collapse. No autopsy was done for any death. We reported the result for this report as missing data.

Moldova 2006-2008, zero cardiac deaths
This report included 29 maternal deaths, for which all 29 deaths a clear cause of death was indicated. For our review the finding zero cardiac deaths was used. 


