[bookmark: _Ref127557824]Appendix 1 Search criteria for databases
	Database
	Search criteria used (as exported from database) *
	Initial search date †
	Final search date
	Date range searched
	Other filters applied

	PubMed/MEDLINE
	version, fetal[mesh] OR cephalic version [Title/Abstract]
	Aug 20, 2022
(302 results)
	Jan 14, 2023
(308 results)
	Jan 1st, 2015 
- Dec 31st, 2022
	None

	Cochrane Central
	(cephalic version):ti,ab,kw (Word variations have been searched) with Publication Year from 2015 to present, in Trials
	Oct 8, 2022
(82 results)
	Jan 14, 2023
(83 results)
	Jan 1st, 2015 
- Dec 31, 2022
	Trials

	ClinicalTrials.gov ‡
	cephalic version
	N/A
	Jan 14, 2023
(21 results)
	Jan 1st, 2015 
- Dec 31st, 2022
	None


* The search criteria were not listed in Velzel et al.’s 2015 systematic review; therefore, we created our own. 10
† We performed an initial search to determine the feasibility and utility of the review.
‡ Our review uses the same databases as Velzel et al.’s review, except that we did not have access to the EMBASS database 10. Additionally, we added clinicaltrials.gov to find any works that have not been published yet or were abandoned because of unfavorable results.

[bookmark: _um587ips0omu][bookmark: _Ref127557861]Appendix 2. All predictor equations
	Study
	Logistic regression equations


	Kok 2011 20
	ZECV = - 5.1 
· 1.05  (if multiparous) 
· 0.13  (if EFW ≤ 3.0 kg)
· 0.32  (if anterior placental location)
· 0.82  (if normal AFI)

	Velzel 2018 10
	ZECV = - 0.382 
· 0.261    (if fenoterol administered)
· 1.008   (if nulliparous)
· 0.360    (if Caucasian)
· 0.388 × GA at ECV if  ≥37 weeks
· 
· 0.2817  (if non-frank breech)
· 0.4227  (if incomplete breech)
· 0.5833  (if transverse breech)
· 0.349    (if posterior placenta)
· 0.007   (if fundal placenta)
· 0.583    (if lateral placenta)
· 0.440   (if breech descent into pelvis)
· 1.935   (if breech fixed in pelvis)
· 0.448   (if difficult palpation of the fetal head)
· 0.705    (if unremarkable palpation of the fetal head)
· 0.401   (if unremarkable relaxation of the uterus)
· 0.340   (if no relaxation of the uterus)
Note: this equation could not be verified with the given example

	Anand 2019 34
	ZECV  = - 3.306 
· 1.118 (if AFI ≥7 cm)
· 1.572 (if multiparous) 
· 1.036 (if fetal pole not engaged station) 
· 0.450 (if posterior placenta) 
· 1.041 (if sacro-anterior position of fetal spine) 
· 0.891 (if flexed breech) 
· 0.631 (if footling breech) 
· 0.601 (if normal uterine tone) 

	Bilgory 2021 
40,47

	ZVD = - 0.288
· 1.689 (if multiparous)
· 1.554 (if AFI is 5-7.9 cm)
· 0.551 (if AFI >20 cm)

	Dahl 2021 46

	ZVD = 1.1726
· 0.0314 × BMI
· 0.9299 (if nulliparity)
· 1.0218 (if transverse or oblique presentation at ECV) 
· 0.5113 (if anterior placenta)
An interactive version of this equation was created at www.ecvcalculator.com. However, at the time of this review, the website returns an error regardless of the input given.

	Dong 2021 36
	ZECV = 10.1335 
· 1.1773369 (if multiparous)
· 2.8676649 (if able to palpate head)
· 1.0933149 (if engaged breech)
· 1.4263758 (if 8 ≤ AFI < 18 cm)
· 2.7872484 (if AFI ≥ 18 cm) 
· 0.8341268 (if posterior placenta) 
· 0.7382648 × BPD 
· 0.9656801 (if BMI before pregnancy ≥22 kg∕m2)

ZVD|ECV = 1.5357370 
· 1.2498236 (if age ≥35 years) 
· 1.7086404 (if multiparous)
· 0.9728024 (if anterior placenta)
· 0.8248191 (if lateral placenta)
· 0.7956813 (if BMI before pregnancy ≥22 kg∕m2)
· 1.4876483 (if front position of the fetal spine)



The equations return point estimates of the probability and no confidence intervals. Without these, extreme caution should be used when applying these equations.  ZECV: probability of a successful ECV (cephalic presentation at the end of the procedure); ZVD: probability of vaginal delivery; ZVD|ECV:  probability of vaginal delivery given successful ECV; GA = gestational age, AFI: amniotic fluid index, BMI: body mass index, BPD: biparietal diameter 

Appendix 3. Recommendations for the next systematic review
	
	Finding or Recommendation
	

	1. 
	Include Google Scholar as a database
The majority of articles were found in the PubMed/MEDLINE database. Cochrane Central and clinicaltrials.gov provided only a few additional records. During citation searching, we found further potentially relevant articles(e.g., 53. We later realized that they could be found in Google Scholar, but none of those other databases, likely because they were published in lesser-known international journals. 
	

	2. 
	Do not explicitly exclude univariate predictor models
It is challenging to define a consistent distinction between predictor model studies and studies that only describe associations, especially as both frequently use multivariate logistic regression. In this systematic review, we excluded articles describing a single predictor for two reasons: (1) these are usually not considered as prediction models or prediction rules (2) we assumed that the majority of these articles would be association studies and not describe a model in the context of prediction.
During our review, we found articles (e.g., 54) describing univariate predictors that had ROC curves and other characteristics that usually come with prediction models. In the next review, a more appropriate distinction would be that prediction models should describe discrimination or calibration metrics (e.g., ROC curve, sensitivity, specificity) as opposed to just odds ratios or p-values. This would not only include univariate models, but also exclude instances where a multivariate model is too early to be used in any meaningful fashion as a prediction rule 37,42,43.
	



[bookmark: _Ref127558699]Appendix 4. Specific notes on counting distinct models
To help those recreating our work, we provided notes below on executive decisions we made when deciding what would count as a separate model.
We considered Lau et al.’s paper to include exactly two models 24. The first one used uterine tone and two other variables, while the second substituted uterine tone with parity.  However, the authors had stated they had developed two models with uterine tone. Detailed inspection of the methods revealed a description of 2-fold cross-validation. The authors split their patient dataset randomly into two subsets and each subset’s model differed only in the weights of the logistic regression parameters and not which parameters were actually chosen for use in the model 24. In our view and for consistency with other articles, we considered their two uterine tone models as just one model that underwent cross-validation.
The text of Hutton 2017 states they developed a separate decision tree model for nulliparous women and for multiparous women 44. For consistency with the other articles, we considered the combination of the nulliparous and multiparous model as one model in our analysis. 
In instances when an article had a single final presentation for their model (e.g. decision tree), but created multiple multivariate logistic regressions in the design process, only the final presentation was counted as a model and not the intermediate logistic regressions (e.g. Isakov et al. 41).

Appendix 5 Abbreviations used in the text, tables, figures, or other appendices
	
	Abbreviation
	Meaning

	
	GA or ga
	Gestational age

	
	wga
	weeks of gestational age

	
	yo
	years old (age)

	
	BMI
	Body mass index, represented in kg/m2

	
	Parity
	Number of prior deliveries (vaginal or C-section)

	
	Nulliparous
	A patient who has never given birth before (may be currently pregnant) i.e. parity=0

	
	Multiparous
	A patient who has given birth before i.e., parity≥1

	
	
	

	
	AFI
	Amniotic fluid index, a measure of amniotic fluid volume by ultrasound, cm

	
	SDP
	Single deepest pocket, a measure of amniotic fluid volume by ultrasound, cm

	
	EFW
	Estimated fetal weight, measured by ultrasound, g

	
	IUGR
	Intrauterine growth restriction, also referred to as FGR or fetal growth restriction

	
	P5
	5th percentile for gestational age, usually used as an EFW criteria to characterize IUGR

	
	UA
	Umbilical artery

	
	MCA
	Middle cerebral artery

	
	UADI
	Umbilical artery doppler index

	
	BPD
	Biparietal diameter

	
	FL
	Femur length

	
	AC
	Abdominal circumference

	
	HC
	Head circumference

	
	
	

	
	HELLP syndrome
	Hemolysis, elevated liver enzymes, low platelet count syndrome

	
	PPROM
	Preterm, premature rupture of membranes

	
	PROM
	Premature rupture of membranes

	
	ROM
	rupture of membranes

	
	
	

	
	ECV
	External cephalic version

	
	US
	Ultrasound or ultrasonographic

	
	NST
	Non-stress test

	
	FHR
	Fetal heart rate

	
	NRFHR
	Non-reassuring fetal heart rate

	
	CS
	Cesarean section or C-section

	
	SVD
	Spontaneous vaginal delivery (as opposed to an operative vaginal delivery or a CS)

	
	VD
	Vaginal delivery, either an SVD or an operative VD

	
	VBAC
	Vaginal birth after C-section

	
	
	

	
	RCT
	Randomized controlled trial

	
	Ph.
	Phase (i.e., in studies with multiple phases)

	
	
	

	
	AUC
	Area under (the ROC) curve

	
	ROC
	Receiver operating characteristic

	
	c-index or c-statistic
	Statistical concordance, which is analogous to AUC generalized to nonbinary outcome

	
	PPV
	Positive predictive value

	
	NPV
	Negative predictive value

	
	Ss
	Sensitivity

	
	Sp
	Specificity

	
	Acc
	Accuracy



Appendix 6 Software used to create or evaluate prediction models
	Article
	Software
	
	

	Lau 1997 24
	· SPSS Statistics version unspecified (SPSS Inc., Chicago, IL, USA)
	
	

	Wong 2000 50
	Unclear a
	
	

	Aisenbrey 1999 49
	· STATXACT 4.0 (Cytel Software Corp, Cambridge, MA, USA) 
· SPSS Statistics version 8 (SPSS Inc., Chicago, IL, USA)
	
	

	Dahl 2021 46
	· SAS version 9.4 (SAS Institute, Cary, NC, USA)
· R version 3.6.1
	
	

	Newman 1993 31
	Not reported
	
	

	Tasnim 2012 30
	· SPSS Statistics version 10 (SPSS Inc., Chicago, IL, USA)
	
	

	Silva 2018 29
	· SPSS Statistics version 24 (IBM, Armonk, NY, USA)
	
	

	Burgos 2011 22
	· SPSS Statistics version 17 (SPSS Inc., Chicago, IL, USA)
	
	

	Burgos 2012 23
	· SPSS Statistics version 19 (IBM, Armonk, NY, USA)
	
	

	Burgos 2015 32
	· SPSS Statistics version 22 (IBM, Armonk, NY, USA)
· Stata version 12 (StataCorp, College Station, TX, USA)
	
	

	López-Pérez 2020 45
	Not reported
	
	

	Kok 2011 20
	· Splus 6.0 with the 1st step of the aRegImpute (a Bayesian multiple imputation algorithm) used for single imputation (MathSoft, Seattle, WA)
	
	

	De Hundt 2012 21
	· Splus 8.0 with the 1st step of the aRegImpute (a Bayesian multiple imputation algorithm) used for single imputation (MathSoft, Seattle, WA)
	
	

	Velzel 2018 33
	· R version 3.0.1 including packages RMS and MICE
	
	

	Hutton 2017 44
	· R version 3.5.2 with party and caret package
	
	

	Ebner 2015 43
	· SPSS Statistics version 21 (IBM, Armonk, NY, USA)
	
	

	Cobec 2020 42
	· SPSS Statistics version 20 (IBM, Armonk, NY, USA)
	
	

	Svensson 2021 37
	· SPSS Statistics version 25 (IBM, Armonk, NY, USA)
	
	

	Isakov 2019 41,48
(and erratum)
	· R version 3.5.2
	
	

	Bilgory 2021 40,47
(and erratum)
	· SPSS Statistics version 25 (IBM, Armonk, NY, USA)
	
	

	Anand 2019 34
	· Stata 13.1 software (StataCorp, TX, USA)
	
	

	Palepu 2021 35
	· Stata 13.1 software (StataCorp, TX, USA)
	
	

	Zheng 2021 38
	· SPSS Statistics version 26 (IBM, Armonk, NY, USA) with sklearn 0.22
	
	

	Lin 2022 39
	· SPSS Statistics version 21 (IBM, Armonk, NY, USA)
· R version 3.1.2
	
	

	Dong 2021 36
	· SPSS Statistics version 20 (IBM, Armonk, NY, USA)
· R version 3.6.3 including MICE
	
	


a Wong et al. states the "data were analyzed using the Statistical Package for the Social Sciences (SAS Institute, Cary, North Carolina)" 50. However, SPSS Statistics (Statistical Package for the Social Sciences) and SAS (Statistical Analysis System) are two different software applications produced by two separate companies. 


