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Appendix 5
Table 11: Hoy et al. risk of bias assessment tool
[image: ]               [image: ]
Note: If there is insufficient information in the article to answer a particular item, answer ‘NO’ for that item.
Each item that had a ‘NO’ as an answer is tallied up. If the total number of points are:
· 0 – 3 points = LOW RISK OF BIAS: Further research is very unlikely to change our confidence in the estimate. 

· 4 – 6 points = MODERATE RISK OF BIAS: Further research is likely to have an important impact on our confidence in the estimate and may change the estimate.

· 7 – 10 points = HIGH RISK OF BIAS: Further research is very likely to have an important impact on our confidence in the estimate and is likely to change the estimate.
From: Hoy D, Brooks P, Woolf A, Blyth F, March L, Bain C, et al. Assessing risk of bias in prevalence studies: modification of an existing tool and evidence of interrater agreement. J Clin Epidemiol. 2012;65(9):934-9
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(Criteria for answers (please circle

Riskofbiasitem | (LR Additional notes and examples
[ External Validity
T Was the + Yes (LOW RISK): Thestudy's || The target population refers fo the group of peaple or entities fo
study’s target farget population was a close ‘which the results of the study will be generalised. Examples;
‘populationa representation of the national » The study was a national health survey of people 15 years and over

« No (HIGH RISK): The response
rate was <75%, and if any
‘analysis comparing responders
‘and non-responders was done, it
showed a significant difference in
relevant demographic
characteristics befween
responders and non-responders.

population. and the sample was drawn from a lst that included all individuals
« No (HIGH RISK): The study’s in the population aged 15 years and over. The answer is: Yes

of the national target population was clearly (LOW RISK).
‘population in NOT representative of the: + The study was conducted in one province only. and it i not clear if
relation to ‘national population. this was representative of the national population. The answer is:
relevant 'No (HIGH RISK).
variables, e.g. + The study was undertaken in one village only and it is clear this
age, sex. ‘was 1ot sepresentative of the national population. The answer is:
occupation? No (HIGH RISK).

2 Was the + Yes (LOW RISK): The “The sampling frame & 2 5t of the sampling units i the farget
sampling frame | sampling frame was a true or ‘population and the study sample s drawn from this list. Examples:
ammeordlose | close representation of the farget | » The sampling frame was a list of almost every individual within the
representation |  population. target population. The answer is: Yes (LOW RISK).
of the target « No (HIGH RISK): The sampling |  The cluster sampling method was used and the sample of
‘population? frame was NOT a true or close clusters/villages was drawn from a list of all villages in the target

represeatation of the target ‘population. The answer is: Yes (LOW RISK).

population. + The sampling frame was a lst ofjust one particular ethaic group
‘within the overall target population. which comprised many groups.
‘The answer is: No (HIGH RISK).

3. Was some « Yes (LOW RISK): A census "A census collects information from every unit in the sampling frame.
form of was undertaken, OR. some form | Ina survey, only part of the sampling frame is sampled. In these
random of random selection was used fo | instances, random selection of the sample helps minimise study bias.
selection used. select the sample (e.g. simple ‘Examples:

o select the random sampling. stratified + The sample was selected using simple random sampling. The
sample, OR random sampling cluster answer is: Yes (LOW RISK)
‘was a census sampling, systematic sampling). | + The target population was the village and every person in the
‘undertaken? « No (HIGH RISK): Acensuswas | village was sampled. The anstwer is: Yes (LOW RISK).
NOT undertaken. AND some + The nearest villages to the capital ciy were selected in order to
form of random selection was save on the cost of fuel. The ansiwer is: No (HIGH RISK).
NOT used to select the sample.

T Was the « Yes (LOW RISK): The response || Examples:
likelihood of sate for the study was >/=75%. | » The response fate was 68%; however. the rescarchers did an
‘non-response OR. an analysis was performed analysis and found no significant difference betveen fesponders
bias minimal? | that showed no significant and non-responders in terms of age. sex. occupation and socio-

difference i relevant economic status. The answer is: Yes (LOW RISK).

demographic characteristics + The response sate was 63% and the reseachers did NOT casry out
between responders and non- an analyss to compare relevant demographic characteristics
responders ‘befvveen responders and non-responders. The answer is: No (HIGH

RISK)

+ The response rate was 69% and the researchers did an analysis and
found a significant difference in age. sex and socio-economic status
‘bettween responders and non-responders. The answer is: No (HIGH
RISK)
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acceptabls case definition was
NOTwed.

5 Wer datn Vs (LOW RISK): Alldws were | A prowy 1 3 epreseniatve of the sbject Exampler
collected colleced direcly from the * All ligible subjects in the kousehold were nterviewed separatey.
directlvfrom | oubjects. The auswwer i: Ye: (LOW RISK).
the subjects | o No (HIGH RISK):In some * A sepresenttive ofthe howsehold wss interviewed and questioned
(aopposedto | inctancer, dats were calected about the presence of low back pain n each household member
2 proxy)? Srom s prosy. The suwes i: No (HIGH RISK).

€ Wam, * Yes (LOW RISK): An. * Fora study on low back pai, the folowing case defniion wa:
acceptablecaze | acceptable case defimition was wsad: “Low back pain i defined 2 sctivity Jimiting pain lssting.
defnitionused | wad. ‘more than one day in the area on the posteior apect ofthe body
inthesmdy? | o No (HIGH RISK): Az ‘Som the bottom of the 126 i to the lower glutesfodz." The.

answer i Yes (LOW RISK)

 For:a study on back pain, there was no description of the specific
smstomicallocsion “back” refered to. The anower is: No (HIGH
RISK)

* For:a study on osteoartrits, the following case definition was
wsad: “Symptomstic oteoartistis of the hip or knee,radilogicaly
confirmed 2 Kellgren-Lawrence grade 2-4”. The answer is: LOW
RISK.

* Yes (LOW RISK): The srudy.
inctrment had bees shown to
ave reliability and valdity G
this was necessany), e, testre-
test, piloting, validation in 2
‘previous stdy, e

« No (HIGH RISK): The stady
instrument had NOT been shown
to have reliability o validity GF
thiz was naceszary).

* The suthors wed the COPCORD questionnaire, which bad.
previously been valdated. They alo tested the inter-ater relizbiliy
f the questionsaive. The sncmer iz Yes (LOW RISK).

* The author: developed ther owm questiomnaire and did ot fest his
forvalidity or relability. The ansswe i: No (HIGH RISK).

 Yes (LOW RISK): The same
mode of data collsction waz ued
forall ubjects.

* No (HIGH RISK): The same
mods of data collicton waz NOT
‘used for all subjects.

“The mods of st collation & e method woed fo collsting

information from the subject:. The most common modes are fice-fo-

face interviews,tlephone interviews 20d elf-adminitered

uestonnsire:. Examples

* Al ligible subject: had 2 fce-fo-fce intrview. The answer s
Yer (LOW RISK)

* Soume subjectswere interviemed over the telephone sud zome flled
in postal questonares. The answer is: No (HICH RISK).

these were inappropriate.

9 Was felongh | + Yer (LOW RISK): The chortst | The prevalnce period i e period ht the subject 1 oked oout € 2
ofthe shostest | prevalence perod fr the “Have you experenced ow back pin ver the previons yeurT I e
preralence [ —— example,the prevalenceperiod i one yesr. The longer e prevalece
beriod forhe | spproprte (o2 pount eriod. he snestesthe Lkebood of th subject forgting ity

ot || e experienced the. ofintrest (. low back pai)
et Cneyeas prevalence). + Subjects were asked sbou pain oer th past week. The amwer i
spproprist? |+ No(HIGH RISK): The horwst | Yer (LOW RISK)
prevalnce period for the o Subjects wee oy aked sbout pan ove the patthee years. The
rsmeter of rest was ot ancwer i No (HICH RISK).
spproprste (e liftime
precalence)
T Weme |+ Ve (LOWRISK): Thapmper | Toese may be e s e allsion sadorreporing of be
ot sador
Dand mumerstor;) AND * There were no o in the reporing of e sumerstors) AND.
denominato()for the parametes | denominaor(:) for the prevalnce of o back pin. Theamwer i
ofinterest (o the prevalemceof | Yes (LOW RISK)
o back pam) + T reporing the oversl prevalnce of ow back pin G bk men
parmeterel |, No (HIGH RISK): The paper and women).th suthor: scidentlly ueed th populstion of
aid © AND S rather i e
approprst? | denominstor() for e parmeter | The smswer i No (HIGH RISK).
ofaterest bt one o s of





