Annex A. Search strategy for databases and number of results (15/07/2024)
	#
	PUBMED
	Results

	1
	("quasiexperiment*"[Title/Abstract] OR "quasi experiment*"[Title/Abstract] OR "exogenous variation*"[Title/Abstract] OR "natural experiment*"[Title/Abstract] OR "matched control*"[Title/Abstract] OR "counterfactual outcome*"[Title/Abstract] OR "rubin causal model*"[Title/Abstract] OR "potential outcomes model*"[Title/Abstract] OR ("conditional"[Title/Abstract] AND ("independence"[Title/Abstract] OR "ignorability"[Title/Abstract])) OR "unobserved heterogeneity"[Title/Abstract] OR "instrumental variable*"[Title/Abstract] OR (("balancing"[Title/Abstract] OR "imbalance"[Title/Abstract] OR "balanced"[Title/Abstract] OR "imbalanced"[Title/Abstract]) AND "covariates"[Title/Abstract]) OR "interrupted time series"[Title/Abstract] OR ("controlled"[Title/Abstract] AND "before"[Title/Abstract] AND "after"[Title/Abstract]) OR (("exact"[Title/Abstract] OR "score"[Title/Abstract] OR "genetic"[Title/Abstract] OR "nearest neighbor"[Title/Abstract] OR "nearest neighbour"[Title/Abstract] OR "caliper"[Title/Abstract] OR "radius"[Title/Abstract] OR "kernel density"[Title/Abstract] OR "blocking"[Title/Abstract] OR (("stratification"[All Fields] OR "stratifications"[All Fields]) AND "of interval"[Title/Abstract]) OR (("stratification"[All Fields] OR "stratifications"[All Fields]) AND "of interval"[Title/Abstract])) AND "matching"[Title/Abstract]) OR ("inverse probability weight*"[Title/Abstract] AND "estimat*"[Title/Abstract]) OR ("doubly robust"[Title/Abstract] AND ("regression"[Title/Abstract] OR "estimat*"[Title/Abstract])) OR "selection model"[Title/Abstract] OR "selectivity model"[Title/Abstract] OR ("heckit"[All Fields] AND "model"[Title/Abstract]) OR "heckman sample selection"[Title/Abstract] OR "selection correction"[Title/Abstract] OR "two stage residual inclusion"[Title/Abstract] OR "regression discontinuity analys*"[Title/Abstract] OR (("sharp"[All Fields] OR "sharps"[All Fields]) AND "design"[Title/Abstract]) OR (("fuzziness"[All Fields] OR "fuzzy"[All Fields]) AND "design"[Title/Abstract]) OR "forcing variable*"[Title/Abstract] OR "difference* in difference*"[Title/Abstract] OR ("fixed effects"[Title/Abstract] AND "panel data"[Title/Abstract]) OR "natural controls"[Title/Abstract] OR "synthetic control*"[Title/Abstract] OR "non randomized controlled trials as topic"[MeSH Terms]) 
	194130

	2
	("Portugal"[Title/Abstract] OR "Portugal"[MeSH Terms])
	24729

	3
	1 AND 2
	162

	#
	CINAHL
	Results

	1
	((TI quasiexperiment* OR AB quasiexperiment*) OR (TI "quasi experiment*" OR AB "quasi experiment*") OR (TI "exogenous variation*" OR AB "exogenous variation*") OR (TI "natural experiment*" OR AB "natural experiment*") OR (TI "matched control*" OR AB "matched control*") OR (TI "counterfactual outcome*" OR AB "counterfactual outcome*") OR (TI "rubin causal model*" OR AB "rubin causal model*") OR (TI "potential outcomes model*" OR AB "potential outcomes model*") OR ((TI conditional OR AB conditional) AND ((TI independence OR AB independence) OR (TI ignorability OR AB ignorability))) OR (TI "unobserved heterogeneity" OR AB "unobserved heterogeneity") OR (TI "instrumental variable*" OR AB "instrumental variable*") OR (((TI balancing OR AB balancing) OR (TI imbalance OR AB imbalance) OR (TI balanced OR AB balanced) OR (TI imbalanced OR AB imbalanced)) AND (TI covariates OR AB covariates)) OR (TI "interrupted time series" OR AB "interrupted time series") OR ((TI controlled OR AB controlled) AND (TI before OR AB before) AND (TI after OR AB after)) OR (((TI exact OR AB exact) OR (TI score OR AB score) OR (TI genetic OR AB genetic) OR (TI "nearest neighbor" OR AB "nearest neighbor") OR (TI "nearest neighbour" OR AB "nearest neighbour") OR (TI caliper OR AB caliper) OR (TI radius OR AB radius) OR (TI "kernel density" OR AB "kernel density") OR (TI blocking OR AB blocking) OR ((stratification OR stratifications) AND (TI "of interval" OR AB "of interval")) OR ((stratification OR stratifications) AND (TI "of interval" OR AB "of interval"))) AND (TI matching OR AB matching)) OR ((TI "inverse probability weight*" OR AB "inverse probability weight*") AND (TI estimat* OR AB estimat*)) OR ((TI "doubly robust" OR AB "doubly robust") AND ((TI regression OR AB regression) OR (TI estimat* OR AB estimat*))) OR (TI "selection model" OR AB "selection model") OR (TI "selectivity model" OR AB "selectivity model") OR (heckit AND (TI model OR AB model)) OR (TI "heckman sample selection" OR AB "heckman sample selection") OR (TI "selection correction" OR AB "selection correction") OR (TI "two stage residual inclusion" OR AB "two stage residual inclusion") OR (TI "regression discontinuity analys*" OR AB "regression discontinuity analys*") OR ((sharp OR sharps) AND (TI design OR AB design)) OR ((fuzziness OR fuzzy) AND (TI design OR AB design)) OR (TI "forcing variable*" OR AB "forcing variable*") OR (TI "difference* in difference*" OR AB "difference* in difference*") OR ((TI "fixed effects" OR AB "fixed effects") AND (TI "panel data" OR AB "panel data")) OR (TI "natural controls" OR AB "natural controls") OR (TI "synthetic control*" OR AB "synthetic control*") OR (MH "non randomized controlled trials as topic+"))
	76933

	2
	((TI Portugal OR AB Portugal) OR (MH Portugal+))
	8898

	3
	1 AND 2
	102

	#
	Scopus
	Results

	1
	((TI=quasiexperiment* OR AB=quasiexperiment*) OR (TI="quasi experiment*" OR AB="quasi experiment*") OR (TI="exogenous variation*" OR AB="exogenous variation*") OR (TI="natural experiment*" OR AB="natural experiment*") OR (TI="matched control*" OR AB="matched control*") OR (TI="counterfactual outcome*" OR AB="counterfactual outcome*") OR (TI="rubin causal model*" OR AB="rubin causal model*") OR (TI="potential outcomes model*" OR AB="potential outcomes model*") OR ((TI=conditional OR AB=conditional) AND ((TI=independence OR AB=independence) OR (TI=ignorability OR AB=ignorability))) OR (TI="unobserved heterogeneity" OR AB="unobserved heterogeneity") OR (TI="instrumental variable*" OR AB="instrumental variable*") OR (((TI=balancing OR AB=balancing) OR (TI=imbalance OR AB=imbalance) OR (TI=balanced OR AB=balanced) OR (TI=imbalanced OR AB=imbalanced)) AND (TI=covariates OR AB=covariates)) OR (TI="interrupted time series" OR AB="interrupted time series") OR ((TI=controlled OR AB=controlled) AND (TI=before OR AB=before) AND (TI=after OR AB=after)) OR (((TI=exact OR AB=exact) OR (TI=score OR AB=score) OR (TI=genetic OR AB=genetic) OR (TI="nearest neighbor" OR AB="nearest neighbor") OR (TI="nearest neighbour" OR AB="nearest neighbour") OR (TI=caliper OR AB=caliper) OR (TI=radius OR AB=radius) OR (TI="kernel density" OR AB="kernel density") OR (TI=blocking OR AB=blocking) OR ((TI=stratification OR AB=stratifications) AND (TI="of interval" OR AB="of interval"))) AND (TI=matching OR AB=matching)) OR ((TI="inverse probability weight*" OR AB="inverse probability weight*") AND (TI=estimat* OR AB=estimat*)) OR ((TI="doubly robust" OR AB="doubly robust") AND ((TI=regression OR AB=regression) OR (TI=estimat* OR AB=estimat*))) OR (TI="selection model" OR AB="selection model") OR (TI="selectivity model" OR AB="selectivity model") OR ((TI=heckit OR AB=heckit) AND (TI=model OR AB=model)) OR (TI="heckman sample selection" OR AB="heckman sample selection") OR (TI="selection correction" OR AB="selection correction") OR (TI="two stage residual inclusion" OR AB="two stage residual inclusion") OR (TI="regression discontinuity analys*" OR AB="regression discontinuity analys*") OR ((TI=sharp* OR AB=sharp*) AND (TI=design OR AB=design)) OR ((TI=fuzz* OR AB=fuzz*) AND (TI=design OR AB=design)) OR (TI="forcing variable*" OR AB="forcing variable*") OR (TI="difference* in difference*" OR AB="difference* in difference*") OR ((TI="fixed effects" OR AB="fixed effects") AND (TI="panel data" OR AB="panel data")) OR (TI="natural controls" OR AB="natural controls") OR (TI="synthetic control*" OR AB="synthetic control*"))
	710005

	2
	(TI=Portugal OR AB=Portugal)
	52529

	3
	#1 AND #2
	407

	
	Filter to: Article, Review article, early access
	372

	#
	Web of Science
	Results

	1
	(TITLE-ABS(quasiexperiment*) OR TITLE-ABS("quasi experiment*") OR TITLE-ABS("exogenous variation*") OR TITLE-ABS("natural experiment*") OR TITLE-ABS("matched control*") OR TITLE-ABS("counterfactual outcome*") OR TITLE-ABS("rubin causal model*") OR TITLE-ABS("potential outcomes model*") OR (TITLE-ABS(conditional) AND (TITLE-ABS(independence) OR TITLE-ABS(ignorability))) OR TITLE-ABS("unobserved heterogeneity") OR TITLE-ABS("instrumental variable*") OR ((TITLE-ABS(balancing) OR TITLE-ABS(imbalance) OR TITLE-ABS(balanced) OR TITLE-ABS(imbalanced)) AND TITLE-ABS(covariates)) OR TITLE-ABS("interrupted time series") OR (TITLE-ABS(controlled) AND TITLE-ABS(before) AND TITLE-ABS(after)) OR ((TITLE-ABS(exact) OR TITLE-ABS(score) OR TITLE-ABS(genetic) OR TITLE-ABS("nearest neighbor") OR TITLE-ABS("nearest neighbour") OR TITLE-ABS(caliper) OR TITLE-ABS(radius) OR TITLE-ABS("kernel density") OR TITLE-ABS(blocking) OR ((TITLE-ABS(stratification) OR TITLE-ABS(stratifications)) AND TITLE-ABS("of interval"))) AND TITLE-ABS(matching)) OR (TITLE-ABS("inverse probability weight*") AND TITLE-ABS(estimat*)) OR (TITLE-ABS("doubly robust") AND (TITLE-ABS(regression) OR TITLE-ABS(estimat*))) OR TITLE-ABS("selection model") OR TITLE-ABS("selectivity model") OR (TITLE-ABS(heckit) AND TITLE-ABS(model)) OR TITLE-ABS("heckman sample selection") OR TITLE-ABS("selection correction") OR TITLE-ABS("two stage residual inclusion") OR TITLE-ABS("regression discontinuity analys*") OR ((TITLE-ABS(sharp) OR TITLE-ABS(sharps)) AND TITLE-ABS(design)) OR ((TITLE-ABS(fuzziness) OR TITLE-ABS(fuzzy)) AND TITLE-ABS(design)) OR TITLE-ABS("forcing variable*") OR TITLE-ABS("difference* in difference*") OR (TITLE-ABS("fixed effects") AND TITLE-ABS("panel data")) OR TITLE-ABS("natural controls") OR TITLE-ABS("synthetic control*") OR INDEXTERMS("non randomized controlled trials as topic"))
	470744

	2
	(TITLE-ABS(Portugal) OR INDEXTERMS(Portugal))
	83050

	3
	#1 AND #3
	418

	4
	( LIMIT-TO ( DOCTYPE,"ar" ) OR LIMIT-TO ( DOCTYPE,"re" ) )
	

	
	#3 AND #4
	385






[bookmark: _Ref185588787]Annex B. Questions for critical appraisal (from de Vocht et al.14)
· Q1 – Does the study include a precise and detailed description of the population who have feasibly be exposed to the intervention, with special focus on the boundaries of the intervention which may be fuzzy and/or may not overlap with boundaries of (routine) data collection or risk of the outcome?; 
· Q2 – Is a definition and description of the eligibility of potential control populations to ensure independence and exclude spill-over effects included?; 
· Q3 – Are potential issues of collider bias or other forms of selection bias considered?; 
· Q4 – Are the intervention, the dose and treatment regimes, and what it aims to affect, including when and where it is introduced defined?; 
· Q5 – Has the baseline timepoint been defined?; 
· Q6 – Has the control condition (including the potential for reactions even if intervention was not received) in the post-intervention period been defined, and/or has the counterfactual been defined?; 
· Q7 – Does the study describe the plausibility of the Stable Unit Treatment Value Assumption (SUTVA)?; 
· Q8 – Given that the assignment procedure of the intervention is not controlled by the researcher, has the assignment rationale and procedures been reported in detail? Note that the intervention group can also be the whole population (e.g. if exposed to the intervention at a well-defined timepoint). Further note that, in the absence of a suitable control population defined by a temporal or spatial boundary, that the control group can be a synthetic counterfactual; 
· Q9 – Has the plausibility of as-if randomization of the assignment been discussed?; 
· Q10 – Has conditional exchangeability been formally evaluated for observed factors? Note that this cannot be done for unobserved factors and requires knowledge about exposure allocation procedures.;
· Q11 – Has the parallel trends assumption been assessed prior to the intervention implementation (when analysis based on timeseries data)?; 
· Q12 – Has the plausibility of intervention and control groups remaining in their allocation group throughout the study been discussed?; 
· Q13 – Has the follow-up period, which starts prior to assignment of intervention to groups, includes assignment, and ends after a priori defined period post-intervention, been described?;
· Q14 – Does the study describe the outcome (or outcomes) of interest in detail, and does the description include a priori hypothesized individual-level or population-level parameters at a priori defined period post-intervention or cumulative/average outcomes from start of intervention until a priori defined period post-intervention?; 
· Q15 – Has the causal contrast, or contrasts, to be evaluated been precisely defined?; 
· Q16 – Has the causal contrast of interest been specified as an ‘average- treatment-effect’ (ATE) for the population, or as ‘average-treatment- effect-treated’ (ATT) for self-selected interventions?; 
· Q17 – Is there a pre-specified analytic plan?; 
· Q18 – Is the measure of the result specified as a relative and/or absolute measure?; 
· Q19 – Is the measure of the result specified as the difference between post-intervention minus pre-intervention outcome of interest in intervention group and post-intervention minus pre-intervention outcome of interest in control group?; 
· Q20 – Has the statistical methodology used to calculate the impact or effect of the event or intervention been described in sufficient detail to allow replication?[image: ]


Annex C. Detailed characteristics from studies included
Table S1. Characteristics of studies included according to intervention assessed, study design, data analysis, research team and reporting guidelines used
	Study
	Intervention 
	Year of intervention
	Study design
	Data source
	Outcome
	Data analysis

	Abreu, 201718
	Smoking legislation (ban on closed spaces)
	2008
	ITS
	BDMH
	Monthly crude event rate of ACS hospital admissions;
Monthly proportion of patients with ACS diagnosis that were current smokers
	Segmented multiple linear regression model with first order autoregressive structure of the residuals

	Abreu, 201819
	Salt reduction strategy
	2010
	ITS
	National Registry Acute Coronary Syndrome
	Monthly proportion of ACS patients presenting with previously diagnosed HBP;
Monthly rate of ACS admissions;
Monthly rate of stroke admissions
	Segmented multiple linear regression model with first order autoregressive structure of the residuals

	Abreu, 20196
	Fast-track system to coronary units (Via verde coronária)
	2007
	ITS
	BDMH
	Monthly ACS case-fatality rate
	Segmented multiple linear regression model with first order autoregressive structure of the residuals

	Abreu, 202020
	Fast-track system to coronary Units (Via verde coronária)
	2007
	ITS
	BDMH
	Monthly ACS case-fatality rate
	Segmented multiple linear regression analysis with first order autoregressive structure of the residuals

	Adam, 201721
	Cannabis-related policies
	1994-2004
	DID
	European Monitoring Centre for Drugs and Drug Addiction data
	Annual Prevalence of cannabis consumption;
Treatment uptake (new clients with primary cannabis use per reporting treatment unit)
	Linear regression with robust standard errors

	Aiken, 202122
	COVID-19 lockdown
	2020
	ITS
	Women on Web
	Daily number of requests made to Women on Web (abortion)
	Generalised linear model (Poisson or negative binomial)

	Bellerba, 202423
	School re-opening (COVID-19) 
	2022
	ITS
	Surveillance data on laboratory confirmed COVID-19 cases
	Daily case reproduction number (Rc)
	Generalized least-squares regression models with an Autoregressive-Moving–Average structure

	Benedetti, 202124
	Cannabis-related policies
	2001-2013
	DID
	European school Survey Project on Alcohol and other Drugs
	Prevalence of easy access to cannabis;
Past-year prevalence of all cannabis users;
Past-year prevalence of experimental cannabis use;
Past-year prevalence of non-frequent cannabis users;
Past-year prevalence of cannabis frequent users
	Linear regression 

	Dimitrovová, 202025
	Creation of Family Health Units
	2006-2015
	DID
	BDMH, BI-CSP,  Statistics Portugal
	Annual hospitalisation rate for overall ACSC per 1000 adult inhabitants;
Annual hospitalisation rate for circulatory-related  ACSC per 1000 adult inhabitants;
Annual hospitalisation rate for diabetes-related ACSC per 1000 adult inhabitants;
Annual hospitalisation rate for respiratory-related ACSC per 1000 adult inhabitants;
Annual hospitalisation rate for urinary-related ACSC per 1000 adult inhabitants
	Linear regression with fixed effects cluster-robust standard errors

	Fernandes, 202026
	Vertical integration (local health units)
	1999-2012
	DID
	BDMH
	Occurrence of readmission within a 30-day time frame following an index admission
	Logistic regression

	Gonçalves, 202027
	Soda tax
	2016-2018
	DID
	Quantities of beverages purchased (data from a retailer)
	Drinks consumption per quarter
	Linear models with multi–way fixed effects, with log-transformed outcome and clustered standard errors

	Hoffman, 201928
	Smoking legislation (WHO Framework Convention on Tobacco Control)
	2003
	ITS; In-sample forecast event modelling
	Database from a reported reference
	Year-over-year change in cigarette consumption per capita for adults aged 15 years and older;
Cigarette consumption per capita for adults aged 15 years and older
	Linear regression

	Kislaya, 20197
	Introduction of PCV7 and PCV13
	2001-2002 and 2010
	ITS
	BDMH, Statistics Portugal, Portuguese Sentinel Practice Network
	Monthly number of neumococcal pneumonia hospitalisations in adults aged 65 years or more
	Poisson regression models with correction for overdispersion

	Leitão, 202029
	Heat waves contingency plans  implementation
	2004
	DID
	All-cause mortality database (Statistics Portugal), Daily temperatures database IPMA
	Daily number of all-cause deaths
	Generalized linear model, quasi-Poisson with identity link

	Lopes, 201730
	Vertical integration (local health units) of 6 primary care services/hospitals
	2004-2013
	DID
	BDMH
	30-day unplanned readmission
	Logistic regression

	Pereira, 202031
	Tolls on SCUTs highway
	2010-2011
	DID
	Statistics Portugal, National Employment Agency (IEFP - Instituto de Emprego e Formação Profissional); Marktest; Department for Geographical Planning (DGOTDU – Direção Geral Do Ordenamento do Território); Ggovernment Agency for Road Security (ANSR – Autoridade Nacional de Segurança Rodoviária)
	Total number of accidents per year;
Number of accidents on highways per year;
Number of accidents on national roads per year;
Number of accidents on other types of roads per year;
Total number of accident victims per year;
Number of accident victims on highways per year;
Number of accident victims on national roads per year;
Number of accident victims on other types of roads per year;
Number of minor injuries per year;
Number of serious injuries per year; 
Number of deaths per year
	Negative binomial regression with robust standard errors

	Pinto, 2018 a32
	Regulatory measures on nimesulide
	2007-2008
	ITS
	Pharmacy reimbursement records NHS, Google trends, Portuguese Sentinel Practice Network
	Defined daily doses of nimesulide dispensed per month
	Segmented (linear) regression

	Pinto, 2018 b33
	Regulatory measures on trimetazidine
	2012-2013
	ITS
	Pharmacy reimbursement records NHS, Google trends
	Number of trimetazidine‐containing products defined daily doses dispensed per month
	Segmented (linear) regression corrected for 1st order autocorrelated residuals using Prais–Winsten estimator

	Ramos, 201634
	Increase in NHS co-payments
	2012
	DID
	ED Manchester Triage data from three North of Portugal hospitals
	Severity of ED visits
	Logistic regression with clustered standard errors for administrative region of residence

	Ricoca Peixoto, 202035
	COVID-19 lockdown
	2020
	ITS*
	Surveillance data on  COVID-19 occupied hospital beds and beds in intensive care
	Daily number of COVID-19 occupied ICU beds;
Daily number of COVID-19 occupied hospital beds;
Daily number of new COVID-19 cases;
Daily number of COVID-19 associated deaths
	Exponential smoothing

	Sánchez, 201736
	Change in the limits of work hours
	1996
	DID
	European Community Household Panel
	Self-assessed health
	Random-effect ordered probit model with clustered standard errors

	Sassano, 202437
	Smoking legislation (ban on closed spaces)
	2008
	ITS
	Database from a reported reference
	Cigarette consumption;
Acute myocardial infarction mortality
	Negative binomial regression

	Torres, 202238
	COVID-19 tiered restrictions system
	2020
	ITS
	Surveillance data on laboratory confirmed COVID-19 cases, Statistics Portugal population
	COVID-19 incidence rate
	Negative binomial regression model with first-order autoregressive term

	Torres, 202339
	Lifting of the mask mandate
	2022
	ITS
	Surveillance data on laboratory confirmed COVID-19 cases, Statistics Portugal population
	Daily number of  COVID-19 cases
Daily number of COVID-19 deaths
	Negative binomial regression

	Vaz, 201640
	Increase in NHS co-payments
	2012
	DID
	ED visits Manchester Triage data from three North of Portugal hospitals
	Weekly number of ED visits
	Negative binomial regression with robust standard errors


* In this study the statistical analysis did not formally considered an ITS. However, as it compares the number of observed events to an expected number based on a counterfactual and in the absence of a better classification we deemed it as an ITS. 
[bookmark: _GoBack]ACS – Acute Coronary Syndrome, ACSC – Ambulatory Care Sensitive Conditions, BDMH – Base de dados Morbilidade Hospitalar (hospital administrative data), BI-CSP – Bilhete Identidade Cuidados Saúde Primários (Primary Health Care Identity Card), DID – Difference-in-differences, ED – Emergency Department, ICU – Intensive Care Unit, ITS – Interrupted Time Series, NHS – National Health Service, PCV7 – 7-valent Pneumococcal Conjugate Vaccine, PCV13 – 13-valent Pneumococcal Conjugate Vaccine, WHO – World Health Organization
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- Has the parallel trends assumption been assessed prior to the
intervention implementation (when analysis based on timeseries
data)?

- Has the plausibility of intervention and control groups remaining in
their allocation group throughout the study been discussed?

Follow-up - Has the follow-up period, which starts prior to assignment of inter-
period vention to groups, includes assignment, and ends after a priori de-
fined period post-intervention, been described?

Outcome(s) - Does the study describe the outcome (or outcomes) of interest in
detail, and does the description include a priori hypothesized
individual-level or population-level parameters at a priori defined
period post-intervention or cumulative/average outcomes from start
of intervention until a priori defined period post-intervention?

Causal - Has the causal contrast, or contrasts, to be evaluated been precisely
contrasts of  defined?
interest - Has the causal contrast of interest been specified as an ‘average-

treatment-effect’ (ATE) for the population, or as ‘average-treatment-
effect-treated’ (ATT) for self-selected interventions? [34]

Analysis plan - Is there a pre-specified analytic plan?

« Is the measure of the result specified as a relative and/or absolute
measure?

- Is the measure of the result specified as the difference between post-
intervention minus pre-intervention outcome of interest in interven-
tion group and post-intervention minus pre-intervention outcome of
interest in control group?

- Has the statistical methodology used to calculate the impact or effect
of the event or intervention been described in sufficient detail to
allow replication?

AT B 2 & WAQ

‘excnangeaility TOr ODSENVed ana UNODSErVed Tactors [14].
- Consider the inclusion of additional controls hypothesized to not be
affected by the intervention (negative controls)

« Consider different follow-up periods to assess evidence of pulse im-
pacts (short-term temporal effect followed by regression to the
mean)

Consider evaluation of additional outcomes]
- also hypothesised to be affected by intervention (positive control)
- hypothesised to be unaffected by intervention (negative control)

- Consider, and report, whether Natural Experiment Study enables the
estimation of intention-to-treat effects and/or per-protocol effects
(although in natural experiments the latter may be rarely available)

- Consider additional causal contrasts, for example in subgroups

- Consider the inclusion of temporal falsification analyses by choosing
different, randomly assigned, implementation times for the
intervention

- Consider the inclusion of spatial falsification analyses using different
ccombinations of units, irespective of true assignments

- Consider improving causal dlaims by methodological triangulation
using different statistical methods [35, 36].

*: Sources [1, 4, 37, 38] (unless otherwise indicated)
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for use in systematic reviews, health technology assess-
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tion when using ROBINS-I [45]). Given the increased
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