[bookmark: _Hlk89769280]Supplementary Table 3. Quality Assessment for before-after (pre-post) studies with no control group (NIH Quality Assessment Scale) 
	Author
	1a
	2b
	3c
	4d
	5e
	6f
	7g
	8h
	9i
	10j
	11k
	12l
	points
	Quality

	Jensen et al. (2004) [1]
	yes
	yes
	yes
	yes
	no
	yes
	yes
	NRm
	no
	yes
	no
	NAn
	7
	Fair

	Kamioka et al. (2020) [2]
	yes/no
	yes
	yes
	yes
	NR
	no
	yes
	no
	no
	yes
	yes
	NA
	6,5
	Fair

	Kato(2022) [3]
	yes
	yes
	yes
	NR
	no
	yes
	no
	no
	yes
	no
	no
	NA
	5
	Fair

	Levasseur et al. (2019) [4]
	yes
	yes
	yes
	NR
	yes
	no
	yes
	NR
	yes
	yes
	yes
	NA
	8

	Good


	Matsuda et al. (2015) [5]
	yes
	no
	NR
	yes
	no
	yes
	yes
	NR
	NR
	yes
	no
	NA
	5
	Fair

	Nakagawa et al. (2008) [6]
	yes
	yes
	yes
	yes
	NR
	yes
	yes
	no
	yes
	yes
	no
	NA
	8
	Good

	Todo et al. (2021) [7]
	yes
	yes
	yes
	yes
	no
	yes
	yes
	no
	yes
	yes
	no
	NA
	8
	Good


Note. a 1: Study objective clearly stated; b 2: eligibility criteria prespecified and clearly described; c 3: participants representative; d 4: all eligible participants enrolled; e  5: sample size sufficiently large; f 6: intervention clearly described and delivered consistently; g 7: outcomes prespecified, valid, reliable and assessed consistently; h 8: assessors blinded; i 9: loss to follow-up ≤ 20% and those lost accounted for in the analysis;  j  10: statistical methods examine changes, p-values provided; k 11: interrupted time-series design; l 12: if the intervention was conducted at a group level (e.g. a whole hospital, a community, etc.), statistical analysis took individual-level into account to determine effects at a group level; m NR: not reported; n NA: not applicable
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Supplementary Table 4. Quality Assessment of controlled intervention studies (NIH Quality Assessment Scale) 
	Author
	1a
	2b
	3c
	4d
	5e
	6f
	7g
	8h
	9i
	10j
	11k
	12l
	13m
	14n
	points
	Quality

	Brown et al. (2016) [8]
	yes
	yes
	yes
	NAo
	yes
	yes
	yes
	yes
	no
	NRp
	yes
	yes
	yes
	yes
	11
	Good

	Brienza et al. (2018) [9]
	yes
	yes
	NR
	NA
	yes
	yes
	yes
	yes
	NR
	NR
	yes
	no
	yes
	no
	8
	Fair

	Collins et al. (2018) [10]
	yes
	yes
	yes
	partly
	no
	yes
	yes
	yes
	yes
	NR
	yes
	yes
	yes
	yes
	11,5
	Good

	Crist et al. (2021) [11]
	yes
	yes
	NR
	NA
	NR
	no
	NR
	NR
	yes
	NR
	yes
	yes
	yes
	yes
	7
	Fair

	Crotty et al. (2019) [12]
	yes
	yes
	yes
	NA
	yes
	yes
	no
	yes
	NR
	yes
	yes
	yes
	yes
	yes
	11
	Good

	Fairhall et al. (2012) [13]
	yes
	yes
	Yes
	NA
	yes
	yes
	yes
	NR
	no
	NR
	yes
	yes
	yes
	yes
	10
	Good

	Hewitt et al. (2018) [14]
	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	no
	NR
	yes
	yes
	yes
	yes
	11
	Good

	Hiyama et al. (2019)[15]
	no
	NA
	no
	NA
	NR
	yes
	yes
	yes
	yes
	NR
	yes
	NR
	yes
	yes
	7
	Fair

	Jansen et al. (2018) [16]
	yes
	no
	no
	NA
	NR
	yes
	yes
	yes
	yes
	NR
	yes
	no
	yes
	yes
	7
	Fair

	Kamga et al. (2017) [17]
	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	no
	NR
	yes
	yes
	yes
	yes
	11
	Good

	Liddle et al. (2014) [18]
	yes
	yes
	yes
	NA
	yes
	yes
	no
	yes
	NR
	no
	yes/no
	yes/no
	no
	yes
	8
	Fair

	Liu et al. (2021) [19]
	yes
	NR
	NR
	NA
	yes
	yes
	no
	NR
	NR
	NR
	no
	no
	yes
	yes
	5
	Low

	Makizako et al. (2019) [20]

	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	yes
	NR
	yes
	yes
	yes
	yes
	12
	Good

	Murabayashi et al. (2019) [21]
	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	NR
	no
	yes
	no
	yes
	no
	9
	Good

	Siltanen et al. (2020) [22]
	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	NR
	NR
	yes
	yes
	yes
	yes
	11
	Good

	Swan et al. (2019) [23]
	yes
	yes
	yes
	NA
	no
	yes
	no
	yes
	NR
	no
	yes
	no
	yes
	yes
	8
	Fair

	Tanaka et al. (2021) [24]
	yes
	no
	NR
	NA
	yes
	yes
	no
	no
	yes
	yes
	yes
	no
	yes
	no
	7
	Fair

	Tay et al. (2022) [25]
	no
	NA
	no
	NA
	no
	yes
	no
	NR
	yes/no
	NR
	yes
	no
	yes
	yes
	4.5
	Low

	Uemura et al. (2021) [26]
	yes
	yes
	yes
	NA
	yes
	yes
	yes
	yes
	NR
	NR
	yes
	yes
	yes
	yes
	11
	Good

	Ullrich et al. (2021) [27]
	yes
	yes
	NR
	yes
	yes
	yes
	yes
	yes
	yes
	NR
	yes
	NA
	yes
	NR
	10
	Good


Note. a  1: randomized study; b 2: method of randomization adequate; c 3: treatment allocation concealed; d 4: participants and providers blinded; e 5: assessors blinded; f 6: groups similar at baseline on important characteristics; g 7: overall drop-out rate ≤ 20%; h 8: differential drop-out rate ≤ 15%; i 9: high adherence to the intervention protocols; j 10: other interventions avoided or similar; k 11: outcomes valid and reliable and implemented consistently; l  12: reported, that the sample size was sufficient for at least 80% power; m 13: outcomes reported or subgroups prespecified; n 14: intention-to-treat-analysis; o NA: not applicable; p NR: not reported
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