Additional File 3: Colour coded risk of bias assessment across ten domains


Red - high risk, Yellow - unclear, Green - low risk

	
	Domains* 

	Study ID
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Aggrawal et.al, 2011(1)
	
	
	
	
	
	
	
	
	
	

	Aggarwal et al, 2013(2)
	
	
	
	
	
	
	
	
	
	

	Arudo et al, 1998(3)
	
	
	
	
	
	
	
	
	
	

	Bauni et al, 2011(4)
	
	
	
	
	
	
	
	
	
	

	Byass, 2014(5)
	
	
	
	
	
	
	
	
	
	

	Byass, 2013(6)
	
	
	
	
	
	
	
	
	
	

	Chandramohan et al, 1998(A)(7)
	
	
	
	
	
	
	
	
	
	

	Chandramohan et.al, 1998(B)(8)
	
	
	
	
	
	
	
	
	
	

	Chowdhury et.al, 2019(9)
	
	
	
	
	
	
	
	
	
	

	Coldham et al, 2000(10)
	
	
	
	
	
	
	
	
	
	

	Dehghan et al, 2018(11)

	
	
	
	
	
	
	
	
	
	

	Dowell et al, 1993 (12)
	
	
	
	
	
	
	
	
	
	

	Edmond et.al, 2008(13)
	
	
	
	
	
	
	
	
	
	

	Flaxman et al, 2011(A)(14)
	
	
	
	
	
	
	
	
	
	

	Flaxman et.al ,2011(B)(15)
	
	
	
	
	
	
	
	
	
	

	Gajalakshmi et.al, 2004(16)
	
	
	
	
	
	
	
	
	
	

	Gajalakshmil et.al, 2002 (17)
	
	
	
	
	
	
	
	
	
	

	Ganapathy et.al, 2017(18)
	
	
	
	
	
	
	
	
	
	

	Hong et.al, 2018(19)
	
	
	
	
	
	
	
	
	
	

	Hussain et.al, 2015(20)
	
	
	
	
	
	
	
	
	
	

	James et.al, 2011(21)
	
	
	
	
	
	
	
	
	
	

	Joubert et.al, 2014(22)
	
	
	
	
	
	
	
	
	
	

	Kahn et.al, 2000(23)
	
	
	
	
	
	
	
	
	
	

	Kalter et.al, 2016 (24)
	
	
	
	
	
	
	
	
	
	

	Kalter et.al, 1990 (25)
	
	
	
	
	
	
	
	
	
	

	Kamali et al, 1996(26)
	
	
	
	
	
	
	
	
	
	

	Karat et al, 2018(27) 
	
	
	
	
	
	
	
	
	
	

	Karat et al, 2017 (28)
	
	
	
	
	
	
	
	
	
	

	Khademi et al, 2010 (29)
	
	
	
	
	
	
	
	
	
	

	Lomia et al, 2014(30)
	
	
	
	
	
	
	
	
	
	

	Lopman et al, 2010(31)
	
	
	
	
	
	
	
	
	
	

	Lopman et al, 2006(32)
	
	
	
	
	
	
	
	
	
	

	Lozano et al, 2011(A)(33)
	
	
	
	
	
	
	
	
	
	

	Lozano, et al 2011(B)(34)
	
	
	
	
	
	
	
	
	
	

	Marsh et al, 2003(35)
	
	
	
	
	
	
	
	
	
	

	Mayanja et al, 2011(36)
	
	
	
	
	
	
	
	
	
	

	Midhet, 2008(37)
	
	
	
	
	
	
	
	
	
	

	Misganaw 2012(38)
	
	
	
	
	
	
	
	
	
	

	Mobley et al, 1996(39)
	
	
	
	
	
	
	
	
	
	

	Mpimbaza et al 2011(40)
	
	
	
	
	
	
	
	
	
	

	Mpimbaza et al 2015(41)
	
	
	
	
	
	
	
	
	
	

	Murray et al 2011(42)
	
	
	
	
	
	
	
	
	
	

	Murray et al 2007(43)
	
	
	
	
	
	
	
	
	
	

	Murray et al 2014(44)
	
	
	
	
	
	
	
	
	
	

	Murtaza et al 2019(45)
	
	
	
	
	
	
	
	
	
	

	Nausheen et al 2013(46)
	
	
	
	
	
	
	
	
	
	

	Ndila et al 2014(47)
	
	
	
	
	
	
	
	
	
	

	Pacque-Margolis 1990(48)
	
	
	
	
	
	
	
	
	
	

	Pane et al 2013(49)
	
	
	
	
	
	
	
	
	
	

	Polprasert et al 2010(50)
	
	
	
	
	
	
	
	
	
	

	Quigley et al 1996(51)
	
	
	
	
	
	
	
	
	
	

	Quigley et al 1999(52)
	
	
	
	
	
	
	
	
	
	

	Qureshi et al 2014(53)
	
	
	
	
	
	
	
	
	
	

	Ramirez-Villalobos et al 2019(54)
	
	
	
	
	
	
	
	
	
	

	Rodriguez et al 1998(55)
	
	
	
	
	
	
	
	
	
	

	Serina et al 2015(56)
	
	
	
	
	
	
	
	
	
	

	Serina et al 2015(57)
	
	
	
	
	
	
	
	
	
	

	Setel et al 2006(58)
	
	
	
	
	
	
	
	
	
	

	Soofi et al 2015(59)
	
	
	
	
	
	
	
	
	
	

	Tensou et al 2010(60)
	
	
	
	
	
	
	
	
	
	

	Tran et al 2018(61)
	
	
	
	
	
	
	
	
	
	

	Wang et al 2007(62)
	
	
	
	
	
	
	
	
	
	

	Yang et al 2006(63)
	
	
	
	
	
	
	
	
	
	

	Yokobori et al 2020(64)
	
	
	
	
	
	
	
	
	
	

	Akgun, Colak and Bakar 2012(65)
	
	
	
	
	
	
	
	
	
	

	Mondal et al 2015(66)
	
	
	
	
	
	
	
	
	
	



*Description of the domains:
Domain 1: Study’s target population/dataset involved was a close representation of the population of a defined geographical area/s (national or sub-national) OR a close representation of the population presenting to a healthcare institution/s in relation to socio-demographic characteristics 
Domain 2: Random selection was used to select the sample OR the total target population/dataset was covered
Domain 3: Non-response bias was minimal
Domain 4: Appropriate descriptive statistics have been used in describing the comparison 
Domain 5: Appropriate summary statistics have been used for the comparison
Domain 6: Comparator had been clearly described
Domain 7: A validated instrument (e.g. questionnaire) was used for data collection
Domain 8: Observers were blinded to previous findings 
Domain 9: Comparator had been determined before the data collection
Domain 10: Clear descriptions have been given on the competence of those who were involved in data collection and analysis
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