
S5 Table. Quality assessment of included studies.
	Cross-sectional and longitudinal studies

	Ref
	Objective stated clearly
	Population defined
	Participation rate > 50%
	Subjects from similar populations
	Subjects from similar period
	Inclusion criteria specified
	Exclusion criteria specified
	Sample size justification
	Exposures measures before outcomes
	Sufficient timeframe
	Exposure levels examined
	Exposure measures valid
	Exposures assess more than once
	2003 / 2013 WHO outcome methods [1, 2]
	Outcome assessors blinded
	Loss-to-follow < 20%
	Key potential confounding variables adjusted for
	Quality

	[3]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	CD
	No
	CD
	NR
	NA
	Yes
	Good

	[4]
	Yes
	Yes
	Yes
	Yes
	Yes
	NR
	NR
	No
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	NR
	Yes
	Yes
	Good

	[5]
	Yes
	Yes
	Yes
	No
	Yes
	NR
	NR
	Yes
	No
	Yes
	Yes
	Yes
	No
	Yes
	NR
	NA
	Yes
	Fair

	[6]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NR
	No
	Yes
	Yes
	Yes
	Yes
	No
	NR
	Yes
	Yes
	Good

	[7]
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	NR
	Yes
	No
	Yes
	Yes
	Yes
	No
	No
	NR
	NA
	No
	Fair

	[8]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	No
	CD
	NR
	NA
	CD
	Good

	[9]
	Yes
	Yes
	CD
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No
	CD
	NR
	NA
	Yes
	Good

	[10]
	Yes
	Yes
	NR
	Yes
	Yes
	Yes
	NA
	NR
	No
	Yes
	Yes
	Yes
	No
	No
	NR
	NA
	Yes
	Fair

	[11]
	Yes
	Yes
	NR
	Yes
	Yes
	NR
	NR
	NR
	No
	Yes
	Yes
	Yes
	No
	CD
	NR
	NA
	CD
	Fair

	[12]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	NR
	NR
	Yes
	Good

	[13]
	Yes
	Yes
	CD
	No
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	No
	Yes
	NR
	NA
	Yes
	Fair

	[14]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	no
	Yes
	Yes
	No
	CD
	NR
	NA
	CD
	Fair

	[15]
	Yes
	Yes
	CD
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No
	CD
	NR
	NA
	Yes
	Good

	[16]
	Yes
	Yes
	NR
	Yes
	Yes
	Yes
	NA
	NR
	No
	Yes
	Yes
	Yes
	No
	No
	NR
	NA
	Yes
	Good



Abbreviations: CD - cannot determine; NA – not applicable; NR – not reported – RCT – randomized controlled trial; WHO – World Health Organization
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