Supplementary Table S1

a) Quality assessment score of the included studies according to the Joanna Briggs Institute checklist
for cross-sectional studies.

First author 1 2 3 4 5 6 7 8 Total
(Out of 8)

Bin Hussein [1] Yes Yes Yes Yes Unclear | Unclear Yes Yes 6
Hollman, et al. [2] Yes No Yes Yes No No Yes Yes 5
Stickler, et al. [3] Yes No Yes Yes Unclear | Unclear Yes Yes 5
Thijs, et al. [4] Yes No Yes Yes Yes Yes Yes Yes 7
Waldhelm and Li [5] Yes No Yes Yes Unclear | Unclear Yes Yes 5
Willson, et al. [6] Yes No Yes Yes Yes Yes Yes Yes 7

The checklist items were as follows:

Were the criteria for inclusion in the sample clearly defined?

Were the study subjects and the setting described in detail?

Was the exposure measured in a valid and reliable way?

Were objective, standard criteria used for measurement of the condition?

Were confounding factors identified?

Were strategies to deal with confounding factors stated?

Were the outcomes measured in a valid and reliable way?

Was appropriate statistical analysis used?

Note A total quality score out of eight was generated by assigning a score of one for each ‘Yes’ received.
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b) Quality assessment score of the included studies according to the Joanna Briggs Institute checklist
for case-control studies.

First author 1 2 3 4 5 6 7 8 9 10 Total
(Out of 10)
Almeida, et al. [7] Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes Yes 10
The checklist items were as follows:
1. Were the groups comparable other than the presence of disease in cases or the absence of disease in
controls?
2. Were cases and controls matched appropriately?
3. Were the same criteria used for identification of cases and controls?
4. Was exposure measured in a standard, valid and reliable way?
5. Was exposure measured in the same way for cases and controls?
6. Were confounding factors identified?
7. Were strategies to deal with confounding factors stated?
8. Were outcomes assessed in a standard, valid and reliable way for cases and controls?
9. Was the exposure period of interest long enough to be meaningful?
10. Was appropriate statistical analysis used?

Note: A total quality score out of 10 was generated by assigning a score of one for each ‘Yes’ received.
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