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Table S1. Quality assessment of the studies included in the meta-analysis.

CRITERIA* / SCORE"
Author Year Design 1 2 3 4 5 Total score
Friedman et al. 1981 Case-control 0 0 0 0 O 0
Kato et al. 2002 Case-control 0 1 1 0 1 3
Friis et al. 2002 Cohorts 11 1 0 0 3 5
Baker et al. 2005 Case-control 01 0 1 1 3 =
Weiss et al. 2006 Case-control 0 1 0 1 1 3 g,
Moysich et al. 2007 Case-control 01 01 1 3 I
Becker et al. 2009 Case-control 0 1 0 0 O 1
Ross et al. 2011 Case-control 0 1 1 0 1 3
Lipworth et al. 2003 Cohorts 1 1 1 0 1 4 ~
Chang et al. 2004 Case-control 0 1.1 1 1 4 g
Walter et al. 2011 Cohorts 1 1 0 1 1 4 §

# Scoring criteria: 1) Participation in both groups> 80%; 2) Incident cases (case-control) / Changes of exposure accurately
measured (cohorts); 3) Population controls (case-control) / loss of follow-up< 20% (cohorts); 4) Adjustment for sex, age
and smoking or the distribution of these factors was similar between index and comparison group; 5) Duration of expo-
sure accurately measured. * Scoring method: 0= no or not given, 1=yes; Score> 4: low risk of bias, score<4: high risk of
bias.
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