[bookmark: _GoBack]Table 1. Potential risk of bias in included cohort studies
	Potential risk of bias* in

	Study
	Selection of exposed cohort
	Selection of non-exposed cohort
	Exposure ascertainment
	Outcome not present at start of study
	Comparability of exposed and non-exposed cohort
	Outcome ascertainment
	Follow up not long enough
	Loss to follow up

	Bern et al, 2005 [1]
	No
	No
	No
	No
	No
	No
	Yes
	No

	Bern et al, 2007 [2]
	No
	No
	No
	No
	No
	No
	No
	No

	Ferdousi et al, 2010 [3]
	No
	No
	No
	No
	No
	No
	No
	Yes

	Hasker et al, 2012 [4]
	No
	No
	No
	No
	No
	No
	No
	Yes

	Hasker et al, 2013 [5]
	No
	No
	No
	No
	Yes
	No
	No
	Yes

	Singh et al, 2010 [6]
	No
	No
	No
	No
	Yes
	No
	Yes
	Yes


* Assessed using Newcastle-Ottawa Scale [7].

Table 2. Potential risk of bias in included case-control studies
	Potential risk of bias* in

	Study
	Case selection
	Case representativeness
	Control selection
	Control representativeness
	Comparability of case and control
	Exposure ascertainment
	Exposure ascertainment different for control
	Non-response rate

	Ostyn et al, 2015 [8]
	No
	No
	No
	No
	No
	No
	No
	Yes


* Assessed using Newcastle-Ottawa Scale [7].

Table 3. Potential risk of bias in included experimental studies
	Potential risk of bias* in

	Study
	Allocation sequence generation
	Allocation concealment
	Blinding of participants
	Blinding of investigator
	Blinding of outcome assessor
	Completeness of outcome data
	Outcome reporting

	Bhattarai et al, 2009 [9]
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low

	Picado et al, 2014 [10]
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low

	Rijal et al, 2010 [11]
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low


* Assessed using Cochrance risk of bias assessment tool [12].

Table 4. Potential risk of bias in included cross-sectional studies
	Potential risk of bias* in

	Study
	Sample representativeness
	Sample size justified
	Comparability of non-respondents
	Exposure ascertainment
	Comparability of different outcome groups
	Outcome assessment
	Statistical appropriateness

	Bern et al, 2006 [13]
	No
	Yes
	Yes
	No
	No
	No
	No

	Kaushal et al, 2017 [14]
	No
	Yes
	Yes
	No
	Yes
	No
	No

	Koirala et al, 2004 [15]
	Yes
	Yes
	Yes
	No
	Yes
	No
	No

	Nandy et al, 1987 [16]
	No
	Yes
	Yes
	No
	Yes
	No
	Yes

	Patil et al, 2013 [17]
	No
	Yes
	Yes
	No
	Yes
	No
	Yes

	Schenkel et al, 2006 [18]
	No
	No
	Yes
	No
	No
	No
	No

	Singh et al, 2010 [19]
	No
	Yes
	Yes
	No
	No
	No
	No

	Topno et al, 2010 [20]
	Yes
	Yes
	Yes
	No
	Yes
	No
	Yes

	Yangzom et al, 2012 [21]
	Yes
	Yes
	Yes
	No
	No
	No
	No


* Assessed using adapted Newton-Ottawa Scale [22].
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