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LAMPIRAN

Quality Assessment Tool for Case Control Studies

Criteria Yes No Other
(CD, NR,
NA)*

1. Was the research question or objective In this paper cearly stated and
appropriate?

2, Was the study population dearly spedfied and defined?
2. Did the authors include & sample sze justifi cation?

4. Were controls selected or recruted from the same or smilar population
that gave rise ta the cases (induding the same timeframe)?

% Were the defintions, inclusion and excluson critena, algorithms or
processes used to identify or select cases and controls vakd, reflable, and
mplemented consstently across all study partiopants?

6, Were the cases dearly defined and differentiated from controls?

7,11 bess than 100 percent of eligible cases and/or controls were salecred for
the study, were the cases and/or controls randomly selected from those
eligible?

8 Was there use of concurrent controls?

9 Were the investigators able to confirm that the exposura/risk oocurred
prior 10 the development of the condition or event that defined a
participant as a case?

10 Were the measuras of exposure/risk dearly defined, valid, reliable, and
mplemented consstently iIncluding the same time period) across all study
participants?

11. Were the assessors of exposure/risk blinded to the case or control status
of parucipants?

12 Were key potential canfounding vanables measured and adjusted
statistically in the analyses? If matching was used, did the Investigators
account for matching during study analysis?
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Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies

Criteria Yes No Other
(CD, NR,
NA)*

1. Was the research question or objective i this paper clearly stated?

2. Was the study popul 1 dearly specified and defined?

3. Was the participation rate of eligible persons at least 50%?

4 Were all the subjects selected or recruited from the same or simiar populations (iInduding the same
time pericd)? Were inclusion and exclusion criteria for being in the study prespecified and applied
unsformiy to all participants?

S, Was a sample size justfication, power description, or variance and effect estimates provided?

6. For the analyses In this paper, were the expasure(s) of interest measured prior 10 the outcome(s)
being measured?

7. Was the timeframe sufficient 5o that one could reascnabily expect to see an association between
exposure and outcome if it existed?

8 For exposures that can vaey in amount or level, did the study examine different levels of the exposure
as related to the outcome (e.g., categoaries of exp ®, Or exp e ed as conti ble)?

9. Were the exposure measures (independent variables) dearly defined, valid, refiable, and implemented
consistently across il study partiopants?

10, Was the exposure(s) assessed more than once over time?

11, Were the outcome measures (dependent vanables) ciearly defined, valld, relflable, and impl d
consistently across al study partopants?

12, Were the outcome assessors blinded to the exposure status of participants?

13. Was loss to follow-up after baseline 20% or less?

14, Were key potential confounding variables ed and adjusted statistically for thesr impact on the
relationship between exposure(s) and outcome(s)?
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Quality Assessment Tool for Before-After (Pre-Post) Studies With No Control

Group
Criteria Yes No Over
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1. Was the study question or objective dearly stated?

2. Were eligibllity/selection criteria for the study population prespecfied and dearly described?

3. Were the participants in the study representative of those who would be eligible for the
test/servicedintervention in the general or clinical population of interest?

4 Were all eligible participants that met the prespecified entry criteria enrolled?

5. Was the sample size sufficently large to provide confidence in the findings?

6. Was the test/service/intervention dearly described and delivered consistently across the study
population?

7. Were the outcome measures prespecified, clearly defined, valid, reliable, and d cor ty
acrass all study participants?

8. Were the people assessing the outcomes blinded to the particpants’ expasures/interventions?

9. Was the loss to follow.up after baseline 20% or less? Were those lost to follow-up accounted for in the
anadysis?

10. Dud the statistical methods examine changes in outcome measures from before to after the
intervention? Were statistical tests done that provided p values for the pre-to-post changes?

11, Were outcome measures of Interest taken multiple times before the intervention and multiple times
after the intervention (Le., did they use an interrupted time-series design)?

12, If the intervention was conducted at a group fevel (e.g., a whole hospital, a community, etc) did the
statistical analysis take into account the use of ndaidual-level data to determine effects at the group level?
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1. 'Was the study guestion ar objective clearly stated?

2. 'Was the study population clearty and fully described, including a case definition?
3. Were the (ases (onsecutive?

4, 'Were the subjects comparable?

&, Wvas the intervention clearly described?

&, Wyere the outcome measures clearly defined, valid, relable, and implemented consistently across all
study participants?

7. ‘Was the length of follow-up adequate?®
8. 'Were the statstical methods well-desoribed?

9. 'Were the results well-described?
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