Table S1. Newcastle-Ottawa Quality Assessment Scale adapted for meta-analysis.
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Italy: a cross-sectional study

2Representativeness of the sample: The studies choose the samples which were truly or somewhat representative of the average in the target population or not. ®
Sample size: The sample size the study selected was justified and satisfactory or not. °Non-respondents: If comparability between respondents and non-respondents’
characteristics was established, and the response rate was satisfactory, we assigned one star. If the response rate is unsatisfactory, or no description of the response
rate, we did not assign star. ¢ Ascertainment of the exposure: If the study applied validated measurement tool to ascertain the risk factors, we assigned two stars.
Additionally, we still assigned one star to the study applied non-validated measurement tool which was available or described. ¢ The subjects in different outcome
groups are comparable: The study controlled for the confounding factors or not. f Assessment of the outcome: The study applied independent blind assessment,
record linkage, self-report or no description. If it used independent blind assessment or record linkage, we assigned two stars. If it used self-report, we assigned one
star. g Statistical test: If the statistical test used to analyze the data was clearly described and appropriate, and the measurement of the association was presented,
including confidence intervals and the probability level (i.e., p value), we assigned one star. h Quality: The quality of the study; We assigned stars to evaluate study
quality, with nine to ten stars indicating “very good” quality, seven to eight stars indicating “good” quality, five to six stars indicating “satisfactory” quality, and
zero to four stars indicating “unsatisfactory” quality.



