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Appendix 4 (as supplied by the authors): Quality assessment according to Newcastle–Ottawa Scale* 
Assessment of quality of a cohort study 

Newcastle–Ottawa Scale 
Retrospective Cohort Studies Cohort Before-and-after studies

Selection  (tick one box in each section) Fraser et 
al 1 

Keele 
 et al 2 

Dussel  
et al 3 

Knapp  
et al 4 

Ward-Smith  
et al 9† 

Arland  
et al 5 

Postier  
et al 6 

Gans  
et al 7 

Pascuet 
et al 8 

1. Representativeness of the intervention cohort                    
a) truly representative of the average (child) recipient of 
palliative care ★ 

      ★  ★ 

b) somewhat representative of the average (child) 
recipient of palliative care (only 1 disease category; 
e.g. cancer) ★ 

★ ★ ★ ★  ★   

c) selected group of patients, e.g. certain insurance 
coverage, age specific 

        

d) no description of the derivation of the cohort         

2. Selection of the non intervention cohort 
a) drawn from the same community as the intervention 
cohort ★ 

★ ★ ★ ★  ★   

b) drawn from a different source         

c) no description of the derivation of the non 
intervention cohort, or no controls 

        

3. Ascertainment of intervention   
a) secure record (eg healthcare record, claims/billing 
system) ★ 

★ ★  ★ ★ ★ ★ ★ ★ 

b) structured interview ★   ★      

c) written self report         

d) other / no description         

4. Demonstration that outcome of interest was not 
present at start of study   
a) yes ★         

b) no            
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Assessment of quality of a cohort study  
Newcastle Ottawa Scale 

Retrospective Cohort Studies Cohort Before-and-after studies

Comparability  (tick one or both boxes, as appropriate) Fraser et 
al 1  

Keele 
et at 2 

Dussel 
et al 3 

Knapp 
et al 4 

Ward-Smith  
et al 9† 

Arland 
et al 5 

Postier 
et al 6 

Gans 
et al 7 

Pascuet 
et al 8 

1. Comparability of cohorts on the basis of the design or 
analysis                   
a) study controls for age, sex, exposure to the program 

(survival), disease ★ 
★      ★ ★ 

b) study controls for any additional factors (e.g., 
socioeconomic status, education, geography) ★ 

 ★  ★     

Outcome  (tick one box in each section)          

1. Assessment of outcome                   
a) independent blind assessment  ★         

b) record linkage  ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ 
c) self report         

d) other / no description         

2. Was follow up long enough for outcomes to occur?  
a) yes, if median duration >= 2 months ★ ★   ★ ★ ★ ★  

b) no, if median duration < 2 months, or unclear         

3. Adequacy of follow up of cohorts    
a) complete follow up: all subjects accounted for length of 

exposure to PPCP (survival bias) ★ 
      ★  

b) subjects lost to follow up unlikely to introduce bias:  
number lost <= 20%, all ages included, all diseases, or 
description of those lost suggesting no difference from those 
followed ★ 

        

c) follow up rate < 80% (select an adequate %) and no 
description of those lost, or description suggesting differences 
from those followed  

        

d) no statement         

Note: PPCP = pediatric palliative care program. 
*The case series of 3 patients10 and the conference abstract11 were not included in the quality assessment. 
†Described by the authors as a case–control study but technically it was a cohort comparison. 

If the article meets a criterion followed by a ★, the box will appear as a ★. If the article meets a criterion that is not followed by a ★, then the box will appear ticked 
. If the article does not meet any criteria in the checklist the boxes will not appear ticked .  References and manual on how to use the scale from the Ottawa 
Hospital Research Institute available at http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp 
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