Supplementary Table S1. Quality assessment of studies addressing the association between body mass

index and cervical cancer risk

Quality assessment
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? Refers to the basic study design, which we have broadly categorized as randomized trials (high), observational (cohort/case-control) studies
(low), and other evidence (very low)

P Refers to the detailed study methods and execution [serious (-1) or very serious (-2) limitation]

¢ Refers to the similarity of estimates of effect across studies [important inconsistency (-1)]

U Refers to the extent to which the 'people’, ‘interventions’, and ‘outcome' measures are similar to those of interest [some (-1) or major (-2)
uncertainty about directness]

¢ Refers to if sample size <2000 & confidence interval includes 1.0 =-1, otherwise =0]

" Refers to the high risk of reporting bias (-1)

9 Refers to the strong (RR >2 or <0.5) (+1) or very strong (RR >5 or <0.2) (+2) evidence of association with no plausible confounders

_“ Refers to the evidence of a dose response gradient (+1)

' Refers to all plausible confounders would have reduced the effect (+1)

) Quality: high: if having no negative score with all positive scores; moderate: if having no negative score with at least one positive score; low: if
otherwise





