
1 
 

SUPPLEMENTARY FILE 7: Quality assessment 

Quality assessment of the studies in Supplementary file 5 risk of bias from the six domains using the framework of Higgins et al.[1]. *Jindani [2] updates data 
from both of these studies. AWG/BMRC- Algerian Working Group/British Medical Research Council Cooperative Study, BMRC/HKCS- British Medical 
Research Council/Hong Kong Chest Service, BMRC/STS- British Medical Research Council Singapore Tuberculosis Service, EA/BMRC- East African/British 
Medical Research Council, EAMRC- East African Medical Research Council, ECA/BMRC- East and Central African/British Medical Research Council, HKCS- 
Hong Kong Chest Service, HKCS/BMRC- Hong Kong Chest Service/British Medical Research Council, HKCS/MBMRC- Hong Kong Chest 
Service/Madras/British Medical Research Council, HKCS/TRC/BMRC- Hong Kong Chest Service/Tuberculosis Research Centre Madras/British Medical 
Research Council, HKTTS/BMRC- Hong Kong Tuberculosis Treatment Services/British Medical Research Council, ITRC- Indian Tuberculosis Research 
Centre, KZBMRC- Kenyan Zambian British Medical Research Council, NCGCSR- National Cooperative Group on Clinical Study Of Rifapentine, NRITP- 
National Research Institute for Tuberculosis Poland, RCBTA- Research Committee of the British Tuberculosis Association, STS- Singapore Tuberculosis 
Service, STS/BH/BMRC- Singapore Tuberculosis Services/Brompton Hospital/British Medical Research Council, STS/BMRC- Singapore Tuberculosis 
Service/British Medical Research Council, TBMRC- Tanzania/British Medical Research Council, TCC- Tuberculosis Chemotherapy Centre Madras, TRC- 
Tuberculosis Research Centre Madras, WATL- Wissenschaftliche Arbeitsgemeinschaft für die Therapie von Lungenkrankheiten, WHOCCTC- World Health 
Organization Collaborating Centre for Tuberculosis Chemotherapy Prague 
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Agounitestane[3] Unknown Unknown Unknown Unknown High High 
Bellabas[4]        
Chaulet[5]             

Allan[6] Unknown Unknown Unknown Unknown High High 
HKCS[7]        
HKTTS/BMRC[8]             

Allan[9] Unknown Unknown Unknown Unknown High High 
HKCS[10]        
HKCS/BMRC[11]             

Andrews[12] Low Low Unknown Unknown Low High 
Devadatta[13]        
TCC[14]        
TCC[15]        
Velu[16]             

Aquinas[17] Unknown Unknown Unknown Unknown High High 
BMRC/HKCS[18]        
HKCS[19]        
Pang[20]             

AWG/BMRC[21] Unknown Unknown Unknown Unknown High High 
Babu Swai[22] Unknown High Unknown Unknown High Low 
Balasubramanian [23] Unknown Unknown Unknown Unknown Low High 
Prabhakar[24]             
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Berkani[25] Unknown Low Unknown Unknown Low High 
Berkani[26]             

Bignall[27] Unknown Unknown Unknown Unknown High High 
BMRC/STS[28] Unknown Unknown Unknown Unknown Low High 
Girling[29]             

Boszormenyi[30] Unknown Unknown Unknown Unknown Unknown Low 
Boulahbal[31] Unknown Unknown Unknown Unknown High High 
Chaulet[32]        
Mazouni[33]             

Chukanov[34] Unknown Low Unknown Unknown Low High 
Citron[35] Low Unknown Unknown Unknown High Low 
RCBTA[36]             

Donomae[37] Unknown Low Unknown Unknown Low Low 
EA/BMRC[38] Low Low Unknown Unknown High High 
EA/BMRC[39] Low Low Unknown Unknown Low High 
EA/BMRC[40]             

EA/BMRC[41] Unknown Unknown Unknown Unknown High Low 
EA/BMRC[42] Unknown Low Unknown Unknown High High 
EA/BMRC[43]        
EA/BMRC[44]             

EA/BMRC[45] Unknown Unknown Unknown Unknown High High 
EA/BMRC[46]        
Girling[47]             

EABMRC*[48] Unknown Low Unknown Unknown High High 
EABMRC[49]        
EAMRC[50]        
Jindani[51]        
Karuga[52]             

EABMRC*[53] Unknown Low Unknown Unknown High High 
EABMRC[54]             

EABMRC[55] Unknown Low Unknown Unknown High High 
EAMRC[56]             

ECA/BMRC[57] Unknown Low Unknown Unknown High High 
ECA/BMRC[58]             
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Fox[59] Unknown Low Unknown Unknown High High 
Girling[60]        
STS/BMRC[61]        
Tan[62]             

Fraga[63] Unknown Unknown Unknown Unknown Low High 
Girling[64] Unknown Unknown Unknown Unknown High Low 
Horsfall[65]             

Girling[66] Unknown Unknown Unknown Unknown High High 
Hetrick[67]  Unknown Unknown Unknown Unknown High Low 
HKCS[68] Unknown Unknown Unknown Unknown High High 
HKCS/BMRC[69]        
HKCS/TRC/BMRC[70]        
TRC/BMRC[71]             

HKCS[72] Unknown Unknown Unknown Unknown High High 
Hong[73] Unknown Unknown Unknown Unknown High High 
ITRC[74] Unknown Unknown Unknown Unknown Low High 
Santha[75]        
Tripathy[76]             

Jindani[77] Low Low High High High High 
Nunn[78]             

KZBMRC[79] Unknown Low Low Low High High 
Larbaoui[80] Unknown Unknown Unknown Unknown Low Low 
Mathew[81] Unknown Unknown Unknown Unknown Low High 
Nazareth[82] Low Low Unknown Unknown Low High 
Ramakrishnan[83]        
TCC[84]        
TCC[85]             

NCGCSR[86] Unknown Unknown Unknown Unknown Low High 
NRITP[87] Unknown Unknown Unknown Unknown High Low 
Zierski[88]         
Zierski[89]        
Zierski[90]             

Park[91] Low Unknown High Unknown Low High 
Santha[92] Unknown Low Unknown Unknown High High 
TRC[93]        

Sriyabhaya[94] Unknown Unknown Unknown Unknown High Low 
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STS[95] Unknown Unknown Low (for two arms) Unknown High High 
STS/BH/ BMRC[96]             

STS[97] Unknown Low Unknown Unknown Low High 
STS[98]        
STS[99]        
Teo[100]             

STS[101] Unknown Unknown Unknown Unknown High High 
Teo[102]             

Sundberg[103] Unknown Low Unknown Unknown High High 
Swaminathan[104] Low Low High High Low High 
Tam[105] Unknown Low High High Low High 
Tam[106]        
Tam[107]             

TBMRC[108] Unknown Low Unknown Unknown High High 
TBMRC[109] Unknown Low Unknown Unknown High High 
TCC[110] Unknown Unknown Unknown Unknown Low High 
Tripathy[111] Unknown Unknown Unknown Unknown High High 
Tripathy[112]             

Velu[113] Low Low Unknown Unknown High Low 
WATL[114] Unknown Low Unknown Unknown High Low 
WHOCCTC[115] Unknown Unknown Unknown Unknown High High 
WHOCCTC[116]             

Young[117] Unknown Unknown High High High Low 
Zierski[118] Unknown Unknown Unknown Unknown High High 
Zierski[119]             
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