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SUPPLEMENTARY FIGURES

Supplementary Figure 1. Prisma study flow diagram. From: Moher D, Liberati A, Tetzlaff

J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and
Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097.

doi:10.1371/journal.pmed1000097
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Supplementary Figure 2. Risk of bias for randomized controlled trials.[23]
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Supplementary Figure 3. Forest plots for subgroup analyses:

a) Lag time: specified vs. unclear or no lag time

Educational intervention Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
211 Lag time specified
Coe 2013 243 520 216 602 9.1% 1.30[1.13, 1.50) ———
Corley 2019 7815 20897 3864 12266 17.4% 119115, 1.23) -
Evans 2019 200 g50 265 833 95% 1.11(0.97, 1.27) T——
Hall 2010 140 412 121 550 5.8% 154 [1.25, 1.90] _—
Kaminski 2016 2548 10615 2625 14264 163% 130[1.24, 1.37) -
Keswani 2015 1419 3639 684 2444 14.2% 1.39[1.29, 1.50] ——
Subtotal (95% CI) 36934 30959 72.3% 1.28 [1.19, 1.38] &>
Total events 12465 7775
Heterogeneity: Tau® = 0.01; Chi¥ = 2B.08, df = 5 (P < 0.0001), I* = 82%
Test for overall effect: Z = 6.58 (P < 0.00001)
2.1.2 No lag time
Berger 2017 356 849 368 1113 10.9% 1.27[1.13, 1.42) =
Wallace 2017 36432 8673 2319 7480 16.8% 135 (130, 1.41) -
Subtotal (95% CI) 9522 8593 27.7% 1.34 [1.28, 1.41] *
Total events 3999 2687
Heterogeneity Tau® = 0.00; Chi* = 112, df = 1 (P = 0.29); ¥ = 11%
Test for overall effect: Z = 12 18 (P < 0.00001)
Total (95% CI) 46456 39552 100.0% 1.29 [1.22, 1.37] >
Total events 16464 10462
Heterogeneity Tau® = 0.01; Chi* = 4108, df = 7 (P < 0.00001); ! = BIX 045 0?? 1?5 5
Test for overall effect: Z = 8.36 (P < 0.00001) .
Test for subgroup differences: Chi* = 1.00, df = 1 (P = 0.32), I’ = 0.2% Prvours control Pevours scducaiirel .
b) Indication for colonoscopy
Educational intervention Control Risk Ratio Risk Ratio
or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.2.1 Primarily screening population
Berger 2017 356 849 368 1113 111% 1.27[1.13, 1.42] e
Evans 2019 198 495 185 438 B3% 1.08 [0.92, 1.26] -1
Hall 2010 140 412 121 550 5.9% 1.54 [1.25, 1.90] A =
Kaminski 2016 2548 10615 2625 14264 165% 1.20[1.24, 1.37] -
Keswani 2015 1419 3639 684 2444 14.4% 1.39[1.29, 1.50] =—
Wallace 2017 3642 8673 2319 7480 17.0% 1.35[1.30, 1.41] =
Subtotal (95% CI) 24684 26349 73.1% 1.32 [1.25, L.39] »
Total events 8304 6302
Heterogeneity Tau® = 0.00; Chi* = 12.36, df = 5 (P = 0.03); P = 60%
Test for overall effect 2 = 10.41 (P < 0.00001)
2.2.2 Combined populations
Coe 2013 243 520 216 602 93% 130(1.13, 1.50] ——
Corley 2019 7815 20897 2864 12266 17.6% 1.19[1.15, 1.23] -
Subtotal (95% CI) 21417 12868 26.9% 1.21 [L12, 1.30] -
Total events 8058 4080
Heterogeneity Tau® = 0.00; Chi' = 159, df = 1 (P = 0.21); I = 37%
Test for overall effect: Z = 5.03 (P < 0.00001)
Total (95% CI) 46101 39217 100.0% 1.29 [1.22, 1.37] L 2
Total events 16362 10282
Heterogeneity Tau® = 0.01; Chi* = 41 47, df = 7 (P < 0.00001); ' = 83% 0=5 0#_’ .1.¢5 i

Test for overall effect: Z = 8.23 (P < 0.00001)

Favours control Favours educational int.
Test for subgroup differences: Chit = 351, df = 1 (P = 0.06), I = 715% o
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c) Full text vs. abstract

Educational intervention Control Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI

1 Full text
Coe 2013 243 520 216 602 9.1% 1.30[1.13, 1.50]
Evans 2019 300 8§50 265 833 95% 1.11[0.97, 1.27] +—
Kaminski 2016 2548 10615 2625 14264 16.3% 130[1.24, 1.37] -
Keswani 2015 1419 3639 684 2444 14.2% 139129, 1.50] —
Wallace 2017 3643 8673 2319 7480 16.8% 135 (130, 1.41) -
Subtotal (95% CI) 24297 25623 65.9% 132 [1.25, 1.38] <>
Total events 81532 6109
Heterogeneity Tau® = 0.00; Chi' = 9.87, df = 4 (P = 0.04); ' = 59%
Test for overall effect: Z = 10.48 (P < 0.00001)
2.6.2 Abstract
Berger 2017 356 849 368 1113 10.9% 1.27[1.13, 1.42) ——
Corley 2019 7815 20897 3864 12266 17.4% 1.19[1.15, 1.23) -
Hall 2010 140 412 121 550 5.8% 154 [1.25, 1.90] ——
Subtotal (95% CI) 22159 13929 34.1% 1.28 [1.14, 1.43] =
Total events 8311 4353
Heterogeneity Tau® = 0.01; Chi¥ = .93, df = 2 (P = 0.03); ¥ = 71X
Test for overall effect: Z = 4.13 (P < 0.0001)
Total (95% CI) 46456 39552 100.0% 1.29 (122, 1.37] L 2
Total events 16464 10462
Heterogeneity: Tau® = 0.01; Ch¥ = 41.08, df = 7 (P < 0.00001); I = 83% U=S 01'—7 115 ‘
Test for overall effect: 7 = 8.36 (P < 0.00001) . Favours control Favours educational int.

Test for subgroup differences: Chi® = 0.23, df = 1 (P = 0.63), I' = 0%

d) RCTs vs. observational (original design with before and after comparisons for

the RCTs).
Educational intervention Control Risk Ratio Risk Ratio

or Subgrou; Events Total Events Total M-H, Random, 95% Ci M-H, Random, 95% CI
24.1
Coe 2013 243 520 216 602 9.1% 130113, 1.50]
Kaminski 2016 2548 10615 2625 14264 16.3% 130 (124, 1.37] -
Wallace 2017 3643 B673 2319 7480 168% 1.35[1.30, 1.41) —-—
Subtotal (95% CI) 19808 22346 42.2% 133 [1.29, 1.37] *
Total events 5434 5160
Heterogeneity Tau® = 0.00; Chi' = 1,46, df = 2 (P = 0.48); 17 = 0%
Test for overall effect: Z = 18 16 (P < 0.00001)
2.4.2 Non-RCTs
Berger 2017 356 849 368 1113 10.9% 127]1.13, 1.42) ——
Corley 2019 7815 20897 3864 12266 17.4% 1.19]1.15, 1.23] -
Evans 2019 300 B850 265 B33 95% 1.11[0.97, 1.27] T
Hall 2010 140 413 121 550 5.8% 154[1.25, 1.90] % ——
Keswani 2015 1419 3639 684 2444 142% 1.39(1.29, 1.50] o
Subtotal (95% C1) 26648 17206 57.8% 127 (116, 1.40] -
Total events 10030 5302
Heterogeneity: Tau® = 0.01; Chi = 22,02, df = 4 (P = 0.0002); I = 82%
Test for overall effect: = 4.96 (P < 0.00001)
Total (95% CI) 46456 39552 100.0% 1.29 [1.22, 1.37] -
Total events 16464 10462
Heterogeneity Tau® = 0.01; Chi’ = 41.08, df = 7 (P < 0.00001); ! = 83% O:S 0:’ 1:5 i
Test for overall effect: Z = 8.36 (P < 0.00001) mw mmm'mlu

Test for subgroup differences: Chi* = 0.76, df = 1 (P = 0.28), " = 0%
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e) EQUIP-based strategies vs. others

Educational intervention Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.3.1 EQUIP
Berger 2017 356 B43 368 1113 10.8% 127]1.13, 142] —_—
Coe 2013 243 520 216 602 9.1% 130]1.13, 1.50]) ——
Wallace 2017 3643 B673 2319 7480 16.8% 135[130, 141) -
Subtotal (95% CI) 10042 9195 36.8% 1.34 [1.29, 1.39] *
Total events 4242 2903
Heterogeneity: Tau? = 0.00; Chi' = 130, df = 2 (P = 0.52); ' = 0%
Test for overall effect. Z = 15.18 (P < 0.00001)
2.3.2 Non-EQUIP
Evans 2019 300 850 265 833 9.5% 1.11[0.97, 1.27] -——
Corley 2019 7815 20897 3864 12266 17.4% 1.19[1.15, 1.23] =
Kaminskl 2016 2548 10615 2625 14264 16.3% 130[1.24, 1.37] =
Keswanl 2015 1419 3639 684 2444 142% 1.39]1.29, 1.50] —
Hall 2010 140 413 121 550 5.8% 154 [1.25, 1.90] e —
Subtotal (95% CI) 36414 30357 63.2% 1.28 [1.18, 1.39] -
Total events 12222 7559
Heterageneity: Tau® = 0.01; Chi® = 27,60, df = 4 (P < 0.0001); I’ = 86%
Test for overall effect. Z = 5.87 (P < 0.00001)
Total (95% CI) 46456 39552 100.0% 1.29 [1.22,1.37] -
Total events 16464 10462
Heterogeneity: Tau? = 0.01; Chi' = 41.08, df = 7 (P < 0.00001); I! = 83% I o5 T 1

Test for overall effect: Z = B.36 (P < 0.00001)

Test for subgroup differences: Chi® = 1.04, df = 1 (P = 0.31), I = 3.5%

f) Hands-On vs. No hands-on educational interventions

Favours control Favours educational int.

Educational intervention Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, 95% CI M-H, 95% Cl
2.5.1 Hands-on training
Evans 2019 300 850 265 833 95% 1.11[0.97, 1.27) T
Kaminski 2016 2548 10615 2625 14264 163% 1.30[1.24, 1.37] =8
Subtotal (95% CI) 11465 15097 25.8% 1.22 (104, 1.43] Rl
Total events 2848 2890
Heterogeneity: Tau® = 0.01, Chi* = 4.92, df = 1 (P = 0.03); ¥ = 80%
Test for overall effect Z = 2.47 (P = 0.01)
2.5.2 No-Hands on tralning
Berger 2017 356 849 368 1113 109% 127[113, 1.42) —_—
Coe 2013 243 520 216 602 91% 1.30[1.13, 1.50] —_—
Corley 2019 7815 20897 3864 12266 17.4% 1.19[1.15, 1.23] -
Hall 2010 140 413 121 550 5.8% 154 (125, 1.90] —_—
Keswanl 2015 1419 3639 6B 2444 142K 139[1.29, 150] —
Wallace 2017 2643 8673 2319 7480 16.8% 135 (130, 1.41) -
Subtotal (95% CI) 34991 24455 74.2% 1.32 [1.22, 1.42] -
Total events 13616 7572
Heterogeneity: Tau® = 0.01; Chi' = 35.91, df = 5 (P < 0.00001); I* = 86%
Test for overall effect: Z = 6.94 (P < 0.00001)
Total (95% €I 46456 39552 100.0% 1.29 (122, 1.37] L 2
Total events 16464 10462
Heterogeneity: Tau® = 0.01; Chi* = 41.08, df = 7 (P < 0.00001); ¥ = 83% G o + +

Test for overall effect: Z = 8.36 (P < 0.00001)

Test for subgroup differences: Chi* = 0.76, of = 1 (P = 0.38), ¥ = 0%

1 Z
Favours control Favours educational int.
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g) Multicenter vs. Single Center

Educational intervention Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, 95%Ci M-H, 95%Ci
2.8.1 Single Center
Berger 2017 356 849 368 1113 10.9% 1.27[1.13, 1.42] o
Coe 2013 243 520 216 602 2.1% 130(1.13, 1.50] T————
Evans 2019 300 850 265 833 9.5% 1.11[0.97, 1.27] T
Hall 2010 140 413 121 550 5.8% 1.54[1.25, 1.90]
Keswani 2015 1419 3639 684 2444 14.2% 139129, 1.50] ==aF
Subtotal (95% CI) 6271 5542 49.5% 1.31 (119, 1.43] s
Total events 2458 1654

Heterogeneity: Tau® = 0.01; Chi* = 11,01, df = 4 (P = 0.03); I* = 64%
Test for overall effect: Z = 5.61 (P < 0.00001)

2.8.2 Multicenter

Corley 2019 7815 20897 3864 12266 17.4% 1.19(1.15, 1.23] -
Kaminski 2016 2548 10615 2625 14264 16.3% 1.30(1.24, 1.37] =
Wallace 2017 2643 8673 2319 7480 16.8% 1.35(1.20, 1.41) ==
Subtotal (95% CI) 40185 34010 50.5% 1.28 [1.17, 1.39] -
Toal events 14006

8808
Heterogenelty, Tau® = 0.01; Chi* = 27.24, df = 2 (P < 0.00001); P = 93%
Test for overall effect: 2 = 5.64 (P < 0.00001)

Total (95% CI) 46456 39552 100.0% 1.29 [1.22, 1.37] L 2

Total events 16464 10462

Heterogeneity: Tau® = 0.01; Chi* = 4108, df = 7 (P < 0.00001); I? = 83% 55 ‘,’:;r 1:5 i
Test for overall effect: 2 = 836 (P < 0.00001) . Faviours control | Favoiars aducationsd it

Test for subgroup differences: Chi¥ = 0,10, df = 1 (P = 0.75), ' = 0%

h) RCTs with randomized to experimental and control groups data

Educational intervention Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, 95% C1 M-H, 95% C1
2.7.1 Randomized trials
Coe 2013 243 520 238 680 10.0% 1.24[1.16, 1.53) —_—
Kaminski 2016 1443 5987 1388 6839 14.9% 1.19[1.11, 1.27] —
Wallace 2017 3643 8673 1206 3092 15.8% 1.08[102, 1.13] —-—

5% CI) 15180 10611  40.8% 1.18 [1.06, 1.31] -
Total events 5329 2832
Heterogenelty: Tau® = 0.01; Chi' = 1139, df = 2 (P = 0.003); F = 82%
Test for overall effect: Z = 3.06 (P = 0.002)
2.7.2 Non-RCTs
Berger 2017 356 B49 368 1113 115% 127[1.13, 1.42] —_——
Corley 2019 7815 20897 3864 12266 16.8% 1.19(1.15, 1.23] -
Evans 2019 200 850 265 833 10.2% 1.11(0.97, 1.27] i
Hall 2010 140 413 121 550 65% 1.54 (125, 1.90] ——
Keswani 2015 1419 3639  6B4 2444 14.2% 1.39(1.29, 150] ——
Subtotal (95% CI) 26648 17206 59.2% 1.27 [1.16, 1.40] -
Total events 10030 5302
Heterogeneity: Tau® = 0.01; Chi¥ = 22,02, df = 4 (P = 0.0002); I = 82%
Test for overall effect 2 = 4,96 (P < 0.00001)
Total (95% CI) 41828 27817 100.0% 1.23 [1.15, 1.32] L 2
Total events 15359 8134
Heterogeneity, Tau® = 0.01; Chi* = 42.71, df = 7 (P < 0.00001), P = B4% 015 0;? 1=S i
Test for overall effect: 2 = 6.11 (P < 0.00001) Favours control Favours educational int.

Test for subgroup differences: Chi* = 120, df = 1 (P = 0.27), ¥ = 16.6%
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i) Studies with interventions with and without concomitant feedback

Educational intervention Control Risk Ratio Risk Ratio

_Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.9.1 Concomitant Feedback
Berger 2017 356 849 368 1113 10.9% 1.27[1.13, 1.42) ——
Coe 2013 243 520 216 602 9.1% 1.30[1.13, 1.50] A
Corley 2019 7815 20897 3BE4 12266 17.4% 1190115, 1.23] -
Hall 2010 140 413 121 550 5.8% 154 [1.25, 1.90] —_—
Kaminski 2016 2548 10615 2625 14264 16.3% 13011.24, 1.37] by
Keswanl 2015 1419 3639  6B4 2444 142% 1.39(129, 1.50] ——
Wallace 2017 3643 8673 2319 7480 16.8% 1.35 (1.30, 1.41) —-—
Subtotal (95% CI) 45606 38719 90.5% 1.31 [1.23, 1.40] e
Total events 16164 10197

Heterogeneity Tau® = 0.00; Chi? = 37.26, df = 6 (P < 0.00001); I* = 84%
Test for overall effect: Z = 8.59 (F < 0.00001)

2.9.2 No feedback

Evans 2019 300 B50 265 B33 45% 1.11[0.97, 1.27) -+

Subtotal (95% CI) 850 833 95% 1.11 [0.97, 1.27] -

Total events 300 265

Heterogeneity: Not applicable

Test for overall effect: Z = 1.51 (P = 0.13)

Total (95% CI) 46456 39552 100.0% 1.29 [1.22, 1.37] -

Total events 16464 10462

Heterogeneity: Tau® = 0.01; Chi = 41.08, df = 7 (P < 0.00001); I = 83% = e T 3
Test for overall effect: Z = 8. 36 (P < 0.00001) . Favours control Favours educational int.

Test for subgroup differences: Chi* = 4.92, df = 1 (P = 0.03), I = 79.7%

Supplementary Figure 4. Funnel plot for analysis of primary outcome (ADR).
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Supplementary Table 1 PRISMA checklist [20]. From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009).
Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097.
doi:10.1371/journal.pmed1000097

TITLE

Title
ABSTRACT

Structured
summary

INTRODUCTION
Rationale

Objectives
METHODS
Protocol and
registration
Eligibility criteria

Information
sources

Identify the report as a systematic review, meta-analysis, or both.

Provide a structured summary including, as applicable: background;
objectives; data sources; study eligibility criteria, participants, and
interventions; study appraisal and synthesis methods; results; limitations;
conclusions and implications of key findings; systematic review registration
number.

Describe the rationale for the review in the context of what is already
known.

Provide an explicit statement of questions being addressed with reference
to participants, interventions, comparisons, outcomes, and study design
(PICOS).

Indicate if a review protocol exists, if and where it can be accessed (e.g.,
Web address), and, if available, provide registration information including
registration number.

Specify study characteristics (e.g., PICOS, length of follow-up) and report
characteristics (e.g., years considered, language, publication status) used
as criteria for eligibility, giving rationale.

Describe all information sources (e.g., databases with dates of coverage,
contact with study authors to identify additional studies) in the search and
date last searched.
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Search
Study selection

Data collection
process

Data items

Risk of bias in
individual studies

Summary
measures

Synthesis of
results

Risk of bias across
studies

Additional
analyses

RESULTS

Study selection

Study
characteristics

Risk of bias within
studies

10

11

12

13

14

15

16

17

18

19

Present full electronic search strategy for at least one database, including
any limits used, such that it could be repeated.

State the process for selecting studies (i.e., screening, eligibility, included
in systematic review, and, if applicable, included in the meta-analysis).

Describe method of data extraction from reports (e.g., piloted forms,
independently, in duplicate) and any processes for obtaining and
confirming data from investigators.

List and define all variables for which data were sought (e.g., PICOS,
funding sources) and any assumptions and simplifications made.

Describe methods used for assessing risk of bias of individual studies
(including specification of whether this was done at the study or outcome
level), and how this information is to be used in any data synthesis.

State the principal summary measures (e.g., risk ratio, difference in
means).

Describe the methods of handling data and combining results of studies, if
done, including measures of consistency (e.g., I°) for each meta-analysis.
Specify any assessment of risk of bias that may affect the cumulative
evidence (e.g., publication bias, selective reporting within studies).
Describe methods of additional analyses (e.g., sensitivity or subgroup
analyses, meta-regression), if done, indicating which were pre-specified.

Give numbers of studies screened, assessed for eligibility, and included in
the review, with reasons for exclusions at each stage, ideally with a flow
diagram.

For each study, present characteristics for which data were extracted (e.g.,
study size, PICOS, follow-up period) and provide the citations.

Present data on risk of bias of each study and, if available, any cutcome
level assessment (see item 12).
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Results of 20
individual studies

Synthesis of 21
results
Risk of bias across 22
studies

Additional analysis 23

DISCUSSION
Summary of 24
evidence

Limitations 25
Conclusions 26
FUNDING

Funding 27

For all outcomes considered (benefits or harms), present, for each study:
(a) simple summary data for each intervention group (b) effect estimates
and confidence intervals, ideally with a forest plot.

Present results of each meta-analysis done, including confidence intervals

and measures of consistency.

Present results of any assessment of risk of bias across studies (see Item
15).

Give results of additional analyses, if done (e.g., sensitivity or subgroup
analyses, meta-regression [see ltem 16]).

Summarize the main findings including the strength of evidence for each
main outcome; consider their relevance to key groups (e.g., healthcare
providers, users, and policy makers).

Discuss limitations at study and outcome level (e.g., risk of bias), and at
review-level (e.g., incomplete retrieval of identified research, reporting
bias).

Provide a general interpretation of the results in the context of other
evidence, and implications for future research.

Describe sources of funding for the systematic review and other support
(e.g., supply of data); role of funders for the systematic review.

9-12, Figure 1

9-12
12

13

15-16

16

Title Page
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Supplementary Table 2 Risk of bias assessments using Newcastle Ottawa Scale [21].

Ref. Cohort  Quotes for Comparability Quotes for Assessment Quote for Comments
selection cohort selection (max 2) cohort of assessment
(max 4) comparability outcomes of outcomes

max 3

A detailed Self- A detailed Abstract
2017 explanation of the controlled. No explanation  format limits
ascertainment of adjusted of the the
the exposure is analyses were assessment  description
not provided. provided. of the of the
outcome, methodology
length of
follow-up was
not provided.
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Hall 2010 ** A detailed Self-
explanation of the controlled. No
ascertainment of adjusted
the exposure is analyses were
not provided. provided.
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Keswani **** Selection of the * Self- Hx
2015 cohort was controlled.
representative, Adjusted
delivery of analyses were
training was well- conducted.
documented by
study
investigators.

Causada-Calo Natalia S et al. Educational interventions are... Endoscopy International Open 2020; 08: E1-E16 | 2020 The Author(s).

Research
personnel
recorded the
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database.
Qutcome
assessment
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Complete
follow-up.
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Evans e The Colonoscopy * No adjusted e Adequate

2019 Clinical Skills analyses were follow up is
Program is well- provided, reported.
documented and however, Outcome
organized by the information assessment
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Supplementary Table 3a Summary of characteristics of studies included in systematic review, but not meta-analysis, of

primary outcome.
“Author, Study Country Number of Endoscopists Colonoscopies Patient Median Indication
year type study sites (N =) (n=) sex (% patient (%

male) age screening-

related)

Rank
2011 OBS USA 5 N/R N/R N/R N/R N/R
ggi‘f?e" OBS USA 1 9 1,041/ 2,730 N/R N/R N/R

OBS, observational study; GI, gastroenterologist; Sx, surgeon; NOS, Newcastle-Ottawa Scale?’; N/R = not reported
*Conference abstract.
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Supplementary Table 3b Summary of interventions and outcomes from studies included in systematic review, but not
meta-analysis, of primary outcome.

Author, Description of Frequency Lag time Follow-up Preintervention Post- Other

year educational of after after ADR intervention outcomes
intervention intervention intervention* measurement ADR reported
Feedback on
ADR and WT in
addition to

?g{‘:‘ possible financial N/R N/R 36 months ggg ?g)} ;gg E:.n)) SPDR
incentives for : .

meeting WT

targets.

Lectures, video-

training and

individual CRR

feedbalck and Once None 24 months 17.2-324 254-32.7 b ADIR

supervision

during

_____colonoscopy. . I S

ADR, adenoma detection rate; CIR, cecal intubation rate; WT, withdrawal time; SPDR, sessile polyp detection rate; PDR,

polyp detection rate; ANDR, advanced neoplasia detection rate; CDR, cancer detection rate; N/R, not reported.

*Lag time refers to time between intervention and start of post-intervention measurement of outcome(s).

Salden
2012
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