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+	Positive: Indicates that the report has clearly addressed issues of inclusion/exclusion, bias, generalizability, and data collection and analysis.
--	Negative: Indicates that these issues have not been adequately addressed.
	Neutral: Indicates that the report is neither exceptionally strong nor exceptionally weak.
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	RELEVANCE QUESTIONS

	1. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	2. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	3. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	4. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	1. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	2. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	3. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	4. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	5. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	6. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	7. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	8. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	9. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	10. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.



Supplemental Table 1: Quality Criteria Checklist (QCC) for Braganca, et al. (2016)

Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	5. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	6. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	7. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	8. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	11. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	12. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	13. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	14. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	15. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	16. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	17. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	18. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	19. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	20. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described?
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 2: Quality Criteria Checklist (QCC) for Camfield, et al. (2013)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	9. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	10. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	11. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	12. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	21. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	22. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	23. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	24. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	25. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	26. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	27. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	28. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	29. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	30. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described?
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 3: Quality Criteria Checklist (QCC) for Cropley, et al. (2012)


Quality Criteria Checklist: Primary Research 
Symbols Used 
+	Positive: Indicates that the report has clearly addressed issues of inclusion/exclusion, bias, generalizability, and data collection and analysis.
--	Negative: Indicates that these issues have not been adequately addressed.
	Neutral: Indicates that the report is neither exceptionally strong nor exceptionally weak.
Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	13. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	14. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	15. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	16. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	31. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	32. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	33. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	34. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	35. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	36. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	37. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	38. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	39. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	40. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 4: Quality Criteria Checklist (QCC) for Johnson-Kozlow, et al. (2002)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	17. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	18. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	19. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	20. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	41. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	42. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	43. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	44. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	45. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	46. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	47. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	48. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	49. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	50. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 5: Quality Criteria Checklist (QCC) for Dong, et al. (2020)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	21. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	22. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	23. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	24. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	51. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	52. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	53. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	54. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	55. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	56. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	57. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	58. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	59. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	60. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 6: Quality Criteria Checklist (QCC) for Araujo, et al. (2016)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	25. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	26. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	27. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	28. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	61. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	62. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	63. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	64. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	65. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	66. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	67. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	68. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	69. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	70. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 7: Quality Criteria Checklist (QCC) for Arab, et al. (2011)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	29. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	30. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	31. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	32. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	71. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	72. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	73. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	74. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	75. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	76. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	77. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	78. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	79. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	80. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 8: Quality Criteria Checklist (QCC) for Noguchi-Shinohara et al., 2014


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	33. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	34. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	35. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	36. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	81. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	82. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	83. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	84. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	85. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	86. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	87. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	88. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	89. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	90. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 9: Quality Criteria Checklist (QCC) for Cho, et al. (2018)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	37. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	38. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	39. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	40. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	91. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	92. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	93. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	94. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	95. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	96. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	97. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	98. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	99. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	100. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 10: Quality Criteria Checklist (QCC) for Valls-Pedret, et al., 2012


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	41. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	42. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	43. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	44. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	101. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	102. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	103. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	104. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	105. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	106. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	107. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	108. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	109. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	110. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 11: Quality Criteria Checklist (QCC) for Kim et al. (2015)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	45. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	46. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	47. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	48. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	111. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	112. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	113. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	114. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	115. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	116. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	117. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	118. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	119. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	120. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 12: Quality Criteria Checklist (QCC) for Fischer, et al. (2018)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	49. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	50. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	51. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	52. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	121. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	122. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	123. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	124. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	125. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	126. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	127. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	128. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	129. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	130. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 13: Quality Criteria Checklist (QCC) for Chuang, et al. (2019)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	53. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	54. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	55. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	56. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	131. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	132. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	133. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	134. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	135. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	136. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	137. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	138. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	139. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	140. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 14: Quality Criteria Checklist (QCC) for Ng, et al. (2020)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	57. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	58. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	59. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	60. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	141. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	142. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	143. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	144. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	145. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	146. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	147. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	148. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	149. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	150. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? 
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 15: Quality Criteria Checklist (QCC) for Zupo, et al. (2021)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	61. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	62. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	63. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	64. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	151. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	152. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	153. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	154. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	155. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	156. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	157. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	158. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	159. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	160. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described?
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 16: Quality Criteria Checklist (QCC) for Huang, et al. (2021)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	65. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	66. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	67. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	68. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	161. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	162. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	163. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis? yes
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	164. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	165. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	166. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	167. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	168. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	169. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	170. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described?
10.2	Was there no apparent conflict of interest?
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 17: Quality Criteria Checklist (QCC) for Eskelinen et al. (2009)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	69. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	70. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	71. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	72. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	171. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	172. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	173. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	174. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	175. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	176. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	177. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	178. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	179. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	180. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? yes
10.2	Was there no apparent conflict of interest? Unclear 
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 18: Quality Criteria Checklist (QCC) for Ochiai, et al. (2019)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	73. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	74. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	75. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	76. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	181. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	182. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	183. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	184. Was method of handling withdrawals described?
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	185. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	186. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	187. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur?
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	188. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately?
8.2	Were correct statistical tests used and assumptions of test not violated?
8.3	Were statistics reported with levels of significance and/or confidence intervals?
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)?
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)?
8.6	Was clinical significance as well as statistical significance reported?
8.7	If negative findings, was a power calculation reported to address type 2 error?
	Yes	No	Unclear	N/A

	189. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	190. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? Yes, pepsi co
10.2	Was there no apparent conflict of interest? Unclear 
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 19: Quality Criteria Checklist (QCC) for Jackson et al. (2020)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	77. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	78. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	79. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	80. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	191. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	192. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	193. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	194. Was method of handling withdrawals described? All participants completed trial
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	195. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	196. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	197. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur? unclear
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	198. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately? yes
8.2	Were correct statistical tests used and assumptions of test not violated? Yes 
8.3	Were statistics reported with levels of significance and/or confidence intervals? Yes 
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)? Yes 
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)? yes
8.6	Was clinical significance as well as statistical significance reported? No 
8.7	If negative findings, was a power calculation reported to address type 2 error? N/A 
	Yes	No	Unclear	N/A

	199. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	200. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? yes
10.2	Was there no apparent conflict of interest? unclear
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 20: Quality Criteria Checklist (QCC) for Saitou, et al. (2018)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	81. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	82. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	83. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	84. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	201. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	202. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	203. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	204. Was method of handling withdrawals described? All participants completed trial
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	205. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	206. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	207. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur? unclear
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	208. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately? yes
8.2	Were correct statistical tests used and assumptions of test not violated? Yes 
8.3	Were statistics reported with levels of significance and/or confidence intervals? Yes 
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)? Yes 
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)? yes
8.6	Was clinical significance as well as statistical significance reported? No 
8.7	If negative findings, was a power calculation reported to address type 2 error? N/A 
	Yes	No	Unclear	N/A

	209. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	210. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? yes
10.2	Was there no apparent conflict of interest? unclear
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 21: Quality Criteria Checklist (QCC) for Jackson et al. (2021)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	85. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	86. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	87. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	88. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	211. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	212. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	213. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	214. Was method of handling withdrawals described? All participants completed trial
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	215. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	216. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	217. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur? unclear
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	218. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately? yes
8.2	Were correct statistical tests used and assumptions of test not violated? Yes 
8.3	Were statistics reported with levels of significance and/or confidence intervals? Yes 
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)? Yes 
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)? yes
8.6	Was clinical significance as well as statistical significance reported? No 
8.7	If negative findings, was a power calculation reported to address type 2 error? N/A 
	Yes	No	Unclear	N/A

	219. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	220. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? yes
10.2	Was there no apparent conflict of interest? unclear
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 22: Quality Criteria Checklist (QCC) for Gardener, et al. (2021)


Quality Criteria Checklist: Primary Research
	RELEVANCE QUESTIONS

	89. Would implementing the studied intervention or procedure (if found successful) result in improved outcomes for the patients/clients/population group? (NA for some Epi studies)
	Yes	No	Unclear	N/A

	90. Did the authors study an outcome (dependent variable) or topic that the patients/clients/population group would care about?
	Yes	No	Unclear	N/A

	91. Is the focus of the intervention or procedure (independent variable) or topic of study a common issue of concern to dietetics practice? 
	Yes	No	Unclear	N/A 

	92. Is the intervention or procedure feasible? (NA for some epidemiological studies)
	Yes	No	Unclear	N/A

	If the answers to all of the above relevance questions are “Yes,” the report is eligible for designation with a plus (+) on the Evidence Quality Worksheet, depending on answers to the following validity questions.

	VALIDITY QUESTIONS

	221. Was the research question clearly stated?
1.1	Was the specific intervention(s) or procedure (independent variable(s)) identified?
1.2	Was the outcome(s) (dependent variable(s)) clearly indicated?
1.3	Were the target population and setting specified?
	Yes	No	Unclear	N/A

	222. Was the selection of study subjects/patients free from bias?
2.1	Were inclusion/exclusion criteria specified (e.g., risk, point in disease progression, diagnostic or prognosis criteria), and with sufficient detail and without omitting criteria critical to the study?
2.2	Were criteria applied equally to all study groups?
2.3	Were health, demographics, and other characteristics of subjects described?
2.4	Were the subjects/patients a representative sample of the relevant population?
	Yes	No	Unclear	N/A

	223. Were study groups comparable?
3.1	Was the method of assigning subjects/patients to groups described and unbiased? (Method of randomization identified if RCT)
3.2	Were distribution of disease status, prognostic factors, and other factors (e.g., demographics) similar across study groups at baseline?
3.3	Were concurrent controls used? (Concurrent preferred over historical controls.)
3.4	If cohort study or cross-sectional study, were groups comparable on important confounding factors and/or were preexisting differences accounted for by using appropriate adjustments in statistical analysis?
3.5	If case control study, were potential confounding factors comparable for cases and controls? (If case series or trial with subjects serving as own control, this criterion is not applicable. Criterion may not be applicable in some cross-sectional studies.)
3.6	If diagnostic test, was there an independent blind comparison with an appropriate reference standard (e.g., “gold standard”)?
	Yes	No	Unclear	N/A

	224. Was method of handling withdrawals described? All participants completed trial
4.1	Were follow up methods described and the same for all groups?
4.2	Was the number, characteristics of withdrawals (i.e., dropouts, lost to follow up, attrition rate) and/or response rate (cross-sectional studies) described for each group? (Follow up goal for a strong study is 80%.)
4.3	Were all enrolled subjects/patients (in the original sample) accounted for?  
4.4	Were reasons for withdrawals similar across groups?
4.5	If diagnostic test, was decision to perform reference test not dependent on results of test under study?
	Yes	No	Unclear	N/A

	225. Was blinding used to prevent introduction of bias?
5.1	In intervention study, were subjects, clinicians/practitioners, and investigators blinded to treatment group, as appropriate?
5.2	Were data collectors blinded for outcomes assessment? (If outcome is measured using an objective test, such as a lab value, this criterion is assumed to be met.)
5.3	In cohort study or cross-sectional study, were measurements of outcomes and risk factors blinded? 
5.4	In case control study, was case definition explicit and case ascertainment not influenced by exposure status?
5.5	In diagnostic study, were test results blinded to patient history and other test results?
	Yes	No	Unclear	N/A

	226. Were intervention/therapeutic regimens/exposure factor or procedure and any comparison(s) described in detail? Were intervening factors described?
6.1	In RCT or other intervention trial, were protocols described for all regimens studied?
6.2	n observational study, were interventions, study settings, and clinicians/provider described?
6.3	Was the intensity and duration of the intervention or exposure factor sufficient to produce a meaningful effect?
6.4	Was the amount of exposure and, if relevant, subject/patient compliance measured?
6.5	Were co-interventions (e.g., ancillary treatments, other therapies) described?
6.6	Were extra or unplanned treatments described?
6.7	Was the information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
6.8	In diagnostic study, were details of test administration and replication sufficient?
	Yes	No	Unclear	N/A

	227. Were outcomes clearly defined and the measurements valid and reliable?
7.1	Were primary and secondary endpoints described and relevant to the question?  
7.2	Were nutrition measures appropriate to question and outcomes of concern?
7.3	Was the period of follow-up long enough for important outcome(s) to occur? unclear
7.4	Were the observations and measurements based on standard, valid, and reliable data collection instruments/tests/procedures?
7.5	Was the measurement of effect at an appropriate level of precision?
7.6	Were other factors accounted for (measured) that could affect outcomes?
7.7	Were the measurements conducted consistently across groups?
	Yes	No	Unclear	N/A

	228. Was the statistical analysis appropriate for the study design and type of outcome indicators?
8.1	Were statistical analyses adequately described the results reported appropriately? yes
8.2	Were correct statistical tests used and assumptions of test not violated? Yes 
8.3	Were statistics reported with levels of significance and/or confidence intervals? Yes 
8.4	Was “intent to treat” analysis of outcomes done (and as appropriate, was there an analysis of outcomes for those maximally exposed or a dose-response analysis)? Yes 
8.5	Were adequate adjustments made for effects of confounding factors that might have affected the outcomes (e.g., multivariate analyses)? yes
8.6	Was clinical significance as well as statistical significance reported? No 
8.7	If negative findings, was a power calculation reported to address type 2 error? N/A 
	Yes	No	Unclear	N/A

	229. Are conclusions supported by results with biases and limitations taken into consideration?
9.1	Is there a discussion of findings?
9.2	Are biases and study limitations identified and discussed?
	Yes	No	Unclear	N/A

	230. Is bias due to study’s funding or sponsorship unlikely?
10.1	Were sources of funding and investigators’ affiliations described? yes
10.2	Was there no apparent conflict of interest? unclear
	Yes	No	Unclear	N/A

	MINUS/NEGATIVE (-)
If most (six or more) of the answers to the above validity questions are “No,” the report should be designated with a minus (-) symbol on the Evidence Worksheet.

	NEUTRAL ()
If the answers to validity criteria questions 2, 3, 6, and 7 do not indicate that the study is exceptionally strong, the report should be designated with a neutral () symbol on the Evidence  Worksheet.

	PLUS/POSITIVE (+)
If most of the answers to the above validity questions are “Yes” (including criteria 2, 3, 6, 7 and at least one additional “Yes”), the report should be designated with a plus symbol (+) on the Evidence  Worksheet.


Supplemental Table 23: Quality Criteria Checklist (QCC) for Heggy, et al. (2021)
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Supplemental Table 25: Forest plot for long term memory
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Supplemental Table 26: Forest plot for processing speed
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Supplemental Table 27: Forest plot for reaction time
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Supplemental Table 28: Forest plot for short term memory
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Supplemental Table 29: Forest plot for working memory
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Supplementary Table 30 Cognitive tests organized by study and classified using Cattell-Horn-Carrol (CHC) Model of Cognition 
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Treatment Control Cohen's d Weight
Study N Mean SD N Mean SD with 95% CI (%)
Jackson, etal. 2020 64 -0.30 222 64 -0.78 2.07 —— 0.23[-0.12, 0.57] 25.18
Saitou, et al. 2018 20 0.75 22.70 18 0.93 15.30 -0.01[-0.65, 0.63] 7.50
Camfield, etal. 2013 78 0.69 17.48 78 0.52 21.04 0.01[-0.31, 0.32] 30.89
Jackson, etal. 2021 92 -0.19 1343.74 92 -0.19 1189.48 -0.00[-0.29, 0.29] 36.43

Overall

Heterogeneity: ©° = 0.00, I> = 0.00%, H* = 1.00
Testof 6,=6;: Q(3)=1.18, p=0.76

Testof 6 =0:z=0.66, p=0.51

Random-effects DerSimonian—Laird model

0.06 [ -0.12, 0.23]
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Treatment Control Cohen's d Weight

Study N Mean SD N Mean SD with 95% CI (%)
Jackson, etal. 2020 192 -0.06 673.46 192 0.17 656.15 -0.00[-0.20, 0.20] 18.73
Ochiai, et al. 2019 204 019 30.21 204 0.20 29.02 -0.00[-0.19, 0.19] 19.90
Saitou, et al. 2018 20 059 3087 72 024 2286 0.01[-0.48, 0.51] 3.05
Camfield, etal. 2013 156 0.15 35.61 156 0.03 46.48 0.00[-0.22, 0.22] 15.22
Cropley, etal. 2012 120 10.07 79.47 120 -0.02 48.57 ——#@—— 0.15[-0.10, 0.41] 11.67
Jackson, etal. 2021 322 -0.02 791.71 322 0.20 693.29 T -0.00[-0.15, 0.15] 31.42
Overall 0.02[-0.07, 0.11]

Heterogeneity: ©° = 0.00, I> = 0.00%, H* = 1.00
Testof 6, = 6;: Q(5) = 1.23, p = 0.94
Testof 6 =0:z=0.42,p=0.68

Random-effects DerSimonian—Laird model
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Treatment Control Cohen's d Weight
Study N Mean SD N Mean SD with 95% CI (%)
Camfield, etal. 2013 39 -0.07 36.21 39 -0.03 46.55 -0.00[-0.44, 0.44] 7.98
Cropley, etal. 2012 360 9.48 308.14 600 -0.05 154.75 0.04[-0.09, 0.17] 92.02

Overall

Heterogeneity: 1 = 0.00, I* = 0.00%, H* = 1.00
Test of 6, =6 Q(1) =0.03, p = 0.85

Testof 6=0:z=0.61,p=0.54

Random-effects DerSimonian—Laird model

0.04 [ -0.09, 0.16]
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Treatment Control Cohen's d Weight
Study N Mean SD N Mean SD with 95% CI (%)
Jackson, etal. 2020 64 0.17 1.63 64 -0.03 1.66 —— 0.12[-0.22, 0.47] 29.87
Saitou, et al. 2018 20 087 1581 18 0.80 20.24 0.00[-0.63, 0.64] 8.86
Camfield, etal. 2013 39 045 1493 39 0.36 15.32 0.01[-0.44, 0.45] 18.24
Jackson, etal. 2021 92 0.34 634.78 92 0.49 527.66 -0.00[-0.29, 0.29] 43.03
Overall 0.04[-0.15, 0.23]
Heterogeneity: 7° = 0.00, I> = 0.00%, H* = 1.00
Test of 6, = 6;: Q(3) =0.33, p=0.95
Testof 6 =0:z=0.39, p=0.69

50 5 1

Random-effects DerSimonian—Laird model
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Treatment Control Cohen's d Weight

Study N Mean SD N Mean SD with 95% CI (%)
Jackson, etal. 2020 128 0.97 14.34 128 -0.09 14.78 = 0.07[-0.17, 0.32] 11.69
Camfield, etal. 2013 660 7.80 1848.27 960 -0.06 919.65 0.01[-0.09, 0.10] 71.49
Jackson, etal. 2021 184 0.11 13.55 184 0.14 1437 -0.00[-0.21, 0.20] 16.82
Overall 0.01[-0.07, 0.10]

Heterogeneity: 7° = 0.00, I> = 0.00%, H> = 1.00
Testof 6, = 6;: Q(2) =0.27, p=0.87
Testof 6=0:z2=0.29, p=0.77

Random-effects DerSimonian—Laird model
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Test CHC Classification

Serial 3 subtraction Total numbers working memory

Serial 3 subtraction error working memory
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Serial 7 subtraction error working memory

Rapid Visual Information Processing 
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processing speed 

RVIP reaction time  processing speed 
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Peg and Ball thinking time processing speed 
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visual processing 
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Cropley et al. 2012

Camfield et al. 2013

Saitou et al. 2018

Ochiai et al. 2019

Jackson et al. 2020
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Treatment Control Cohen's d Weight

Study N Mean SD N Mean SD with 95% CI (%)
Saitou, et al. 2018 20 057 16.74 18 0.25 17.20 0.02[-0.62, 0.66] 32.70
Camfield, etal. 2013 39 -0.02 24.51 39 -0.01 22.94 -0.00[-0.44, 0.44] 67.30
Overall 0.01[-0.36, 0.37]

Heterogeneity: ©° = 0.00, I> = 0.00%, H> = 1.00
Test of 6, = 6;: Q(1) = 0.00, p = 0.96
Testof 6 =0:z=0.03, p=0.97

Random-effects DerSimonian—Laird model




