Newcastle-Ottawa Scale Domain-Specific Scoring Criteria
Domain one, “study sample selection,” had a maximum score of two stars (★★) and included two items: representativeness of the study sample and sample size justification. One star was awarded if the sample was truly or somewhat representative of the target population (e.g., census, random sampling, or non-random sampling). The second star was awarded if the sample size was formally calculated or adjusted for response rate or population size. Domain two, “assessment of exposure and outcome,” had a maximum of four stars (★★★★) and focused on measurement quality. For exposure assessment (Item 3, applicable to association studies), two stars were awarded for gold-standard methods (e.g., direct observation, validated checklists with reliability testing), and one star for acceptable but less rigorous tools (e.g., structured self-report, pretested questionnaires). For outcome assessment (Item 4, applicable to both association and prevalence studies), two stars were awarded for gold-standard methods and one star for acceptable alternatives; vague or unstructured measurement approaches received no stars.
Domain three, “confounding factors,” applied only to association studies and had a maximum of three stars (★★★). For confounder adjustment (Item 5), two stars were awarded if the study adjusted for all key confounders (e.g., provider age, sex, years of experience, profession, facility type) without adjusting for potential mediators such as knowledge or attitudes. One star was given if the study adjusted for all important confounders but also included mediators, or if it adjusted for some but not all key confounders. For confounder measurement (Item 6), one additional star was awarded if most confounders were measured using gold-standard methods (e.g., validated scales, clinical records) or acceptable validated tools (e.g., structured questionnaires, mean-based cutoffs) (SUP. Table 5).
Supplementary Table 5: Description of the modified NOS-based RoB (NOS-xs and NOS-xs2) for cross-sectional prevalence and association studies assessment checklist utilized in the systematic review and meta-analysis of pharmacological and non-pharmacological labor pain management and associated factors among licensed obstetric care providers in Ethiopia, 2025.
	Domain 
	Item 
	Description
	Stars 

	Study selection (max. 2 stars)
	Representativeness of the study sample
	a) Truly representative of the target population (e.g., all eligible subjects or random sampling)
	★

	
	
	b) Somewhat representative (e.g., non-random sampling, limited scope)
	★

	
	
	c) No representative of the target population (selected group of users).
	—

	
	
	d) No description of the sampling strategy.
	—

	
	Sample size justification
	a) Justified and satisfactory (e.g., formal calculation, adjusted for response rate or population size)
	★

	
	
	b) Not justified or unsatisfactory
	—

	Assessment of exposure and outcome (max. 4 stars)
	Assessment of the exposure(s)a
	a) Gold-standard assessment tool (e.g., direct observation, validated checklist with reliability testing)
	★★

	
	
	b) Acceptable assessment tool (e.g., structured self-report, pretested questionnaire)
	★

	
	
	c) Non-acceptable methods (e.g., vague, unstructured, or unclear measurement)
	—

	
	
	d) No description of the assessment tool
	—

	
	Assessment of the outcome(s)
	a) Gold-standard tool (e.g., direct observation, validated checklist, reliability tested)
	★★

	
	
	b) Acceptable tool (e.g., structured, pretested self-report)
	★

	
	
	c) Non-acceptable assessment methods.
	—

	
	
	d) No description of the assessment tool
	—

	Confounding factors (max. 3 stars)
	Adjustment for confoundersa
	a) The study estimates are adjusted for all the most important confounding factors, and not adjusted for potential mediator(s).
	★★

	
	
	b) The study estimates are adjusted for all the most important confounding factors, but also for potential mediator(s)
	★

	
	
	c) The study estimates are adjusted for some but not all the most important confounding factors.
	★

	
	
	d) The study estimates are not adjusted for any of the most important confounding factors or no description is provided
	—

	
	Assessment of confoundersa
	a) Most of the confounding factors controlled for were measured through gold standard assessment methods (e.g., validated scales, clinical records)
	★★

	
	
	b) Most of the confounding factors controlled for were measured through acceptable assessment methods (e.g., structured questionnaire, mean-based cutoffs)
	★

	
	
	c) Most of the confounding factors controlled for were not measured through at least acceptable assessment methods.
	—

	
	
	d) No confounding factors controlled for.
	—


a indicates not applicable for the prevalence studies

