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1. Representativeness of the exposed cohort
1. Truly representative of the general population 
Somewhat representative of the general population 
Selected group of users e.g. nurses, volunteers, hospitalized individuals, with specific health condition
No description of the derivation of the cohort
Selection of the non-exposed cohort
1. Drawn from the same community as the exposed cohort 
Drawn from a different source
No description of the derivation of the non-exposed cohort
Ascertainment of exposure
1. Secure record (i.e. medical records incl. lab results, or blood measures) 
Structured interview or hospital/insurance data with no external validation
Written self-report
No description
Demonstration that outcome of interest was not present at start of study/before ascertainment of exposure
1. Yes, if individuals with outcome of interest diagnosed/reported within the first year after study entry/ascertainment of exposure are excluded or considered as non-exposed 
No, otherwise
Comparability (x/2)
Comparability of cohorts on the basis of the design or analysis
a) Study controls for age, sex, follow-up time, calendar year (if overall study period≥15 years), and major site-specific factors, i.e. smoking for lung cancer; parity, first-degree family history, HRT/menopausal status for breast cancer; parity, oral contraception (ovarian cancer); 1st-degree family history, ethnicity for prostate cancer; calendar year for thyroid cancer
b) Study controls for any additional factor (e.g. ethnicity, socioeconomic/educational status, other family history of cancer, breastfeeding, other reproductive factors, alcohol consumption, diet, physical activity, body-mass index/obesity, diabetes, etc.) 
Outcome (x/3)
Assessment of outcome
1. Independent blind (e.g. national/regional cancer registry) assessment (including radiology/histology/anapath. confirmation)
Record linkage (hospital/insurance data with no external validation, i.e. radiology/histology/anapath.)
Self-report
No description
Was follow-up long enough for outcomes to occur
1. Yes, if mean/median follow-up time≥5 years 
No, if mean/median follow-up time <5 years, or not stated
Adequacy of follow up of cohorts
1. Complete follow up - all subjects accounted for 
Subjects lost to follow up unlikely to introduce bias - small number lost≥90% follow up, or description provided of those lost, or linkage with national registry (emigration and linkage failure rate assumed to be <10%) 
Follow up rate <90% and no description of those lost, or suspicion that loss-of-follow-up is related to the outcome
No statement
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	Reference
	Random sequence generation (selection bias)
	Allocation concealment (selection bias)
	Blinding of patients (performance bias)
	Blinding of
outcome assessment (detection bias)
	Incomplete outcome data (attrition bias)
	Selective reporting
(reporting bias)
	Other bias
	Overall risk of bias
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	+
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	+
	+
	+
	+
	Low


 Risk-of-bias assessment of included RCTs
