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Table S1: Exclusion reasons for highly correlated outcomes from the meta-analysis – Random Sequence 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid  Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid Coronary heart disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Avenell 2014 (3) Vitamin D Any fracture Highly likely correlated with outcome “hip fracture” 

Cormick 2015 (4) Calcium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2013 (5) Fruit & Vegetables Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2016 (6) Fibre Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Hooper 2012 (8) Low-fat/modified fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2018 (9) Omega-6 Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Keats 2019 (10) Micronutrients Low birth weight Highly likely correlated with outcome “preterm birth” 

Keats 2019 (10) Micronutrients Small gestational age Highly likely correlated with outcome “preterm birth” 

Kelly 2017 (11) Whole grains Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Rees 2013a (12) Healthy diet Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Rees 2013b (13) Selenium Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Rees 2019 (14) Mediterranean diet Triglycerides Highly likely correlated with outcome “high density lipoprotein” 

Rees 2019 (14) Mediterranean diet Systolic blood pressure Highly likely correlated with outcome “high density lipoprotein” 

Usinger 2012 (15) Fermented milk Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Yao 2017 (16) Fibre Colorectal adenoma Highly likely correlated with outcome “colorectal cancer” 
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Table S2: Exclusion reasons for highly correlated outcomes from the meta-analysis – Allocation concealment 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid  Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid Coronary heart disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Avenell 2014 (3) Vitamin D Any fracture Highly likely correlated with outcome “hip fracture” 

Cormick 2015 (4) Calcium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2016 (6) Fibre Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Hooper 2012 (8) Low-fat/modified fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2015b Low saturated fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2018 (9) Omega-6 Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Keats 2019 (10) Micronutrients Low birth weight Highly likely correlated with outcome “preterm birth” 

Keats 2019 (10) Micronutrients Small gestational age Highly likely correlated with outcome “preterm birth” 

Kelly 2017 (11) Whole grains Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Palacios 2019 (17) Vitamin D Birth weight Highly likely correlated with outcome “birth length” 

Palacios 2019 (17) Vitamin D Head circumference at birth Highly likely correlated with outcome “birth length” 

Rees 2013a (12) Healthy diet Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Rees 2013b (13) Selenium Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Rees 2019 (14) Mediterranean diet Triglycerides Highly likely correlated with outcome “high density lipoprotein” 

Rees 2019 (14) Mediterranean diet Systolic blood pressure Highly likely correlated with outcome “high density lipoprotein” 

Usinger 2012 (15) Fermented milk Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Yao 2017 (16) Fibre Colorectal adenoma Highly likely correlated with outcome “colorectal cancer” 
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Table S3: Exclusion reasons for highly correlated outcomes from the meta-analysis – Blinding of participants and personnel 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid Coronary heart disease Highly likely correlated with outcome “cardiovascular disease” 

Abdelhamid 2018b  (18) Polyunsaturated fat Major cardiovascular events Highly likely correlated with outcome “coronary heart disease” 

Adler 2014 (2) Low-sodium Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Bjelakovic 2014b (19) Vitamin D3 Breast Cancer Highly likely correlated with outcome “cancer” 

Bjelakovic 2014b (19) Vitamin D3 Lung Cancer Highly likely correlated with outcome “cancer” 

Cormick 2015 (4) Calcium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2016 (6) Fibre Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Hooper 2018 (9) Omega-6 Combined cardiovascular event Highly likely correlated with outcome “cardiovascular mortality” 

Keats 2019 (10) Micronutrients Low birth weight Highly likely correlated with outcome “preterm birth” 

Keats 2019 (10) Micronutrients Small gestational age Highly likely correlated with outcome “preterm birth” 

Palacios 2019 (17) Vitamin D Birth weight Highly likely correlated with outcome “birth length” 

Palacios 2019 (17) Vitamin D Head circumference at birth Highly likely correlated with outcome “birth length” 

Rees 2013b (13) Selenium Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 
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Table S4: Exclusion reasons for highly correlated outcomes from the meta-analysis – Blinding of outcome assessment 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid  Coronary heart disease Highly likely correlated with outcome “cardiovascular disease” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Bjelakovic 2014b (19) Vitamin D3 Breast Cancer Highly likely correlated with outcome “cancer” 

Bjelakovic 2014b (19) Vitamin D3 Lung Cancer Highly likely correlated with outcome “cancer” 

Cormick 2015 (4) Calcium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2013 (6) Fruit & Vegetables Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2016 (6) Fibre Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Hooper 2018 (9) Omega-6 Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Keats 2019 (10) Micronutrients Low birth weight Highly likely correlated with outcome “preterm birth” 

Keats 2019 (10) Micronutrients Small gestational age Highly likely correlated with outcome “preterm birth” 

Kelly 2017 (11) Whole grains Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Palacios 2019 (17) Vitamin D Birth weight Highly likely correlated with outcome “birth length” 

Palacios 2019 (17) Vitamin D Head circumference at birth Highly likely correlated with outcome “birth length” 

Rees 2013a (12) Healthy diet Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Rees 2013b (13) Selenium Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Rees 2019 (14) Mediterranean diet Triglycerides Highly likely correlated with outcome “high density lipoprotein” 

Rees 2019 (14) Mediterranean diet Systolic blood pressure Highly likely correlated with outcome “high density lipoprotein” 
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Table S5: Exclusion reasons for highly correlated outcomes from the meta-analysis – Incomplete outcome data 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Bjelakovic 2014b (19) Vitamin D3 Breast Cancer Highly likely correlated with outcome “cancer” 

Bjelakovic 2014b (19) Vitamin D3 Lung Cancer Highly likely correlated with outcome “cancer” 

Cormick 2015 (4) Calcium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hartley 2016 (6) Fibre Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Hooper 2012 (8) Low-fat/modified fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2015b (20) Low saturated fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2018 (9) Omega-6 Combined cardiovascular event Highly likely correlated with outcome “cardiovascular mortality” 

Keats 2019 (10) Micronutrients Low birth weight Highly likely correlated with outcome “preterm birth” 

Keats 2019 (10) Micronutrients Small gestational age Highly likely correlated with outcome “preterm birth” 

Kelly 2017 (11) Whole grains Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Palacios 2019 (17) Vitamin D Birth weight Highly likely correlated with outcome “birth length” 

Palacios 2019 (17) Vitamin D Head circumference at birth Highly likely correlated with outcome “birth length” 

Rees 2013a (12) Healthy diet Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Rees 2019 (14) Mediterranean diet Triglycerides Highly likely correlated with outcome “high density lipoprotein” 

Rees 2019 (14) Mediterranean diet Systolic blood pressure Highly likely correlated with outcome “high density lipoprotein” 

Tieu 2017 (21) Healthy diet Preterm birth Highly likely correlated with outcome “small gestational age” 

Usinger 2012 (15) Fermented milk Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 
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Table S6: Exclusion reasons for highly correlated outcomes from the meta-analysis – Selective Reporting 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Bjelakovic 2014b (19) Vitamin D3 Breast Cancer Highly likely correlated with outcome “cancer” 

Bjelakovic 2014b (19) Vitamin D3 Lung Cancer Highly likely correlated with outcome “cancer” 

Hofmeyr 2018 (7) Calcium High blood pressure Highly likely correlated with outcome “pre-eclampsia” 

Kelly 2017 (11) Whole grains Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Palacios 2019 (17) Vitamin D Birth weight Highly likely correlated with outcome “birth length” 

Palacios 2019 (17) Vitamin D Head circumference at birth Highly likely correlated with outcome “birth length” 

Tieu 2017 (21) Healthy diet Preterm birth Highly likely correlated with outcome “small gestational age” 

Usinger 2012 (15) Fermented milk Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

 

 

Table S7: Exclusion reasons for highly correlated outcomes from the meta-analysis – Dietary Compliance 

Author, Year 

(Reference) 
Intervention Outcome Reason for exclusion 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid  Cardiovascular disease Highly likely correlated with outcome “cardiovascular mortality” 

Abdelhamid 2018a (1) α-Linolenic acid Coronary heart disease Highly likely correlated with outcome “cardiovascular mortality” 

Adler 2014 (2) Low-sodium Diastolic blood pressure Highly likely correlated with outcome “systolic blood pressure” 

Hooper 2015b (20) Low saturated fat Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 

Hooper 2018 (9) Omega-6 Combined cardiovascular events Highly likely correlated with outcome “cardiovascular mortality” 
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Table S8: References excluded in the full-text screening process 

Reference Reason 

Excluded from overarching project 

(22-35) Did not fulfil PICO [Population, Intervention, Comparison, Outcome] inclusion criteria. 

(36-53) No corresponding systematic review of cohort studies on dietary intake and or biomarker of dietary intake was available. 

Excluded from meta-epidemiologic study 

(54-58) Only one randomised controlled trial is included for an eligible PICO. 

 

Table S9: Meta-analyses excluded from meta-epidemiologic study 

Author, Year 

(Reference) 

Intervention Outcome Comparison possible for methodological trial characteristic? 

random 

sequence 

allocation 

conceal-

ment 

blinding 

participants 

blinding of 

outcome 

assessment 

incomplete 

outcome 

data 

selective 

reporting 

dietary 

compliance 

Bjelakovic 2014a (59) Vitamin D Cancer mortality no no n/a n/a no no n/a 

Mathew 2012 (60) ß-Carotene Cataract no no n/a n/a no no n/a 

Mathew 2012 (60) Vitamin C Cataract* n/a n/a n/a n/a n/a n/a n/a 

Rees 2019 (14) Mediterranean diet 
Cardiovascular 

mortality* 
n/a n/a n/a n/a n/a n/a n/a 

Rees 2019 (14) Mediterranean diet 
Combined 

cardiovascular events* 
n/a n/a n/a n/a n/a n/a n/a 

Rees 2019 (14) Mediterranean diet All-cause mortality* n/a n/a n/a n/a n/a n/a n/a 

Sydenham 2012 (61) Omega-3 
Mini-Mental State 

Examination 
no no n/a n/a no no n/a 

Vinceti 2018 (62) Selenium Cancer mortality no no n/a n/a n/a no n/a 

Vinceti 2018 (62) Selenium Colorectal cancer no no n/a n/a n/a no n/a 
*meta-analysis contains only n=1 randomised controlled trial 

n/a: not applicable
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Table S10: Characteristics of the included meta-analyses with binary outcomes 

Author, Year 

(Reference) 

Intervention 

category 

Type of intake Outcome as defined by 

the author  

Cluster of outcomes Cluster of 

interventions 

n 

(studies) 

Sample 

size 

Conflict 

of interest 

(Yes/No) 

Abdelhamid 2018a (1) Omega-3 Intake + 

Supplements 

Cardiovascular mortality Cardiovascular disease Fatty acids 25 67,772 No 

Abdelhamid 2018a (1) Omega-3 Intake + 

Supplements 

Cardiovascular disease Cardiovascular disease Fatty acids 38 90,378 No 

Abdelhamid 2018a (1) α-Linolenic acid Intake Cardiovascular disease Cardiovascular disease Fatty acids 5 19,327 No 

Abdelhamid 2018a (1) Omega-3 Intake + 

Supplements 

All-cause mortality All-cause mortality Fatty acids 39 92,653 No 

Abdelhamid 2018a (1) α-Linolenic acid Intake Cardiovascular mortality Cardiovascular disease Fatty acids 4 18,619 No 

Abdelhamid 2018a (1) α-Linolenic acid Intake Coronary heart disease Cardiovascular disease Fatty acids 4 19,061 No 

Abdelhamid 2018b (18) Polyunsaturated fat Intake + 

Supplements 

All-cause mortality All-cause mortality Fatty acids 24 19,290 No 

Abdelhamid 2018b (18) Polyunsaturated fat Intake + 

Supplements 

Coronary heart disease Cardiovascular disease Fatty acids 15 10,076 No 

Abdelhamid 2018b (18) Polyunsaturated fat Intake Major cardiovascular 

events 

Cardiovascular disease Fatty acids 2 2,879 No 

Adler 2014 (2) Low-sodium Intake All-cause mortality All-cause mortality Micronutrients 7 6,603 Yes 

Adler 2014 (2) Low-sodium Intake Cardiovascular mortality Cardiovascular disease Micronutrients 3 2,656 Yes 

Adler 2014 (2) Low-sodium Intake Cardiovascular disease Cardiovascular disease Micronutrients 4 3,397 Yes 

Avenell 2014 (3) Vitamin D Supplements Hip fracture Bone health Micronutrients 10 26,549 No 

Avenell 2014 (3) Vitamin D Supplements Any fracture Bone health Micronutrients 14 27,127 No 

Bjelakovic 2012 (63) β-carotene Supplements All-cause mortality All-cause mortality Micronutrients 31 195,503 No 

Bjelakovic 2012 (63) Vitamin E Supplements All-cause mortality All-cause mortality Micronutrients 64 211,957 No 
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Bjelakovic 2012 (63) Vitamin C Supplements All-cause mortality All-cause mortality Micronutrients 41 90,191 No 

Bjelakovic 2012 (63) Vitamin A Supplements All-cause mortality All-cause mortality Micronutrients 18 61,190 No 

Bjelakovic 2014a (59) Vitamin D Supplements All-cause mortality All-cause mortality Micronutrients 56 95,286 No 

Bjelakovic 2014a (59) Vitamin D Supplements Cardiovascular mortality Cardiovascular disease Micronutrients 10 47,267 No 

Bjelakovic 2014b (19) Vitamin D Supplements Cancer  Cancer Micronutrients 18 50,623 No 

Bjelakovic 2014b (19) Vitamin D3 Supplements Breast cancer Cancer Micronutrients 7 43,669 No 

Bjelakovic 2014b (19) Vitamin D3 Supplements Lung cancer Cancer Micronutrients 5 45,509 No 

De-Regil 2015 (64) Folate  Supplements Neural tube defect Pregnancy Outcomes Micronutrients 5 6,708 No 

De-Regil 2015 (64) Folate  Supplements Congenital 

cardiovascular anomalies 

Pregnancy Outcomes Micronutrients 3 5,612 No 

Hofmeyr 2018 (7) Calcium Supplements Pre-eclampsia Pregnancy Outcomes Micronutrients 13 15,730 No 

Hofmeyr 2018 (7) Calcium Supplements High blood pressure Pregnancy Outcomes Micronutrients 12 15,470 No 

Hooper 2012 (8) Low-fat/modified 

fat 

Intake + 

Supplements 

Cardiovascular mortality Cardiovascular disease Dietary 

approach 

16 65,978 No 

Hooper 2012 (8) Low-fat/modified 

fat 

Intake + 

Supplements 

All-cause mortality All-cause mortality Dietary 

approach 

21 71,790 No 

Hooper 2012 (8) Low-fat/modified 

fat 

Intake + 

Supplements 

Combined cardiovascular 

events 

Cardiovascular disease Dietary 

approach 

23 65,508 No 

Hooper 2015b (20) Low saturated fat Intake All-cause mortality All-cause mortality Fatty acids 12 55,858 No 

Hooper 2015b (20) Low saturated fat Intake Cardiovascular mortality Cardiovascular disease Fatty acids 12 53,421 No 

Hooper 2015b (20) Low saturated fat Intake Combined cardiovascular 

events 

Cardiovascular disease Fatty acids 13 53,300 No 

Hooper 2018 (9) Omega-6 Intake + 

Supplements 

Combined cardiovascular 

events 

Cardiovascular disease Fatty acids 7 4,962 No 

Hooper 2018 (9) Omega-6 Intake + 

Supplements 

All-cause mortality All-cause mortality Fatty acids 10 4,506 No 
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Hooper 2018 (9) Omega-6 Intake + 

Supplements 

Cardiovascular mortality Cardiovascular disease Fatty acids 7 4,019 No 

Keats 2019 (10) Micronutrients Supplements Preterm birth Pregnancy Outcomes Micronutrients 18 91,425 No 

Keats 2019 (10) Micronutrients Supplements Low birth weight Pregnancy Outcomes Micronutrients 18 68,801 No 

Keats 2019 (10) Micronutrients Supplements Small gestational age Pregnancy Outcomes Micronutrients 17 57,348 No 

Mathew 2012 Vitamin E Supplements Cataract Eye disease Micronutrients 3 55,721 No 

Palacios 2019 (17) Vitamin D Supplements Gestational diabetes Pregnancy Outcomes Micronutrients 5 1,846 No 

Palacios 2019 (17) Vitamin D Supplements Preterm birth Pregnancy Outcomes Micronutrients 4 2,294 No 

Palacios 2019 (17) Vitamin D Supplements Pre-eclampsia Pregnancy Outcomes Micronutrients 5 1,553 No 

Rees 2013b (13) Selenium Supplements All-cause mortality All-cause mortality Micronutrients 2 18,452 No 

Rees 2013b (13) Selenium Supplements Cardiovascular mortality Cardiovascular disease Micronutrients 2 18,452 No 

Rees 2013b (13) Selenium Supplements Combined cardiovascular 

events 

Cardiovascular disease Micronutrients 2 18,452 No 

Tieu 2017 (21) Healthy diet Intake Preterm birth Pregnancy Outcomes Dietary 

approach 

3 1,149 No 

Tieu2017 (21) Healthy diet Intake Small gestational age Pregnancy Outcomes Dietary 

approach 

2 715 No 

Tieu 2017 (21) Healthy diet Intake Gestational diabetes Pregnancy Outcomes Dietary 

approach 

5 1,275 No 

Vinceti 2018 (62) Selenium Supplements Cancer Cancer Micronutrients 5 21,860 No 

Yao 2017 (16) Fibre Intake Colorectal cancer Cancer Fibre 2 2,794 No 

Yao 2017 (16) Fibre Intake Colorectal adenoma Cancer Fibre 5 3,641 No 
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Table S11: Characteristics of the included meta-analyses with continuous outcomes 

Author, Year 

(Reference) 

Intervention 

category 

Type of intake Outcome as defined by 

the author  

Cluster of outcomes Cluster of 

interventions 

n 

(studies) 

Sample 

size 

Conflict 

of interest 

(Yes/No) 

Abdelhamid 2018a (1) Omega-3 Intake + 

Supplements 

Body weight Intermediate disease 

markers 

Fatty acids 12 15,812 No 

Adler 2014 (2) Low-sodium Intake Diastolic blood pressure Intermediate disease 

markers 

Micronutrients 5 2,754 Yes 

Adler 2014 (2) Low-sodium Intake Systolic blood pressure Intermediate disease 

markers 

Micronutrients 6 3,362 Yes 

Cormick 2015 (4) Calcium Supplements Diastolic blood pressure Intermediate disease 

markers 

Micronutrients 15 2,947 No 

Cormick 2015 (4) Calcium Supplements Systolic blood pressure Intermediate disease 

markers 

Micronutrients 16 3,048 No 

Hartley 2013 (5) Fruit & Vegetables Intake Systolic blood pressure Intermediate disease 

markers 

Food groups 2 891 No 

Hartley 2013 (5) Fruit & Vegetables Intake Diastolic blood pressure Intermediate disease 

markers 

Food groups 2 891 No 

Hartley 2016 (6) Fibre Intake + 

Supplements 

Systolic blood pressure Intermediate disease 

markers 

Fibre 10 661 Yes 

Hartley 2016  (6) Fibre Intake + 

Supplements 

Diastolic blood pressure Intermediate disease 

markers 

Fibre 10 661 Yes 

Hooper 2012 (8) Low-fat Intake Body weight Intermediate disease 

markers 

Dietary 

approach 

16 11,058 No 

Hooper 2015a (65) Low-fat Intake Body weight Intermediate disease 

markers 

Dietary 

approach 

30 53,647 No 

Kelly 2017 (11) Whole grains Intake Body weight Intermediate disease 

markers 

Food groups 5 439 No 

Kelly 2017 (11) Whole grains Intake Systolic blood pressure Intermediate disease 

markers 

Food groups 8 768 No 

Kelly 2017 (11) Whole grains Intake Diastolic blood pressure Intermediate disease 

markers 

Food groups 8 768 No 

Palacios 2019 (17) Vitamin D Supplements Birth length Pregnancy Outcomes Micronutrients 11 3,058 No 

Palacios 2019 (17) Vitamin D Supplements Birth weight Pregnancy Outcomes Micronutrients 13 3,240 No 

Palacios 2019 (17) Vitamin D Supplements Head circumference at 

birth 

Pregnancy Outcomes Micronutrients 10 2,998 No 
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Rees 2013a (12) Healthy diet Intake Systolic blood pressure Intermediate disease 

markers 

Dietary 

approach 

11 6,406 No 

Rees 2013a (12) Healthy diet Intake Diastolic blood pressure Intermediate disease 

markers 

Dietary 

approach 

11 6,406 No 

Rees 2019 (14) Mediterranean diet Intake High Density 

Lipoprotein 

Intermediate disease 

markers 

Dietary 

approach 

7 891 No 

Rees 2019 (14) Mediterranean diet Intake Triglycerides Intermediate disease 

markers 

Dietary 

approach 

8 939 No 

Rees 2019 (14) Mediterranean diet Intake Systolic blood pressure Intermediate disease 

markers 

Dietary 

approach 

4 448 No 

Tieu 2017 (21) Healthy diet Intake Birth weight Pregnancy Outcomes Dietary 

approach 

5 1,324 No 

Usinger 2012 (15) Fermented milk Intake + 

Supplements 

Diastolic blood pressure Intermediate disease 

markers 

Food 15 1,232 Yes 

Usinger 2012 (15) Fermented milk Intake + 

Supplements 

Systolic blood pressure Intermediate disease 

markers 

Food 15 1,232 Yes 
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Table S12: Meta-analyses with comparisons included in meta-epidemiologic study 

Author, Year 

(Reference) 

Intervention Outcome Comparison possible for methodological trial characteristic? 

random 

sequence 

allocation 

conceal-

ment 

blinding 

participants 

/ personnel 

blinding of 

outcome 

assessment 

incomplete 

outcome 

data 

selective 

reporting 

dietary 

compliance 

Abdelhamid 2018a (1) Omega-3 Cardiovascular mortality yes yes yes yes yes yes yes 

Abdelhamid 2018a (1) Omega-3 Cardiovascular disease yes yes yes yes yes yes yes 

Abdelhamid 2018a (1) α-Linolenic acid Cardiovascular disease yes yes yes yes no no yes 

Abdelhamid 2018a (1) Omega-3 Body weight yes yes yes yes yes yes yes 

Abdelhamid 2018a (1) Omega-3 All-cause mortality yes yes yes yes yes yes yes 

Abdelhamid 2018a (1) α-Linolenic acid Cardiovascular mortality yes yes no no no no yes 

Abdelhamid 2018a (1) α-Linolenic acid Coronary heart disease yes yes yes yes no no yes 

Abdelhamid 2018b (18) Polyunsaturated fat All-cause mortality yes yes yes yes yes yes yes 

Abdelhamid 2018b (18) Polyunsaturated fat Coronary heart disease yes yes yes yes yes no yes 

Abdelhamid 2018b (18)  Polyunsaturated fat Major cardiovascular events no no yes no no no no 

Adler 2014 (2) Low-sodium All-cause mortality yes yes yes yes yes yes yes 

Adler 2014 (2) Low-sodium Cardiovascular mortality yes yes yes no yes no no 

Adler 2014 (2) Low-sodium Cardiovascular disease yes yes yes no yes yes no 

Adler 2014 (2) Low-sodium Systolic blood pressure yes yes yes no yes yes no 

Adler 2014 (2) Low-sodium Diastolic blood pressure yes yes yes no yes yes no 

Avenell 2014 (3) Vitamin D Hip fracture yes yes n/a n/a n/a n/a n/a 

Avenell 2014 (3) Vitamin D Any fracture yes yes n/a n/a n/a n/a n/a 

Bjelakovic 2012 (63) β-carotene All-cause mortality yes yes n/a n/a yes yes n/a 

Bjelakovic 2012 (63) Vitamin E All-cause mortality yes yes n/a n/a yes yes n/a 

Bjelakovic 2012 (63) Vitamin C All-cause mortality yes yes n/a n/a yes yes n/a 

Bjelakovic 2012 (63) Vitamin A All-cause mortality yes yes n/a n/a yes no n/a 

Bjelakovic 2014a (59) Vitamin D All-cause mortality yes yes n/a n/a yes yes n/a 

Bjelakovic 2014a (59) Vitamin D Cardiovascular mortality yes yes n/a n/a no yes n/a 

Bjelakovic 2014b (19) Vitamin D Cancer  yes yes yes yes yes yes n/a 

Bjelakovic 2014b (19) Vitamin D3 Breast cancer no no yes yes yes yes n/a 

Bjelakovic 2014b (19) Vitamin D3 Lung cancer no no yes yes yes yes n/a 
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Cormick 2015 (4) Calcium Systolic blood pressure yes yes yes yes yes no n/a 

Cormick 2015 (4) Calcium Diastolic blood pressure yes yes yes yes yes no n/a 

De-Regil 2015 (64) Folate  Neural tube defect yes yes n/a n/a no no n/a 

De-Regil 2015 (64) Folate  Congenital cardiovascular 

anomalies 

yes yes n/a n/a no no n/a 

Hartley 2013 (5) Fruit & Vegetables Systolic blood pressure yes no no yes no no n/a 

Hartley 2013 (5) Fruit & Vegetables Diastolic blood pressure yes no no yes no no n/a 

Hartley 2016 (6) Fibre Systolic blood pressure yes yes yes yes yes no n/a 

Hartley 2016 (6)  Fibre Diastolic blood pressure yes yes yes yes yes no n/a 

Hofmeyr 2018 (7) Calcium Pre-eclampsia yes yes yes yes yes yes n/a 

Hofmeyr 2018 (7) Calcium High blood pressure yes yes yes yes yes yes n/a 

Hooper 2012 (8) Low-fat/modified fat Cardiovascular mortality yes yes n/a n/a yes no n/a 

Hooper 2012 (8) Low-fat/modified fat All-cause mortality yes yes n/a n/a yes no n/a 

Hooper 2012 (8) Low-fat/modified fat Combined cardiovascular 

events 

yes yes n/a n/a yes no n/a 

Hooper 2012 (8) Low-fat Body weight no yes n/a n/a yes no n/a 

Hooper 2015a (65) Low-fat Body weight yes yes n/a n/a yes yes n/a 

Hooper 2015b (20) Low saturated fat All-cause mortality no yes n/a n/a yes no yes 

Hooper 2015b (20) Low saturated fat Cardiovascular mortality no yes n/a n/a yes no yes 

Hooper 2015b (20) Low saturated fat Combined cardiovascular 

events 

no yes n/a n/a yes no yes 

Hooper 2018 (9) Omega-6 Combined cardiovascular 

events 

yes yes yes yes yes no yes 

Hooper 2018 (9) Omega-6 All-cause mortality yes yes yes yes yes no yes 

Hooper 2018 (9) Omega-6 Cardiovascular mortality yes yes yes yes yes yes yes 

Keats 2019 (10) Micronutrients Preterm birth yes yes yes yes yes no n/a 

Keats 2019 (10) Micronutrients Low birth weight yes yes yes yes yes no n/a 

Keats 2019 (10) Micronutrients Small gestational age yes yes yes yes yes no n/a 

Kelly 2017 (11) Whole grains Systolic blood pressure yes yes n/a yes yes yes n/a 

Kelly 2017 (11) Whole grains Diastolic blood pressure yes yes n/a yes yes yes n/a 

Kelly 2017 (11) Whole grains Body weight yes yes n/a yes yes no n/a 

Mathew 2012 (60) Vitamin E Cataract no no n/a n/a yes no n/a 
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Palacios 2019 (17) Vitamin D Gestational diabetes no yes yes yes yes yes n/a 

Palacios 2019 (17) Vitamin D Preterm birth no yes yes yes yes yes n/a 

Palacios 2019 (17) Vitamin D Birth length no yes yes yes yes yes n/a 

Palacios 2019 (17) Vitamin D Birth weight yes yes yes yes yes yes n/a 

Palacios 2019 (17) Vitamin D Head circumference at birth no yes yes yes yes yes n/a 

Palacios 2019 (17) Vitamin D Pre-eclampsia no yes yes yes yes yes n/a 

Rees 2013a (12) Healthy diet Systolic blood pressure yes yes no yes yes no n/a 

Rees 2013a (12) Healthy diet Diastolic blood pressure yes yes no yes yes no n/a 

Rees 2013b (13) Selenium All-cause mortality yes yes yes yes no no n/a 

Rees 2013b (13) Selenium Cardiovascular mortality yes yes yes yes no no n/a 

Rees 2013b (13) Selenium Combined cardiovascular 

events 

yes yes yes yes no no n/a 

Rees 2019 (14) Mediterranean diet High Density Lipoprotein yes yes no yes yes no n/a 

Rees 2019 (14) Mediterranean diet Triglycerides yes yes no yes yes no n/a 

Rees 2019 (14) Mediterranean diet Systolic blood pressure yes yes no yes yes yes n/a 

Tieu 2017 (21) Healthy diet Preterm birth no no no no yes yes n/a 

Tieu 2017 (21) Healthy diet Small gestational age no no no yes yes yes n/a 

Tieu 2017 (21) Healthy diet Birth weight no yes no yes yes yes n/a 

Tieu 2017 (21) Healthy diet Gestational diabetes no yes no yes yes yes n/a 

Usinger 2012 (15) Fermented milk Systolic blood pressure yes yes n/a n/a yes yes n/a 

Usinger 2012 (15) Fermented milk Diastolic blood pressure yes yes n/a n/a yes yes n/a 

Vinceti 2018 (62) Selenium Cancer yes yes n/a n/a n/a no n/a 

Yao 2017 (16)  Fibre Colorectal cancer yes yes no no no no n/a 

Yao 2017 (16) Fibre Colorectal adenoma yes yes yes yes no no n/a 

n/a: not applicable 
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Table S13: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic random sequence 

Variable Estimate 95% CI 

Intercept 1.01 0.94; 1.09 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 0.95 0.65; 1.40 

CI=confidence interval 

 

Table S14: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic allocation concealment 

Variable Estimate 95% CI 

Intercept 1.04 0.98; 1.12 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 1.04 0.69; 1.57 

 

 

Table S15: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic blinding of participants and personnel 

Variable Estimate 95% CI 

Intercept 0.96 0.86; 1.06 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 1.24 0.78; 1.95 

 

 

Table S16: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic blinding of outcome assessment 

Variable Estimate 95% CI 

Intercept 0.74 0.59; 0.92 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 1.38 0.08; 23.1 

 

 

Table S17: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic Incomplete outcome data 

Variable Estimate 95% CI 

Intercept 0.9 0.82; 0.998 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 1.47 0.89; 2.44 

 

 

Table S18: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic Selective reporting 

Variable Estimate 95% CI 

Intercept 1.28 1.06; 1.54 

Sample Size 0.99 0.99; 1.00 

Conflict of Interest (yes) 0.90 0.58; 1.41 

 

 

Table S19: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

binary outcome within the methodological trial characteristic Dietary compliance 

Variable Estimate 95% CI 

Intercept 0.92 0.80; 1.05 

Sample Size 1.00 0.99; 1.00 

Conflict of Interest (yes) 1.36 0.79; 2.34 
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Table S20: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

continuous outcome within the methodological trial characteristic: random sequence 

Variable Estimate 95% CI 

Intercept 0.05 -0.07; 0.17 

Sample Size 0.00  0.00; 0.00 

Conflict of Interest (yes) -0.08 -0.31; 0.15 

 

 

Table S21: Multivariable meta-regression for sample size and conflicts of interest across pairs with 

continuous outcome within the methodological trial characteristic: allocation concealment 

Variable Estimate 95% CI 

Intercept 0.07 0.00; 0.15 

Sample Size 0.00 0.00; 0.00 

Conflict of Interest (yes) -0.05 -0.28; 0.19 

 

 

Table S22: Multivariable meta-regression for sample size and conflicts of interest across pairs within 

the methodological trial characteristic: blinding of participants and personnel 

Variable Estimate 95% CI 

Intercept -0.08 -0.23; 0.07 

Sample Size 0.00 0.00; 0.00 

Conflict of Interest (yes) -0.17 -0.38; 0.05 

 

 

Table S23: Multivariable meta-regression for sample size and conflicts of interest across pairs within 

the methodological trial characteristic: blinding of outcome assessment 

Variable Estimate 95% CI 

Intercept 0.01 -0.13; 0.15 

Sample Size 0.00 0.00; 0.00 

Conflict of Interest (yes) 0.10 -0.11; 0.32 

 

 

Table S24: Multivariable meta-regression for sample size and conflicts of interest across pairs within 

the methodological trial characteristic: Incomplete outcome data 

Variable Estimate 95% CI 

Intercept -0.03 -0.16; 0.10 

Sample Size  0.00  0.00; 0.00 

Conflict of Interest (yes) -0.16 -0.43; 0.11 

 

 

Table S25: Multivariable meta-regression for sample size and conflicts of interest across pairs within 

the methodological trial characteristic: Selective reporting 

Variable Estimate 95% CI 

Intercept -0.09 -0.20; 0.02 

Sample Size  0.00  0.00; 0.00 

Conflict of Interest (yes) -0.04 -0.21; 0.12 
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Table S26: Definition of dietary compliance in the included Cochrane reviews 

Reference Definition of compliance 

Abdelhamid 2018a (1) Other sources of bias: limited compliance 

o Criteria for low risk of bias: “The study authors needed to have 

reported on the level of compliance in all arms in sufficient detail to 

determine whether the study results were robust. We followed a 

flow chart to make this determination. A statistically significant 

difference between the intervention and control groups in a body 

measure of at least 50% of the text fatty acids. Where no body 

measures were reported then estimated compliance needed to be 

greater than 64% (proportion complying multiplied by compliance 

threshold).” 

o Criteria for unclear: “Compliance not reported or not in a way that 

could be interpreted.” 

o Criteria for high risk of bias: “Measures of compliance were 

reported but fell below the appropriate thresholds” 

Abdelhamid 2018b (18) Risk of bias domain 8. Compliance 

“to be assessed as at low risk of bias regarding compliance, the higher 

PUFA arm had to demonstrate an increase in PUFA over control in a 

body biomarker (total PUFA had to be assessed by at least linoleic acid 

plus one or more further components of PUFA), or greater reduction in 

total cholesterol in the higher PUFA arm. Where lipid biomarker and 

total cholesterol contradicted each other we chose unclear." 

Adler 2014(2) No details on assessment of compliance provided in the methods section. 

Item labelled as “Assessment of compliance?”  

Hooper 2015b (20) 

 

Other potential sources of bias: Achieving SFA reduction 

Assessment of SFA intake during the study period 

Hooper 2018 (9) Risk of bias domain 8. Compliance bias 

“we considered studies to be at low risk of compliance bias when they 

assessed and clearly reported compliance for both intervention and 

control arms, and where most participants appeared to have taken at least 

64% of the intended PUFA dose" 

PUFA: polyunsaturated fatty acids; SFA: saturated fatty acids 
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