


Supplementary 5
Assessment of study quality
	Studies
	Quality indicators from NOS*

	
	1
	2
	3
	4
	5A
	5B
	6
	7
	8

	Case-control
	
	
	
	
	
	
	
	
	

	Bagdure 2010
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	Yes
	No

	Balaganesakumar 2013
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	No
	No

	Fang 2012
	Yes
	Yes
	Yes
	No
	No
	No
	No
	Yes
	Yes

	Gilca 2011
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	No

	Jain 2012
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No

	Klooster 2010
	Yes
	Yes
	Yes
	No
	No
	No
	No
	Yes
	No

	Lenzi 2012
	Yes
	Yes
	Yes
	No
	No
	No
	No
	Yes
	Yes

	Louie 2011
	Yes
	Yes
	Yes
	No
	Yes
	No
	Yes
	Yes
	No

	Myles 2012
	Yes
	Yes
	Yes
	No
	No
	Yes
	No
	Yes
	No

	Morgan 2010
	Yes
	No
	No
	No
	No
	No
	Yes
	No
	Yes

	Santa 2010
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	Yes
	No

	To 2010
	Yes
	No
	No
	No
	No
	No
	No
	Yes
	No

	Viasus 2011
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	No

	Yu 2011
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	No

	Li 2010
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	Yes
	No

	Li 2010 A
	Yes
	Yes
	No
	No
	Yes
	No
	No
	Yes
	No

	Ren 2011
	Yes
	No
	No
	No
	No
	Yes
	No
	Yes
	No

	Tang 2010
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	Yes
	No

	Yin 2011
	Yes
	Yes
	Yes
	No
	No
	Yes
	No
	Yes
	No

	Yang 2010
	Yes
	Yes
	Yes
	No
	No
	Yes
	No
	Yes
	No

	Cohort
	
	
	
	
	
	
	
	
	

	Yang 2013
	Yes
	Yes
	Yes
	No
	Yes
	No
	Yes
	No
	No

	Deng 2010
	No
	No
	Yes
	No
	Yes
	No
	No
	No
	No


[bookmark: OLE_LINK15][bookmark: OLE_LINK16]*For case control studies: 1. case definition was adequate; 2. cases have representativeness; 3. controls have representativeness; 4. controls had no history of H1N1 infection; 5A. comparability of cases and controls on the basis of age; 5B. comparability of cases and controls on the basis of influenza or H1N1 vaccine; 6.ascertainment of exposure is secure and blind. 7. the same method of ascertainment used for two groups; 8. non-response rate is same for cases and controls. For cohort studies: 1. exposed cohort have representativeness; 2. non-exposed cohort have representativeness; 3. ascertainment of exposure; 4. outcome of interest not present at start; 5A. comparability of cohorts on the basis of age; 5B. comparability of cohorts on the basis of influenza or H1N1 vaccine; 6. outcome assessment is adequate; 7. follow-up long enough for outcomes to occur; 8. Adequacy of follow up of cohorts.
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