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Explanations

a. Two trials (Page 2006 and Hegenscheid 2011) were at high risk of selection bias and two trials (Mayer 1994 and Vernon 1992) were at high risk of attrition bias.
However, a sensitivity analysis excluding these trials from the analysis still showed a a significant effect (RR= 1,62 [1,31, 2,01]), therefore evidence was not
downgraded for risk of bias.

b. High statistical heterogeneity (12=829%). The majority of studies show a consistent direction of effect, with overlapping 95% confidence intervals, therefore evidence
was not downgraded for inconsistency.

c. Downgraded for indirectness because the majority of included studies were conducted outside Europe, the included population is not specific to women invited for
further assessment and as the outcome is about participation in screening and not specific for further assessment.
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