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The literature search string used is provided below: 

Search Terms: ALL ( education OR educated OR "educational 

attainment" OR educational OR "educational attainment" OR "education level" OR "socio-

economic status" OR socioeconomic OR "socioeconomic status" OR "social 

class" OR disparities OR differences OR income OR occupation OR "occupational 

position" OR "occupational inequalities" OR "social inequalities" OR "socioeconomic 

position" OR "health inequalities" OR "health 

equity" OR inequalities OR equity OR schooling OR literate OR literacy OR graduation OR "year

s of school" OR "school attendance" OR diploma OR "educational status" OR "social 

status" OR ethnicity OR employment OR gender OR emigrant* OR immigrant* OR poverty OR ge

ography OR "marital status" ) W/10 ( adult* ) W/10 ( mortality OR "mortality rate" OR "all-

cause mortality" OR "all-cause mortality" OR "total 

mortality" OR death OR longevity OR survival OR "life expectancy" ) AND PUBYEAR > 1979   
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Supplemental Information: Appendix B 

Supplementary Figure B1 

Figure B1. Forest Plot for Primary Education vs. Secondary Education 

 

Note. Primary education equates to middle school or less (0-9 years), while secondary education 

equates to high school (10-12 years). Secondary education is the reference category. 

 

 

Supplementary Figure B2 

Figure B2. Forest Plot for Tertiary Education vs. Secondary Education 

 

Note. Tertiary education equates to college or higher (≥ 13 years), while secondary education 
equates to high school (10-12 years). Secondary education is the reference category. 
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Supplemental Information: Appendix C 

Risk of bias and study quality was assessed using the Joanna Briggs Institute Critical Appraisal checklists for each study 

design.[1, 2] The critical appraisal criteria and scores for each criterion within the included articles are presented in Supplemental 

Tables C1 and C2.  

 

Cohort Studies Criteria: [1] 

1. Were the two groups similar and recruited from the same population? 

2. Were the exposures measured similarly to assign people to both exposed and unexposed groups? 

3. Was the exposure measured in a valid and reliable way? 

4. Were confounding factors identified? 

5. Were strategies to deal with confounding factors stated? 

6. Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)? 

7. Were the outcomes measured in a valid and reliable way? 

8. Was the follow up time reported and sufficient to be long enough for outcomes to occur? 

9. Was follow up complete, and if not, were the reasons to loss to follow up described and explored? 

10. Were strategies to address incomplete follow up utilized? 

11. Was appropriate statistical analysis used? 

Table C1. Risk of Bias and Study Quality Assessments for Included Cohort Studies 

Author 
Criterion 

#1 

Criterion 

#2 

Criterion 

#3 

Criterion 

#4 

Criterion 

#5 

Criterion 

#6 

Criterion 

#7 

Criterion 

#8 

Criterion 

#9 

Criterion 

#10 

Criterion 

#11 

JBI 

Score 

Quality 

Category 

Chiu et al., [3] Yes Yes Yes No No Yes No Yes Unclear Unclear Yes 6 Good 

Fujino et al.,[4] Yes Yes Yes Yes Yes Yes Yes Yes Unclear Unclear Yes 9 Excellent 

Minagawa et al., [5] Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes 10 Excellent 

Tani et al., [6] Yes Yes Yes Yes Yes Yes Yes Unclear No No Yes 8 Excellent 

Sugisawa et al., [7] Yes Yes Yes Yes Yes Yes Unclear Unclear No No Yes 7 Good 

Ishizaki et al., [8] Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes 10 Excellent 

Iwasaki et al., [9] Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 11 Excellent 
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Nishi et al., [10] Yes Yes Yes Yes Yes Yes Yes No Yes No Yes 9 Excellent 

Ito et al., [11] Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes 10 Excellent 

Honjo et al., [12] Yes Yes Yes Yes Yes Yes Yes Yes No No Yes 9 Excellent 

Hirokawa et al., 

[13] 
Yes Yes Yes Yes Yes Yes Yes Yes No No Yes 9 Excellent 

Honjo et al., [14] Yes Unclear Yes Yes Yes Yes Unclear Yes No No Yes 7 Good 

Liang et al., [15] Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 11 Excellent 

Iwasa et al., [16] Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 11 Excellent 

Khang & Kim [17] Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes 10 Excellent 

Kim & Khang [18] Yes Yes Yes Yes Yes Yes Yes Yes Unclear No Yes 9 Excellent 

Khang et al., [19] Yes Yes Yes Yes Yes Yes Yes No Unclear Unclear Yes 8 Excellent 

SUH, G. H. [20] Yes Yes Yes Yes No Yes Yes No Unclear Unclear Yes 7 Good 

Kim et al., [21] Yes Yes Yes Yes Yes Yes Yes No Unclear Unclear Yes 8 Excellent 

Khang & Kim [22] Yes Yes Yes Yes Yes Yes Yes Yes No No Yes 9 Excellent 

Khang & Kim [23] Yes Yes Yes Yes Yes Yes Yes No Unclear Unclear Yes 8 Excellent 

Khang [24] Yes Yes Yes Yes Yes Yes No No Unclear Unclear Yes 7 Good 

Kim et al., [25] Yes Yes Yes Yes N/A Yes Yes Yes Yes N/A N/A 8 Excellent 

Ma et al., [26] Yes Yes Yes Yes Yes Yes Yes Yes Yes Unclear Yes 10 Excellent 

Yang et al., [27] No Yes Yes Yes Yes Yes Yes Yes N/A N/A Yes 8 Excellent 
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Cross-Sectional Studies Criteria: [2] 

1. Were the criteria for inclusion in the sample clearly defined? 

2. Were the study subjects and the setting described in detail? 

3. Was the exposure measured in a valid and reliable way? 

4. Were objective, standard criteria used for measurement of the condition? 

5. Were confounding factors identified? 

6. Were strategies to deal with confounding factors stated? 

7. Were the outcomes measured in a valid and reliable way? 

8. Was appropriate statistical analysis used? 

 

Table C2. Risk of Bias and Study Quality Assessments for Included Cross-Sectional Studies 

Author Criterion #1  Criterion #2 Criterion #3 Criterion #4 Criterion #5 Criterion #6 Criterion #7 Criterion #8 JBI Score 
Quality 

Category 

Jung-Choi et al., [28] Yes No Yes Yes No No Yes Yes 5 Good 

Lim et al., [29] Yes No Yes Yes No No Yes Yes 5 Good 

Son et al., [30] No No No Yes Yes Yes Yes Yes 5 Good 

Bahk et al., [31] No No Yes Yes No No Yes Yes 4 Good 

Khang et al., [32] Yes No Yes Yes No No Yes Yes 5 Good 
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