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Supplementary File 5. Figure S1.

Forest plot of prevalence of conflicts of interest policies by setting (North America in green versus other settings in red)
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Heterogeneity: North American general medical school policies 12: 69%. Other general medical school policies: 12 95% (0% without Australian study by Mason et al)

*Data provided by the author.
**Lieb, 2014 asked about the existence of a general COI policy and/or a policy on interactions between medical students and industry.
12: Heterogeneity described by calculating 12



Figure S2. Forest plot of prevalence of conflicts of interest policies by time of publication (before 2013 in green versus during or after 2013
in red)
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Heterogeneity: Before 2013 general medical school policies: 12: 70%; After 2013 general medical school policies: 12 99%

*Data provided by the author.
**Lieb, 2014 asked about the existence of a general COI policy and/or a policy on interactions between medical students and industry.
12: Heterogeneity described by calculating 12



Figure S3. Forest plot of prevalence of conflicts of interest policies by study quality (high quality in green versus low quality in red)
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Heterogeneity: High quality general medical school policy studies: 12: 99%; Low quality general medical school policy studies: 12: 80%

*Data provided by the author.
**Lieb, 2014 asked about the existence of a general COI policy and/or a policy on interactions between medical students and industry.
12: Heterogeneity described by calculating 12



