
	Supplementary Table 1. Inclusion criteria for systematic review using CoCoPop Model

	CoCoPop Element
	Inclusion
	Exclusion

	Condition
	Studies of PSP and CBS defined in the following ways:
(i) in person examination of patients with identification based on published guidelines or diagnosis by expert clinicians
(ii) identification from notes and letters detailing patient diagnosis 
(iii) notification to registries by treating physicians
(iv) association of patients with an appropriate code or entry  
	Studies in which cases of PSP or CBS were not reported or could not be calculated from reported data.  

	Context
	Epidemiological studies which enumerate neurodegenerative disease which were reported in published, peer-reviewed articles or conference abstracts
	


	Population
	We included studies of adult populations including studies of age restricted subpopulations.
	Studies of cohorts with specific environmental or genetic risk factors for neurodegenerative disease.

	Munn Z, Stern C, Aromataris E, Lockwood, C., & Jordan, Z. (2018). What kind of systematic review should I conduct? A proposed typology and guidance for systematic reviewers in the medical and health sciences. BMC Medical Research Methodology, 18, 5. doi: 10.1186/s12874-017-0468-4.





















	Supplementary Table 2. Further details of studies presenting data on the incidence and/or prevalence of PSP.

	

	Location

	Methods to identify possible cases
	Methods to identify included cases

	Diagnostic Criteria
	Years of data collection
	Population
	Cases
	Incidence of PSP
per 100,000 (95% CI)
	Prevalence of PSP per 100,000 (95% CI)
	Subgroups reported

	
	
	
	
	
	
	
	
	Crude
	Age
adjusted
	Crude
	Age adjusted
	

	1. Radhnakrisnan,
1988
	Benghazi,
Libya
	Medical records
	Records from clinics
	Not
specified
	1983-
1986
	519,000
	6
	0.3
	
	
	
	

	
	
	-regional polyclinics
	
	
	
	
	
	
	
	
	
	

	
	
	-university hospitals
	
	
	
	
	
	
	
	
	
	

	
	
	-rehabilitation centres
	
	
	
	
	
	
	
	
	
	

	
	
	-regional neurology
	
	
	
	
	
	
	
	
	
	

	
	
	centre
	
	
	
	
	
	
	
	
	
	

	2. Golbe, 1988
	New Jersey, USA
	Letters sent to all neurologists in the region
Local PD support groups
Inquiries to nursing homes
	Examination by study authors
	Study criteria
	1986
	799,022
	11
	
	
	1.38
(0.69-2.46)*
	1.39
Male: 1.53 Female: 1.23
	Male/Female
>55

	3. De Rijk, 1995
	Rotterdam,
Netherlands
	Invitations sent to all
residents ≥55 with
screening examination
for parkinsonism
	Examination by 
a neurologist of neurologist-in-training
	Not
specified
	1990-
1993
	6,969
	1
	
	
	14.35
(0.36-79.92)*
	
	Participants >55
only

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Bower, 1997
	Olmsted
Co.,
Minnesota,
USA
	Medical records
-Mayo clinic record
linkage
	Review of record parkinsonism by a neurologist with movement disorders expertise

Adjudication panel of 3 neurologists for difficult cases
	Collins
1995
	1976-
1990
	1,424,474
	16
	1.1
Male: 1.3
Female: 0.9
	>50: 5.3
>50 Male:6.9
>50 Female:4.1
	
	
	Male/Female
0-49
50-59
60-79
80-99
Male 0-49
Male 50-59
Male 60-79
Male 80-99
Female 0-49
Female 50-59
Female 60-79
Female 80-90





	5. Wermuth, 1997
	Faroe Islands, Denmark
	(1) Patients as receiving levodopa containing drugs and dopamine agonists by pharmacy records
(2) Patients identified by
-National Hospital records
-GPs
-Nursing homes
	Interview and clinical examination by a neurologist or neurology resident
	NR
	1995
	43,709
	2
	
	
	4.58
(0.55-16.53)*
	
	

	6. Chio, 1998
	Cossate, Italy
	Medical records
-Neurologists
-GPs
Hospital admission records
Inquiries to pharmacists about PD drugs
	Interview and examination by neurologist.
	NR
	1991
	61,830
	2
	
	
	3.23
(0.39-11.68)*
	
	

	7. Schrag, 1999
	London, UK
	Medical records
-Screening of computerised records via NHNN GP linkage scheme
	Review of records
Questionnaire and video recording with subsequent adjudication

	NINDS- SPSP
	1997
	121,608
	6
	
	
	4.90
(1.8-10.7)

Male: 5
Female: 4.8
	6.4
(2.3-10.6)
	Age-adjusted Male/Female

	8. Nath, 2001
	(1) UK

(2) North of England

(3) 
Newcastle- upon-Tyne, UK
	(1) British Neurological Surveillance Unit PSP (Europe) Association Office of National Statistics
Referrals invited from neurologists

(2) Referrals
-neurologists
-care of the elderly physicians
-psychogeriatricians
-physicians
Correspondence review from the above group
Database screening Hospital admission data
Records of academic neurology meetings

(3) Reviewed practice records of 35 GP practices
	(1)Data from medical records

(2)Review of patient records and examination where possible.

(3) Structured interview, clinical examination, and videotape

	NINDS- SPSP
	1998-
2000
	(1)
59,236,500
(2)
2,589,240
(3)
259,998
	(1) 577
(2) 80
(3) 17
	
	
	(1) 1.00
(0.9-1.1)
Male: 1.00
(0.9-1.1)
Female: 1
(0.8-1.1)

(2) 3.10
 (2.4-3.8)
   Male: 2.4
(1.6-3.3)
    Female: 3.7
   (2.7-4.8)

(3) 6.5 
       (3.4-9.7)
  Male: 6.2
  (1.9-10.5)
Female: 6.9
   (2.4-11.4)
	(1) NA

(2) 2.4 
        (1.9-3.0)

(3) 5.0 
        (2.5-7.5)
	Male/Female Age-adjusted

	9. Yamada, 2001
	Kyoto, Japan
	Door-to-door screening examination of all people >65
	Brief screening exam for cognitive impairment
Neurologist examination for those who screened positive
	NR
	1998
	16,765
	1
	
	
	5.96
(0.15-33.23)*
	
	Participants >65

	10. Zhang, 2003
	Greater Beijing, China
	Door-to-door screening examination of all residents >55 (96% of eligible population undergoing assessment)
	Neurologist administered questionnaire and examination

Cases adjudicated by PI
	Collins 1995
	1997-
2001
	5,743
	1
	
	
	17.41
(0.44-96.98)*
	
	Participants >55

	11.Bergareche, 2004
	Basque region, Spain
	Door-to-door survey
	Screening using SNES tool
Clinical assessment if screen positive
	NR
	1996-
1999
	2,000
	1
	
	
	50
(1.27-278.26)*
	
	Patients >65 only

	12. Kawashima,
2004
	Yonago City, Japan
	Medical records
-Hospital
Inquiries to hospital- based neurologists Study visits to nursing homes
	Review by study neurologist
	NINDS- SPSP
	1999-
2002
	137,420
	8
	
	
	5.82 
(1.78-9.86)
Male: 9.14
(1.82-16.47)
Female: 2.75
(1.08-6.65)
	5.03
Male: 7.92 Female: 2.27
	Male/Female Age-adjusted

	13. Wermuth,
2008
	Faroe Islands, Denmark
	Patients as receiving levodopa containing drugs and dopamine agonists by pharmacy records
Invitation to patients diagnosed with PD or parkinsonism by the local neurologists at the National hospital or two regional hospitals
	Examination by study neurologist or neurologist-in-training
	NINDS- SPSP
	2004-
2005
	48,371
	2
	
	
	4.13
(0.5-14.94)*
	
	

	14. Tartari, 2010
	Buenos Aires, Argentina
	Medical records
-surveillance of electronic medical records within a HMO
-pharmacy system for patients prescribed antiparkinsonian
drugs
	No specified
	NR
	NR
	148,301
	NR
	
	
	5.68 
(0.67-10.68)
	
	

	15. Linder, 2010
	Umea, Sweden
	Referrals
-general practitioners
-private practitioners
-psychiatrists
-neurosurgeons
-company health services
-nursing homes Medical records
-referral letters to neurology department screened
-nursing home records reviewed
Visit of largest nursing home institution
	Examination by a study neurologist specialising in movement disorders
Independent assessment of videotape of UPDRS-III exam
	NINDS- SPSP
	2004-
2007
	141,950
	6
	1.1 (0.4-2.4)
	1.2 (0.4-2.6)
	
	
	

	16 Winter, 2010
	Moscow, Russia
	Referrals
-primary care centres
-hospital personnel Medical records
-University Movement Disorders centre
-primary care centres
-hospitals
	Exam performed by neurologist with 5 years experience in movement disorders
	NINDS- SPSP
	2006-
2008
	1,237,900
	5
	0.16
(0.07-0.39)*
	0.14 
(0.08-0.21)
Male: 0.17
(0.04-0.60)
Female: 0.1
(0.01-0.45)
	
	
	Age-adjusted Male/Female
0-59
60-64
65-69
≥70
Male 0-59
Male 60-64
Male 65-69 Male ≥70 Female 0-59
Female 60-64
Female 65-69
Female ≥70

	17. Osaki, 2011
	Koban district, Japan
	Referrals from
-Japanese long term care insurance system
-local medical institutions
	Review of records

Diagnostic visit by study physician
	NINDS- SPSP
	2007
	66,465
	12
	
	
	18 (8-22)
Male:25
(8-43)
Female: 12
(0-23)
	10 (2-17)
Male:14 (1-26)
Female: 6 (2-14)
	Male/Female 0-39
40-49
50-59
60-69
70-79
80-89
90+
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male 90+
Female 0-39
Female 40-49
Female 50-59
Female 60-69
Female 70-79
Female 80-89
Female 90+

	18. Nakashita,
2011
	Ama-Cho, Japan
	Neurological examination of all residents ≥60
	NR
	NR
	2011
	1,129
	1
	
	
	>60: 88.6*
	
	Patients >60 only

	19. Savica, 2013
	Olmsted Co.,
Minnesota, USA
	Medical record linkage system (Rochester Epidemiology Project)
	Review of medical records by movement disorders specialist
	NINDS- SPSP
	1991-
2005
	Not stated
(1,852,762 person-years)
Details of REP reported by St Sauver et al:
502,8201
	16
	0.9
Male: 1
Female: 0.6
	
	
	
	

	20. Caslake, 2014
	Aberdeen, Scotland, UK
	Referrals
-GPs
-neurologists
-medicine for the elderly physicians
-old-age psychiatrists
-general physicians Medical records
-screening of referral letters
-GP databases
-Hospital discharge data
Questionnaire-based population screening
	Review by a neurologist with an interest in PD or a supervised trainee neurologist
	NINDS- SPSP
	2002-
2006
	317,357
(1,176,552
person- years)
	20
	1.7 (1.0-2.4)

>65: 12.2
	
	
	
	Male/Female 0-39
40-49
50-59
60-69
70-79
80-89
90+
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male 90+
Female 0-39
Female 40-49
Female 50-59
Female 60-69
Female 70-79
Female 80-89
Female 90+

	21. Withall 2014
	Eastern Sydney, Australia
	Structured questionnaire distributed to health professionals in the region

Search of hospital records
	Review of medical records
	NR
	2008
	129,070
	3
	2.32
(0.48-6.79)*
	
	



	
	Participants <65 only

	22. Coyle-
Gilchrist, 2016
	Cambridge, UK
	Referrals from
-Regional specialist clinics
-Clinical research networks
-Self-referral
-Local and national charities
Search of clinic databases
	Examination by neurologist Structured assessments of speech, language, and cognition MRI of brain
	NNIPPS
	2013-
2014
	1,692,195
	48
	0.56
(0.36-0.88)*
	
	2.84
(2.09-3.76)*
	
	0-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90+

	23. Takigawa,
2016
	Yonago City, Japan
	Medical records
-University hospital
	Examination by a board qualified neurologist
	NINDS- SPSP
	2009-
2014
	148,271
	25
	
	
	17.90
(12.12-26.42)
Male: 18.05         Female: 17.76
	17.26
Male:
18.14
Female:
16.63
	Age-adjustedMale/Female

	24. Fleury, 2018
	Geneva, Switzerland
	Medical records
-Hospitals
-Private Neurologists
-Nursing homes
	Review of clinical notes and imaging by a movement disorders specialist
	NINDS- SPSP
	2003-
2012
	470,512
	39
	1.9 (1.3-2.6)
Male:2.4 (1.5-3.7)
Female: 1.4
(0.7-2.3)




	2.0 (0.7-3.4)
Male: 3.9
(1.0-6.7)
Female: 0.8
(0.0-1.8)
	8.3 (5.9-11.3)
Male: 9.7
(6.1-14.6) Female: 7
(4.1-11.2)
	5.7 (3.8-7.6)
Male: 7.5
(4.3-10.6) Female: 4.6
(2.2-6.9)
	 Male/Female    0-39
40-49
50-59
60-69
70-79
80-89
90+
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male 90+
Female 0-39
Female 40-49
Female 50-59
Female 60-69
Female 70-79
Female 80-89
Female 90+

	25. Caló-Perxas,
2019
	Girona, Italy
	Clinical dementia registry (ReDeGi)
	Diagnosis based on review by specialist physicians in participating hospitals
	NR
	2007-
2016
	753,576
	33
	Male: 0.8
(0.5-1.2)
Female: 0.5
(0.3-0.9)
	Male ≥65: 3.7 
(2.2-5.8)
Female ≥65:2.2 (1.2-3.8)
	
	
	Male/Female Male ≥30 to
<65
Male ≥65 Female ≥30 to
<65
Female ≥65

	26. Logroscino,
2019
	Salento and Brescia, Italy
	Referrals
-general practitioners
-regional network of dementia services, the Centres for the Cognitive Disorders and Dementias (CDCD)
	Standardised evaluation by research team including neuropsychology, MRI, and, in selected, CSF analysis


	NINDS- SPSP
	2017
	2,070,760
	9
	0.43
(0.23-0.84)*
	
	
	
	

	27. Stang, 2020
	Olmsted Co.,
Minnesota, USA
	Medical record linkage system (Rochester Epidemiology Project)
	Review of clinical records by movement disorders specialist
	Höglinger 2017
	1991-
2005
	Not stated
Details of REP reported by St Sauver et al:
502,8201
	8
	2.6
	>50: 5.0
Male >50: 7.6
Female >50:3.0
	
	
	Male/Female
>50
Male >50
Female >50

	28. Viscidi, 2020
	UK
	Screening of national
electronic database (CPRD GOLD)
	Database entries
	Database codes
	1987-
2018
	1,300,000
	704
	0.96
	0.97
	4.25
	4.35
	Age-adjusted

	29. Viscidi, 2021
	USA
	Medical records
-Large insurance database: IBM MarketScan
Commercial and Medicare Supplemental Databases
	Database entries
	ICD codes
≥40
	2015-
2017
	38,053,188
	630
	
	
	1.89
	2.95
	45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+

	Abbreviations:
CBS=Corticobasal Syndrome, DSM-IV=Diagnostic and Statistical Manual IV, FTLD=frontotemporal lobar degeneration, H-ICDA=Hospital adaptation of the International Classification of Diseases, HD=Huntington’s disease, ICD-9= International Classification of Disease, Ninth Revision, ICD-10=International Classification of Diseases, Revision 10, NINDS-SPSP=National Institute of Neurological Disorders and Stroke and the Society for PSP, NJ=New Jersey, NNIPPS=The Natural History and Neuroprotection in Parkinson Plus Syndromes, NR=Not reported, PSP=Progressive Supranuclear Palsy, UK=United Kingdom, USA=United States of America

*Crude rates calculated from presented data

1 St Sauver JL, Grossardt BR, Yawn BP, Melton LJ 3rd, Pankratz JJ, Brue SM, Rocca WA (2012). Data resource profile: the Rochester Epidemiology Project (REP) medical records-linkage system. Int J Epidemiol. Dec; 41(6):1614-24. doi: 10.1093/ije/dys195. 
















	Supplementary Table 3. Further details of studies presenting data on the incidence and/or prevalence of CBS.

	Author, date
	Location
	Methods to identify possible cases
	Methods to identify included cases
	Diagnostic Criteria for CBS
	Years of data collection
	Population
	Cases
	Incidence of CBS Per 100,000 (95% CI)
	Prevalence of CBS Per 100,000 (95% CI)
	Subgroups reported a

	
	
	
	
	
	
	
	
	Crude
	Age adjusted
	Crude
	Age adjusted
	

	1. Harvey, 2003
	London, UK
	Multiple source
referrals from
health
professionals

Hospital
information
systems and case
registers in four
hospitals
	Review of case
records by
psychiatrist
	Not
specified
	2003
	240,766
	2
	
	
	0.83
(0.10-3.00)*
	
	Participants
<64

	2. Tan, 2004
	Singapore
	Door-to-door
survey
	Examination by
study physician of
residents testing
positive on
screening tests
(Phase 2) with
subsequent
confirmation at a
movement
disorders clinic
	Kumar et al
	2001-2003
	14,906
	1
	
	
	6.67
(0.17-37.14)*
	
	Participants
>50 only

	3. Winter, 2010














	Moscow,
Russia
	Referrals
-primary care
centres
-hospital
personnel
Medical records
-University
Movement
Disorders centre
-primary care
centres
-hospitals













	Examination by
study neurologist
with experience in
movement
disorders
	Lang 1994
	2006-2008
	1,237,900
	1
	0.03
(0.01-0.18)
	0.02
(0.01-0.12)
	
	
	

	4. Tartari, 2010
	Argentina
	Medical records
-surveillance of
electronic medical
records within a
HMO
-pharmacy system
for patients
prescribed
antiparkinsonian drugs


	Medical record
	Not
specified
	Not stated
	148,301
	Not stated
	
	
	2.43
(0-5.98)
	
	

	
	
	
	review by
movement
disorders
specialists



	
	
	
	
	
	
	
	
	

	5. Osaki, 2011
	Japan
	Referrals
-Long-term care
insurance system
-public health
office
-medical
insitutions
	Examination by a
specialised
neurologist
	Kumar 1998
	2007
	66,425
	6
	
	
	9 (2-16)
Male: 16
(2-29)
Female: 3
(-3-9)
	6 (0-12)
Male 11 (1-22)
Female 2 (3-6)
	Male/Female
Age-adjusted
≥65
Male ≥65
Female ≥65
0-39
40-49
50-59
60-69
70-79
80-89
≥90
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male ≥90
Female 0-39
Female 40-
49
Female 50-
59
Female 60-
69
Female 70-
79
Female 80-89

	6. Savica, 2013
	USA
	Medical record linkage system (Rochester Epidemiology Project)
	Review of medical records by a movement disorders specialist

	Maraganore et al.
	1991-2005


	Not stated (1,852,762 person-years)
	4
	0.2
	
	
	
	

	[bookmark: _Hlk134136316]7. Withall, 2014
	Eastern
	Structured
	Review of
medical records





	Not
specified
	2008
	129,070
	1
	
	






	0.77
(0.02-4.32)*








	
	Participants

	
	Sydney,
	questionnaire
	
	
	
	
	
	
	
	
	
	<65 only

	
	Australia
	distributed to
	
	
	
	
	
	
	
	
	
	

	
	
	health
	
	
	
	
	
	
	
	
	
	

	
	
	professionals 
Search of hospital records
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	8. Caslake, 2014
	Scotland
	Referrals
-GPs
-neurologists
-medicine for the
elderly physicians
-old-age psychiatrists
-general physicians Medical records
-screening of referral letters
-GP databases
-Hospital discharge data Questionnaire- based population
screening
	Examination by study neurologist
or neurologist in
training
	NR

	2002-2006
	317,357 (1,176,552
person-
years)
	2
	0.17
(0.02-0.61)*
	
	
	
	Male/Female
0-39
40-49
50-59
60-69
70-79
80-89
90+
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male 90+
Female 0-39
Female 40-49
Female 50-59
Female 60-69
Female 70-79
Female 80-89
Female 90+

	9. Khedr, 2015
	Egypt
	Door-to-door screening with a questionnaire of a random sample of households
	Examination by neurologist
	DSM IV
	2011-2013
	8,027
	2
	
	
	25 (0-59)
	
	

	10. Coyle-
Gilchrist, 2016
	UK
	Referrals from
-Regional specialist clinics
-Clinical research networks
-Self-referral
-Local and national charities Search of clinic databases
	Examination by neurologist Structured assessments of speech, language, and cognition MRI of brain
	Armstrong 2013
	2013-2014
	1,692,345
	48
	0.06
(0.01-0.61)*
	
	2.84
(2.09-3.77)*
	
	0-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90+

	11. Fleury, 2018
	Switzerland
	Medical records
-Hospitals
-Private Neurologists
-Nursing homes
	Clinical notes and imaging data reviewed by movement disorders specialist
	Armstrong 2013
	2003-2012
	470,512
	14
	0.8 (0.4-1.3)
Male: 0.6
(0.2-1.3)
Female:
0.6 (0.2-1.4)
	1.4 (0.3-2.4)
Male: 1.5
(0.0-3.2)
Female:
1.1 
(0.0-2.3)
	3 (1.6-5.0)
Male: 2.6
(1.0-5.7)
Female:
3.3
(1.4-6.5)
	3.2 (1.5-4.8)
Male: 3.0
(0.6-5.4)
Female:
3.0 
(0.9-5.1)
	Male/Female 0-39
40-49
50-59
60-69
70-79
80-89
90+
Male 0-39
Male 40-49
Male 50-59
Male 60-69
Male 70-79
Male 80-89
Male 90+
Female 0-39
Female 40-
49
Female 50-
59
Female 60-
69
Female 70-
79
Female 80-
89
Female 90+

	12. Stang, 2020
	USA
	Medical record linkage system (Rochester Epidemiology
Project)
	Case notes reviewed by a movement disorders
specialist
	Armstrong 2013
	1991-2005
	Not stated
Details of REP reported by St Sauver et al:
502,820
	3
	0.4
	
	
	
	Male/Female 1991-1995
1996-2000
2001-2005

	Abbreviations:
CBS=Corticobasal Syndrome, DSM-IV=Diagnostic and Statistical Manual IV, FTLD=frontotemporal lobar degeneration, H-ICDA=Hospital adaptation of the International Classification of Diseases, ICD-9= International Classification of Disease, Ninth Revision, ICD-10=International Classification of Diseases, Revision 10, NINDS-SPSP=National Institute of Neurological Disorders and Stroke and the Society for PSP, NJ=New Jersey, NNIPPS=The Natural History and Neuroprotection in Parkinson Plus Syndromes, NR=Not reported PSP=Progressive Supranuclear Palsy, UK=United Kingdom, USA=United States of America

*Crude rates calculated from presented data.

1 St Sauver JL, Grossardt BR, Yawn BP, Melton LJ 3rd, Pankratz JJ, Brue SM, Rocca WA (2012). Data resource profile: the Rochester Epidemiology Project (REP) medical records-linkage system. Int J Epidemiol. Dec; 41(6):1614-24. doi: 10.1093/ije/dys195.








	Supplementary table 4. Characteristics of included studies assessed by the Joanna Briggs Institute Inventory.

	No
	Paper author
	Year
	1. Was the sample frame appropriate to address the target population?
	2. Were the study participants sampled in an appropriate way?
	3.Was the sample size adequate?
	4. Were the study subjects and setting described in detail?
	5. Was the data analysis conducted with sufficient coverage of the identified sample?
	6. Were valid methods used for the identification of the condition?
	7. Was the condition measured in a standard, reliable way for all participants?
	8. Was there appropriate statistical analysis?
	9. Was the response rate adequate, and if not, was the low response rate managed appropriately?

	1
	Radhnakrisnan
	1988
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	2
	Golbe
	1988
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Not applicable

	3
	De Rijk
	1995
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	4
	Bower
	1997
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No
	Not applicable

	5
	Wermuth
	1997
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	6
	Chio
	1998
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	7
	Schrag
	1999
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	8(a)
	Nath
	2001
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Not applicable

	8(b)
	Nath
	2001
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	8(c)
	Nath
	2001
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	9
	Yamada
	2001
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes

	10
	Harvey
	2003
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	Not applicable

	11
	Zhang
	2003
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	12
	Bergareche
	2004
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	13
	Kawashima
	2004
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	14
	Tan
	2004
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	15
	Wermuth
	2008
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	No
	Not applicable

	16
	Linder
	2010
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Not applicable

	17
	Tatari*
	2010
	Yes
	Yes
	No
	No
	Unclear
	Unclear
	Unclear
	Yes
	Not applicable

	18
	Winter
	2011
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