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Supplementary Material 2 Overview of the rat-borne helminthiases mentioned in the 23 reviewed publications and associated reference list
	Helminth species
	Hosts
	Mode of transmission to humans
	Symptoms in humans
	Occurrence in humans

	Angiostrongylus cantonenis
	Definitive hosts: rats (Rattus spp.).
Accidental hosts: humans, domestic carnivores, wildlife and birds.
Intermediate hosts: gastropods (molluscs).
	Consumption of raw or undercooked intermediate hosts (Aghazadeh et al. 2015; Centers for Disease Control and Prevention 2019c).
	Symptoms range from mild (i.e. flu-like) to severe (i.e. eosinophilic meningitis, paralysis, coma), rarely, the disease could be fatal (Chaisiri et al. 2015).
	2,827 cases of the disease have been documented worldwide. Children are more at risk of infection (Chaisiri et al. 2015; Centers for Disease Control and Prevention 2019c).

	Brachylaima sp.
	First and second intermediate hosts (carry the sporocysts and metacercariae stages): land snails (Gállego et al. 2014).
Definitive hosts: mammals (including humans) and birds
	Main route: accidental ingestion of infected snails carrying the metacercariae.
Minor route: consumption of raw or undercooked snails (Butcher et al. 1998; Butcher and Grove 2001; Butcher 2016).
	Often asymptomatic. Clinical symptoms include abdominal pain, intermittent diarrhoea, anorexia, vomiting (Butcher et al. 1996; Butcher et al. 1998).
	15 laboratory-confirmed human infections by Brachylaima cribbi (Australia) (Butcher 2016). Children < 2 years are more at risk.

	Calodium hepaticum
	Definitive hosts: several wild and domestic urban mammals including micromammals (usually rodents), but also lagomorphs, dogs, cats, and wild carnivores (e.g. foxes) (Spratt and Singleton 2008).
	Ingestion of embryonated eggs.
	Usually asymptomatic but can sometimes induce hepatitis, anemia, fever, hypereosinophilia, and in rare cases may be fatal. The larvae can occasionally migrate to the lungs, kidneys, or other organs (Centers for Disease Control and Prevention 2017a).
	163 cases recorded worldwide in the literature (Fuehrer 2014).

	Gongylonema neoplasticum
	Intermediate hosts: coprophagous arthropods.
	Ingestion of infective larvae stage carried by an intermediate host (Jrijer et al. 2015).
	Whether G. neoplasticum infection leads to symptoms in humans is still controversial (Jrijer et al. 2015). Patients describe a sensation of an object moving in the mouth (Wilson et al. 2001).
	40–50 cases of infection by Gongylonema sp. have been reported in humans (Europe, North Africa, China, New Zealand, Sri Lanka and the USA) (Wilson et al. 2001).

	Hymenolepis diminuta
	Reservoir hosts: rodents.
Accidental hosts: humans (Centers for Disease Control and Prevention 2017b).
	Accidental ingestion of the cysticercoid-infected intermediate arthropod hosts (Centers for Disease Control and Prevention 2017b).
	Generally no severe symptoms (Butcher and Grove 2001). Symptoms can include abdominal pain, irritability, and pruritus (Tena et al. 1998).
	About 500 cases of H. diminuta in humans have been sporadically reported worldwide (Tena et al. 1998). Children are more at risk of infection (Ahmad et al. 2017).

	Moniliformis moniliformis
	Definitive hosts: rodents, dogs, foxes, and cats, rarely humans.
Intermediate hosts: arthropods (mostly beetles or cockroaches) (Berenji et al. 2007).
	Ingestion of infective larvae stage carried by an intermediate host (Centers for Disease Control and Prevention 2019b).
	Can be asymptomatic. Can induce abdominal pain, diarrhoea, vomiting, irritability, weakness (Counselman et al. 1989; Berenji et al. 2007; Messina et al. 2011).
	Scarcely described (cases have been reported from Australia, Iran, Iraq, Nigeria, USA) (Chaisiri et al. 2015).

	Rodentolepis microstoma
	Definitive hosts: mice, gerbils, voles, hamsters (Macnish et al. 2003; Cunningham and Olson 2010). Infection in rats is controversial (Cunningham and Olson 2010).
Intermediate hosts: beetles (Cunningham and Olson 2010).
	Main route: ingestion of the arthropod intermediate host Minor route: direct human-to-human transmission (Macnish et al. 2003).
	Zoonotic potential uncertain (Macnish et al. 2003).
	One report in humans (Australia) (Macnish et al. 2003).

	Rodentolepis nana
	Definitive hosts: humans (Centers for Disease Control and Prevention 2019a).
Intermediate hosts (facultative in the life cycle): arthropods (mainly fleas and beetles).
	Main route: direct ingestion of eggs.
Minor route: ingestion of the facultative arthropod intermediate host (Centers for Disease Control and Prevention 2017b).
Other: auto-infection which can persist for years (Štěrba and Baruš 1976).
	Rarely causes symptoms (Centers for Disease Control and Prevention 2017b).
	Responsible for the majority of human tapeworm infections, with an estimated number of 50,000,000-75,000,000 carriers worldwide. Most often seen in children in countries with poor sanitation and hygiene (Centers for Disease Control and Prevention 2019a).

	Taenia taeniaeformis
	Definitive hosts (carry T. taeniformis in the intestine): carnivores of the families Felidae, Canidae, and Mustelidae, including domestic cats and dogs (Chaisiri et al. 2015). 
Intermediate hosts (carry the larval stage, C. fasciolaris, in the liver): rodents (Lee et al. 2016) but also humans (Štěrba and Baruš 1976; Hoberg 2002).
	Consumption of food infected with cat faeces (Ekanayake et al. 1999).
	Rarely causes symptoms.
	Number of reported cases of T. taeniaeformis larvae in humans is low (Štěrba and Baruš 1976; Hoberg 2002).


.a Number of documented cases, if available.
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