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[bookmark: _Toc181462103]S1 Table: Trim-and-fill analysis of prevalence of intestinal parasites for publication bias
	studies
	Effect size
	95% CI
	Egger test( P-value)

	Observed
	                        0.277       
	0.211 -0.343
	0.0071

	Observed + Imputed
	0.277       
	0.211 -0.343
	


[bookmark: _Toc165145357][bookmark: _Toc181462104]S 2 Table:  Searching terms of potential articles based on Boaleant terms
	Database 
	Searching strings 
	Results 

	Scopus 
	Title-ABS-KEY (prevalence* OR magnitude* AND parasite* OR helminths* OR protozoa*AND diabetes AND Africa) AND (LIMIT- TO (LANGUAGE, & quot; English & quot;))

	19


	Pubmed
	 (((((((((Prevalence) OR (Incidence)) OR (epidemiology)) AND (Intestinal parasite)) OR (Helminths)) OR (Protozoa)) AND (Diabetes Mellitus)) OR (Type I Diabetes)) OR (Type II Diabetes)) AND (Africa) Filters: Abstract, Free full text, Full text, Associated data, English, from 2000/01/15 - 2024/8/13
	77

	Science direct
	(Prevalence OR incidence OR magnitude) AND (Intestinal parasite OR helminths OR protozoa's) AND (Diabetes Mellitus  OR Type I DM OR Type II DM)(2000 -2024
	823

	Google scholar
	Prevalence of intestinal parasites and its associated factors among type I and type II Diabetes mellitus patients

	215

	Manual
	From registers/others
	03


	
	Total
	1137





8

[bookmark: _Toc165145358][bookmark: _Toc181462105]S3 Table: Criteria for quality assessment of selected case-control studies(1)
	S.no
	No of assessment tool
	Were the groups comparable other than the presence of disease in cases or the absence of disease in controls?
	Were cases and controls matched appropriately?
	Were the same criteria used for identification of cases and controls?
	Was exposure measured in a standard, valid and reliable way?
	Was exposure measured in the same way for cases and controls? 
	Were confounding factors identified?
	Were strategies to deal with confounding factors stated?
	Were outcomes assessed in a standard, valid and reliable way for cases and controls?
	Was the exposure period of interest long enough to be meaningful?
	Was appropriate statistical analysis used?
	score

	
	Author
	
	
	
	
	
	
	
	
	
	
	

	1
	Waly eta l (2)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	8

	2
	Elanadi et al (3)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	8

	3
	Ibrahim eta l  (4)
	yes
	yes
	yes
	Yes
	yes
	yes
	yes
	no
	no
	yes
	6

	4
	Fadl eta l 2021(5)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	5
	Rady eta l (6)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	6
	Akinbo et al (7)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	7
	Maori et al(8)  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	8
	Banjo eta l (9)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	9
	Njemanze eta l 2022 (10)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	6

	10
	Sabah eta l 2015 (11)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	7


[bookmark: _Toc165145359]
[bookmark: _Toc181462106]S4 Table: Criteria for quality assessment of selected cross-sectional studies (1)
	S.no
	No of assessment tool
	Where the criteria for inclusion in the sample clearly defined?
	Were the study subjects and the setting described in detail?
	Was the exposure measured in a valid and reliable 
way?
	Were objective, standard criteria used for measurement of the condition?
	Were confounding factors identified? 

	Were strategies to deal with confounding factors 
stated? 
?
	Were the outcomes measured in a valid and reliable 
way? 

	Was appropriate statistical analysis used? 

	score

	
	Author
	
	
	
	
	
	
	
	
	

	1
	Ambachew et al (12)
	yes
	yes
	No
	yes
	Yes
	yes
	yes
	yes
	7

	2
	Alemu eta l (13)
	yes
	yes
	No
	yes
	No
	yes
	yes
	yes
	6

	3
	Engidaw eta l (14)
	yes
	yes
	No
	yes
	No
	no
	yes
	yes
	5

	4
	Drawany et al. 2019 (15)
	 Yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	5
	Sisu et al (16)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	6
	Younis et al (17)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	7
	Tangi et al (18)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	8
	Bebia, eta al (19)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	9
	Omisakin eta l (20)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8

	10
	Almugadam et al (21)
	yes
	yes
	Yes
	yes
	yes
	yes
	yes
	yes
	8
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[bookmark: _Toc165145352][bookmark: _Toc181462292]S 1 Figure: Forest plot showing the subgroup analysis result of prevalence of intestinal parasites among DM patients in Africa based on study area(country).
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[bookmark: _Toc165145351][bookmark: _Toc181462293]S2 Figure: Forest plot showing the subgroup analysis result of prevalence of intestinal parasites among DM patients in Africa based on study design.
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