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[bookmark: _Toc172030830]Table S1 PRISMA checklist

	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	Lines 1-2, Page 1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	Lines 33-58, Page 2

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	Lines 63-131, Page 4-5

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	Lines 132-135, Page 5

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	Lines 144-158, Page 5-6

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	Lines 162, Page 6

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Supplementary appendix 1

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	Lines 171-175 , Page 6

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	Lines 175-176, Page 6

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	Lines 177-181, Page 6

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	Lines 177-181, Page 6

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	Lines 182-191, Page 7

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.

	NA

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	Lines 172-175, Page 5-6

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	NA

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	NA

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	Lines 199-205 , Page 7

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	Lines 206-212 , Page 7-8

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	Lines 215-221 , Page 8

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	NA

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	NA

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Line 228-235, Page 8

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	NA

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Line 284-300, Page 11

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Table S4 and S5 

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Table S6 and S7

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	Lines 255-294 , Page 10-11

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	Lines 303-337 , Page 11-12
Lines 368-386. Page 15

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	Lines 306-337 , Page 11-12
Lines 373-388. Page 15

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	Lines 429-437, Page 18

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	NA

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	NA 

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	Lines 446-449 , Page 18

	
	23b
	Discuss any limitations of the evidence included in the review.
	Lines 577-593 , Page 22-23

	
	23c
	Discuss any limitations of the review processes used.
	Lines 577-593 , Page 22-23

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	Lines 605-609, Page 24

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	Lines 141-142, Page 5

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	NA

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	NA

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	Lines 647

	Competing interests
	26
	Declare any competing interests of review authors.
	Lines 645

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	Search strategy



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/ 
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Pubmed/MEDLINE (the most recent search was on April 2026) = 18,006
Embase (the most recent search was on April 2026) = 4,758
Scopus (the most recent search was on April 2026) = 3,804
ProQuest (the most recent search was on April 2026) = 18,366


1. Elderly AND xerostomia AND prevalence 
2. Dry mouth AND elderly  AND prevalence 
3. Elderly AND hyposalivation AND prevalence 
4. Xerostomia AND Aged AND prevalence 
5. Xerostomia AND older adults AND prevalence 
6. Xerostomia AND geriatric AND prevalence 
7. Elderly AND xerostomia OR hyposalivation AND prevalence  
8. Elderly AND salivary AND gland AND hypofunction 

MeSH Term

(“Xerostomia”[Mesh) OR “Hyposalivation”[Mesh] OR “Salivary gland hypofunction”[Mesh] OR “Dry mouth”[Mesh] OR “Mouth dryness”[Mesh] OR “Oral dryness”[Mesh] OR “Dryness of mouth”[Mesh]) AND (“Elderly”[Mesh] OR “Geriatric”[Mesh] OR “Aged”[Mesh] OR “Older adults”[Mesh] OR “Age over 60”[Mesh]) AND (“Prevalence”[Mesh] OR “Epidemiology”[Mesh])
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Supplementary Appendix 2: Criteria for quality assessment developed by Hoy et al.


External validity

1. Was the study's target population a close representation of the national relevant variables such as age, sex, occupation?

Low risk: 	If the study was a national health survey, multi-setting survey or national cancer registry.

High risk:	If the study was conducted in one province, one hospital, 2-3 hospitals in one province or single institute


2. Was the sampling frame a true or close representation of the target population?

Low risk:	The sampling frame was every individual within the target population, cluster sampling.

High risk:	The sampling frame was a list of one particular group


3. Was some form of random selection used to select the sample, OR, was a census undertaken?

Low risk:	 A census was undertaken or some form of random selection was used to select the sample

High risk:	A census was not undertaken and some form of random selection was not used to select the sample.


4. Was the likelihood of non-response bias minimal?

[bookmark: _Toc159606752]Low risk:	If included participants were ≥ 75% or less than 75% with table comparing characteristics of patients between the participated group VS non-participate group

High risk:	Less than 75% of the study population participated in the present study                     


5. Were data collected directly from the subjects (as opposed to a proxy)?

Low risk:	All data were collected directly from the participants

High risk:	Data were collected form a representative of group or household





6. Was an acceptable case definition used in the study?

Low risk:	Xerostomia was  defined as a subjective symptoms of dry mouth.

Hyposalivation was defined as an objective reduction of salivary flow rate which was measured by any of standard methods (unstimulated and/or stimulated salivary flow rate). 

High risk:	Measurement of xerostomia or hyposalivation were not specified or described in details.


7. Was the study instrument that measured the parameter of interest prevalence shown to have reliability and validity (if necessary)?

Low risk:	Xerostomia: using of one the standard questionnaires (e.g. the Xerostomia Inventory (XI), the xerostomia questionnaires by Fox et al.) or inquiriing about symptoms of dry mouth.

		Hyposalivation: Using sialometry (USW  ≤ 0.1 mL/min, SW ≤ 0.7 mL/min).


High risk:	Xerostomia: Questionnaires were not specified or described in details.

	Hyposalivation: Using cotton roll method



8. Was the same mode of data collection used for all subjects?

Low risk:	Same method of specimen collection

High risk: 	Different method or not specified method of specimen collection


9. Was the length of the shortest prevalence period for the parameter of interest appropriate?

Low risk:	Point prevalence, one-week prevalence or one-year prevalence 

High risk:	Lifetime prevalence


10.  Were the numerator(s) and denominators (s) for the parameter of interest appropriate?

Low risk:	Appropriate numerator(s) and denominator(s)

High risk:	Inappropriate numerator(s) and denominator(s)


5

Table S2. Characteristics of included studies reporting prevalence of xerostomia in older adults (n= 116 studies).

	No.
	Authors/Year
	Country
	Study design
	Setting
	Age 
cut-off for older adults
	Methods of xerostomia
assessment
	Xerostomia criteria
	Total participants
	Xerostomia
cases
	Prevalence


	1
	Rodríguez‐Oria et al., 2026
(Rodríguez-Oria et al., 2026)
	Chile
	Cross-sectional 
	Community dwelling
	65
	Questionnaire: The Xerostomia inventory (XI)

	Positive answer for “My mouth feels dry”
	102
	57
	55.9%

	2
	Zainuddin et al.,
(Zainuddin, Guan, Ting, & Thomson, 2026)
	New Zealand
	Cross-sectional
	Institutionalized
	65
	Self-reported

	Frequency
(Always, Frequently)
	50
	17
	34.0%

	3
	Caetano-Santos et al., 2025
(Caetano-Santos et al., 2025)
	Portugal
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Occasionally, Often)
	302
	167
	55.3%

	4
	Grossmann et al., 2025 (Grossmann et al., 2025)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Questionnaire:
Ferreiro et al.
	Frequency (Sometimes, Frequently, Always)
	153
	99
	64.7%

	5
	Hasselgren et al., 2025
(Hasselgren et al., 2025)
	Norway
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Sometimes, Often)
	1,189
	328
	27.6%

	6
	Jiang et al., 2025 (Jiang, Huang, Reissmann, Schmalz, & Li, 2025)
	China
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	423
	95
	22.5%

	7
	Vandenbulcke et al.,2025 (Vandenbulcke et al., 2025)
	Belgium
	Prospective study
	Institutionalized
	65
	Self-reported

	Presence/Absence
	433
	142
	32.8%

	8
	Beltrán et al., 2024 (Beltrán et al., 2024)
	Chile
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	76
	48
	63.2%

	9
	Blasi et al., 2024
(Blasi et al., 2024)
	Germany
	Prospective study
	Institutionalized
	65
	Self-reported

	Presence/Absence
	30
	21
	70.0%

	10
	Dodderi et al., 2024 (Dodderi et al., 2024)
	India
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Frequency
(Sometime, Always)
	361
	93
	25.8%

	11
	Hu and Li, 2024 (Hu & Li, 2024)
	China
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	380
	152
	40.0%

	12
	Iwai et al., 2024 (Iwai et al., 2024)

	Japan
	Prospective study
	Community dwelling
	65
	Self-reported

	Presence/Absence
	3409
	1019
	29.9%

	13
	Kubo et al., 2024
(Kubo et al., 2024)
	Japan
	Prospective study
	Community dwelling
	65
	Self-reported

	Presence/Absence
	3594
	685
	19.1%

	14
	Kudo et al., 2024
(Kudo et al., 2024)
	Japan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	47,178
	8,727
	18.5%

	15
	Lee et al., 2024 
(Y.-H. Lee, Won, Auh, Noh, & Lee, 2024)
	Korea
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	446
	131
	29.4%

	16
	Guimarães et al., 2023

	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	96
	60
	62.5%

	17
	Mascarenhas et al., 2023 (Mascarenhas et al., 2023)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	1398
	513
	36.7%

	18
	Morita et al., 2023 (Morita et al., 2023)

	Japan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	215
	79
	36.7%

	19
	Muneshwar et al., 2023 (Muneshwar, Ashwinirani, Gole, & Suragimath, 2023)

	India
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	65
	14
	21.5%

	20
	Nishioka et al., 2023 (Nishioka et al., 2023)

	Japan
	Prospective study
	Institutionalized
	65
	Self-reported

	Presence/Absence
	199
	89
	44.7%

	21
	Sonpanao et al., 2023 (Sonpanao, Janebodin, Namvichaisirikul, Thongjit, & Jitprasertwong, 2023)
	Thailand
	Cross-sectional 
	Community dwelling
	60
	Questionnaire:
Carvalho et al.
	Positive answer for at least 1 question
	480
	200
	41.7%

	22
	Tepox-Puga et al., 2023 (Tepox-Puga et al., 2023)
	Mexico
	Cross-sectional
	Institutionalized
	60
	Self-reported

	Presence/Absence
	225
	75
	33.3%

	23
	Adolfsson et al., 2022 (Adolfsson, Lenér, Marklund, Mossberg, & Çevik‐Aras, 2022)
	Sweden
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	158
	25
	15.8%

	24
	Buhl et al., 2022 
(Buhl et al., 2022)
	Denmark
	Cross-sectional 
	Community dwelling
	86
	Questionnaire
(The eating symptom questionnaire)
	Severity
(Mild, Moderate, Severe)
	126
	52
	41.3%

	25
	Drachev et al.,2022 (Drachev, Puriene, Aleksejuniene, Stankeviciene, & Stangvaltaite-Mouhat, 2022)
	Lithuania
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Always, Often, Sometimes)
	370
	109
	29.5%

	26
	Edman et al., 2022
(Edman, Norderyd, & Holmlund, 2022)
	Sweden
	Prospective study
	Community dwelling
	65
	Self-reported

	Frequency
(Often, Sometimes)
	262
	80
	30.5%

	27
	Johansson et al., 2022 (A.-K. Johansson et al., 2022)
	Sweden
	Prospective study
	Community dwelling
	65
	Self-reported

	Frequency
(Often, Sometimes)
	3003
	769
	25.6%

	28
	Kotronia et al., 2022 (Kotronia et al., 2022)
	England & USA
	Cross-sectional 
	Unspecified
	England &
USA: 65
	England & USA : Self-reported

	England : Presence/Absence
USA : Frequency(Occasionally, Often, Very often)
	England: 2147
USA: 2998
	England: 735
USA: 107
	England: 34.2%
USA: 3.6%

	29
	Kuze et al., 2022
(Kuze, Fornari, Collares, & Della Bona, 2023)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	455
	196
	43.1%

	30
	Langari et al., 2022
(Langari et al., 2022)
	Iran
	Cross-sectional 
	Unspecified
	60
	Questionnaire:
Fox et al. & 
Torres et al.

	Positive answer for at least 5 question
	300
	32
	10.7%

	31
	Lin et al., 2022 (Lin et al., 2022)
	Taiwan
	Cross-sectional 
	Community dwelling
	65
	Questionnaire:
Condensed version of The Xerostomia inventory (XI)

	No further detail
	1100
	128
	11.6%

	32
	Mello et al., 2022 (Mello et al., 2022)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	1395
	512
	36.7%

	33
	Ohara et al., 2022 (Ohara et al., 2022)

	Japan
	Prospective study
	Community dwelling
	65
	Self-reported

	Presence/Absence
	609
	166
	27.3%

	34
	Salmi et al., 2022 (Salmi et al., 2022)
	Finland
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Frequency
(Occasionally, Continuously)
	250
	140
	56%

	35
	Storbeck et al., 2022 (Storbeck, Qian, Marek, Caplan, & Marchini, 2022)

	USA
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	11061
	4246
	38.4%

	36
	Uathitirat and Korwanich, 2022 (Uathitirat & Korwanich, 2022)

	Thailand
	Cross-sectional 
	Community dwelling
	60
	Questionnaire:
Fox et al.
	Positive answer for 4 questions that related to salivary flow rate
	297
	26
	8.8%

	37
	Choi & Jung, 2021 (Choi & Jung, 2021)
	Korea
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	117
	43
	36.8%

	38
	Fornari et al., 2021 (Fornari, Bergonci, Stein, Agostini, & Rigo, 2021)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Questionnaire: The Xerostomia inventory (XI)

	Positive answer for “My mouth feels dry”
	293
	56
	19.1%

	39
	Kunrath & Silva, 2021 (Kunrath & Silva, 2021)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	438
	91
	20.8%

	40
	Velázquez‑Olmedo et al., 2021 (Velázquez-Olmedo et al., 2021)
	Mexico
	Prospective
	Community dwelling
	60
	Questionnaire:
The Xerostomia inventory (XI)

	Score ≥ 28 points
	539
	74
	13.7%

	41
	Buranarom et al., 2020 (Buranarom, Komin, & Matangkasombut, 2020)
	Thailand
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	53
	38
	71.7%

	42
	Crews et al., 2020 (Crews, Chou, Naavaal, Griffin, & Saaddine, 2020)
	USA
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	3863
	629
	16.3%

	43
	Liang et al., 2020 (Liang et al., 2020)
	Taiwan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	166
	45
	27.1%

	44
	Lu et al., 2020 
(Lu et al., 2020)
	Taiwan
	Cross-sectional 
	Community dwelling
	65
	Questionnaire:
Condensed version of The Xerostomia inventory (XI)
	No further detail
	1076
	119
	11.1%

	45
	Rosa et al., 2020 (Rosa et al., 2020)
	France
	Prospective
	Community dwelling
	65
	Questionnaire:
The Xerostomia inventory (XI)
	No further detail
	87
	21
	24.1%

	46
	Amanda et al., 2019 (Góis, Pernambuco, & de Lima, 2019)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Questionnaire

	No further detail
	463
	205
	44.3%

	47
	Åstrøm et al., 2019 (Åstrøm, Lie, Ekback, Gülcan, & Ordell, 2019)
	Sweden & Denmark
	Prospective study
	Community dwelling
	65
	Self-reported

	Frequency
(Often, Sometimes)
	Sweden: 4862
Norway: 2947
	Sweden: 1333
Norway: 857
	Sweden: 27.4%
Norway: 29.1%

	48
	Mao et al., 2019 (Mao et al., 2019)
	USA
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	3157
	805
	25.5%

	49
	Rech et al., 2019 (Rech, Hugo, Tôrres, & Hilgert, 2019)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	869
	374
	43.0%

	50
	Saarela et al., 2019 (Saarela et al., 2019)
	Finland
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	2401
	360
	15.0%

	51
	Silva et al., 2019 (Silva et al., 2019)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	438
	91
	20.8%

	52
	Barbe et al, 2018 (Barbe et al., 2018)
	Germany
	Cross-sectional
	Institutionalized
	65
	Self-reported

	Presence/Absence
	40
	38
	95.0%

	53
	Iwasaki et al., 2018 (Masanori Iwasaki et al., 2018)
	Japan
	Prospective study
	Community dwelling & institutionalized
	65
	Self-reported

	Presence/Absence
	600
	146
	24.3%

	54
	Lozano et al., 2018 (Lozano, Vergara, & Lee, 2018)
	Chile
	Cross-sectional
	Community dwelling & institutionalized
	60
	Self-reported

	Presence/Absence
	119 (all)
43 (c)
76 (i)
	57 (all)
22 (c)
35 (i)
	47.9% (all)
51.2% (c)
46.1% (i)

	55
	Saintrain et al., 2018 
(Saintrain et al., 2018)
	Brazil
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	246
	103
	41.9%

	56
	Castrejón-Pérez et al., 2017 (Castrejón-Pérez, Borges-Yáñez, Irigoyen-Camacho, & Cruz-Hervert, 2017)
	Mexico
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	653
	285
	43.6%

	57
	Herrmann et al., 2017 
(Herrmann, Müller, Behr, & Hahnel, 2017)
	Germany
	Cross-sectional
	Institutionalized
	60
	Self-reported

	Presence/Absence
	62
	46
	74.2%

	58
	Huppertz et al., 2017
(Huppertz, van der Putten, Halfens, Schols, & de Groot, 2017)
	The Netherlands
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	3220
	921
	28.6%

	59
	Matsushita et al., 2017
(Matsushita et al., 2017)
	Japan
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	620
	177
	28.5%

	60
	Niklander et al., 2017
(Niklander et al., 2017)
	Chile
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Usually, Always)
	44
	14
	31.8%

	61
	Petrović et al., 2017
(Petrovic, Stančić, Jelenković Popovac, & Vasovic, 2016)
	Serbia
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	301
	179
	59.5%

	62
	Gil-Montoya et al., 2016
(Gil-Montoya et al., 2016)
	Spain
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	356
	198
	55.6%

	63
	Iwasaki et al., 2016
(M. Iwasaki et al., 2016)
	Japan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	352
	62
	17.6%

	64
	Lee et al., 2016
(Y. S. Lee, Kim, & Moreno, 2016)
	Korea
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	9840
	3943
	40.1%

	65
	Leung et al., 2016
(Leung, Leung, & Chi, 2016)
	Hong Kong
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	3422
	121
	3.5%

	66
	Ohara et al., 2016
(Ohara et al., 2016)
	Japan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	894
	311
	34.8%

	67
	Benn et al., 2015
(Benn, Broadbent, & Thomson, 2015)
	New Zealand
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Always, Frequently)
	2209
	928
	42.0%

	68
	Hedna et al.,2015
(Hedna et al., 2015)
	Sweden
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	813
	7
	0.9%

	69
	Kamińska-Pikiewicz et al.,2015
(Kamińska-Pikiewicz, Bachanek, & Chałas, 2015)
	Poland
	Cross-sectional
	Community dwelling & institutionalized
	65
	Self-reported

	Presence/Absence
	240 (all)
123 (c)
117 (i)

	79 (all)
41 (c)
38 (i)

	32.9% (all)
33.3% (c)
32.5% (i)


	70
	Porter et al., 2015
(Porter et al., 2015)
	England
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	179
	73
	40.8%

	71
	Al-Dwairi & Lynch, 2014
(Al‐Dwairi & Lynch, 2014)
	Jordan
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	253
	81
	32.0%

	72
	Deco et al., 2014
(Deco et al., 2014)
	Brazil
	Cross-sectional
	Unspecified
	60
	Self-reported

	Presence/Absence
	300
	52
	17.3%

	73
	El Osta et al., 2014
(El Osta et al., 2014)
	Lebanon
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	201
	139
	69.2%

	74
	Lee et al., 2014
(E. Lee, Lee, Kim, & Kho, 2014)
	Korea
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	217
	80
	36.9%

	75
	Kongstad et al., 2013
(Kongstad et al., 2013)
	Denmark
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	1089
	209
	19.2%

	76
	Kossioni et al., 2013
(Kossioni, Kossionis, & Polychronopoulou, 2013)
	Greece
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	74
	25
	33.8%

	77
	Castrejón-Pérez et al., 2012
(Castrejón-Pérez, Borges-Yáñez, Gutiérrez-Robledo, & Avila-Funes, 2012)
	Mexico
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	838
	378
	45.1%

	78
	Desoutter et al., 2012
(Desoutter et al., 2012)
	France
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	769
	287
	37.3%

	79
	Johansson et al., 2012
(A. K. Johansson et al., 2012)
	Sweden
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Often, Sometimes)
	9571
	5372
	56.1%

	80
	Quandt et al., 2011(Quandt et al., 2011)

	USA
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Frequency
(Always , Frequently)
	622
	158
	25.4%

	81
	Van der Putten et al., 2011
(van der Putten, Brand, Schols, & de Baat, 2011)
	The Netherlands
	Cross-sectional 
	Institutionalized
	65
	Questionnaire:
Summated Xerostomia Inventory-Dutch version
	Positive answer for item 4
	16
	11
	68.8%

	82
	Villa & Abati, 2011
(A. Villa & Abati, 2011)
	Italy
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	167
	50
	29.9%

	83
	Villa et al., 2011
(Alessandro Villa et al., 2011)
	Italy
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Frequency
(Seldom, Sometimes,  Often)
	1201
	84
	7.0%

	84
	Lucena et al., 2010
(Lucena et al., 2010)
	Brazil
	Cross-sectional
	Institutionalized
	60
	Self-reported

	Presence/Absence
	98
	45
	45.9%

	85
	Glažar et al., 2010
(Glazar, Urek, Brumini, & Pezelj‐Ribaric, 2010)
	Croatia
	Cross-sectional
	Community dwelling & institutionalized
	60
	Self-reported

	Presence/Absence
	341 (all)
61 (c)
280 (i)

	187 (all)
22 (c)
165 (i)

	54.8% (all)
36.1 (c)
58.9% (i)


	86
	So et al., 2010
(So, Chung, Kho, Kim, & Chung, 2010)
	Korea
	Cross-sectional 
	Community dwelling
	65
	Questionnaire:
Fox et al. & 
Torres et al.

	≥1 dry mouth symptom
	515
	381
	74.0%

	87
	Sugihara et al., 2010
(Sugihara et al., 2010; Toida et al., 2010)
	Japan
	Cross-sectional 
	Unspecified
	60
	Self-reported

	Presence/Absence
	153
	48
	31.4%

	88
	Toida et al., 2010
(Toida et al., 2010)
	Japan
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	483
	258
	53.4%

	89
	Wiener et al., 2010
(Wiener et al., 2010)
	USA
	Cross-sectional 
	Community dwelling
	65
	Questionnaire:
Likert-style XI

	Positive answer for “My mouth feels dry”
	224
	43
	19.2%

	90
	Arslan et al., 2009
(Arslan, Orhan, Canpolat, Delilbasi, & Dural, 2009)
	Turkey
	Cross-sectional 
	Community dwelling
	67.24
	Self-reported

	Presence/Absence
	229
	80
	34.9%

	91
	Ekback et al., 2009
(Ekbäck, Astrøm, Klock, Ordell, & Unell, 2009)
	Norway &
Sweden
	Cross-sectional 
	Community dwelling
	Norway &
Sweden : 65
	Self-reported

	Frequency
(Often, Sometimes, Seldom)
	Norway: 3974
Sweden: 5875
	Norway: 1201
Sweden: 1685
	Norway: 30.2%
Sweden: 28.7

	92
	Hakuta et al., 2009
(Hakuta, Mori, Ueno, Shinada, & Kawaguchi, 2009)
	Japan
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	122
	19
	15.6%

	93
	Quandt et al., 2009
(Quandt et al., 2009)
	USA
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	634
	308
	48.6%

	94
	Flink et al., 2008
(Flink, Bergdahl, Tegelberg, Rosenblad, & Lagerlöf, 2008)
	Sweden
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	337
	109
	32.3%

	95
	Marino et al., 2008
(Mariño, Schofield, Wright, Calache, & Minichiello, 2008)
	Australia
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	603
	214
	35.5%

	96
	Yu et al., 2008
(Yu, Lee, Hong, Lau, & Leung, 2008)
	Hong Kong
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Frequency
(Frequently, Always)
	155
	24
	15.5%

	97
	Ikebe et al., 2007
(K. Ikebe et al., 2007)
	Japan
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	278
	23
	8.3%

	98
	Kruger et al., 2007
(Kruger, Tennant, Smith, & Peachey, 2007)
	Australia
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Frequency
(Always, Frequently)
	78
	37
	47.4%

	99
	Imazato et al., 2006 (Imazato, Ikebe, Nokubi, Ebisu, & Walls, 2006)
	Japan
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	227
	14
	6.2%

	100
	Thomson et al., 2006
(Murray Thomson, Chalmers, John Spencer, Slade, & Carter, 2006)
	Australia
	Prospective
	Community dwelling
	60
	Self-reported
	Frequency
(Occasionally, Frequently, Always)
	246
	61
	24.8%

	101
	Gerdin et al., 2005
(Gerdin, Einarson, Jonsson, Aronsson, & Johansson, 2005)
	Sweden
	Cross-sectional 
	Institutionalized
	65
	Questionnaire:
VAS instrument

	Score of ≥54 points
	41
	17
	41.5%

	102
	Henrikson et al., 2004
(Henriksen, Ambjørnsen, Laake, & Axéll, 2004)
	Norway
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	1910
	322
	16.9%

	103
	Field et al., 2001
(Field et al., 2001)
	England
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	427
	75
	17.6%

	104
	Ikebe et al., 2001
(Kazunori Ikebe et al., 2001)
	Japan
	Cross-sectional 
	Community dwelling
	66.3
	Self-reported

	Presence/Absence
	973
	368
	37.8%

	105
	Thomson et al.,1999
(W Murray Thomson, Chalmers, Spencer, & Ketabi, 1999)
	Australia
	Cross-sectional 
	Community dwelling
	65
	Self-reported
	Frequency
(Occasionally, Frequently, Always)
	684
	140
	20.5%

	106
	Nederfors et al., 1997 (Nederfors, Isaksson, Mörnstad, & Dahlöf, 1997)
	Sweden
	Cross-sectional 
	Community dwelling
	60
	Self-reported

	Presence/Absence
	1424
	478
	33.6%

	107
	Billings et al., 1996
(R. Billings, Proskin, & Moss, 1996)
	USA
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	160
	45
	28.1%

	108
	Norlen et al., 1996
(Norlén, Johansson, & Birkhed, 1996)
	Sweden
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	473
	60
	12.7%

	109
	Loesche et al., 1995
(Loesche et al., 1995)
	USA
	Cross-sectional
	Community dwelling & institutionalized
	60
	Self-reported

	Presence/Absence
	529 (all)
322 (c)
207 (i)

	380 (all)
226 (c)
154 (i)

	71.8% (all)
70.2 (c)
74.4% (i)


	110
	Närhi, 1994
(T. Närhi, 1994)
	Finland
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	341
	158
	46.3%

	111
	Gilbert et al., 1993
(Gilbert, Heft, & Duncan, 1993)
	USA
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	600
	234
	39.0%

	112
	Locker, 1993
(Locker, 1993)
	Canada
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	372
	84
	22.6%

	113
	Närhi et al., 1993
(T. O. Närhi, Ainamo, & Meurman, 1993)
	Finland
	Prospective
	Community dwelling
	65
	Self-reported

	Presence/Absence
	368
	39
	10.6%

	114
	Thomson et al., 1993
(W. M. Thomson, Brown, & Williams, 1993)
	New zealand
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Frequency
(Always or Frequently)
	284
	57
	20.1%

	115
	Kreher et al., 1987
(Kreher, Graser, & Handelman, 1987)
	USA
	Cross-sectional 
	Institutionalized
	65
	Self-reported

	Presence/Absence
	49
	27
	55.1%

	116
	Österberg et al., 1984
(Osterberg, Landahl, & Hedegård, 1984)
	Sweden
	Cross-sectional 
	Community dwelling
	65
	Self-reported

	Presence/Absence
	966
	200
	20.7%


Abbreviations: i: institutionalized, c: community dwelling


8


[bookmark: _Hlk173792095]Table S3. Characteristics of included studies reporting prevalence of hyposalivation in older adults (n=32 studies).

	No
	Authors/Year
	Country
	Design
	Setting
	Age cut-off for older adults
	Hyposalivation
assessment
	Total participants
	Hyposalivation cases
	Prevalence


	1
	Zainuddin et al.,
(Zainuddin et al., 2026)
	New Zealand
	Cross-sectional
	Institutionalized
	65
	USF < 0.1 mL/min
	50
	13
	26.0%

	2
	Dwipa et al., 2023(Dwipa et al., 2023)
	Indonesia
	Cross-sectional 
	Community dwelling
	60
	USF <0.1 ml/min
SSF <0.7 ml/min
	60
60
	25
38
	41.7%
63.3%

	3
	Morita et al., 2023(Morita et al., 2023)

	Japan
	Cross-sectional 
	Community dwelling
	65
	SSF ≤2.00 g⁄2 min
	215
	142
	66.0%

	4
	Buranarom et al., 2020
(Buranarom et al., 2020)
	Thailand
	Cross-sectional
	Community dwelling
	65
	USF <0.1 mL/min
or SSF<0.7 mL/min
	53
	22
	41.5%

	5
	Rech et al., 2019
(Rech et al., 2019)
	Brazil
	Cross-sectional
	Community dwelling
	60
	USF <0.1 mL/min
SSF <0.7 mL/min
	783
776
	513
495
	65.5%
63.8%

	6
	Barbe et al, 2018
(Barbe et al., 2018)
	Germany
	Cross-sectional
	Institutionalized
	65
	USF <0.2 mL/min
SSF <0.7 mL/min
	28
	18
	64.3%

	7
	Iwasaki et al., 2018
(Masanori Iwasaki et al., 2018)
	Japan
	Prospective study
	Community dwelling
	65
	SSF <0.7 mL/min
	600
	224
	37.3%

	8
	Ahmad et al., 2017
(Ahmad, Bhayat, Zafar, & Al-Samadani, 2017)
	Saudi Arabia
	Cross-sectional
	Community dwelling
	60
	USF ≤0.9 mL/min
	138
	89
	64.5%

	9
	Lone et al., 2017
(Lone, Shaikh, Lone, Afaq, & Lone, 2017)
	Pakistan
	Cross-sectional
	Community dwelling
	60
	USF <0.1 mL/min

	110
	77
	70.0%

	10
	Glažar et al., 2016
(Glažar et al., 2016)
	Croatia
	Cross-sectional
	Community dwelling & institutionalized
	60
	USF <0.15 mL/min
	341 (all)
61 (c)
280 (i)

	237 (all)
27 (c)
210 (i)

	69.5% (all)
44.3% (c)
75.0% (i)


	11
	Hayes et al., 2016
(Hayes et al., 2016)
	Ireland
	Cross-sectional
	Community dwelling
	65
	SSF <0.7 mL/min
	334
	24
	7.2%

	12
	Iwasaki et al., 2016
(M. Iwasaki et al., 2016)
	Japan
	Cross-sectional
	Community dwelling
	65
	SSF <0.5 mL/min
	352
	36
	10.2%

	13
	Ohara et al., 2016
(Ohara et al., 2016)
	Japan
	Cross-sectional
	Community dwelling
	65
	USF  <0.1g/30s
	894
	103
	11.5%

	14
	Kongstad et al., 2013
(Kongstad et al., 2013)
	Denmark
	Cross-sectional
	Community dwelling
	65
	SSF ≤0.5 mL/min
	1089
	70
	6.4%

	15
	Solemdal et al., 2012
(Solemdal, Sandvik, Willumsen, Mowe, & Hummel, 2012)
	Norway
	Cross-sectional
	Institutionalized
	65
	SSF ≤0.6 g/min.

	158
	69
	43.7%

	16
	AAG LUCENA et al., 2010
(Lucena et al., 2010)
	Brazil
	Cross-sectional
	Institutionalized
	60
	USF ≤0.1 mL/min

	98
	45
	45.9%

	17
	Glažar et al., 2010
(Glazar et al., 2010)
	Croatia
	Cross-sectional
	Community dwelling & institutionalized
	60
	USF <0.2 mL/min
	341 (all)
61 (c)
280 (i)
	83 (all)
7 (c)
76 (i)
	24.3% (all)
11.5%(c)
27.1% (i)

	18
	Toida et al., 2010
(Toida et al., 2010)
	Japan
	Cross-sectional
	Community dwelling
	60
	SSF ≤2.00 g⁄2 min
	483
	90
	18.6%

	19
	Wiener et al., 2010
(Wiener et al., 2010)
	USA
	Cross-sectional
	Community dwelling
	65
	USF <0.1 mL/min

	224
	27
	12.1%

	20
	Flink et al., 2008
(Flink et al., 2008)
	Sweden
	Cross-sectional
	Community dwelling
	60
	USF <0.1 mL/min
SSF <0.7 mL/min
	335
328
	97
18
	29.0%
5.5%

	21
	Ikebe et al., 2007
(K. Ikebe et al., 2007)
	Japan
	Cross-sectional
	Community dwelling
	60
	SSF <0.5 mL/min
	275
	52
	18.9%

	22
	Imazato et al., 2006
(Imazato et al., 2006)
	Japan
	Cross-sectional
	Community dwelling
	60
	SSF <0.5 mL/min
	224
	32
	14.3%

	23
	Gerdin et al., 2005
(Gerdin et al., 2005)
	Sweden
	Cross-sectional
	Institutionalized
	65
	USF <0.05 g/min
	41
	18
	43.9%

	24
	Fure, 2003
(Fure, 2003)
	Sweden
	Cross-sectional
	Unspecified
	65
	USF <0.1 mL/min
SSF<0.7 mL/min
	102
102
	21
17
	24.5%
16.7%

	25
	Ikebe et al, 2002
(K. Ikebe et al., 2002)
	Japan
	Cross-sectional
	Community dwelling
	60
	SSF <0.5 mL/min
	351
	86
	24.5%

	26
	Thomson et al.,1999
(W Murray Thomson et al., 1999)
	Australia
	Cross-sectional
	Community dwelling
	65
	USF <0.1 mL/min
	684
	151
	22.1%

	27
	Caplan and Hunt, 1996 
(Caplan & Hunt, 1996)
	USA
	Cross-sectional
	Community dwelling
	65
	SSF ≤1.0 mL/min
	490
	173
	35.3%

	28
	Billings, 1993
(R. J. Billings, 1993)
	USA
	Cross-sectional
	Community dwelling
	65
	USF ≤0.5 mL/min
SSF ≤0.5 mL/min
	39
39
	10
11
	25.6%
28.2%

	29
	MacEntee et al.,1993
(MacEntee, Clark, & Glick, 1993)
	Canada
	Cross-sectional
	Unspecified
	65
	SSF <1.0 mL/min
	156
	69
	44.2%

	30
	Närhi et al., 1993
(T. O. Närhi et al., 1993)
	Finland
	Prospective study
	Community dwelling
	65
	USF <0.1 mL/min
SSF <0.8 mL/min
	306
307
	143
82
	46.7%
26.7%

	31
	Österberg et al., 1992
(Osterberg, Birkhed, Johansson, & Svanborg, 1992)
	Sweden
	Prospective study
	Community dwelling
	65
	SSF <0.5 mL/min
	931
	176
	18.9%

	32
	Österberg et al., 1984
(Osterberg et al., 1984)
	Sweden
	Prospective study
	Community dwelling
	65
	USF <0.1 mL/min
SSF <0.5 mL/min
	111
111
	35
28
	31.5%
25.2%


Abbreviations: USF, unstimulated salivary flow; SSF, stimulated salivary flow; CI, confidence interval; i, institutionalized; c, community dwelling.
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[bookmark: _Hlk199680608]Table S4 Risk of bias of included studies reporting prevalence of xerostomia in older adults (n=116, top) and summary risk of bias (bottom).
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Table S5 Risk of bias of included studies reporting prevalence of hyposalivation in older adults (n=32, top) and summary risk of bias (bottom).
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Table S6 Pooled prevalence of xerostomia in older adults and subgroup analysis 
(n= 119 study populations obtained from 116 studies).
	Findings
	Study populations
	Cases
	Pooled prevalence 
(95% CI)
	I2
	p-value

	
	
	Xerostomia
	Participants
	
	
	

	Main findings*
	119
	47,310
	170,803
	32.4 (29.6, 35.2)
	99.3%
	<0.001

	Subgroup analysis

	Study design
	
	
	
	
	
	 0.001§

	Cross-sectional
	102
	41,517
	148,211
	33.4 (30.2, 36.8)
	99.4%
	<0.001

	Prospective  
	17
	5,793
	22,592
	25.8 (22.9, 28.7)
	95.4%
	<0.001

	Setting**
	
	
	
	
	
	0.005§

	Institutionalized
	25
	2,567
	9,341
	43.6 (33.9, 53.5)
	98.8%
	<0.001

	Community-dwelling
	95
	44,611
	160,709
	30.9 (28.0, 34.0)
	99.4%
	<0.001

	Combined 
	3
	132
	753
	18.9 (9.5, 30.6)
	92.8%
	<0.001

	Time**
	
	
	
	
	
	<0.001§

	Day
	119
	47,216
	170,803
	32.2 (29.4, 35.0)
	99.3%
	<0.001

	Night
	5
	5,777
	12,367
	45.5 (42.5, 48.5)
	89.7%
	<0.001

	Age cut-off point**
	
	
	
	
	
	0.96§

	Cut-off point 60 
	48
	7,520
	26,748
	32.4 (27.1, 37.9)
	98.9%
	<0.001

	Cut-off point 65
	76
	40,450
	146,043
	32.2 (28.9, 35.6)
	99.4%
	<0.001

	Sex**
	
	
	
	
	
	0.04§

	Both
	87
	29,408
	118,586
	33.5 (30.4, 36.7)
	99.1%
	<0.001

	Women
	30
	10,283
	26,643
	33.2 (26.6, 40.0)
	99.2%
	<0.001

	Men
	30
	7,604
	25,574
	25.5 (20.4, 31.0)
	98.9%
	<0.001

	Diagnostic method
	
	0.96§

	Self-reported
	103
	45,789
	164,991
	32.5 (29.6, 35.5)
	99.3%
	<0.001

	Questionnaires
	16
	1,521
	5,812
	32.2 (21.2, 44.2)
	98.8%
	<0.001

	Risk of bias
	
	
	
	
	
	0.63§

	Moderate
	28
	8,504
	25,927
	33.7 (27.9, 39.7)
	98.9%
	<0.001

	High
	91
	38,806
	144,876
	32.0 (28.8, 35.3)
	99.4%
	<0.001

	Country
	
	
	
	
	
	<0.001§

	Australia
	4
	452
	1,611
	30.9 (21.3, 41.4)
	94.1%
	<0.001

	Belgium
	1
	142
	433
	32.8 (28.5, 37.4)
	NA
	NA

	Brazil
	13
	2,397
	6,642
	37.2 (31.0, 43.7)
	96.3%
	<0.001

	Canada
	1
	84
	372
	22.6 (18.6, 27.1)
	NA
	NA

	Chile
	4
	176
	341
	50.4 (39.2, 61.5)
	76.5%
	0.005

	China
	3
	1,052
	3,960
	28.9 (20.9, 37.7)
	94.6%
	<0.001

	Croatia
	1
	187
	341
	54.8 (49.5, 60.0)
	NA
	NA

	Denmark
	2
	261
	1,215
	29.3 (10.7, 52.6)
	96.3%
	<0.001

	England
	3
	883
	2,753
	30.2 (18.4, 43.5)
	96.6%
	<0.001

	Finland
	4
	697
	3,360
	30.0 (12.1, 51.9)
	99.1%
	<0.001

	France
	2
	308
	856
	31.3 (19.3, 44.9)
	84.5%
	0.01

	Germany
	3
	105
	132
	81.4 (62.6, 94.7)
	83.0%
	0.003

	Greece
	1
	25
	74
	33.8 (24.0, 45.1)
	NA
	NA

	Hong Kong
	2
	145
	3,577
	8.4 (7.0, 23.3)
	96.4%
	<0.001

	India
	2
	107
	426
	25.1 (21.1, 29.3)
	0.0%
	0.46

	Iran
	1
	32
	300
	10.7 (7.7, 14.7)
	NA
	NA

	Italy
	2
	134
	1,368
	16.7 (1.3, 44.1)
	98.2%
	<0.001

	Japan
	16
	12,191
	59,906
	26.2 (21.7, 30.9)
	98.5%
	<0.001

	Jordan
	1
	81
	253
	32.0 (26.6, 38.0)
	NA
	NA

	Lebanon
	1
	139
	201
	69.2 (62.5, 75.1)
	NA
	NA

	Lithuania
	1
	109
	370
	29.5 (25.0, 34.3) 
	NA
	NA

	Mexico
	4
	812
	2,255
	33.1 (18.3, 49.9)
	98.5%
	<0.001

	New Zealand
	3
	1,002
	2,543
	31.6 (16.3, 49.4)
	96.6%
	0.001

	Norway
	4
	2,708
	10,020
	25.7 (19.9, 32.1)
	97.9%
	<0.001

	Poland
	1
	79
	240
	32.9 (27.3, 39.1)
	NA
	NA

	Portugal
	1
	167
	302
	55.3 (49.7, 60.8)
	NA
	NA

	Serbia
	1
	179
	301
	59.5 (53.8, 64.9)
	NA
	NA

	South Korea
	5
	4,578
	11,135
	43.5 (29.3, 58.4)
	98.5%
	<0.001

	Spain
	1
	198
	356
	55.6 (50.4, 60.7)
	NA
	NA

	Sweden
	12
	10,135
	27,785
	25.3 (16.3, 35.5)
	99.7%
	<0.001

	Taiwan
	3
	292
	2,342
	15.3 (9.9, 21.5)
	92.3%
	<0.001

	Thailand
	3
	264
	830
	38.2 (10.1, 71.5)
	98.8%
	<0.001

	The Netherlands
	2
	932
	3,236
	46.7 (11.7, 83.7)
	90.8%
	0.001

	Turkey
	1
	80
	229
	34.9 (29.1, 41.3)
	NA
	NA

	USA
	10
	6,177
	20,738
	32.7 (19.7, 47.2)
	99.7%
	<0.001

	Continent
	
	
	
	
	
	0.11§

	Asia
	38
	19,060
	83,231
	28.7 (24.2, 33.4)
	99.3%
	<0.001

	Australia
	7
	1,454
	4,154
	31.3 (22.9, 40.3)
	96.4%
	<0.001

	Europe
	42
	17,150
	53,070
	33.2 (28.4, 38.1)
	99.2%
	<0.001

	North America
	12
	6,336
	21,335
	31.9 (20.3, 44.7)
	99.6%
	<0.001

	South America
	20
	3,310
	9,013
	38.9 (33.2, 44.7)
	96.7%
	<0.001


[bookmark: _Hlk173966469]Note: §P-value for heterogeneity between subgroups. * The total number of study populations (n = 119) exceeded the number of included studies (n = 116) because three studies reported data from more than one distinct study population, providing separate estimates across different study settings, time points, age cut-off points, and gender within the same study. 
**The sum of study populations across individual subgroup categories exceeded the total of 119, as some studies contributed data to more than one subgroup category. Therefore, the number of study populations within each subgroup category may not equal the total number of study populations.
[bookmark: _Hlk173966699]Abbreviations: CI; confidence interval, NA; not available.
















































Table S7 Pooled prevalence of hyposalivation in older adults and subgroup analysis (n=32 studies).

	Findings
	Studies
	Cases
	Pooled prevalence
(95% CI)
	I2
	p-value

	
	
	Hyposalivation
	Participants
	
	
	

	Main findings
	32
	2,974
	10,396
	33.0 (25.7, 40.7)
	98.5%
	<0.001

	Subgroup analysis

	Study design
	
	
	
	
	
	0.99§

	Cross-sectional
	28
	2,396
	8,448
	33.0 (24.6, 42.0)
	98.6%
	<0.001

	Prospective 
	4
	578
	1,948
	33.1 (20.2, 47.6)
	97.4%
	<0.001

	Setting*
	
	
	
	
	
	0.20§

	Institutionalized
	7
	449
	935
	46.4 (29.5, 63.7)
	96.2%
	<0.001

	Community-dwelling
	25
	2,431
	9,203
	29.3 (21.6, 37.6)
	98.6%
	<0.001

	Combined
	2
	94
	258
	34.2 (16.6, 54.5)
	90.8%
	0.001

	Age*
	
	
	
	
	
	0.17§

	Cut point 60 
	12
	1,426
	3,539
	39.6 (26.6, 53.5)
	98.5%
	<0.001

	Cut point 65
	21
	1,570
	6,946
	28.8 (21.6, 36.5)
	97.8%
	<0.001

	Sex*
	
	
	
	
	
	0.14§

	Both
	18
	1,048
	3,080
	36.9 (25.4, 49.2)
	97.9%
	<0.001

	Women
	16
	1,598
	4,567
	34.5 (23.4, 46.6)
	98.6%
	<0.001

	Men
	16
	841
	3,627
	22.9 (14.3, 32.8)
	97.7%
	<0.001

	Collection Method*
	0.29   

	USF
	18
	1,709
	4,685
	39.0 (27.9, 50.7)
	98.4%
	<0.001

	SSF
	20
	1,917
	7,057
	29.9 (20.9, 39.7)
	98.6%
	<0.001

	Either USF or SSF
	1
	22
	53
	41.5 (29.3, 54.9)
	NA
	NA

	Risk of bias
	
	
	
	
	
	0.77§

	Moderate
	3
	764
	1,607
	36.9 (11.8, 66.7)
	99.3%
	<0.001

	High
	     29
	2,210
	8,789
	32.5 (25.5, 40.0)
	98.1%
	<0.001

	Country
	
	
	
	
	
	<0.001§

	Australia
	1
	151
	684
	22.1 (19.1, 25.3)
	NA
	NA

	Brazil
	2
	558
	881
	56.4 (37.1, 74.7)
	92.7%
	<0.001

	Canada
	1
	69
	156
	44.2 (36.7, 52.1)
	NA
	NA

	Croatia
	2
	320
	682
	46.5 (8.2, 87.6)
	99.3%
	<0.001

	Denmark
	1
	70
	1,089
	6.4 (5.1, 8.0)
	NA
	NA

	Finland
	1
	143
	306
	46.7 (41.2, 52.3)
	NA
	NA

	Germany
	1
	18
	28
	64.3 (45.8, 79.3)
	NA
	NA

	Indonesia
	1
	25
	60
	41.7 (30.1, 54.3)
	NA
	NA

	Ireland
	1
	24
	334
	7.2 (4.9, 10.5)
	NA
	NA

	Japan
	8
	765
	3,394
	23.8 (14.0, 35.2)
	98.1%
	<0.001

	New Zealand
	1
	13
	50
	26.0 (15.9, 39.6)
	NA
	NA

	Norway
	1
	69
	158
	43.7 (36.2, 51.5)
	NA
	NA

	Pakistan
	1
	77
	110
	70.0 (60.9, 77.8)
	NA
	NA

	Saudi Arabia
	1
	89
	138
	64.5 (56.2, 72.0)
	NA
	NA

	Sweden
	5
	351
	1,520
	27.9 (20.8, 35.6)
	85.8%
	<0.001

	Thailand
	1
	22
	53
	41.5 (29.3, 54.9)
	NA
	NA

	USA
	3
	210
	753
	23.6 (8.5, 43.2)
	95.9%
	<0.001

	Continents
	
	
	
	
	
	<0.002§

	Asia
	12
	978
	3,755
	33.2 (22.3, 45.1)
	98.2%
	<0.01

	Australia
	2
	164
	734
	22.3 (19.4, 25.4)
	0.0%
	0.530

	Europe
	12
	995
	4,117
	32.2 (20.1, 45.5)
	98.6%
	<0.01

	North America
	4
	279
	909
	28.5 (14.7, 44.8)
	95.4%
	<0.01

	South America
	2
	558
	881
	56.4 (37.1, 74.7)
	92.7%
	<0.01


Note: §P-value for heterogeneity between subgroups. *For study settings, age cut-off points, gender and the collection methods, the sum of study populations across individual subgroup categories exceeded the total of 32, as some studies contributed data to more than one subgroup category. Therefore, the number of study populations within each subgroup category exceeded the total number of study populations.

[bookmark: _Hlk173967393]Abbreviations: USF, unstimulated salivary flow; SSF, stimulated salivary flow; CI; confidence interval, NA; not available.

























[bookmark: _Hlk173792637]Fig. S1 Funnel plot of the overall prevalence of xerostomia of older adults.Egger’s test p-value = 0.04
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Fig. S2  Funnel plot of the overall prevalence of hyposalivation of older adults
[image: ]Egger’s test p-value = 0.08
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Fig. S3 The leave-one-out analysis of the overall prevalence of xerostomia of older adults (n= 119 study populations obtained from 116 studies).
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Fig. S4 The leave-one-out analysis of the overall prevalence of hyposalivation of older adults (n=32).
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