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[bookmark: _Toc236083198]Table S1. Preferred reporting items for systematic reviews and meta–analyses (PRISMA) 2020 checklist

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

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	Title page

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	Abstracts checklist was followed to write the abstract

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	Described in “Background” section of main manuscript

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	Described in abstract and the last part “Background” section of main manuscript

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	Described in section “Eligibility criteria” of main manuscript

	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.
	Name of the databases are given in “Information sources” section in main manuscript. Links of the databases are provided in “Supplementary materials”, Table S2 

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	We used a similar search algorithm described under “Search strategy” section of main manuscript and Supplementary Table S2

	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.
	Section “Study selection process” and “Eligibility criteria” of main manuscript

	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.
	“Quality assessment and data collection process” section of main manuscript

	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.
	“Data item” section. All variables are listed in Table S3 in  “Supplementary materials” document

	
	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.
	In “Quality assessment and data collection process” and “Pooled proportion of NCC among people with epileptic seizures” section. 

	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.
	In “Quality assessment and data collection process” section of main manuscript. Also, in Appendix S1 in  “Supplementary materials” document

	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.
	Prevalence ratio, methods of calculation described in section “Subgroup meta–analyses and meta–regressions”

	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)).
	Described under section “Summary measures and synthesis of the results”. Article selection for meta–analysis is provided in  “Supplementary materials” document, Fig S1

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	Described under section “Summary measures and synthesis of the results”

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	Described under section “Summary measures and synthesis of the results”

	
	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.
	Described under section “Summary measures and synthesis of the results”

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta–regression).
	Described under section in section “Subgroup meta–analyses and meta–regressions”

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	Described under section in section “Prior selection and sensitivity analysis”

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	Not applicable

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	JBI tool; for prevalence studies, Appendix  S1 in  “Supplementary materials” document

	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.
	Described under section, “Study selection” , and flow chart (Fig 1).

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Among 77 included studies six were not included in quantitative analysis (meta–analyses). They are described in section “Results of individual studies”

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Supplementary materials document, Table S4

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Supplementary Table S9 under Appendix S1

	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.
	“Results of individual studies” section. Also in Supplementary materials document, Table S5

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	Provided as footnote of Table S5 in Supplementary materials document

	
	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.
	Meta–analysis results presented in section “pooled proportion of NCC among people with epileptic seizures”. Forest plot given in Fig 2. More statistical analysis results are provided in Supplementary Table S6 and Fig S3

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	In section “Sub–group analysis” and “Bayesian meta–regression”. Also, in “Supplementary materials” document, Appendix S2 

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	In “Supplementary materials” document, Table S8

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	Not applicable

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Not presented as we included studies with certain evidence only

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	 “Discussion” section

	
	23b
	Discuss any limitations of the evidence included in the review.
	Section “Limitations of the evidence included in the review”

	
	23c
	Discuss any limitations of the review processes used.
	Section “Limitations of the review processes”

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	Section “Implication of results” 

	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.
	Section “Protocol and registration” under “Methods”

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	Section “Protocol and registration” under “Methods”

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	Section “Protocol and registration” under “Methods”

	Support
	25
	Describe sources of financial or non–financial support for the review, and the role of the funders or sponsors in the review.
	Section “Protocol and registration”, “Implication of results”, “Acknowledgement”, and “Funding” 

	Competing interests
	26
	Declare any competing interests of review authors.
	None

	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.
	Codes will be open access after acceptance of the paper or upon request (Email: shah.jalal.baty@gmail.com)




[bookmark: _Toc236083199]Table S2. List of databases (with link) used to search articles reporting the frequency of neurocysticercosis among people with epileptic seizures

	Database or search platform
	Link
	Search string
	
	Hits

	Africabib
	https://www.africabib.org/databases.html
	Taenia solium, Taeniasis, Taeniosis, Cysticercosis, Neurocysticercosis; Year range: 1990-2024; Level: Whole record
	
	13

	CAB Direct
	https://www.cabdirect.org/cabdirect/search
	(Taenia solium) OR (Taeniasis) OR (Taeniosis) OR (Cysticercosis) OR (Neurocysticercosis) AND yr:[1990 TO 2024]
	
	6,701

	Embase
	https://www.embase.com/landing?status=gray
	(Taenia solium or Taeniasis or Taeniosis or Cysticercosis or Neurocysticercosis).af; limit to yr="1990 -Current"; limit  to "remove medline records"
	
	2,539

	Global Health
	https://www.cabdirect.org/globalhealth
	(Taenia solium or Taeniasis or Taeniosis or Cysticercosis or Neurocysticercosis).af; limit to yr="1990 -Current"
	
	6,131

	Google Scholara
	https://scholar.google.ca/
	Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis; Custome range: 1990-2024
	
	25,000

	Hispanic American Periodicals Index
	https://hapi.ucla.edu/
	Taenia solium or Taeniasis or Taeniosis or Cysticercosis or Neurocysticercosis; Publication year: 1990-2024
	
	0

	INASP journal online projectb
	https://www.inasp.info/project/journals–online–project
	Not applicable
	
	1,035

	–African Journal Online
	https://www.ajol.info/index.php/ajol
	AJOL=(Taenia solium, Taeniasis, Taeniosis, Cysticercosis, Neurocysticercosis)
	
	965

	–Vietnam Journals Online
	https://vjol.info.vn/
	(Taenia solium, Taeniasis, Taeniosis, Cysticercosis, Neurocysticercosis) and (Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis) 
 (Taenia solium HOẶC Bệnh sán dây HOẶC Bệnh sán dây HOẶC Bệnh sán dây thần kinh) and (Taenia solium, Bệnh sán dây, Bệnh sán dây, Bệnh sán dây thần kinh); Year: 2020 January 01-2023 December 31
	
	0

	–Bangladesh Journals Online
	https://www.banglajol.info/
	Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis; Year: 1994 January 01-2023 December 31
	
	12

	–Central America Journals Online
	https://www.camjol.info/
	Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis; Year: 1990 January 01-2023 December 31
	
	6

	–Mongolia Journals Online
	https://www.mongoliajol.info/
	Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis; Year: 1994 January 01-2023 December 31
	
	1

	–Nepal Journals Online
	https://www.nepjol.info/
	Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis; Year: 1990 January 01-2023 December 31
	
	51

	Latin American Open Archives Portal (LAOAP)
	http://lanic.utexas.edu/project/laoap/
	Taenia solium, Taeniasis, Taeniosis, Cysticercosis, Neurocysticercosis
	
	0

	MEDLINEc
	https://www.nlm.nih.gov/medline/medline_overview.html
	Taenia solium/ Taeniasis/Taeniosis.mp. or Cysticercosis/Neurocysticercosis; limit to yr="1990 - Current"
	
	5,456

	PubMed
	https://pubmed.ncbi.nlm.nih.gov/
	(((((Neurocycticercosis/epidemiology[MeSH Terms]) OR (Taenia solium)) OR (Taeniasis)) OR (Taeniosis)) OR (Cysticercosis)) OR (Neurocysticercosis); Year: 1990-2023
	
	7,057

	SciELO–Scientific Electronic Library Online
	https://scielo.org/en
	(*taenia solium) OR (taeniasis) OR (taeniosis) OR (cysticercosis) OR (neurocysticercosis) AND year_cluster:("2004" OR "2012" OR "2017" OR "2002" OR "2006" OR "2007" OR "2014" OR "2018" OR "2016" OR "2000" OR "2013" OR "2015" OR "2003" OR "2010" OR "2022" OR "2020" OR "2001" OR "1990" OR "2005" OR "2009" OR "2011" OR "2019" OR "2021" OR "1996" OR "1999" OR "1994" OR "1995" OR "2008" OR "1991" OR "1992" OR "1997" OR "1998" OR "1993" OR "2023")
*(taenia solium) OR (teniasis) OR (taeniosis) OR (cisticercosis) OR (neurocisticercosis)
*(taenia solium) OR (teníase) OR (teniose) OR (cisticercose) OR (neurocisticercose)
	
	495

	Scopus
	www.scopus.com
	TITLE-ABS-KEY (Taenia solium OR Taeniasis OR Taeniosis OR Cysticercosis OR Neurocysticercosis);  Years: 1990-2024
	
	9,500

	Web of Science
	https://www.webofscience.com/
	((((ALL=(Taenia solium)) OR ALL=(Taeniasis)) OR ALL=(Taeniosis)) OR ALL=(Cysticercosis)) OR ALL=(Neurocysticercosis); Publication date: 1990-01-01 to 2024-01-01
	
	6,515

	Oaister
	https://oaister.on.worldcat.org/discovery
	kw:(Taenia solium) OR kw:(Taeniasis) OR kw:(Taeniosis) OR kw:(Cysticercosis) OR kw:(Neurocysticercosis) AND (yr:1990..2024)
	
	1,580

	GrayGuide
	http://greyguiderep.isti.cnr.it/userarea.php?langver=en
	Taenia solium, Taeniasis, Taeniosis, Cysticercosis, Neurocysticercosis; Year: 1990-2024
	
	0

	WHO–African Index Medicus (AIM)
	https://www.globalindexmedicus.net/biblioteca/aim/
	tw:((tw:(taenia solium)) OR (tw:(taeniasis)) OR (tw:(taeniosis)) OR (tw:(cysticercosis)) OR (tw:(neurocysticercosis))) AND ( collection_gim:("AIM")) AND (year_cluster:[1990 TO 2024])
	
	9

	WHO–Index Medicus for Eastern Mediterranean Region (IMEMR)
	https://www.globalindexmedicus.net/biblioteca/imemr/
	mtw:((tw:(taenia solium)) OR (tw:(taeniasis)) OR (tw:(taeniosis)) OR (tw:(cysticercosis)) OR (tw:(neurocysticercosis))) AND ( collection_gim:("IMEMR")) AND (year_cluster:[1990 TO 2024])
	
	59

	WHO–Latin America & the Caribbean Literature on Health Sciences (LILCAS)
	https://www.globalindexmedicus.net/biblioteca/lilacs/
	tw:((tw:(taenia solium)) OR (tw:(taeniasis)) OR (tw:(taeniosis)) OR (tw:(cysticercosis)) OR (tw:(neurocysticercosis))) AND ( collection_gim:("LILACS")) AND (year_cluster:[1990 TO 2024])
	
	887

	WHO Library (WHOLIS)
	https://kohahq.searo.who.int/
	Taenia solium or Taeniasis or Taeniosis or Cysticercosis or Neurocysticercosis; Publication date range: 1990-2024
	
	2

	WHO–Index Medicus for South–East Asia Region (IMSEAR)
	https://www.globalindexmedicus.net/biblioteca/imsear/
	tw:((tw:(taenia solium)) OR (tw:(taeniasis)) OR (tw:(taeniosis)) OR (tw:(cysticercosis)) OR (tw:(neurocysticercosis))) AND ( collection_gim:("IMSEAR")) AND (year_cluster:[1990 TO 2024])
	
	355

	WHO–The Western Pacific Region Index Medicus (WPRIM)
	https://www.globalindexmedicus.net/biblioteca/wprim/
	tw:((tw:(taenia solium)) OR (tw:(taeniasis)) OR (tw:(taeniosis)) OR (tw:(cysticercosis)) OR (tw:(neurocysticercosis))) AND ( collection_gim:("WPRIM")) AND (year_cluster:[1990 TO 2024])
	
	297

	Total initial hits
	
	
	
	74,666

	Accessible titles of the recordsa
	
	
	
	50,663

	Initial removal of duplicate records
	
	
	
	2,920

	Records uploaded to Covidence 
	
	
	
	47,743



aThere were 25,000 initial hits in Google Scholar, but 997 citations were accessible for screening.
bThis project also include – Philippines Journals Online (the website was not found on the day of article search), and Sri Lanka Journals Online (article searching interface was not found on the website).
cAlthough MEDLINE is now the part of PubMed, we did literature search on MEDLINE using Ovid platform from library–website of the Université de Montréal, Canada.



[bookmark: _Toc236083200]Table S3.  Description of variables used to collect data from retained literature, using Microsoft Access data extraction tool

	Field name
	Variable
	Data Type
	Description

	Form: Reviewer
	 
	 
	 

	Identification reviewer/article

	E_DateAb
	Date of Abstraction
	Date/Time
	Short Date = MM/DD/YYYY, date of the data extraction

	OUHSCID
	Article ID
	Number
	Unique 6 digits ID for each included study. ID starts from 300001 

	ReviewerID
	Reviewer id
	 Number
	Auto populated field

	First_name
	First name of reviewer
	 Short Text
	First name of the person who reviews the article

	Form: Epidemiology
	 
	 

	Identification 
	 
	 
	 

	OUHSCID
	 NA
	  Number
	 Auto populated field

	ReviewerID
	 NA
	  Number
	 Auto populated field

	Study type/time periods

	E_StuDesign
	Study design
	Short Text
	Study designs: "Case Report ( < 20)"; "Case Series ( >= 20)"; "Cross–sectional"; "Ecological"; "Case–Control"; "Cohort"; "Randomized Clinical Trial"; "Randomized Community Trial"; "Review"; "Editorial". Selection of study design was based on the nature of NCC–frequency data collection, NOT based on what was described by the author.

	E_YrStudy
	Study year
	Number
	Long Integer.  Year that the study began

	E_StudyDur
	Study duration
	Number
	Long Integer.  Duration of the study. Input was either number of days or months or years. 

	E_DurUnit
	Duration unit
	Short Text
	Text Picklist.  Unit for duration of study: "Years"; "Months"; "Days"; "Unk". Unk was selected if data was not found.

	Frequency
	 
	 
	 

	E_Frequency
	Frequency
	Short Text
	Text Picklist.  Type of frequency reported:  "Point prevalence"; "Period prevalence"; "Incidence Rate", "Risk”, “Proportion_study”

	E_FreqUnit
	Frequency unit
	Short Text
	Free text. Unit of frequency reported

	Population/Generalizability

	E_Sampling
	Sampling
	Short Text
	Picklist: "Census";"SRS"; "Cluster_Strata"; "Non_Probalistic";"Unk". In case of “Unk” = Unknown, study was excluded; Other(specify)

	E_TgtPopulation
	Target population
	Short Text
	Description_Target Population.Pickup list:1°Comunity; 2°Clinic_OUTpatientSE; 3°Hosp_OUTpatientSE; 4°Hosp_INpatientSE 5°Hosp_INpatientCNS; 6° Hosp_INOUTpatient; 7° Autopsies; 8°"Comunity_Seropos";9°Comunity_Seroneg; 10°Comunity_Manifest;11°Other_specify;

	E_TargetPop
	Target population 
	Short Text
	Free text. What was the Target Population for this Study? The target population from which the study population was drawn.

	E_TgtPopSz
	Target population size
	Number
	Number in Target Population: the total number in the Target Population.  If not stated in paper, kept blank.

	E_StudySize
	Study size
	Number
	Number of Study Participants: the total number of Study Participants.  Studies having N < 20 were Excluded.

	E_EligCrit
	Eligibility criteria
	Short Text
	Were eligibility criteria the same for groups being compared? Picklist: "Yes"; "No"; "Unk"; "Unk" = Not enough information given to know.   If No, then the study was Excluded.

	E_SelSame
	Selected similarly
	Short Text
	Were groups compared selected similarly from the same Target Population & were response proportions similar in the 2 groups? Picklist: "Yes";"No";"Unk".  "Unk" = Not enough information given to know.   If No, then the study was Excluded.

	E_RepTgt
	Representative
	Short Text
	Are groups representative of the same Target Population? Allows to evaluate Selection Bias.  Picklist: "Yes"; "No"; "Unk".  "Unk" = Not enough information given to know.   If No, then the study was Excluded.

	E_RepGen
	Represent source pop
	Short Text
	Are diseased and non–diseased representative of the Source Pop, the General population of the Area in which study occurs.  Picklist: "Yes"; "No"; "UnK". Unk = Not enough information given to know. If yes, study results are generalizable to the Source Pop

	Selection bias
	 
	 
	 

	E_SourcePop
	Source population
	Short Text
	Free text. What was the Source Population for this Study?.  Plan to generalize to the district or at most a region.  Our thought = the study area may not represent a large area, a state, or a country.

	E_StudyPop
	Study population
	Short Text
	Free text: Description of the study population

	Diagnosis
	 
	 
	 

	E_Investigations
	Investigation
	Short Text
	What type of  investigations were done (Biology, Imaging). Pick up list: "NA"; “Imaging_only”;”Serology_only”;”ImagingAndSerology”;"Biopsy"; "Autopsy";”Other_specify”

	Biology
	 
	
	 

	E_DxInfection
	Non–imaging diag. test
	Short Text
	Serological, Histological or coprological test used. (Ag, Ab, purgation, stools examination). PickList "Yes"; "No"; "Unk" = Not enough information given to know

	E_DxTest
	Name of test used
	Short Text
	Test used. Picklist. "AbELISA"; "Westernblot (EITB)"; "AgELISA"; "Ag&Ab ELISA"; "AgELISA&EITB"; "AbELISA&EITB"; "copro"; "copro–Ag"; "copro&copro–Ag"; "copro&purgation"; purgation"; "copro–antigen & PCR"; "histology"; "autopsy"; "other (specify)".

	Other_Dx1
	Other diag test
	Short Text
	Free text. any other diagnosis test. Default: "NA"

	Whose_DX
	 
	Short Text
	Whose diagnosis? Multiple entries allowed. Check list: "NA"; "All Sampled"; "SubSamplePop";"Epilepsy";"Seizure";"Headache"; "Other Neurological Disorder"

	E_LabTest
	Lab Test
	Short Text
	Check list /Ag &Ab are ELISA/Many entries possible: Ab_MetCrudeExtracts_Tspp,Ab_MetPurifiedFr_Tsolium,Ab_MetRecombinant_Tsolium,Ab_Oncospheres,Ab_Both,Ab_Unknown,Ab_Other,Ag_MonclonalBrandt_Tsolium,Ag_Unknown,Ag_Other,Westernblot (EITB),Other_Labtest,NA

	Specify_LabTest/ E_Other_LabTest
	Specify other Lab Test
	Short Text
	Free text. any other diagnosis test. Default: "NA"

	Imaging
	 
	 
	 

	Imaging
	 Imaging
	Short Text
	Was imaging used for the diagnosis (does not apply to taeniasis and cysticercosis). PickList: "Yes"; "No"; "Unkn"; "NA". NA is used for taeniasis and cysticercosis. "Unk" = Not enough information given to know.

	Whose_images
	 Study population
	Short Text
	Who was sent for Imaging? Multiple entries allowed. Check list: "NA"; "All Sampled"; "Seropositive";"Epilepsy";"Seizure";"Headache";"Seronegative"; "Other Neurological Disorder"

	TypeImaging
	Type of imaging
	Short Text
	Type of imaging test used. Multiple Picklist: "NA"; "MRI"; "CT–scan"; "X–ray"; "EEG"; "ultrasound"; "Other (specify)"

	E_CNSDisorder
	Neuro–disorder
	Short Text
	Free Text: Specify the CNS disorder

	OtherImage
	 Other imaging
	Short Text
	Free text. any other Imaging technique. Default: "NA"

	Seroneg_imaging
	Imaging of seronegative people
	Short Text
	Text. Picklist: "Yes"; "No"; "Unk"; Imaging of seronegative participants

	Seroneg_imaging_Sample
	 Sampling of seronegative people
	Short Text
	Text. Picklist:"Census"; "Probability"; "Non_Probability"; "Unk".  "NA"; Sampling of the seronegative people who had an imaging test

	Form: Definition/Inclusion/Notes
	 

	Definition
	 
	 
	 

	E_Investigation
	 NA
	Short Text
	Auto populated

	NCC_Diag_Criteria
	Diagnostic criteria used: NCC
	Short Text
	Pick list. Diagnostic criteria or reference used for NCC–diagnosis. Multiple selection possible.

	If_Ndiag(Ref)_Put_DOI
	Link of diagnostic criteria
	Short Text
	If NCC diagnostic criteria was based on any reference input the DOI of that reference.

	Definition_NCC
	Description of diagnostic criteria
	Long Text
	Free text. Description of the definition of NCC cases.  

	Epilepsy_Diag_Criteria
	Diagnostic criteria used: epilepsy
	Short Text
	Pick list. Diagnostic criteria or reference used for epilepsy or seizure. Multiple selection possible.

	If_Ediag(Ref)_Put_DOI
	Link of diagnostic criteria
	Short Text
	If epilepsy/seizure diagnostic criteria was based on any reference, input the DOI of that reference.

	Def_Epilepsy
	Definition of epilepsy
	Long Text
	Free text. Description of the definition of epilepsy or seizure.  

	Headache_Diag_Criteria
	Diagnostic criteria used: headache
	Short Text
	Pick list. Diagnostic criteria or reference used for headache. “Not_Provided”, “Neuroexpert_Opinion”, “Reference”

	If_Hdiag(Ref)_Put_DOI
	Link of diagnostic criteria
	Short Text
	If headache diagnostic criteria was based on any reference input was the DOI of that reference.

	Def_headache
	Definition Headache
	Long Text
	Definition of Headache

	Form: JBI checklist
	
	
	

	Sample_Frame
	JBI: Question 1
	Short Text
	1. Was the sample frame appropriate to address the target population?

	Sampling
	JBI: Question 2
	Short Text
	2.Were study participants sampled in an appropriate way?

	Sample_Size
	JBI: Question 3
	Short Text
	3.Was the sample size adequate?

	Subject_Setting_Description
	JBI: Question 4
	Short Text
	4.Were the study subjects and the setting described in detail?

	Data_Analysis_Coverage
	JBI: Question 5
	Short Text
	5.Was the data analysis conducted with sufficient coverage of the identified sample?

	Outcome_Measure
	JBI: Question 6
	Short Text
	6.Were valid methods used for the identification of the condition?

	Outcome_Measure_ForALL
	JBI: Question 7
	Short Text
	7.Was the condition measured in a standard, reliable way for all participants?

	Stat_Analysis
	JBI: Question 8
	Short Text
	8.Was there appropriate statistical analysis?

	Response_Rate
	JBI: Question 9
	Short Text
	9.Was the response rate adequate, and if not, was the low response rate managed appropriately?

	Overall_Appraisal
	Quality of data
	Short Text
	Decision: "Include";"Exclude";"Seek further info"

	Inclusion
	 
	 
	 

	Include
	 Final decision
	Short Text
	Decision of Inclusion or non inclusion of the article. Pick up list: " Yes"; "No"; "Undecided"
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Table S4. Descriptive summary of studies included for final analysis
	Country, year(s) of study
	Reference (language)
	Design
	Source population
	Target population
	Study population
	NCC diagnosis/ Definition
	Diagnosis/definition of manifestation
	Types of epileptic seizures
	Types of frequency
	Sampling
	Study with formal definition?c

	Bhutan, 2014–15
	 [1](English)
	Case series
	People of all 20 districts of Bhutan
	205 PWE1 who had both EITB and MRI
	205 
	According to [2]
	Epilepsy: patient with a witnessed or self–reported history of ≥ 1 seizures with no evidence of a competing diagnosis such as cardiac dysrhythmia or exclusively febrile seizures
	Epilepsy
	Proportion of NCC among PWE
	Census
	Yes

	Bolivia,
1994
	[3] (English)
	Cross–sectional
	55,675 people of rural area of Cordillera province, Santa Cruz Department
	124 people diagnosed as having prevalent epilepsy
	105 who underwent CT– scan 
	According to [4]
	Epilepsy was diagnosed based on [5]
	Epilepsy
	Prevalence of NCC among PWE
	Census/door–to–door survey
	Yes

	Brazil,
NA–NA
	[6] (English)
	Case series
	Catchment population who had access to the neurology clinic
	580 chronic epileptics who attended as outpatients of a neurology clinic
	210 chronic epileptics who were followed for 3 years
	(1) CT–scan findings compatible to NCC [7, 8]; (2) positive CSF immunological test for NCC; and/or (3) surgical diagnosis of NCC
	Chronic epilepsy: ≥ 2 seizures in the six months before evaluation; Seizure classified according to [5]
	Chronic epilepsy
	Proportion of NCC among patients with chronic epilepsy 
	Random sampling
	Yes

	Brazil,
NA–NA
	[9] (English)
	Case series
	People attending to the Hospital de Clínicas de Porto Alegre
	731 PWE who participated in a cohort study
	659 PWE who had CT–scan
	According to [10]
	Epilepsy: defined according to [11, 12]
	Epilepsy
	Proportion of calcified NCC among patients (age: > 15 years) with epilepsy 
	Census
	Yes

	Brazil,
1978–90
	[13] (Portuguese)
	Case series
	People of catchment area of the Computerized Tomography and
Magnetic Resonance Center (CETAC), Curitiba, Parana
	1000 consecutive patients with history of epileptic seizure who had CT
	1000
	Presence of intraparenchymal cystic or calcified lesion or racemose lesions
	Seizures were classified according to [5]
	Seizures
	Proportion of NCC among patients with epileptic seizure
	Census
	Yes

	Brazil, 
1995–96
	[14] (Portuguese)
	Case series
	People attending the Hospital Regional de Chapecó,Santa Catarina
	100 patients hospitalized due to epileptic seizures 
	58 patients with epileptic seizure who had CT–scan
	CT diagnostic criteria suggested by [15]
	Medical record review 
	Seizures
	Proportion of NCC among patients with epileptic seizure**
	Census
	No

	Brazil, 
2005
	[16] (Portuguese)
	Case series
	People attending the Celso Pierro Hospital and the Maternity Hospital of the Pontifical Catholic University
	102 consecutive patients with seizure (although author mentioned as “epilepsy” based on medical chart–review)
	102 with CT–scan
	Intracranial calcification suggestive to NCC  diagnosed according to [17]
	Medical record review
	Seizures
	Proportion of intracranial calcification suggestive of NCC among patients with Seizure** 
	Census
	No

	Brazil, 
2009–11
	 [18] (Portuguese)
	Case series
	People attending the Hospital das Clínicas of the Federal University of Minas Gerais
	502 patients with epilepsy followed up in the hospital & had MRI/CT–scan
	502* 
	According to [4]
	Classification of seizures type based on [5]
	Epilepsy
	Proportion of NCC among patients with epilepsy
	Census
	Yes

	Brazil, 
2013
	 [19]  (English)
	Case series
	People attending the University of Campinas Hospital 
	268 patients with epilepsy who attended epilepsy clinic & had MRI/ CT–scan
	268
	According to [2]
	Epilepsy was diagnosed as per [20] and classified based on [21]
	Epilepsy
	Proportion of NCC among patients with epilepsy
	Census
	Yes

	Burkina Faso 2007
	 [22]  (English)
	Cross–sectional
	888 interviewed people of Batondo, Pabre, Nyonyogo villages of Burkina Faso. Total population was approximately 8,500
	72 people with confirmed epilepsy
	68 accepting CT–scan
	According to modified criteria of [4]
	Epilepsy: ≥ 2 unprovoked seizures separated by ≥ 24 h. Seizures were classified according to [23]
	AE (83%, defined as 1 epileptic seizures or use of antiepileptic drug in 3 years)
	Prevalence of NCC among people with epilepsy 
	Cluster random sampling & self–identified
	Yes

	Cameroon, 1999–05
	 [24] (French)
	Case series
	People attending the Yaoundé central hospital
	129 consecutive patients with epilepsy 
	75 with brain scan†
	Medical record review, assumed NCC was diagnosed by a neurology expert
	Medical record review, assumed epilepsy was diagnosed by a neurology expert
	Epilepsy
	Proportion of NCC among patients with epilepsy**
	Census
	No

	Colombia,
1995
	 [25] (English)
	Case series
	People who attended 9 outpatient clinics of Instituto Neurologico de Antioquia
(INDEA), Medellin
	643 people with epilepsy 
	546 PWE who had CT scan
	≥ 1 living or degenerating cysticercosis lesions, or ≥ 2 calcifications nodular or annular, smaller than 1 cm calcification 
	Epilepsy: ≥ 1 afebrile seizures unrelated to acute metabolic disorders or to discontinuation of drugs or alcohol
	Epilepsy
	Proportion of NCC among patients with epilepsy
	Census
	Yes

	Côte d'Ivoire, 1994–96
	 [26] (French)
	Case series
	People from catchment area of Saint–Anne–Marie international polyclinic
	205 people with symptomatic epilepsy who had CT–scan 
	205
	Medical record review, assumed NCC was diagnosed by a neurology expert
	Epilepsies are chronic condition of various etiologies characterized by repetition of seizures resulting from a discharge of cerebral neurons, whatever the clinical or paraclinical symptoms possibly associated [27]
	Epilepsy
	Proportion of NCC among patients with epilepsy**
	Census
	No

	Côte d'Ivoire, 2015–17
	 [28] (English)
	Case series
	People attending the General Hospital Adjamé and the Cocody and Yopougon University Hospitals
	403 patients visited the neurology units for the first time for epileptic seizures
	114 epileptic patients who had CT–scan results in their medical record 
	According to [10]
	Epileptic patients: at least two spontaneous epileptic seizures within an interval of more than 24 h [20]
	Epilepsy
	Proportion of NCC among patients with epilepsy
	Census
	Yes

	Ecuador,
1992
	 [29] (English)
	Cross–sectional
	2,723 Resident of San del Lago, Andean,
	31 individuals with active epilepsy
	26 who accepted CT–scan
	According to [30, 31]
	AE was diagnosed according to [32]
	AE (100%, defined as 1 epileptic seizure in last 5 years)
	Prevalence of NCC among people with active epilepsy
	Census/ door–to–door survey
	Yes

	Ecuador, 1986–90
	 [33] (English)
	Case series
	People attending the Hospital Luis Vernaza
	225 consecutive patients late–onset epilepsy with CT–scan
	225 
	Diagnosed by neurologist
	Assumed epilepsy was diagnosed by neurologist. Late–onset epilepsy: seizures starting after 25 years of age. Seizures were classified according to [5]
	Late–onset epilepsy
	Proportion of NCC among patients with late–onset epilepsy
	Census
	No

	Ecuador,
2003
	 [34] (English)
	Cross–sectional
	2,548 residents in 445 Atahualpa village
	24 people with epilepsy
	19 who had CT–scan
	According to [4]
	Epilepsy was diagnosed according to [5, 35]
	Epilepsy
	Prevalence of NCC among PWE
	Census/door–to–door survey
	Yes

	Ecuador, 1990–09
	 [36] (English)
	Case series
	People attending the Hospital–Clinica Kennedy, Guayaquil, Ecuador
	446 consecutive patients with late–onset epilepsy 
	431 who had MRI/CT–scan
	According to [4]
	Assumed epilepsy was diagnosed by neurologist. Late–onset epilepsy: recurrent seizures starting after 20 years of age 
	Late–onset epilepsy
	Proportion of NCC among patients with late–onset epilepsy
	Census
	Yes

	Ecuador, 2012–15
	 [37] (English)
	Cross–sectional
	1,604 surveyed adult (age: ≥ 20 years) residents of Atahualpa
	41 adult PWE
	39 adult PWE who accepted CT–scan
	According to [10] & [38]
	Epilepsy: recurrent non–provoked seizures. Epilepsy was diagnosed by neurologist 
	Epilepsy
	Prevalence of NCC among adult people with epilepsy 
	Census/door–to–door survey
	Yes

	Ecuador, 2012–15
	 [37] (English)
	Cross–sectional
	1604 surveyed adult (age: ≥ 20 years) residents of Atahualpa
	7 adult people with single seizure (occurred > 5 years before survey)
	7 adult people with single–seizure who underwent CT–scan
	According to [10] & [38]
	Single seizure was diagnosed by neurologist
	Single seizure
	Prevalence of NCC among adult people with single seizure 
	Census/door–to–door survey
	Yes

	Honduras,
1997
	 [39] (English)
	Cross–sectional
	6,473 residents of Salama County
	100 people with active epilepsy
	90 who accepted CT–scan
	According to [4]
	The definitions and classifications for epileptic seizures proposed by [5, 35]
	AE (100%, defined as any seizures in last 5 years)
	Prevalence of NCC among patients with active epilepsy
	Census/door–to–door survey
	Yes

	Honduras, 1997–05
	 [40] (English)
	Cross–sectional
	5,609 inhabitants of Salama County, Olancho who were evaluated
	36 people with active epilepsy
	33 who accepted CT–scan
	Diagnosed by neurophysiologists
	Epilepsy & seizures: defined & classified according to [5, 32, 35]
	AE (100%, defined as ≥ 2 seizures in last 5 years)
	Prevalence of NCC among people with active epilepsy‡ 
	Census
	No

	India,
1992–93
	 [41]  (English)
	Case series
	Children attended to the National Institute of Mental Health and Neuro Sciences (NIMHANS), Bangalore
	198 children who registered at NIMHANS for Simple partial seizures
	198 who underwent CT–scan
	According to [30]
	Simple partial seizure was defined according to [5]
	Seizures
	Proportion of NCC among children with simple partial seizures
	Census
	Yes

	India,
1995–99
	 [42] (English)
	Case series
	Children from catchment area of Jawaharlal Institute of Postgraduate
Medical Education and Research (JIPMER), Pondicherry
	150 consecutive children presented with simple or complex partial seizures and had CT–scan 
	150 
	According to [4]
	Assumed seizures were diagnosed by neurology expert
	Seizures
	Proportion of NCC among children with partial seizures
	Census
	No

	India,
1995–01
	 [43]  (English)
	Case series
	People from Punjab, Rajasthan and Himachal Pradesh
	1,026 consecutive patients with seizures or epilepsy presenting to a teaching hospital
	936 PWE who had CT/MRI within 7 days of a seizure
	 (i) ≥ 1 hypodense (upon CT) or CSF
intensity (upon MRI) cystic lesions with or without an eccentric nodule, (ii) ≥ 1 ring or disk–enhancing lesions, or (iii) ≥ 1 calcified nodules at the cortical–subcortical interface 
	Different types of seizures or epilepsy were defined according to [32]
	Single seizure & Epilepsy
	Proportion of NCC among people with seizures, and people with epilepsy
	Census
	Yes

	India,
2003–04
	 [44] (English)
	Cross–sectional
	50,617 residents of Vellore district, Tamil Nadu
	194 people with active epilepsy
	162 people with active epilepsy who accepted 
	According to [4]
	AE was diagnosed according to [45] 

	AE (100%, defined as ≥ 1 seizures within 5 years)
	Prevalence of NCC among patients with active epilepsy
	Census/door–to–door survey
	Yes

	India,
NA–NA
	 [46] (English)
	Case series
	Children attending the Nehru Hospital, Chandigarh
	124 consecutive children (age: ≤ 12 years) with partial seizures 
	100 children with partial seizures who had CT
	A ring– or disc enhancing lesion with perifocal edema on CT scan and a rising titer ( ≥ 1:512) on serology; & brain autopsy 
	Partial seizure was defined according to [5]

	Seizures
	Proportion of NCC among children with partial seizures**
	Census
	Yes

	India,
NA–NA
	 [47] (English)
	Cross–sectional
	1,028 individuals belonging to every fifth household of Basmatia tea estate community, Dibrugarh district
	53 patients with active epilepsy 
	45 who accepted CT–scan
	According to [2, 48]
	Epilepsy: according to [49]; AE: according to [32]
	AE (100%, defined as ≥ 1 seizures within 5 years)
	Prevalence of NCC among people with active epilepsy 
	Systematic random sampling 
	Yes

	India,
NA–NA
	[50] (English)
	Case series
	Catchment population of an Indian hospital 
	129 consecutive patients with new‑onset seizures
	126 who had MRI & EEG
	NCC was diagnosed by radiologists
	Seizures: according to [5]
	Seizures
	Proportion of NCC among patients with new–onset seizures 
	Census
	No

	India,
NA–NA
	 [51] (English)
	Cross–sectional
	2,209 surveyed people Chattah zone of district Jammu 
	25 people with active epilepsy
	25 who had MRI/CT–scan
	According to [4]
	AE: according to [32]
	AE (100%, defined as ≥ 1 seizures within 5 years)
	Prevalence of NCC among people with active epilepsy 
	Village cluster/ door–to–door survey
	Yes

	India,
NA–NA
	 [52] (English)
	Cross–sectional
	14,086 people of Chakrata block of Dehradun district in Uttarakhand
	141 people with active epilepsy
	141 who had CT– scan
	According to [4]
	Epilepsy/AE: according to [32]
	AE (100%, defined as ≥ 1 seizures within 5 years)
	Prevalence of NCC among people with active epilepsy 
	Census/door–to–door survey
	Yes

	India,
NA–NA
	 [53] (English)
	Cross–sectional
	Residents of pig farming community in Mohanlalganj ,Lucknow district, Uttar Pradesh
	60 PWE
	60* who accepted MRI
	According to [4, 54]
	Seizures classification according to [32]
	Epilepsy
	Prevalence of NCC people with epilepsy 
	Census/door–to–door survey
	Yes

	India, 
1995–01
	 [55] (English)
	Case series
	People attending the Dayanand Medical College, Ludhiana
	308 consecutive patients (age: > 12 years) with new–onset seizures (both acute symptomatic or unprovoked)
	308 who had MRI/CT–scan
	(1) single or multiple actively degenerating brain parenchymal cysticerci with surrounding edema, (2) single or multiple calcific lesions consistent with the inactive stage of cysticerci, or (3) any combination of (1) and (2) with no other perceived cause for the seizures
	Seizures classification according to [56]
	Seizures
	Proportion of NCC among patients with new–onset seizures 
	Census
	Yes

	India, 
2001
	 [57] (English)
	Cross–sectional
	People from 68 villages of Wes Godavari district, Andhra Pradesh, India
	462 PWE 
	379 PWE who had CT–scan
	According to [4]
	Epilepsy: ≥ 2 epileptic seizures 24 hours apart [20]
	Epilepsy
	Prevalence of NCC among people with epilepsy 
	Village cluster/ door–to–door survey
	Yes

	India, 
2001–02
	 [58] (English)
	Case series
	Children (age: ≤ 12 years) of catchment area of care center
	59 children with partial motor seizures
	50 with CT–scan
	According to [30]
	Partial motor seizures: characterized by convulsive activity involving any part of the body (hands, face, legs, etc.,) [41]
	Seizures
	Proportion of NCC among children with partial motor seizures 
	Census
	Yes

	India, 
2004–05
	 [59]  (English)
	Cross–sectional
	1,640 residents of a rural pig farming community of Mohanlalganj , Lucknow,Uttar Pradesh
	95 people with active epilepsy
	94 who accepted MRI
	According to [4, 54]
	AE: according to [32]
	AE (100%, defined as one of ≥ 2 seizures within 5 years)
	Prevalence of NCC among people with active epilepsy 
	30–cluster sampling [60]
	Yes

	India, 
2006–12
	[61] (English)
	Cross–sectional
	First to fifth grader students of govt primary school adopted by NICE foundation, Hyderabad
	30 children (age: 5–15 years) with new–onset seizures during the study period & diagnosed as epilepsy
	30 children with epilepsy who had CT–scan
	According to [4]
	Epilepsy: according to [20]. Seizures were classified according to [62]
	Epilepsy
	Prevalence of single calcific–NCC among school going children (1st–5th grader) with epilepsy 
	School cluster/ Census
	Yes

	India, 
2006–12
	 [63] (English)
	Cross–sectional
	7,408 Students of government primary schools, Hyderabad, 
	58 children (age: 5–15 years) with new–onset seizures who had CT
	58 
	According to [4]
	Seizures were categorized according to  [64]
	Seizures
	Prevalence of degenerative phase of NCC among school going children with new–onset seizures 
	School cluster/ Census
	Yes

	India, 
2009
	 [65] (English)
	Case series
	People from catchment area of the hospital
	87 consecutive patients with complaint of seizures
	79 patients with epilepsy
	According to [17, 66]
	Assumed epilepsy was diagnosed by neurologist
	Epilepsy
	Proportion of NCC among patients with epilepsy
	Census
	No

	India, 
2010–11
	 [67] (English)
	Cross–sectional
	15,750 people of a slum community of Ludhiana, Punjab
	114 people with active epilepsy
	93 who had MRI
	According to [4]
	Epilepsy/AE: according to [32]
	AE (100%, defined as one of ≥ 2 seizures within 5 years)
	Prevalence of NCC among people with active epilepsy 
	Census/door–to–door survey
	Yes

	India, 
2010–11
	 [67] (English)
	Cross–sectional
	15,750 people of a slum community of Ludhiana, Punjab
	27 seropositive (EITB positive) people with active epilepsy 
	26 who had MRI
	According to [4]
	Epilepsy/AE: according to [32]
	AE (100%, defined as one of ≥ 2 seizures within 5 years)
	Prevalence of NCC among seropositive people with active epilepsy 
	Census/door–to–door survey
	Yes

	India, 
2011–12
	 [68] (English)
	Case series
	Children from catchment area of the hospital
	150 children with focal seizures
	143 who underwent brain imaging 
	By a pediatric neurologist according to [69]
	Focal seizures: defined according to [21]
	Seizures
	Proportion of NCC among children with focal seizures
	Census
	Yes

	India, 
2013–14
	 [70] (English)
	Case series
	People attending the Sree Balaji Medical college and Hospital
	50 hospitalized adult patients (age: 18–70 years) with new onset focal seizures 
	50 who had MRI/CT–scan
	Assumed NCC was diagnosed by neurologists
	Seizures were categorized according to the classification proposed by ILAE 2005–09 

	Seizures
	Proportion of NCC among adult patients with new onset focal seizures 
	Census
	No

	India, 
2013–16
	[71] (English)
	Case series
	People attending the SCB Medical College and Hospital, Cuttack, Odisha
	300 patients with newly diagnosed epilepsy (NDE)
	300 who had MRI/CT–scan
	Assumed NCC was diagnosed by neurologists
	Epilepsy: according to [20]. NDE: diagnosed first time during the study period  [72]
	Epilepsy
	Proportion of NCC among newly diagnosed epilepsy 
	Census
	No

	India, 
2015–16
	 [73] (English)
	Case series
	Children of catchment area of a tertiary hospital of Uttar Pradesh
	115 children (age: ≤ 14 years) with first unprovoked seizures (FUS) 3
	115 who had MRI/CT–scan
	NCC was diagnosed by neurologists
	FUS is a type of seizure with no obvious precipitating cause, although improvement of diagnostic techniques has increased the probability of finding the unknown causes. Types of seizures defined according to  [21]
	Seizures
	Proportion of NCC among children with first unprovoked seizures
	Census
	No

	India, 
2016
	 [74] (English)
	Case series
	People attending the Maharani Laxmibai Medical College, Jhansi
	176 patients with epilepsy attending epilepsy clinic 
	176 who had CT–scan
	Assumed NCC was diagnosed by neurologists
	Seizures were classified according to [21]
	Epilepsy
	Proportion of NCC among patients with epilepsy 
	Census
	No

	India, 
2017–18
	 [75]  (English)
	Case series
	Children attending the TMMRC Moradabad.
	100 consecutive children (age: 1.5–18 years) with seizures
	100 who had MRI
	According to [2]
	Seizures were defined according to [76]
	Seizures
	Proportion of NCC among children with seizures 
	Census
	Yes

	India, 
2017–18
	 [77] (English)
	Cross–sectional
	59,509 screened people of urban and periurban rural areas of Ludhiana, Panjab
	240 PWE 
	200 who had MRI
	According to [10]
	Epilepsy: defined according to [20, 62]
	Epilepsy
	Prevalence of NCC among people with epilepsy 
	Cluster sampling/door–to–door survey
	Yes

	India, 
2017–20
	 [78] (English)
	Case series
	Catchment population of a referral center in Northeast India
	630 consecutive patients with epilepsy who had MRI 
	630 with MRI
	Assumed NCC was diagnosed by neurologists / radiologists
	Epilepsy was defined according to [32]
	Epilepsy
	Proportion of NCC among patients with epilepsy 
	Census
	No

	India, 
2018–19
	[79] (English)
	Case series
	Children attending the Bhagat Phool Singh Government Medical College for Women, Sonepat district, Haryana
	92 consecutive children (age: 1–15 years) admitted with a first–onset seizures
	79 who had MRI/CT–scan
	According to [4]
	Assumed seizures were diagnosed by pediatric physician 
	Seizures 
	Proportion of NCC among children with a first–onset seizures 
	Census
	No

	Italy, 
2001–16
	 [80] (English)
	Cross–sectional
	IAC who underwent serological screening in two pediatric reference centers
	7 seronegative IAC (age: ≤ 16 years) with epilepsy who had MRI
	7 with MRI
	According to [10]
	Assumed epilepsy was diagnosed by neuro–expert
	Epilepsy
	Prevalence of NCC among internationally adopted (seronegative) children with epilepsy 
	Census
	No

	Malawi, 2012–13
	 [81] (English)
	Cross–sectional
	69,595 surveyed residents of Balaka district of southern Malawi 
	365 PWE (age: > 6 years) with full clinical information 
	127 PWE1 (age: > 6 years) who accepted CT–scan
	According to [10]
	Epilepsy: ≥ 2 unprovoked (or reflex) seizures occurring more than 24 hours apart.
	AE (31.2%, defined as presence of epileptic seizures in past 5 years)
	Prevalence of NCC among people with epilepsy 
	Census/door–to–door survey
	Yes

	Mexico,
NA–NA
	 [82] (English)
	Case series
	People from catchment area of the hospital
	100 consecutive adult (age: ≥ 25 years) patients with late–onset epilepsy 
	100 who had CT–scan
	According to [15]
	Late–onset epilepsy: seizures occurred after 25 years of age. Seizures were classified according to [5]
	Late–onset epilepsy
	Proportion of NCC among adult patients with late–onset epilepsy 
	Census
	Yes

	Mexico
NA–NA
	 [83] (English)
	Case series
	Children attending the Hospital Infantil de México
	41 children (age: 3–18 years) with seizures
	38 who had MRI/CT–scan
	According to [4, 84]
	Assumed seizures were diagnosed by neurologists
	Seizures
	Proportion of NCC among children with seizures 
	Census
	No

	Mexico, 1989–90
	[85] (Spanish)
	Case series
	Children attending the National Medical Center Siglo XXI, Mexican Institute of Social Security
	118 children with epilepsy who had CT–scan 
	118 
	CT lesions were classified according to [15]
	Seizures were classified according to [5]
	Epilepsy
	Proportion of NCC among children with epilepsy**
	Census
	Yes

	Mexico, 1989–97
	[86] (Spanish)
	Case series
	People from catchment area of a Mexican hospital
	130 adult (age: ≥ 20 years) patients with late–onset epilepsy
	130 who had MRI/CT–scan
	Assumed NCC was diagnosed by neuro–expert
	Late–onset epilepsy: seizures occur after 20 years of age. Epileptic seizures were classified according to [5]
	Late–onset epilepsy
	Proportion of NCC among adult patients with late–onset epilepsy 
	Census
	No

	Mexico, 
2000 
	[87] (Spanish)
	Case series
	Residents of Guadalajara, Tampico, Cuernavaca, Tijuana, Monterrey and Federal District
	455 adult (age: ≥ 20 years) patients with late–onset epilepsy who visited ten neurology centers
	455 who had CT–scan
	(1) Cystic lesion with or without contrast medium enhancement, with or without perilesional edema. or (2) a parenchymal calcification or several calcifications of > 0.5 centimeters, without perilesional edema.
	Late–onset epilepsy: seizures occur after 20 years of age. Seizures were classified according to [5]
	Late–onset epilepsy
	Proportion of NCC among adult patients with late–onset epilepsy
	Census
	Yes

	Mozambique, 2007
	 [88] (English)
	Cross–sectional
	1723 People screened from 18 villages of Angónia district, Tete province
	151 confirmed PWE who had CT–scan
	151 
	According to [2, 4]
	Epilepsy defined according to [32, 89]
	Epilepsy
	Prevalence of NCC among people with epilepsy 
	Census
	Yes

	Namibia, 2012–14
	[90] (English)
	Case series
	People attending the Intermediate Hospital Oshakati Hospital
	221 patients with first time generalized seizures
	177* who had CT–scan
	According to [4]
	An individual presenting with an unprovoked seizure. Assumed seizures were diagnosed by expert
	Seizures
	Proportion of NCC among patients with first–time generalized seizures 
	Census
	Yes

	Nepal, 
2014–16
	[91] (English)
	Case series
	Children of catchment area of a medical college hospital 
	168 hospitalized children (age: ≤ 16 years) with seizures 
	168 with CT–scan
	According to [2]
	Seizure was defined as a transient occurrence of signs and/or symptoms resulting from abnormal excessive or synchronous neuronal activity in the brain.

	Seizures
	Proportion of NCC among children with seizures 
	Census
	Yes

	Nepal, 
2017–18
	 [92] (English)
	Case series
	People attending the B & C Medical College
	103 hospitalized patients with seizures
	103 with MRI/CT–scan
	According to [2]
	Assumed seizures were diagnosed by expert
	Seizures
	Proportion of NCC among people with seizures 
	Census
	No

	Peru,
NA–NA
	 [93] (English)
	Cross–sectional
	576 people eligible for ring screening (living in 31 ring) of the village of Surpampa, Piura
	16 PWE
	12 who accepted CT–scan
	Parenchymal calcification or cystic lesion was considered NCC. Diagnosed by physician 
	Seizures & epilepsy were diagnosed according to Fisher, 2014 #77}
	AE (31.3%, defined as 1 seizures in last 5 years)
	Prevalence of NCC among people with epilepsy 
	Cluster sampling
	Yes

	Peru,
1998–99
	 [94] (Spanish)
	Case series
	Children from catchment area of The Cayetano Heredia National Hospital
	54 children with partial seizures attended to outpatient clinic & emergency department
	54 who had CT–scan
	According to [4]
	Epileptic seizures were classified according to [5]
	Seizures
	Proportion of NCC among children with partial seizures
	Census
	Yes

	Peru,
1999–2000
	 [95] (English)
	
	903 Resident of Matapalo, in the Zarumilla River Valley, near the Peru–Ecuador border
	43 people with confirmed seizures 
	39 who had CT–scan
	According to [66]
	Seizures were diagnosed according to [96]
	Active & inactive epilepsy, single seizure
	Prevalence of NCC among people with epileptic seizures
	Census/door–to–door survey
	Yes


	Peru, 
1999–05
	 [97] (English)
	Cross–sectional
	817 residents of Matapalo district included in a cohort
	8 individuals with epileptic seizures (6 PWE)
	8* with MRI/CT–scan
	Assumed the NCC was diagnosed by neurologists
	Epilepsy/Epileptic seizures were defined according to [32]
	Seizures (6 had epilepsy)
	Prevalence of NCC among people with epileptic seizures 
	Census/door–to–door survey
	No

	Peru, 
2006–07
	 [98] (English)
	Cross–sectional
	17,450 people surveyed from 58 communities of left and right bank of Tumbes River
	301 PWE
	282 PWE1 with CT–scan
	According to [99, 100]
	Epilepsy was defined according to [35, 89]
	Epilepsy
	Prevalence of NCC among people with epilepsy 
	Census/door–to–door survey
	Yes

	Peru, 
2006–07
	 [98] (English)
	Cross–sectional
	17,450 people surveyed from 58 communities of left and right bank of Tumbes River
	279 PWE who had EITB & CT–scan
	115 seropositive individuals with CT–scan
	According to [99, 100]
	Epilepsy was defined according to [35, 89]
	Epilepsy
	Prevalence of NCC among seropositive (EITB positive) people with epilepsy 
	Census/door–to–door survey
	Yes

	Peru, 
2006–07
	 [98]  (English)
	Cross–sectional
	17,450 people surveyed from 58 communities of left and right bank of Tumbes River
	279 PWE who had EITB & CT–scan
	164 seronegative individuals
	According to [99, 100]
	Epilepsy was defined according to [23, 89]
	Epilepsy
	Prevalence of NCC among seronegative (EITB negative) people with epilepsy 
	Census/door–to–door survey
	Yes

	Qatar, 
2012–13
	 [101] (English)
	Case series
	Children of catchment area of the pediatric emergency center
	96 children (age: < 14 years) with first non–febrile seizures 
	96 who had MRI/CT–scan
	NCC was diagnosed by neurologist
	Seizures were diagnosed according to [21]
	Seizures
	Proportion of NCC among children with first non–febrile seizures**
	Census
	No

	South Africa,
2004–05
	 [102] (English)
	Case series
	People from catchment area of St. Elizabeth’s Hospital in Lusikisiki, Eastern Cape Province
	281 individuals (age ≥ 5 years) with epilepsy who attended epilepsy clinic
	92 randomly selected patients who had CT–scan
	Either evidence of visible cysticerci, colloidal cysts or presence of cerebral calcifications 
	Classification of seizures according to [5, 35]; Epilepsy: ≥ 2 seizures separated by at least 24 hours.
	Epilepsy
	Proportion of NCC among people with epilepsy
	Random sampling
	Yes

	South Africa, 2016–18
	 [103] (English)
	Case series
	People of catchment area of a tertiary hospital
	531 adult (age: > 18 years) patients with new–onset of seizures
	531 whose CT–scan results available in hospital picture archiving & communication system
	NCC was diagnosed by radiologists
	Seizures were defined according to [104]
	Seizures
	Proportion of NCC among adults (age: > 18 years) with new–onset seizures**
	Census
	No

	Thailand, 2003–05
	 [105] (English)
	Case series
	People attending the epilepsy clinic of  Srinagarind Hospital
	180 patients (age: > 15 years) with epilepsy who had MRI/CT–scan
	180 
	NCC was diagnosed by neuroradiologist
	Epilepsy was diagnosed by a neurologist. Seizures were classified according to [5]
	Epilepsy
	Proportion of NCC among patients with epilepsy 
	Census
	No

	Uganda, 2009–12
	 [106]ᵇ (English)
	Cross–sectional
	38,303 surveyed people of Moyo, Gulu and Adjumani districts 
	300 people with active epilepsy who had CT–scan 
	300  
	According to [2, 4]
	Epilepsy: according to [89]. Active epilepsy: who had seizures within last 12 months [107] 
	AE (100%; defined as seizures within 12 months)
	Prevalence of NCC among people with active epilepsy 
	Village cluster/ door–to–door survey
	Yes

	United Republic of Tanzania,
2006
	 [108] (English)
	Case series
	People of catchment area of Haydom Lutheran Hospital, Mbulu district
	219 people (age: > 10 year) with epilepsy 
	212 PWE who accepted CT–scan
	According to [4]
	Epilepsy:  ≥ 2 afebrile seizures unrelated to acute metabolic disorders or withdrawal of drugs or alcohol
	Epilepsy
	Proportion of NCC among people with epilepsy
	Non–probability
	Yes

	United Republic of Tanzania, 2009
	 [109] (English)
	Cross–sectional
	161,119 people of Hai district, Tanzania
	291 PWE 
	200 for whom CT–scan available
	According to [4]
	Epilepsies/seizures were classified according to [21]
	Epilepsy
	Prevalence of NCC among people with epilepsy 
	Census/door–to–door survey
	Yes

	United Republic of Tanzania, 2009
	 [110] (English)
	Cross–sectional
	830 screened people of Mbozi district, Mbeya Region
	427 seropositive (Ag–ELISA positive) individuals
	28* with epileptic seizures who had CT–scan
	NCC was diagnosed by radiologist
	Epilepsy: ≥ 2 unprovoked epileptic seizures
	Seizures
	Prevalence of NCC among seropositive (Ag–ELISA positive) people with epileptic seizures 
	Cluster sampling (Household)/ door–to–door survey
	No

	United Republic of Tanzania, 2009
	 [111] (English)
	Cross–sectional
	38,523 screened children of Hai district
	112 children (age: 6–14 year) with active epilepsy 
	90 who had CT
	NCC was diagnosed by pediatric neuroradiologist
	Active epilepsy was defined according to [32]
	AE (100%, defined as epilepsy in last 5 years)
	Prevalence of NCC among children with active epilepsy 
	Census/door–to–door survey
	No

	United Republic of Tanzania, 2012–13
	[112] (English)
	Case series
	People of Kinondoni municipality, Dar es Salaam who had access to six government health centers
	600 PWE diagnosed based on review of health record.
	302 randomly selected PWE who underwent CT–scan
	According to [10]
	Epilepsy was defined according to [20]
	Epilepsy
	Proportion of NCC among people with epilepsy 
	Random sampling
	Yes

	United Republic of Tanzania, 2018–20
	 [113] (English)
	Cross sectional
	People of catchment area of hospitals of three districts – Ifisi, Tukuyu,Vwawa
	58 people with epileptic seizures who were positive to POC–test2 & underwent CT–scan
	58
	According to [10]
	Seizures were classified according to [20]
	Seizures
	Proportion of NCC among POC–test2 positive patients with epileptic seizures
	Census
	Yes

	United Republic of Tanzania, 2018–20
	[113] (English)
	Cross sectional
	People of catchment area of hospitals of three districts – Ifisi, Tukuyu,Vwawa
	31 people with epileptic seizures who were negative to POC–test2 & underwent CT–scan
	31 
	According to [10]
	Seizures were classified according to [20]
	Seizures
	Proportion of NCC among POC–test2 negative patients with epileptic seizures 
	Census
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	USA,
1996–98
	 [114] (English)
	Case series
	People from catchment area of 11 emergency departments (EMERGEncy
ID NET)
	1,801 patients who visited emergency department with known or suspected seizures
	1,801 who underwent brain imaging (CT/MRI)
	According to [17]
	Assumed seizures were diagnosed by neurology expert
	Seizures
	Proportion of NCC among (adult) patients with seizures
	Census
	No

	USA, 
2013
	 [115] (English)
	Case series
	Catchment population of a community–based neurology clinic, Los Angeles
	160 adult (age: > 18 year) patients with epilepsy 
	160 who had neuroimaging results in medical report†
	According to [116]
	Medical chart review; Assumed seizures were diagnosed by neurology expert
	Epilepsy
	Percentage of NCC among adult (age: > 18 year) patient with epilepsy** $ 
	Census
	No

	
	
	
	
	
	
	
	
	
	
	
	


*Age group and/or gender of the study population (study subjects who had brain imaging) is unknown; 
**Retrospective review of medical records/case notes/autopsy protocols/death certificates; 
$ Diagnosis of NCC or neurological manifestation involve the search of hospital’s/local/national health database using International Classification (ICD) code: ICD–9 or ICD–10;
†: Types of imaging used for NCC diagnosis was not specified in the article; 
‡: Study was done after the implementation of epilepsy control program; 
1Study population includes both seropositive and seronegative individuals with epilepsy, but brain imaging of the studied individuals was not determined based on their serostatus; 
2POC–test: a novel antibody–detecting lateral–flow point–of–care test for the diagnosis of T. solium taeniosis (targeting rES33 protein) and (neuro)cysticercosis (targeting rT24H protein); 
3Excluded subjects with simple febrile seizures, acute situational seizures due to toxin, infection, or trauma, known epileptic disorder, and history of seizures; 
ªChildren with hydrocephalus due to tumor were excluded from the study; 
ᵇThis article is a thesis (not peer–reviewed articles);
cSee section “Operational definition of terms used in this study” of the main article for detail.
AE active epilepsy; Ag antigen; CSF cerebrospinal fluid; CT computed tomography; EEG electroencephalogram ; EITB enzyme–linked immunoelectrotransfer blot techniques; ELISA enzyme–linked immunosorbent assay; h hours; HIV human immunodeficiency virus; IAC internationally adopted children; ICD International Classification of Disease code; MRI magnetic resonance imaging; NA not available; NCC neurocysticercosis; NDE newly diagnosed epilepsy; POC point of care; PWE people with epilepsy; 
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	Country, year(s) of study
	Study
	Measure of frequency
	Median % (95% BCI)

	Bhutan, 
2014–15
	[1]
	Percentage of NCC among people with epilepsy who visited a national tertiary referral center & had brain MRI1
	13.4 (9.3–18.7)

	Bolivia, 
1994
	[3]
	Prevalence of NCC among patients with epilepsy living in rural communities & who had brain CT–scan
	28.0 (20.1–37.0)

	Brazil,
NA–NA
	[9]
	Percentage of calcified NCC among patients (age: > 15 years) with epilepsy who participated in a cohort followed in a referral hospital & had brain MRI/CT–scan
	6.5 (4.8–8.5)

	Brazil,
NA–NA
	[6]
	Percentage of NCC among patients (age: ≥ 10 years) with chronic epilepsy who were evaluated and followed for three years in a service neurology & had brain CT–scan
	27.3 (21.5–33.5)

	Brazil, 
1978–90
	[13]
	Percentage of NCC among patients with epileptic seizures who attended a brain imaging center & had brain CT scan
	23.6 (21.1–26.3)

	Brazil, 
1995–96
	[14]
	Percentage of NCC among patients with epileptic seizures who were hospitalized in a regional hospital & had brain CT–scan**
	24.8 (14.9–36.7)

	Brazil, 
2005
	[16]
	Percentage of intracranial calcification suggestive of NCC among patients with seizures (although author mentioned the manifestation as “epilepsy” based on medical chart–review) who attended to two university hospitals & had brain CT–scan**
	17.1 (10.7–25.1)

	Brazil, 
2009–11
	[18]
	Percentage of NCC among patients with epilepsy who were followed in a specialized epilepsy clinic & had brain MRI/CT–scan*
	15.0 (12.2–18.5)

	Brazil, 
2013
	[19]
	Percentage of NCC among people with epilepsy seen in epilepsy clinics of a hospital & had brain MRI/CT–scan
	15.1 (11.2–19.7)

	Burkina Faso, 
2007
	[22]
	Prevalence of NCC among people with epilepsy living in village communities & had brain CT–scan
	28.4 (18.6–39.6)

	Cameroon, 
1999–05
	[24]
	Percentage of NCC among people (age: > 15 years) with epilepsy who were followed for seven years in neurology department of a hospital & had complete medical files**†
	7.4 (3.0–14.6)

	Colombia, 
1995
	[25]
	Percentage of NCC among patients with epilepsy who attended outpatient–clinics & had brain CT–scan
	14.0 (11.3–17.2)

	Côte d'Ivoire, 
1994–96
	[26]
	Percentage of NCC among people with epileptic seizures who had brain CT–scan in a polyclinic**
	2.7 (1.1–5.6)

	Côte d'Ivoire, 
2015–17
	[28]
	Percentage of NCC among individuals with epileptic seizures who visited the neurology units of three urban hospitals & had brain CT–scan results in their medical records
	3.2 (0.9–7.5)

	Ecuador, 
1986–90
	[33]
	Percentage of NCC among adult patients with late–onset (seizures occurred after 25 years of age) of epilepsy who attended a hospital & had brain CT–scan
	38.3 (32.2–44.8)

	Ecuador, 
1990–09
	[117]
	Percentage of NCC among adult patients with late–onset (recurrent seizures starting after the age of 20 years) epilepsy who visited neurology unit of a private hospital & had brain MRI/CT–scan
	27.9 (23.9–32.2)

	Ecuador, 
1992–92
	[29]
	Prevalence of NCC among people with epilepsy living in a community & had brain CT–scan
	53.5 (34.9–71.1)

	Ecuador, 
2003
	[34]
	Prevalence of NCC among people with epilepsy living in a community & had brain CT–scan
	27.7 (11.3–49.5)

	Ecuador, 
2012–15
	[37]
	Prevalence of NCC among adult people (age: ≥ 20 years) with epilepsy living in a rural community & had brain CT–scan
	23.9 (12.6–38.8)

	Ecuador, 
2012–15
	[37]
	Prevalence of NCC among adult people (age: ≥ 20 years) with single seizure living in a rural community & had brain CT–scan
	31.9 (8.3–64.9)

	Honduras, 
1997–05
	[40]
	Prevalence of NCC among people with active epilepsy living in village communities & had brain CT–scan‡
	16.6 (6.9–31.2)

	Honduras, 
1997
	[39]
	Prevalence of NCC among people with active epilepsy living in a community & had brain CT–scan
	36.9 (27.5–47.3)

	India,
NA–NA
	[47]
	Prevalence of NCC among people (age: ≥ 5 years) with active epilepsy in a rural tea garden community & had brain CT–scan
	42.2 (28.9–56.8)

	India,
NA–NA
	[50]
	Percentage of NCC among patients with new–onset seizures & had brain MRI
	6.8 (3.3–12.0)

	India,
NA–NA
	[51]
	Prevalence of NCC among people with active epilepsy living in village communities & had brain MRI/CT–scan
	4.06 (22.9–59.6)

	India,
NA–NA
	[52]
	Prevalence of NCC among people with active epilepsy living in village communities & had brain CT–scan
	34.9 (27.5–42.7)

	India,
NA–NA
	[46]
	Percentage of NCC among children with partial seizures & had brain CT–scan **
	13.5 (7.6–20.8)

	India,
NA–NA
	[53]
	Prevalence of NCC people with epilepsy living in a pig farming community & had brain MRI*
	48.3 (36.0–60.4)

	India, 
1995–01
	[43]
	Percentage of NCC among patients with single seizure who attended an outpatient service of a hospital & brain CT–scan
	62.2 (56.7–67.5)

	India, 
1995–01
	[43]
	Percentage of NCC among patients with recurrent acute symptomatic seizures who attended an outpatient service of a hospital & brain CT–scan
	91.7 (87.1–95.1)

	India, 
1995–01
	[43]
	Percentage of NCC among patients with epilepsy who attended an outpatient service of a hospital & brain CT–scan
	1.9(0.9–3.4)

	India, 
1992–93
	[41]
	Percentage of NCC among children (age: ≤ 15 years) with simple partial seizures who attended a health center & had brain CT–scan
	10.4 (6.6–15.2)

	India, 
1995–01
	[55]
	Percentage of NCC among patients with new–onset seizures (both acute symptomatic and unprovoked) seen in the neurology unit of a hospital & had brain MRI/CT–scan
	59.7 (54.1–65.1)

	India, 
1995–99
	[42]
	Percentage of NCC among children with partial seizures who attended a health institute & had brain CT–scan
	2.4 (0.7–5.7)

	India, 
2001
	[57]
	Prevalence of calcified NCC among people with epilepsy living in village communities & had brain CT–scan
	19.3 (15.6–23.5)

	India, 
2001–02
	[58]
	Percentage of NCC among children (age: 1 month–12 years) with partial motor seizures who attended a tertiary care center & had brain CT–scan
	7.1 (2.2–16.0)

	India, 
2003–04
	[44]
	Prevalence of NCC among people with active epilepsy who were living in an urban community & had brain CT–scan
	28.5 (21.8–35.8)

	India, 
2004–05
	[59]
	Prevalence of NCC among people (study population was selected following 30–cluster sampling approach) with active epilepsy living in a pig farming community & had brain MRI
	46.9 (37.0–56.9)

	India, 
2006–12
	[61]
	Percentage of single calcific–NCC among school going (1st to 5th grade) children (age: 5–15 years) with epilepsy who were referred to a hospital & had brain CT–scan
	18.1 (7.5–33.4)

	India, 
2006–12
	[63]
	Percentage of degenerative phase of NCC among school–going children (age: 5–15 years) with new–onset seizures who were referred to a hospital & had brain CT–scan
	33.1 (22.1–45.5)

	India, 
2009
	[65]
	Percentage of NCC among patients with epilepsy attended to neurology OPD of a tertiary hospital & had brain CT–scan
	40.6 (30.1–51.8)

	India, 
2010–11
	[67]
	Prevalence of NCC among people with active epilepsy living in a slum community & had brain MRI
	20.9 (13.4–29.8)

	India, 
2010–11
	[67]
	Prevalence of NCC among seropositive (EITB positive) people with active epilepsy living in a slum community & had brain MRI
	30.9 (16.3–50.6)

	India, 
2011–12
	[68]
	Percentage of NCC among children with focal seizures who attended a tertiary hospital & had brain CT–scan
	40.0 (32.2–48.0)

	India, 
2013–14
	[70]
	Percentage of NCC among adult patients (age: 18–70 years) with new onset focal seizures admitted to a medical college hospital & had brain MRI/CT–scan
	20.8 (11.2–32.8)

	India, 
2013–16
	[71]
	Percentage of NCC among newly diagnosed epilepsy attended to the neurology unit of a tertiary care hospital & had brain MRI/CT–scan
	19.7 (15.1–25.1)

	India, 
2015–16
	[73]
	Percentage of NCC among children (age: 0.5–14 years) with first unprovoked seizures3
	14.3 (8.9–21.4)

	India, 
2016
	[74]
	Percentage of NCC among people with epilepsy attended to epilepsy clinic of a tertiary hospital & had brain CT–scan
	14.5 (9.8–20.3)

	India, 
2017–18
	[75]
	Percentage of NCC among children (age: 1.5–18 years) with seizures attended to a tertiary hospital & had brain MRI
	38.1 (29.2–47.8)

	India, 
2017–18
	[77]
	Prevalence of NCC among people with epilepsy living in urban and peri–urban rural communities & had brain MRI
	14.2 (9.8–19.4)

	India, 
2017–20
	[78]
	Percentage of NCC among patients with epilepsy who had MRI in the radiology unit of a referral center
	12.6 (10.2–15.4)

	India, 
2018–19
	[79]
	Percentage of NCC among children (age: 1–15 years) with first–onset seizures who were admitted to the emergency room of a government medical college & had brain MRI/CT–scan
	54.4 (43.4–65.0)

	Italy, 
2001–16
	[80]
	Percentage of NCC among internationally adopted children (age: ≤ 16 years) with epilepsy evaluated in two pediatric reference centers
	79.9 (47.2–96.8)

	Malawi, 
2012–13
	[81]
	Prevalence of NCC among people with epilepsy living in a (district) community & had brain CT–scan1
	4.4 (1.8–8.9)

	Mexico,
NA–NA
	[83]
	Percentage of NCC among children (age: 3–18 years) with seizures who were treated at the neurology unit of a hospital & had brain MRI/CT–scan
	6.8 (1.6–17.0)

	Mexico,
NA–NA
	[82]
	Percentage of NCC among adult patients with late–onset (seizures occurred after 25 years of age) epilepsy who attended the epilepsy clinic of national neurology institute & had brain CT–scan
	50.0 (40.6–59.7)

	Mexico, 
1989–90
	[85]
	Percentage of NCC among children with epilepsy who were referred to the neurology service of a pediatric hospital & had brain CT–scan**
	10.6 (6.0–17.0)

	Mexico, 
1989–97
	[86]
	Percentage of NCC among adult patients with late–onset (seizures occurred after 20 years of age) epilepsy who attended a hospital & had brain MRI/CT–scan
	28.7 (21.5–36.7)

	Mexico, 
2000
	[87]
	Percentage of NCC among adult people with late–onset (epilepsy starting after the age of 20 years) epilepsy who visited 10 neurology centers & had brain CT–scan
	21.2 (17.6–25.0)

	Mozambique, 
2007
	[88]
	Prevalence of NCC among people with epilepsy (lifetime epilepsy) living in rural communities & had brain CT–scan
	56.2 (48.1–63.9)

	Namibia, 
2012–14
	[90]
	Percentage of NCC among patients (age: ≥ 12 years) with first–time generalized seizures presented to a referral hospital & had brain CT–scan*
	54.2 (46.8–61.6)

	Nepal, 
2014–16
	[91]
	Percentage of NCC among children (age: 0–16 years) with seizures who were admitted to the neurology department of a medical college & had brain CT–scan
	43.0 (35.8–50.5)

	Nepal, 
2017–18
	[92]
	Percentage of NCC among people with seizures who were admitted to a hospital & had brain MRI/CT–scan
	28.5 (20.4–37.9)

	Peru,
NA–NA
	[93]
	Prevalence of NCC among people with epilepsy living in a rural community & had brain CT–scan
	42.7 (19.5–68.0)

	Peru, 
1998–99
	[94]
	Percentage of NCC among children (age: 2–14) with partial seizures who attended a national hospital & had brain CT–scan
	26.3 (15.7–39.2)

	Peru, 
1999–2000
	[95]
	Prevalence of NCC among people with epileptic seizures (single seizure/epilepsy) living in a community & had brain CT–scan
	38.9 (24.8–54.4)

	Peru, 
1999–05
	[97]
	Prevalence of NCC among people with epileptic seizures (new–onset epileptic seizures) living in a rural community & had brain MRI/CT–scan*
	39.3 (13.5–69.6)

	Peru, 
2006–07
	[98]
	Prevalence of NCC among seropositive (EITB positive) people (age: > 2 years) with epilepsy living in communities & had brain CT–scan
	53.9 (44.8–62.7)

	Peru, 
2006–07
	[98]
	Prevalence of NCC among seronegative (EITB negative) people (age: > 2 years) with epilepsy living in communities & had brain CT–scan
	28.9 (22.3–36.2)

	Peru, 
2006–07
	[98]
	Prevalence of NCC among people (age: > 2 years) with epilepsy living in communities & had brain CT–scan1
	38.7 (33.0–44.4)

	Qatar, 
2012–13
	[101]
	Percentage of NCC among children (age: < 14 years) with first non–febrile seizures attended to a pediatric emergency center & had brain MRI/CT–scan
	1.7 (0.3–5.6)

	South Africa, 
2004–05
	[102]
	Percentage of NCC among patients (age: ≥ 5 years) with epilepsy who attended a rural epilepsy clinic & had CT–scan
	37.1 (27.7–47.1)

	South Africa, 
2016–18
	[103]
	Percentage of NCC among adults (age: > 18 years) with new–onset seizures attended to a tertiary hospital & had medical record with brain CT–scan results in hospital picture archiving & communication system**
	2.8 (1.6–4.4)

	Thailand, 
2003–05
	[105]
	Percentage of NCC among patients (age: > 15 years) with epilepsy who underwent brain MRI/CT–scan in an adult epilepsy clinic
	5.3 (2.6–9.3)

	Uganda, 
2009–12
	[106]
	Prevalence of NCC among people with active epilepsy living in communities & had brain CT–scan4
	13.5 (10.1–17.7)

	United Republic of Tanzania, 
2006
	[108]
	Percentage of NCC among patients with epilepsy who attended a rural hospital & had brain CT–scan
	18.1 (13.4–23.8)

	United Republic of Tanzania, 
2009
	[109]
	Prevalence of NCC among people (age: ≥ 15 years) with epilepsy living in a (district) community & had brain CT–scan
	4.3 (2.1–7.7)

	United Republic of Tanzania, 
2009
	[110]
	Prevalence of NCC among seropositive (Ag–ELISA positive) people with epilepsy living in a rural community & had brain CT–scan*
	[bookmark: _Hlk206087527]97.7 (88.2–99.9)

	United Republic of Tanzania, 
2009
	[111]
	Prevalence of NCC among children (age: 6–14 year) with active epilepsy living in a (district) community & had brain CT–scan
	2.9 (0.7–7.8)

	United Republic of Tanzania, 
2012–13
	[112]
	Percentage of NCC among people with epilepsy who went to six government health centers & had brain CT–scan
	2.2 (0.9–4.3)

	United Republic of Tanzania, 
2018–20
	[113]
	Percentage of NCC among POC–test2 positive patients with epileptic seizures attended the Mental Health Clinics of three district hospitals & had brain CT–scan
	77.0 (65.4–86.6) §

	United Republic of Tanzania, 
2018–20
	[113]
	Percentage of NCC among POC–test2 negative patients with epileptic seizures attended the Mental Health Clinics of three district hospitals & had brain CT–scan
	26.8 (13.7–43.9) §

	USA, 
1996–98
	[114]
	Proportion of NCC among patients with seizures who visited emergency department & had brain CT–scan
	2.1 (1.6–2.9)

	USA, 
2013
	[115]
	Percentage of NCC among adult (age: > 18 year) patients with epilepsy presented to a community–based neurology clinic & had neuroimaging result**$†
	39.5 (32.1–47.0)


*Age group and/or sex of the study population (study subjects who had brain imaging) is unknown. 
**Retrospective review of medical records/autopsy protocols/death certificate. 
$ Diagnosis of NCC or neurological manifestation involve the search of hospital’s/local/national health database using International Classification of Disease  (ICD) code: ICD–9 or ICD–10;
†: Types of imaging used for NCC diagnosis were not specified in the article. 
‡: Study was done after the implementation of an epilepsy control program. 
§: Authors reported overall frequency of NCC among PWE at 35% (95%CI: 31–39%) after weighting for the distribution of the results of the POC–test2;  
1Study population includes both seropositive and seronegative individuals with epilepsy.
2POC–test: a novel antibody–detecting lateral–flow point–of–care test for the diagnosis of T. solium taeniosis (targeting rES33 protein) and (neuro)cysticercosis (targeting rT24H protein); 
3Excluded subjects with simple febrile seizures, acute situational seizures due to toxin, infection, or trauma, known epileptic disorder, and history of seizures. 
4This is a thesis (not peer–reviewed articles).
Ag antigen; BCI Bayesian credible interval; CT computed tomography; EEG electroencephalogram ; EITB enzyme–linked immunoelectrotransfer blot;  ELISA enzyme–linked immunosorbent assay; IAC internationally adopted children; ICD International Classification of Disease code; MRI magnetic resonance imaging; NA not available; NCC neurocysticercosis; POC point-of-care; PWE people with epilepsy; % percentage. 
	

[bookmark: _Toc231717464][bookmark: _Toc236083203]Table S6. Summary of meta-analysis results stratified by age group (children and adults) and sex (male and female).

	Variables
	Number of studies
n
	Proportion of NCC
% (95% BCI)
	Heterogeneity
τ (95% BCI)b

	Estimates only using studies with definitions of NCC and epileptic seizures or epilepsy

	Age groups of studied populationsa

	   Children 
	17
	23.4 (16.7–31.7)
	0.8 (0.6–1.2)

	   Adult 
	14
	26.8 (18.3–37.6)
	0.9 (0.6–1.4)

	Biological sex of studied populations

	   Male
	8
	23.2 (9.0–49.4)
	1.7 (0.9–3.1)

	   Female
	8
	24.3 (9.8–50.6)
	1.6 (0.9–2.8)

	Estimates only using studies with definitions of NCC and epilepsy

	Age groups of studied populationsa

	   Children 
	9
	20.0 (13.3–29.5)
	0.7 (0.3–1.2)

	   Adult 
	12
	23.3 (15.7–33.2)
	0.9 (0.5–1.3)

	Biological sex of studied populations

	   Male
	5
	15.0 (3.9–48.7)
	1.8 (0.8–3.8)

	   Female
	5
	15.1 (4.6–47.2)
	1.6 (0.7–3.5)


aSome studies reported NCC in study populations consisting exclusively of children or adults. 
bValues of τ from 0.1 to 0.5 indicate “reasonable” heterogeneity, between 0.5 and 1.0 indicate “fairly high” heterogeneity and above 1.0 indicate “fairly extreme” heterogeneity [118-120].
BCI Bayesian credible interval; n number of studies; NCC neurocysticercosis;  τ tau-heterogeneity parameter;  % percentage.
[bookmark: _Toc236083204]Table S7. Prevalence of NCC–associated epilepsy among people living in communities
	Country, year(s) of study
	Study
	Number of people screened for the presence of epilepsy
	Prevalence of epilepsyb 
% (95% BCI)
	Proportion of NCC among PWE
% (95% BCI)
	Prevalence of NCC–associated epilepsy in community
 %(95% BCI)

	Bolivia, 1994 
	[3]
	9,955
	1.3 (1.0–1.5)
	27.9 (20.0–36.9)
	0.3 (0.2–0.5)

	Burkina Faso, 2007
	[22]
	888
	7.5 (6.0–9.3)
	21.6 (13.8–30.9)
	2.3 (1.4–3.5)

	Ecuador, 1992
	[29]
	2,723
	1.2 (0.8–1.6)
	53.7 (35.3–71.2)
	0.6 (0.4–1.0)

	Ecuador, 2003 
	[34]
	2,415
	1.0 (0.7–1.5)
	27.9 (11.9–49.3)
	0.3 (0.1–0.6)

	Honduras, 1997 
	[39]
	6,473
	1.6 (1.3–1.9)
	36.8 (27.4–47.0)
	0.6 (0.4–0.8)

	India, NA–NA
	[47]
	1,028
	4.9 (3.7–6.3)
	29.4 (19–41.2)
	2.2 (1.4–3.2)a

	India, NA–NA
	[51]
	2,209
	1.1 (0.7–1.6)
	28.2 (15.1–44.3)
	0.5 (0.2–0.8)a

	India, NA–NA
	[52]
	14,086
	1.0 (0.8–1.2)
	25.8 (19.8–32.2)
	0.4 (0.3–0.5)a

	India (urban), 2003–04
	[44]
	38,105
	0.6 (0.5–0.8)
	18.7 (10.5–29.5)
	0.1 (0.06–0.2)

	India (rural), 2003–04
	[44]
	12,512
	0.3 (0.3–0.4)
	34.8 (26.1–44.6)
	0.1 (0.08–0.1)

	India, 2004–05
	[59]
	1,640
	5.5 (4.5–6.6)
	31.8 (24.4–40) 
	2.7 (2.0–3.6)a

	India, 2010–11
	[67]
	15,750
	0.7 (0.6–0.9) 
	16.8 (10.7–24.3) 
	0.2 (0.1–0.2)a

	India, 2017–18
	[77]
	59,509
	0.4 (0.4–0.5)
	12.2 (8.3–16.9)
	0.1 (0.04–0.1)

	Malawi, 2012–13
	[81]
	69,595
	0.5 (0.5–0.6)
	3.5 (1.2–7.7)
	0.03 (0.01–0.06)

	Mozambique, 2007
	[88]
	1,723
	8.0 (6.9–9.3)
	36.0 (30.1–42.1)
	5.0 (4.0–6.0)

	Peru, NA–NA
	[93]
	576
	2.6 (1.6–4.1)
	28.5 (10.7–52.5)
	1.2 (0.5–2.4)

	Peru, 2006–07
	[98]
	1,7450
	1.7 (1.5–1.9)
	27.8 (23.5–32.4)
	0.7 (0.5–0.8)

	Uganda, 2009–12
	[106]
	3,8303
	0.8 (0.7–0.9)
	11.7 (8.5–15.4)
	0.1 (0.08–0.1)a


aStudy population included only people with active epilepsy.
bPrevalence of epilepsy was not adjusted for sensitivity and specificity of the tool(s) used for epilepsy diagnosis.
BCI Bayesian credible interval; NA not available; NCC neurocysticercosis; PWE people with epilepsy;  PWES people with epileptic seizures; % percentage. 

[bookmark: _Toc236083205]Table S8. Sensitivity analysis results 
Posterior median estimates from the Bayesian random effects logistic models (including all 47 studies with or without formal definition) for uninformative or weakly–informative prior distributions for proportion (P) and heterogeneity (τ) parameters.

	Prior distribution
	Posterior distribution summary

	P
	τ
	Median P 
% (95% BCI)
	Median τ 
(95% BCI)

	Student_t(3, 0, 2.5)a
	Student_t(3, 0, 2.5)a
	21.3 (16.3–27.1)
	1.0 (0.8–1.3)

	Student_t(3, 0, 2.5)a
	Half–Cauchy (0, 0.5)
	21.2 (16.7–26.7)
	1.0 (0.8–1.3)

	Logistic(0, 1)
	Half–Cauchy (0, 0.5)
	21.5 (16.9–26.8)
	1.0 (0.8–1.3)

	Logistic(0, 1)
	Half–Cauchy (0, 1)
	21.4 (16.6–26.9)
	1.0 (0.8–1.3)

	Logistic(0, 10)
	Half–Cauchy (0, 0.5)
	21.1 (16.4–26.6)
	1.0 (0.8–1.3)

	Logistic(0, 10)
	Half–Cauchy (0, 1)
	21.2 (16.5–26.7)
	1.0 (0.8–1.3)

	Normal(0, 1.81)
	Half–Cauchy (0, 0.5)
	21.4 (16.7–26.8)
	1.0 (0.8–1.3)

	Normal(0, 1.81)
	Half–Cauchy (0, 1)
	21.4 (16.8–27.2)
	1.0 (0.8–1.3)

	Normal(0, 1)
	Half–Cauchy (0, 0.5)
	21.7 (16.9–27.4)
	1.0 (0.8–1.3)

	Normal(0, 1)
	Half–Cauchy (0, 1)
	21.7 (17.0–27.3)
	1.0 (0.8–1.3)


aThe default prior available in brm() function. It is an improper flat prior over the reals. BCI Bayesian credible interval; P proportion; τ tau- heterogeneity parameter; % percentage. 
[bookmark: _Toc236083206][image: ]Fig S1.  Study selection workflow for meta–analysis, subgroup meta–analysis, and meta–regression
*Collectively, these 60 studies were included in the meta–analyses, and the meta–regressions. The orange box shows studies included in the overall meta–analysis for all age groups, combining studies with and without formal definitions. The green boxes indicate subgroup meta–analyses by study or population characteristics, and the violet box shows the meta–regression. n number of studies; NCC neurocysticercosis.


[bookmark: _Toc236083207]Fig S2. The geographical distribution of the studies on the frequency of NCC among PWES included in the current systematic review 
     













n number of studies; USA the United States of America
[bookmark: _Toc236083208]Fig S3. Results of subgroup meta–analyses of the proportion of NCC among people with epileptic seizures (PWES). 
[image: ]
* One study reported the frequency of NCC among people with epilepsy (PWE) and among people with epileptic seizures other than epilepsy (PWES not PWE). BCI Bayesian credible interval; ILAE International League Against Epilepsy; n number of studies; NCC neurocysticercosis; PWE people with epilepsy; PWES people with epileptic seizures; % percentage. 
[bookmark: _Toc236083209]Appendix S1. The Joanna Briggs Institute (JBI) critical appraisal checklist for studies reporting prevalence data

Reviewer_______________________________________Date__________________
Author__________________________Year_________Record Number__________

	
	Yes
	No
	Unclear
	Not applicable

	1. Was the sample frame appropriate to address the target population?
	□
	□
	□
	□

	2. Were study participants sampled in an appropriate way?
	□
	□
	□
	□

	3. Was the sample size adequate?
	□
	□
	□
	□

	4. Were the study subjects and the 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?
	□
	□
	□
	□


Overall appraisal: 	Include	  □	Exclude	  □	Seek further info  □
Comments (Including reason for exclusion)
____________________________________________________________________________________________________________________________________________________________________________

Table S9. The JBI critical appraisal checklist for included studies.
	Country, year(s) of study
	Reference 
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9

	Bhutan, 2014–15
	 [1]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Bolivia, 1994
	[3] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, NA–NA
	[6] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, NA–NA
	[9] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, 1978–90
	[13] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, 1995–96
	[14] 
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, 2005
	[16]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, 2009–11
	 [18] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Brazil, 2013
	 [19] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Burkina Faso, 2007
	 [22] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Cameroon, 1999–05
	 [24]  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Colombia, 1995
	 [25]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Côte d'Ivoire, 1994–96
	 [26] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	Côte d'Ivoire, 2015–17
	 [28] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	N/A
	Unclear

	Ecuador, 1992
	 [29] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Ecuador, 1986–90
	 [33] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	Ecuador, 2003
	 [34] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Ecuador, 1990–09
	 [36]  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Ecuador, 2012–15
	 [37]  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Honduras, 1997
	 [39]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Honduras, 1997–05
	 [40]  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 1992–93
	 [41] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 1995–99
	 [42]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 1995–01
	 [43] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2003–04
	 [44]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, NA–NA
	 [46]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, NA–NA
	 [47] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, NA–NA
	[50] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, NA–NA
	 [51] 
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, NA–NA
	 [52] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, NA–NA
	 [53] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 1995–01
	 [55] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2001
	 [57]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2001–02
	 [58] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	N/A
	Yes

	India, 2004–05
	 [59] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2006–12
	[61]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2006–12
	 [63]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2009
	 [65]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2010–11
	 [67]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2011–12
	 [68]
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2013–14
	 [70]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, 2013–16
	[71]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, 2015–16
	 [73] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	N/A
	Yes

	India, 2016
	 [74]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, 2017–18
	 [75]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, 2017–18
	 [77]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	India, 2017–20
	 [78]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	India, 2018–19
	[79]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Italy, 2001–16
	 [80]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Malawi, 2012–13
	 [81] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Mexico, NA–NA
	 [82]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	N/A
	Yes

	Mexico, NA–NA
	 [83]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Mexico, 1989–90
	[85]
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Unclear
	N/A
	Yes

	Mexico, 1989–97
	[86] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Unclear
	Yes
	N/A
	Yes

	Mexico, 2000 
	[87]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Mozambique, 2007
	 [88] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Namibia, 2012–14
	[90] 
	Yes
	Yes
	Yes
	Unclear
	Yes
	Yes
	Yes
	N/A
	Yes

	Nepal, 2014–16
	[91] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Nepal, 2017–18
	 [92]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Peru, NA–NA
	 [93]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Peru, 1998–99
	 [94]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Peru, 1999–2000
	 [95]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Peru, 1999–05
	 [97]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Peru, 2006–07
	 [98]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Qatar, 2012–13
	 [101]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	South Africa, 2004–05
	 [102]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	South Africa, 2016–18
	 [103]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Thailand, 2003–05
	 [105] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	Uganda, 2009–12
	 [106] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2006
	 [108] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2009
	 [109] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2009
	 [110]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2009
	 [111]
	Yes
	Unclear
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2012–13
	[112]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	United Republic of Tanzania, 2018–20
	[113]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	USA, 1996–98
	 [114] 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes

	USA, 2013
	 [115]
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes


Q1: Was the sample frame appropriate to address the target population?
Q2:  Were study participants sampled in an appropriate way?
Q3: Was the sample size adequate?
Q4: Were the study subjects and the setting described in detail?
Q5:  Was the data analysis conducted with sufficient coverage of the identified sample?
Q6:  Were valid methods used for the identification of the condition?
Q7: Was the condition measured in a standard, reliable way for all participants?
Q8: Was there appropriate statistical analysis?
Q9: Was the response rate adequate, and if not, was the low response rate managed appropriately? 
NA not available; N/A not applicable; USA the United States of America

[bookmark: _Toc236083210]Appendix S2. Bayesian meta–regression to estimate the level of reduction of NCC among PWES between the two periods

In subgroup meta–analyses, we observed a reduced proportion of NCC among PWES in period B compared to period A. To assess the magnitude of the reduction between the two periods, we ran a Bayesian mixed–effect logistic regression model. We included other variables such as Region, Imaging–technology and Study setting in the model to assess if these could act as confounder of the effect of the period on the NCC–proportion among PWES. This analysis includes data from only studies with formal definitions. Meta–regressions stratified by regions were also run to explore a potential effect modification by region.
Exposure of interest 
Period: categorical variable with two levels, 
· period A (reference category, coded as 0) 
· period B (coded as 1)
Potential confounders
Region: categorical variable with three levels, 
· AFR: African Region  (reference category, coded as 0), 
· AMR: Region of the Americas (coded as 1) 
· SEAR: South–East Asian Region (coded as 2) 
Imaging technology: types of brain imaging technology used to diagnose NCC. Categorical variable with three levels, 
· CT–scan (reference category, coded as 0),  
· MRI (coded as 1) 
· Both CT & MRI (coded as 2) 
Study setting: categorical variable with two levels, 
· Clinic: clinical– or hospital–based studies (reference category, coded as 0)  
· Community:  community–based studies (coded as 1)
Page 2 of 2

The results of meta-regression models are presented in Table S9 and stratified meta-analysis models in Table S10. For all models, R–hat (Gelman–Rubin statistics) values were below 1.
Table S10. All possible meta–regression models with outputs (Prevalence ratio)
	

Model
	
Independent Variables included in the regression model 
	PR (95% BCI)

	
	
	Period (ref = A)
	Region (ref = AFR)
	Imaging (ref = CT)
	St. setting (ref = Clinic)

	
	
	Period B
	AMR
	SEAR
	MRI
	CT&MRI
	Community

	1
	Period
	0.5 (0.3–0.8)
	
	
	
	
	

	2
	Period, Region
	0.5 (0.3–0.8)
	1.1 (0.6–1.8)
	1.5 (0.9–2.5)
	
	
	

	3
	Period, Imaging–technology
	0.5 (0.3–0.8)
	
	
	1.2 (0.7–1.9)
	1.3 (0.8–2.1)
	

	4
	Period, Study–setting
	0.5 (0.3–0.8)
	
	
	
	
	1.4 (1.0–2.0)


AFR African Region; AMR Region of the Americas; BCI Bayesian credible interval; CT computed tomography; MRI magnetic resonance imaging; NCC neurocysticercosis; PR prevalence proportion ratios; PWES people with epileptic seizures; ref reference category; SEAR South–East Asian Region; % percentage.
Table S11. Proportion of NCC among PWES by period and regions, prevalence proportion ratios between the two periods and % of the prevalence proportion ratios below 1
	
Region
	Proportion of NCC among PWES
	A vs B
PR (95% BCI)
	% of PR less than 1.0

	
	Period A
% (95% BCI)
	Period B
% (95% BCI)
	Period A & B
% (95% BCI)
	
	

	AFR
	35 (18–57)
	14 (4–44)
	20 (8–40)
	0.4 (0.1–1.5)
	92

	AMR
	30 (22–40)
	16 (8–36)
	25 (18–34)
	0.5 (0.3–1.3)
	93

	SEAR
	39 (26–54)
	26 (16–41)
	32 (23–43)
	0.7 (0.4–1.2)
	92


AFR African Region; AMR Region of the Americas; BCI Bayesian credible interval; NCC neurocysticercosis; PR prevalence proportion ratios; PWES people with epileptic seizures; SEAR South–East Asian Region; % percentage. 
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