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In total, 24 datasets could be retrieved from 20 documents (Table S3-1). Of these, 15 datasets were from community-based studies and 8 from hospital-based studies. One dataset included both community and clinical samples, and was therefore not included in the meta-analyses. Since mostly positive studies are included, these estimates presumably overestimate the average taeniosis prevalence.

Table S3-1. Raw data of retrieved Taenia spp. prevalence studies. Populations are given if the study targeted specific castes or ethnic groups. The diagnostic method was either direct smear (stained or unstained), sedimentation (e.g., Formol-Ether), flotation (e.g., sucrose), sedimentation and flotation, or self-detection.
	Reference, First Author, Publication Year
	District (Population)
	Study Period
	Diagnostic Method
	Sample Size
	Number Positive (%)

	Community-based studies

	[1] Gaihre 2000
	Syangja (Sarki)
	1999-2000
	Direct smear
	58
	16 (27.6)

	[1] Gaihre 2000
	Syangja (Magar)
	1999-2000
	Direct smear
	122
	61 (50.0)

	[2] Thapa 2000
	Tanahun (Bote)
	1999
	Direct smear
	62 
	19 (30.6)

	[2] Thapa 2000
	Tanahun (Darai)
	1999
	Direct smear
	90
	9 (10.0)

	[3] Pradhan 2001
	Nawalparasi (Magar, Majhi)
	2000-2001
	Flotation
	240
	2 (0.8)

	[4] Karki 2003
	Palpa (Magar)
	2002-2003
	Direct smear
	157
	13 (8.3)

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	44
	0 (0.0)

	[6] Parajuli 2003
	Chitwan (Mushar)
	2002-2003
	Direct smear
	183
	3 (1.6)

	[7] Sharma 2007
	Bardiya (Tharu)
	2006-2007
	Sedimentation/Flotation
	257
	4 (1.6)

	[8] Shrestha 2007
	Kathmandu Valley
	2006-2007
	Sedimentation/Flotation
	315
	1 (0.3)

	[9] Devleesschauwer 2012
	Morang (Dum)
	2009-2011
	Self-detection
	524
	71 (13.5)

	[9] Devleesschauwer 2012
	Morang (other)
	2009-2011
	Self-detection
	1012
	0 (0.0)

	[10,11] Gyawali 2003, 2012
	Nawalparasi (Kumal)
	2000-2001
	Flotation
	149
	3 (2.0)

	[12] Lee 2012
	Kavre, Sindhupalchowk
	2009
	Sedimentation
	241
	1 (0.4)

	[13] Sah 2012
	Sunsari
	2007-2008
	Direct smear
	935
	51 (5.5)

	Hospital-based studies

	[14] Joshi 2001
	Sunsari
	1994-1996
	NA
	4445
	4 (0.1)

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	173
	2 (1.2)

	[15] Das 2006
	Kaski
	2000-2002
	Sedimentation
	5236
	38 (0.7)

	[16] Sherchand 2006
	Kathmandu
	2005
	Direct smear
	681
	16 (2.3)

	[17] Maharjan 2009
	Kathmandu
	2007
	Direct smear
	300
	1 (0.3)

	[18] Shakya 2009
	Parsa
	2006-2008
	Direct smear
	2221
	12 (0.5)

	[19] Khanal 2011
	Dang
	2010-2011
	Direct smear
	210
	1 (0.5)

	[20] Thapa 2011
	Kathmandu
	2009-2010
	Sedimentation
	4176
	5 (0.1)

	Mixed community/hospital-based studies

	[21] Ghimire 2002
	Kathmandu
	2000-2001
	Direct smear
	211
	3 (1.4)
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2. Intestinal Helminths

In total, 67 datasets could be retrieved from 65 documents (Table S3-2). Of these, 37 datasets were from community-based studies, 25 from hospital-based studies, and 4 from studies on HIV-AIDS patients. One dataset included both community and clinical samples, and was therefore not included in the meta-analyses.

Table S3-2. Raw data of retrieved intestinal helminth prevalence studies. Populations are given if the study targeted specific castes or ethnic groups. The diagnostic method was either direct smear (stained or unstained), Kato-Katz, sedimentation (e.g., Formol-Ether), flotation (e.g., sucrose) or sedimentation and flotation.
	Reference, First Author, Publication Year
	District (Population)
	Study Period
	Diagnostic Method
	Sample Size
	Number Positive (%)

	
	
	
	
	
	Ascaris spp.
	Trichuris spp.
	Hookworm

	Community-based studies

	[22] Shrestha 2000
	Kathmandu, Bhaktapur
	1998-1999
	Direct smear
	357
	123 (34.5)
	21 (5.9)
	8 (2.2)

	[2] Thapa 2000
	Tanahun (Bote, Darai)
	1999
	Direct smear
	152
	33 (21.7)
	11 (7.2)
	30 (19.7)

	[23] Yong 2000
	Chitwan
	1999
	Sedimentation
	300
	5 (1.7)
	9 (3.0)
	39 (13.0)

	[3] Pradhan 2001
	Nawalparasi (Magar, Majhi)
	2000-2001
	Flotation
	240
	44 (18.3)
	12 (5.0)
	12 (5.0)

	[24] Rijal 2001
	Chitwan
	NA
	Direct smear
	182
	5 (2.7)
	1 (0.5)
	27 (14.8)

	[25] Goto 2002
	Kathmandu
	1999-2000
	Direct smear
	173
	102 (59.0)
	64 (37.0)
	16 (9.2)

	[26] Williams-Blangero 2002
	Dolakha (Jirel)
	1995-1996
	Kato-Katz
	444
	121 (27.3)
	NA
	NA

	[27] Chaudhary 2003
	Kathmandu
	2002-2003
	Sedimentation
	306
	102 (33.3)
	53 (17.3)
	4 (1.3)

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	44
	6 (13.6)
	5 (11.4)
	1 (2.3)

	[4] Karki 2003
	Palpa (Magar)
	2002-2003
	Direct smear
	157
	79 (50.3)
	27 (17.2)
	38 (24.2)

	[28] Moffat 2003
	Kathmandu
	1995
	Direct smear
	71
	7 (9.9)
	1 (1.4)
	0 (0.0)

	[6] Parajuli 2003
	Chitwan (Mushar)
	2002-2003
	Direct smear
	183
	88 (48.1)
	41 (22.4)
	64 (35.0)

	[29] Rai 2003
	Kathmandu
	2002
	Sedimentation
	340
	53 (15.6)
	129 (37.9)
	89 (26.2)

	[30] Sherchand 2003
	Kathmandu
	2003
	Sedimentation
	176
	62 (35.2)
	97 (55.1)
	73 (41.5)

	[31] Malla 2004
	Sarlahi
	2004
	Direct smear
	225
	32 (14.2)
	19 (8.4)
	10 (4.4)

	[32] Sharma 2004
	Kathmandu Valley
	NA
	Sedimentation
	533
	87 (16.3)
	218 (40.9)
	149 (28.0)

	[33] Williams-Blangero 2004
	Dolakha (Jirel)
	NA
	Kato-Katz
	367
	66 (18.0)
	50 (13.6)
	173 (47.1)

	[34] Ghimire 2005
	Kathmandu, Chitwan
	2005
	Sedimentation
	400
	41 (10.2)
	20 (5.0)
	15 (3.8)

	[35] Kunwar 2006
	Dolakha
	NA
	NA
	478
	97 (20.3)
	13 (2.7)
	253 (52.9)

	[36] Majhi Tharu 2006
	Gorkha (Chepang)
	2004
	Direct smear
	225
	172 (76.4)
	139 (61.8)
	156 (69.3)

	[37] Shakya 2006
	Kathmandu Valley
	2005-2006
	Sedimentation/Flotation
	235
	8 (3.4)
	52 (22.1)
	11 (4.7)

	[38] Adhikari 2007
	Kathmandu Valley
	2006
	Sedimentation
	309
	32 (10.4)
	67 (21.7)
	15 (4.9)

	[39] Albonico 2007
	Syangja
	2004
	Kato-Katz
	1277
	432 (33.8)
	1016 (79.6)
	624 (48.9)

	[40] Jamarkattel 2007
	Kaski (Jalari, Kumal)
	2003
	Direct smear
	236
	41 (17.4)
	7 (3.0)
	NA

	[7] Sharma 2007
	Bardiya (Tharu)
	2006-2007
	Sedimentation/Flotation
	257
	12 (4.7)
	9 (3.5)
	34 (13.2)

	[41] Shrestha 2007
	Kathmandu Valley
	2005-2006
	Sedimentation
	188
	37 (19.7)
	66 (35.1)
	2 (1.1)

	[8] Shrestha 2007
	Bhaktapur
	2006-2007
	Sedimentation/Flotation
	315
	62 (19.7)
	116 (36.8)
	32 (10.2)

	[42] Rai 2008
	Dhading, Ramechhap, Sindhupalchowk
	2006
	Sedimentation
	221
	53 (24.0)
	36 (16.3)
	69 (31.2)

	[43] Albonico 2009
	Dhading
	2006
	Kato-Katz
	1325
	451 (34.0)
	636 (48.0)
	596 (45.0)

	[44] Gyawali 2009
	Sunsari
	2007-2008
	Sedimentation
	182
	6 (3.3)
	0 (0.0)
	3 (1.6)

	[45] Parajuli 2009
	Parsa (Mushar, Tharu)
	2006
	Direct smear
	95
	25 (26.3)
	6 (6.3)
	9 (9.5)

	[46] Bhandari 2011
	Kavre
	2008-2009
	Sedimentation
	360
	56 (15.6)
	66 (18.3)
	43 (11.9)

	[47] Thapa Magar 2011
	Kathmandu Valley
	2008
	Sedimentation
	279
	10 (3.6)
	12 (4.3)
	6 (2.2)

	[10] Gyawali 2012
	Nawalparasi (Kumal)
	2000-2001
	Flotation
	149
	24 (16.1)
	5 (3.4)
	46 (30.9)

	[12] Lee 2012
	Kavre, Sindhupalchowk
	2009
	Sedimentation
	241
	3 (1.2)
	26 (10.8)
	5 (2.1)

	[48] Shakya 2012
	Parsa
	2008
	Direct smear
	165
	7 (4.2)
	0 (0.0)
	1 (0.6)

	[49] Shrestha 2012
	Baglung
	2010-2011
	Sedimentation
	260
	6 (2.3)
	13 (5.0)
	7 (2.7)

	Hospital-based studies

	[50] Chand 2000
	Kathmandu
	1999
	Sedimentation/Flotation
	272
	18 (6.6)
	3 (1.1)
	9 (3.3)

	[22] Shrestha 2000
	Kathmandu
	1998-1999
	Direct smear
	515
	46 (8.9)
	22 (4.3)
	5 (1.0)

	[51] Shrestha 2001
	Kathmandu
	1998
	Direct smear
	341
	30 (8.8)
	17 (5.0)
	26 (7.6)

	[52] Pandey 2002
	Kathmandu
	2001
	Sedimentation
	181
	20 (11.0)
	50 (27.6)
	23 (12.7)

	[27] Chaudhary 2003
	Kathmandu
	2002-2003
	Sedimentation
	194
	17 (8.8)
	3 (1.5)
	5 (2.6)

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	173
	39 (22.5)
	15 (8.7)
	26 (15.0)

	[53] Rai 2004
	Kathmandu
	2002
	Direct smear
	301
	10 (3.3)
	2 (0.7)
	3 (1.0)

	[54] Uga 2004
	Kathmandu
	1999-2001
	Sedimentation
	396
	48 (12.1)
	104 (26.3)
	54 (13.6)

	[55] Khadka 2005
	Kathmandu
	2004
	Direct smear
	311
	16 (5.1)
	2 (0.6)
	1 (0.3)

	[15] Das 2006
	Kaski
	2000-2002
	Sedimentation
	5236
	116 (2.2)
	0 (0.0)
	68 (1.3)

	[56] Lama 2006
	Kathmandu
	2005
	Direct smear
	340
	10 (2.9)
	9 (2.6)
	5 (1.5)

	[57] Lama 2007;
[58] Sherchand 2009
	Kathmandu
	2005
	Flotation
	440
	15 (3.4)
	11 (2.5)
	9 (2.0)

	[59] Mukhopadhyay 2007
	Kaski (persistent diarrhea)
	1998-2004
	Direct smear
	253
	25 (9.9)
	18 (7.1)
	17 (6.7)

	[41] Shrestha 2007
	Kathmandu Valley
	2005-2006
	Sedimentation
	1316
	15 (1.1)
	4 (0.3)
	11 (0.8)

	[60] Kandel 2008
	Kathmandu
	2005
	Direct smear
	278
	50 (18.0)
	3 (1.1)
	6 (2.2)

	[61] Shrestha 2008
	Kathmandu
	2005
	Direct smear
	340
	2 (0.6)
	1 (0.3)
	0 (0.0)

	[62] Tandukar 2008
	Kathmandu
	2006-2007
	Direct smear
	607
	8 (1.3)
	5 (0.8)
	3 (0.5)

	[17] Maharjan 2009
	Kathmandu
	2007
	Direct smear
	300
	3 (1.0)
	2 (0.7)
	1 (0.3)

	[63] Pokharel 2009
	Kathmandu
	2007
	Direct smear
	500
	7 (1.4)
	5 (1.0)
	2 (0.4)

	[18] Shakya 2009
	Parsa
	2006-2008
	Direct smear
	2221
	149 (6.7)
	0 (0.0)
	86 (3.9)

	[64] Basnet 2010
	Kathmandu
	2007
	Sedimentation/Flotation
	100
	5 (5.0)
	3 (3.0)
	7 (7.0)

	[65] Amatya 2011
	Sunsari
	2007-2008
	Sedimentation
	863
	0 (0.0)
	1 (0.1)
	0 (0.0)

	[19] Khanal 2011
	Dang
	2010-2011
	Direct smear
	210
	14 (6.7)
	2 (1.0)
	6 (2.9)

	[20] Thapa 2011
	Kathmandu
	2009-2010
	Sedimentation
	4176
	11 (0.3)
	10 (0.2)
	16 (0.4)

	[66] Ansari 2012
	Kathmandu
	2011
	Flotation
	525
	3 (0.6)
	0 (0.0)
	0 (0.0)

	HIV-aids patients

	[67] Sapkota 2003;
[68] Sapkota 2004
	Kathmandu, Jhapa
	2002-2003
	Sedimentation/Flotation
	75
	0 (0.0)
	2 (2.7)
	1 (1.3)

	[69] Adhikari 2006
	Kathmandu
	2005
	Sedimentation/Flotation
	196
	11 (5.6)
	32 (16.3)
	29 (14.8)

	[64] Basnet 2010
	Kathmandu
	2007
	Sedimentation/Flotation
	200
	7 (3.5)
	5 (2.5)
	0 (0.0)

	[70] Amatya 2011
	Sunsari
	2007-2008
	Sedimentation
	122
	0 (0.0)
	0 (0.0)
	3 (2.5)

	Mixed…

	[21] Ghimire 2002
	Kathmandu
	2000-2001
	Direct smear
	211
	41 (19.4)
	22 (10.4)
	30 (14.2)
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3. Intestinal Protozoa

In total, 69 datasets could be retrieved from 64 documents (Table S3-3). Of these, 29 datasets were from community-based studies, 31 from hospital-based studies, and 8 from studies on HIV-AIDS patients. One dataset included both community and clinical samples, and was therefore not included in the meta-analyses.

Table S3-3. Raw data of retrieved intestinal protozoa prevalence studies. Populations are given if the study targeted specific castes or ethnic groups. The diagnostic method was either direct smear (stained or unstained), sedimentation (e.g., Formol-Ether), flotation (e.g., sucrose) or sedimentation and flotation, possibly combined with a protozoa-specific stain (e.g., Ziehl-Neelsen), fluorescence assay, or PCR.
	Reference, First Author, Publication Year
	District (Population)
	Study Period
	Diagnostic Method
	Sample Size
	Number Positive (%)

	
	
	
	
	
	Giardia spp.
	Cryptosporidium spp.
	Blastocystis hominis

	Community-based studies

	[22] Shrestha 2000
	Kathmandu, Bhaktapur
	1998-1999
	Direct smear
	357
	34 (9.5)
	NA
	NA

	[23] Yong 2000
	Chitwan
	1999
	Sedimentation
	300
	41 (13.7)
	NA
	NA

	[24] Rijal 2001
	Chitwan
	NA
	Direct smear
	182
	33 (18.1)
	NA
	NA

	[25] Goto 2002
	Kathmandu
	1999-2000
	Direct smear
	173
	24 (13.9)
	NA
	NA

	[71] Shariff 2002
	Sunsari (non-diarrhea clinical)
	1999-2000
	Direct smear + Stain
	50
	1 (2.0)
	0 (0.0)
	NA

	[27] Chaudhary 2003
	Kathmandu
	2002-2003
	Sedimentation + Stain
	306
	38 (12.4)
	4 (1.3)
	NA

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	44
	0 (0.0)
	NA
	NA

	[28] Moffat 2003
	Kathmandu
	1995
	Direct smear
	71
	17 (23.9)
	NA
	NA

	[6] Parajuli 2003
	Chitwan (Mushar)
	2002-2003
	Direct smear
	183
	14 (7.7)
	NA
	NA

	[29] Rai 2003
	Kathmandu
	2002
	Sedimentation
	340
	31 (9.1)
	NA
	NA

	[30] Sherchand 2003
	Kathmandu
	2003
	Sedimentation + Stain
	176
	71 (40.3)
	3 (1.7)
	NA

	[31] Malla 2004
	Sarlahi
	2004
	Direct smear
	225
	21 (9.3)
	NA
	NA

	[32] Sharma 2004
	Kathmandu Valley
	NA
	Sedimentation
	533
	36 (6.8)
	NA
	NA

	[33] Williams-Blangero 2004
	Dolakha (Jirel)
	NA
	Kato-Katz
	367
	72 (19.6)
	NA
	NA

	[72] Ghimire 2005
	Kathmandu (non-diarrhea clinical)
	2002-2004
	Sedimentation + Stain
	2643
	NA
	53 (2.0)
	NA

	[34] Ghimire 2005
	Kathmandu, Chitwan
	2005
	Sedimentation + Stain
	400
	33 (8.2)
	4 (1.0)
	NA

	[73] Majhi Tharu 2006
	Gorkha (Chepang)
	2004
	Direct smear
	225
	25 (11.1)
	9 (4.0)
	NA

	[37] Shakya 2006

	Kathmandu Valley
	2005-2006
	Sedimentation/Flotation + Stain
	235
	2 (0.9)
	2 (0.9)
	7 (3.0)

	[40] Jamarkattel 2007
	Kaski (Jalari, Kumal)
	2003
	Direct smear
	236
	33 (14.0)
	NA
	NA

	[59] Mukhopadhyay 2007
	Kaski (non-diarrhea clinical)
	1998-2004
	Direct smear + Stain
	100
	8 (8.0)
	0 (0.0)
	NA

	[7] Sharma 2007
	Bardiya (Tharu)
	2006-2007
	Sedimentation/Flotation + Stain
	257
	37 (14.4)
	0 (0.0)
	12 (4.7)

	[8] Shrestha 2007
	Bhaktapur
	2006-2007
	Sedimentation/Flotation + Stain
	315
	36 (11.4)
	0 (0.0)
	25 (7.9)

	[42] Rai 2008
	Dhading, Ramechhap, Sindhupalchowk
	2006
	Sedimentation
	221
	1 (0.5)
	NA
	NA

	[44] Gyawali 2009
	Sunsari
	2007-2008
	Sedimentation
	182
	23 (12.6)
	NA
	NA

	[46] Bhandari 2011
	Kavre
	2008-2009
	Sedimentation
	360
	21 (5.8)
	NA
	NA

	[47] Thapa Magar 2011
	Kathmandu Valley
	2008
	Sedimentation
	279
	48 (17.2)
	0 (0.0)
	6 (2.2)

	[12] Lee 2012
	Kavre, Sindhupalchowk
	2009
	PCR (Blastocystis), Sedimentation + Stain (others)
	241
	13 (5.4)
	1 (0.4)
	63 (26.1)

	[48] Shakya 2012
	Parsa
	2008
	Direct smear
	165
	5 (3.0)
	NA
	NA

	[49] Shrestha 2012
	Baglung
	2010-2011
	Sedimentation
	260
	15 (5.8)
	NA
	NA

	Hospital-based studies

	[50] Chand 2000
	Kathmandu
	1999
	Sedimentation/Flotation + Stain
	272
	16 (5.9)
	8 (2.9)
	0 (0.0)

	[22] Shrestha 2000
	Kathmandu
	1998-1999
	Direct smear
	515
	29 (5.6)
	NA
	NA

	[74] Ono 2001
	Kathmandu
	1996-1997
	Flotation + Fluorescence
	334
	15 (4.5)
	8 (2.4)
	5 (1.5)

	[51] Shrestha 2001
	Kathmandu
	1998
	Direct smear
	341
	12 (3.5)
	NA
	NA

	[52] Pandey 2002
	Kathmandu
	2001
	Sedimentation + Stain
	181
	14 (7.7)
	14 (7.7)
	14 (7.7)

	[71] Shariff 2002
	Sunsari
	1999-2000
	Direct smear + Stain
	160
	0 (0.0)
	9 (5.6)
	NA

	[27] Chaudhary 2003
	Kathmandu
	2002-2003
	Sedimentation + Stain
	194
	19 (9.8)
	10 (5.2)
	0 (0.0)

	[5] Karki 2003
	Kathmandu
	2001-2002
	Direct smear
	173
	14 (8.1)
	NA
	NA

	[53] Rai 2004;
[75] Rai 2005
	Kathmandu
	2002
	Direct smear
	301
	36 (12.0)
	4 (1.3)
	NA

	[76] Dhakal 2004
	Kathmandu
	2002
	Sedimentation/Flotation + Stain
	460
	NA
	48 (10.4)
	NA

	[54] Uga 2004
	Kathmandu
	1999-2001
	Sedimentation
	396
	40 (10.1)
	1 (0.3)
	NA

	[72] Ghimire 2005
	Kathmandu
	2002-2004
	Sedimentation + Stain
	6357
	NA
	964 (15.2)
	NA

	[55] Khadka 2005
	Kathmandu
	2004
	Direct smear
	311
	24 (7.7)
	NA
	NA

	[15] Das 2006
	Kaski
	2000-2002
	Sedimentation
	5236
	1098 (21.0)
	NA
	NA

	[56] Lama 2006
	Kathmandu
	2005
	Direct smear
	340
	33 (9.7)
	NA
	NA

	[57] Lama 2007
	Kathmandu
	2005
	Flotation + Stain
	440
	21 (4.8)
	4 (0.9)
	NA

	[59] Mukhopadhyay 2007
	Kaski (acute diarrhea)
	1998-2004
	Direct smear + Stain
	100
	4 (4.0)
	0 (0.0)
	NA

	[59] Mukhopadhyay 2007
	Kaski (persistent diarrhea)
	1998-2004
	Direct smear + Stain
	253
	61 (24.1)
	2 (0.8)
	NA

	[60] Kandel 2008
	Kathmandu
	2005
	Direct smear
	278
	59 (21.2)
	NA
	NA

	[61] Shrestha 2008
	Kathmandu
	2005
	Direct smear
	340
	6 (1.8)
	NA
	NA

	[62] Tandukar 2008
	Kathmandu
	2006-2007
	Direct smear
	607
	8 (1.3)
	5 (0.8)
	3 (0.5)

	[17] Maharjan 2009
	Kathmandu
	2007
	Direct smear
	300
	35 (11.7)
	NA
	NA

	[63] Pokharel 2009
	Kathmandu
	2007
	Direct smear
	500
	32 (6.4)
	NA
	NA

	[18] Shakya 2009
	Parsa
	2006-2008
	Direct smear
	2221
	26 (1.2)
	NA
	NA

	[77] Singh 2009
	Kathmandu
	NA
	Direct smear
	1096
	45 (4.1)
	NA
	NA

	[78] Yoshikawa 2009
	Kathmandu
	2003
	Direct smear?
	82
	NA
	NA
	21 (25.6)

	[64] Basnet 2010
	Kathmandu
	2007
	Sedimentation/ Flotation + Stain
	100
	6 (6.0)
	1 (1.0)
	NA

	[65] Amatya 2011
	Sunsari
	2007-2008
	Sedimentation + Stain
	863
	33 (3.8)
	36 (4.2)
	NA

	[20] Thapa 2011
	Kathmandu
	2009-2010
	Sedimentation
	4176
	252 (6.0)
	NA
	NA

	[66] Ansari 2012
	Kathmandu
	2011
	Flotation + Stain
	525
	18 (3.4)
	0 (0.0)
	NA

	[79] Sherchand 2012
	Kathmandu
	2009-2010
	Sedimentation + Stain
	1721
	23 (1.3)
	3 (0.2)
	2 (0.1)

	HIV-aids patients

	[67] Sapkota 2003;
[80] Ghimire 2004;
[68] Sapkota 2004
	Kathmandu, Jhapa
	2002-2003
	Sedimentation/Flotation + Stain
	75
	5 (6.7)
	8 (10.7)
	NA

	[81] Das 2005
	Kaski
	2001-2002
	NA
	74
	NA
	6 (8.1)
	NA

	[69] Adhikari 2006
	Kathmandu
	2005
	Sedimentation/Flotation + Stain
	196
	2 (1.0)
	2 (1.0)
	1 (0.5)

	[82] Mishra 2009
	Kaski
	2004-2005
	Direct smear + Stain
	53
	NA
	6 (11.3)
	NA

	[64] Basnet 2010
	Kathmandu
	2007
	Sedimentation/ Flotation + Stain
	200
	14 (7.0)
	13 (6.5)
	NA

	[83] Sharma 2010
	Kathmandu Valley
	2007-2008
	Direct smear + Stain
	150
	NA
	29 (19.3)
	NA

	[70] Amatya 2011
	Sunsari
	2007-2008
	Sedimentation + Stain
	122
	7 (5.7)
	5 (4.1)
	2 (1.6)

	[84] Sherchan 2012
	Kathmandu
	2010-2011
	Sedimentation + Stain
	146
	14 (9.6)
	4 (2.7)
	9 (6.2)

	Mixed …

	[21] Ghimire 2002
	Kathmandu
	2000-2001
	Direct smear
	211
	14 (6.6)
	NA
	NA




[bookmark: _Toc351453628]4. Neurocysticercosis

The burden assessment for neurocysticercosis (NCC) is based on Praet et al. [85]. Figure S3-1 shows the underlying computational disease model. Table S3-6 summarizes the applied DALY parameters.
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Figure S3-1. Computational disease model for NCC. Rectangles with sharp corners represent incidences, those with rounded corners conditional probabilities. Green shapes contribute YLDs, red shapes contribute YLLs.

To model the epilepsy incidence, we divided the epilepsy prevalence by its mean duration. Two sources were identified for epilepsy prevalence (Table S3-4), which were used as the minimum and maximum in a Uniform distribution. The mean epilepsy duration was based on Praet et al. [85].

Table S3-4. Retrieved epilepsy prevalence data
	Reference, First Author, Publication Year
	District
	Study Period
	Diagnostic Method
	Sample Size
	Number Positive (‰)

	[86] UNICEF 2001
	National sample
	1999-2000
	Questionnaire
	75,994
	189 (2.5)

	[87] Rajbhandari 2004
	Morang
	NA
	Questionnaire
	4636
	34 (7.3)



Different studies were identified that estimated the proportion of epilepsy cases associated with NCC (Table S3-5). Bayesian random effects meta-analysis was applied to these data to obtain a single Beta distribution (Supplementary material S2).

Table S3-5. Retrieved proportions of epilepsy cases associated with neurocysticercosis
	Reference, First Author, Publication Year
	District
	Study Period
	Diagnostic Method
	Sample Size
	Number Positive (%)

	[87] Rajbhandari 2004
	Birendra Military Hospital
	2000
	EEG, MRI
	300
	141 (47.0)

	[88] Neupane 2006
	Kathmandu
	2002
	CT, MRI
	200
	46 (23.0)

	[89] Chaudhary 2006
	Lalitpur
	2001-2005
	CT, MRI
	543
	39 (7.2)

	[90] Piryani 2007
	Nepalganj
	2006-2007
	CT
	112
	15 (13.4)

	[91] Shariq 2007 (cited)
	Nepalganj?
	2002?
	CT
	50
	25 (50.0)

	[92] Shrestha 2008
	Lumbini
	2003
	CT, MRI
	93
	68 (73.1)

	[93] Gauchan 2011
	Pokhara
	2004-2009
	CT
	678
	109 (16.1)

	[94] Thapa 2012
	Chitwan
	2009
	CT
	20
	4 (20.0)

	[95] Sapkota 2005* (admission episodes)
	Kathmandu
	2000-2004
	NA
	1572
	294 (18.7)

	[95] Sapkota 2005* (OPD)
	Lalitpur
	2000-2004
	NA
	1717
	742 (43.2)

	[96] Pandey 2007* (admission episodes)
	Kathmandu, Chitwan
	2002-2006
	NA
	1417
	189 (13.3)

	[96] Pandey 2007* (OPD)
	Chitwan
	2002-2006
	NA
	2058
	652 (31.7)

	[97] Shakya 2009*
	Kathmandu
	2003-2008
	NA
	708
	98 (13.4)


* Based on hospital registers; excluded from meta-analysis as it cannot be ascertained whether numerator and denominator data correspond to each other

The epilepsy case fatality ratio (i.e., the proportion of epilepsy patients dying per year due to epilepsy) was obtained from the Annual Reports of the Ministry of Health and Population's Department of Health Services (http://dohs.gov.np/). A Uniform distribution was modeled based on the lowest and highest case fatality ratio in the period 2001-2011.


Table S3-6. Neurocysticercosis DALY parameters
	Parameter
	Distribution
	Value (95% Range*)
	Reference

	Epilepsy prevalence
	Uniform(0.0025, 0.0073)
	0.0049 (0.0026–0.0072)
	See text

	Mean duration of epilepsy (years)
	Fixed
	3.68
	[85]

	Proportion of epilepsy cases associated with NCC
	Beta(5.542, 13.251)
	0.295 (0.118–0.513)
	See text

	Epilepsy case fatality ratio
	Uniform(0.0081, 0.0226)
	0.0154 (0.0085– 0.0222)
	See text

	Proportion of epilepsy patients receiving proper treatment
	Fixed
	0.20
	[87]

	Disability Weight for untreated epilepsy in patients younger than 5
	Beta(3, 27.3)
	0.099 (0.022–0.226)
	[85]

	Disability Weight for untreated epilepsy in patients aged 5 or older
	Beta(3, 17)
	0.150 (0.034–0.331)
	[85]

	Disability Weight for treated epilepsy in patients aged 5 or older
	Beta(1.5, 35)
	0.041 (0.003–0.124)
	[85]

	Disability Weight for treated epilepsy in patients older than 5
	Beta(1.5, 21.6)
	0.065 (0.005–0.193)
	[85]

	Duration of epilepsy in males younger than 5 (years)
	Fixed
	1.4
	[85]

	Duration of epilepsy in females younger than 5 (years)
	Fixed
	1.6
	[85]

	Duration of epilepsy in males aged 5-14 (years)
	Fixed
	2.0
	[85]

	Duration of epilepsy in females aged 5-14 (years)
	Fixed
	3.1
	[85]

	Duration of epilepsy in males aged 15-44 (years)
	Fixed
	3.6
	[85]

	Duration of epilepsy in females aged 15-44 (years)
	Fixed
	5.9
	[85]

	Duration of epilepsy in males aged 45-59 (years)
	Fixed
	2.8
	[85]

	Duration of epilepsy in females aged 45-59 (years)
	Fixed
	6.0
	[85]

	Duration of epilepsy in males aged 60 or older (years)
	Fixed
	1.6
	[85]

	Duration of epilepsy in females aged 60 or older (years)
	Fixed
	2.8
	[85]


* Defined as the 2.5th and 97.5th percentile of the corresponding distribution
[bookmark: _Toc351453629]5. Toxoplasmosis

The burden assessment for congenital toxoplasmosis is based on Havelaar et al. [98] and Kortbeek et al. [99]. Given the lack of data on the clinical characteristics of congenital toxoplasmosis in Nepal, we assumed these characteristics to be similar as in the Netherlands. Figure S3-2 shows the underlying computational disease model. Table S3-8 summarizes the applied DALY parameters.
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Figure S3-2. Computational disease model for congenital toxoplasmosis. Rectangles with sharp corners represent incidences, those with rounded corners conditional probabilities. Green shapes contribute YLDs, red shapes contribute YLLs.

To estimate the incidence of congenital toxoplasmosis, we followed the hierarchical model presented by Havelaar et al. [98]:
Incidence toxoplasmosis * (9/12) * P(mother is seronegative) * P(transfer to foetus)

This model was implemented in a Bayesian framework, allowing to flexibly incorporate uncertainty in the different steps (Model S3-1). First, the incidence of toxoplasmosis is estimated from age-specific IgG seroprevalence data (Table S3-7; [100]), assuming a time homogenous disease transmission model with constant force of infection. The applied seroprevalence dataset was based on a sample of 155 patients visiting Om Hospital and Research Centre, Kathmandu, between 2009 and 2010. The probability that a mother at a certain age is seronegative, is then modeled from the resulting incidence and the age distribution of pregnancies in Nepal. The latter was based on DHS 2006 age-specific fertility data [101], and modeled as a Beta-PERT distribution, with minimum 15, maximum 49, and most likely 28. Finally, the probability that, given a primo-infection of the mother, transfer to the fetus takes place, was modeled based on Thiebaut et al. [102]. Sensitivity analyses showed that the model estimates were robust against alternative prior specifications.

Table S3-7. Age-specific Toxoplasma IgG seroprevalence
	Age Group (Mean)
	Sample Size
	Number Positive (%)

	0-2 (1)
	4
	0 (0.0)

	11-20 (15)
	5
	1 (20.0)

	21-30 (25)
	112
	31 (27.7)

	31-40 (35)
	29
	9 (31.0)

	41-50 (45)
	5
	0 (0.0)



Model S3-1. Bayesian estimation of the congenital toxoplasmosis incidence based on age-specific seroprevalence data
model {
  congtp <- 1000 * (1 - prevalence) * incidence * (9/12) * p.transfer
  prevalence <- 1 - pow((1 - incidence), age)
  age <- age.beta * (49 - 15) + 15
  age.beta ~ dbeta(2.868, 4.633)
  p.transfer ~ dbeta(506, 1215)

  for (i in 1:N){
    p[i] ~ dbin(prev[i], n[i])
    prev[i] <- max(min(1 - pow((1 - incidence), a[i]), 1), 0)
  }
  incidence ~ dgamma(1, 100)
}

Table S3-8. Congenital toxoplasmosis DALY parameters
	Parameter
	Distribution
	Value (95% Range*)
	Reference

	Incidence congenital toxoplasmosis (per 1000 live births)**
	Gamma(57.223, 31.354)
	1.825 (1.383–2.327)
	See text

	Number of births, 2005
	Fixed
	764,700
	[103]

	Proportion of infected neonates with chorioretinitis at birth
	Beta(141, 907)
	0.13 (0.11–0.16)
	[98]

	Proportion of infected neonates with chorioretinitis later in life
	Uniform(0.086, 0.237)
	0.16 (0.09–0.23)
	[98]

	Proportion of infected neonates with hydrocephalus
	Beta(16, 840)
	0.02 (0.01–0.03)
	[98]

	Proportion of infected neonates with intracranial calcifications
	Beta(88, 749)
	0.11 (0.09–0.13)
	[98]

	Proportion of infected neonates with CNS abnormalities
	Beta(3, 102)
	0.03 (0.01–0.07)
	[98]

	Proportion of infected neonates that die
	Beta(9, 1202)
	0.01 (0–0.01)
	[98]

	Number of fetal deaths per infected neonate
	BetaPERT(0.01, 0.03, 0.09)
	0.04 (0.02–0.06)
	[98]

	Disability Weight for patients with chorioretinitis
	Fixed
	0.08
	[98]

	Disability Weight for patients with hydrocephalus
	Fixed
	0.36
	[98]

	Disability Weight for patients with intracranial calcifications
	Fixed
	0.01
	[98]

	Disability Weight for patients with CNS abnormalities
	Fixed
	0.36
	[98]

	Duration for patients with chorioretinitis (years)
	Fixed
	Lifelong
	[98]

	Duration for patients with hydrocephalus (years)
	Fixed
	Lifelong
	[98]

	Duration for patients with intracranial calcifications (years)
	Fixed
	Lifelong
	[98]

	Duration for patients with CNS abnormalities (years)
	Fixed
	Lifelong
	[98]


* Defined as the 2.5th and 97.5th percentile of the corresponding distribution
** Note that this parameter corresponds to the incidence of clinical and non-clinical congenital toxoplasmosis; the value in Table 6 corresponds to the estimated incidence of clinical cases only.
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6. Cystic echinococcosis

The burden assessment for cystic echinococcosis (CE) is based on Budke et al. [104]. Figure S3-3 shows the underlying computational disease model. Table S3-11 summarizes the applied DALY parameters.
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[bookmark: _GoBack]Figure S3-3. Computational disease model for cystic echinococcosis. Rectangles with sharp corners represent incidences, those with rounded corners conditional probabilities or ratios (indicated in italics). Green shapes contribute YLDs, red shapes contribute YLLs.

To assess the annual incidence of surgical CE cases, we estimated the annual number of CE surgeries by reviewing the surgical ward registers of the major hospitals of Nepal (Table S3-9). As CE surgery comes with the risk of anaphylaxis in case of cyst rupture, this surgery is generally performed in well-equipped hospitals, which typically have 100+ beds. In Nepal, the major hospitals are centered in four areas, i.e., the Kathmandu Valley, the Pokhara Valley (Kaski), the Biratnagar-Dharan axis (Sunsari, Morang), and the Bharatpur area (Chitwan). The number of cases per bed further appears to depend on the price of the intervention and on the reputation of the hospital and its surgeons. The total number of annual cases was found to be 89, which corresponds to an annual incidence of 89/26,271,653 or 0.34 per 100,000 per year. To account for the uncertainty in this estimate due to the incomplete coverage of our hospital survey, we applied it as the minimum value in a Uniform distribution, of which the maximum value was arbitrarily set equal to two times this estimate. Following Budke et al. [104], we also calculated the number of unreported and untreated cases, based on the assumption that ~10% of all cases remains untreated and thus unreported. In other words, the ratio of untreated versus treated cases is 1:9, or 0.11.

Table S3-9. Estimated annual number of surgical Cystic Echinococcosis (CE) cases in the major Nepalese hospitals
	Hospital name*
	Location (District)
	# beds
	#CE/y

	Bharatpur Hospital
	Bharatpur (Chitwan)
	270
	5

	Chitwan Medical College TH
	Bharatpur (Chitwan)
	500
	7

	College of Medical Sciences TH
	Bharatpur (Chitwan)
	1050
	7

	Gandaki Medical College TH
	Pokhara (Kaski)
	300
	7

	Gandaki Regional Hospital
	Pokhara (Kaski)
	300
	10

	Manipal College of Medical Sciences TH
	Pokhara (Kaski)
	825
	8

	Bir Hospital
	Kathmandu (Kathmandu)
	535
	10

	Kanti Children Hospital
	Kathmandu (Kathmandu)
	300
	1

	Kathmandu Model Hospital
	Kathmandu (Kathmandu)
	125
	4

	Tribhuvan University TH
	Kathmandu (Kathmandu)
	450
	15

	Patan Hospital
	Lalitpur (Lalitpur)
	450
	5

	BP Koirala Institute of Health Sciences
	Dharan (Morang)
	700
	10


*TH = Teaching Hospital

In addition, we estimated the age and sex distribution of treated CE cases from hospital registers (based on Gautam [105], Bashyal [106], and own data collection) and the register of a private medical laboratory. In total, this yielded data on 238 CE patients (Table S3-10).

Table S3-10. Age and sex distribution of 238 CE patients. Count (Percentage of total).
	Age
	Sex
	
	

	
	Male
	Female
	All

	0-4
	4 (1.7%)
	3 (1.3%)
	7 (2.9%)

	5-14
	13 (5.5%)
	6 (2.5%)
	19 (8.0%)

	15-44
	49 (20.6%)
	83 (34.9%)
	132 (55.5%)

	45-59
	20 (8.4%)
	32 (13.4%)
	52 (21.8%)

	60+
	13 (5.5%)
	15 (6.3%)
	28 (11.8%)

	Total
	99 (41.6%)
	139 (58.4%)
	238 (100%)


Table S3-11. Cystic echinococcosis DALY parameters (based on Budke et al. [104])

	Parameter
	Distribution
	Value (95% Range*)

	Proportion of patients who recover after surgery
	Dirichlet({533, 118, 46, 16})
	0.75 (0.72–0.78)

	Proportion of patients who experience substantial postsurgical conditions
	
	0.17 (0.14–0.19)

	Proportion of patients who experience recurrent disease
	
	0.06 (0.05–0.08)

	Proportion of patients who die after surgery
	
	0.02 (0.01–0.03)

	Ratio of untreated versus treated cases
	Fixed
	0.11

	Disability Weight for patients who recover 
	Fixed
	0.200

	Disability Weight for patients who experience substantial postsurgical conditions
	Fixed
	0.239

	Disability Weight for patients who experience recurrent disease
	Fixed
	0.809

	Disability Weight for patients who remain untreated
	Fixed
	0.200

	Duration for patients that recover (years)
	Fixed
	1

	Duration for patients with substantial postsurgical conditions (years)
	Fixed
	5

	Duration for patients with recurrent disease (years)
	Fixed
	5

	Duration for patients who remain untreated (years)
	Fixed
	10


* Defined as the 2.5th and 97.5th percentile of the corresponding distribution
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