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Table S1. Search strategy to identify studies reporting the prevalence of essential
tremor in the general population

Database Access date

Search terms

PubMed 21st Dec,
2019

(Essential Tremor [Title/Abstract]) AND (prevalence[Title/Abstract]
OR epidemiology|Title/Abstract]) AND ("2000/01/01"[Date -
Publication] : "3000"[Date - Publication])

Filter: Humans

MEDLINE 215t Dec,
(1950-) 2019

[UnN

exp Essential Tremor/

Essential Tremor.ab,ti.

(prevalen* or epidemiolog*).ab,ti.

lor2

3and 4

limit 5 to (humans and yr="2000 -Current" and medline)

EMBASE 215t Dec,
(1980-) 2019

a

exp essential tremor/

Essential Tremor.ab,ti.

(prevalen* or epidemiolog*).ab,ti.

lor2

3and 4

limit 5 to (human and embase and yr="2000 -Current” and

rticle or article in press or short survey) and journal)

Global 21st Dec,
Health 2019
(1973-)

B WNRO UL WN RN DS WN

Essential Tremor.ab,ti.

(prevalen* or epidemiolog*).ab,ti.
1and 2

limit 3 to yr="2000 -Current"




Table S2. The time lag between investigation and publication in the included
articles reporting the prevalence of essential tremor in the general population
(n=29)

Stlu])dy AN E) pu‘l{)(lafacl:t)ifon invZ:::‘i;:tfion TEI;:;:‘;‘g
101 Bergareche A, et al. 2001 NS

212] Benito-Leoén J, et al. 2003 1994 9
361 Dogu O, et al. 2003 2002 1
414 Louis ED, et al. 2003 1998.5 4.5
515] Dogu O, et al. 2004 NS

6l6] Tan LCS, et al. 2005 2002

711 Inzelberg R, et al. 2006 2003

8lsl Sun H, et al. 2006 2000

9191 Mancini ML, et al. 2007 NS

101101 Das SK, et al. 2008 2003 5
1101 Dotchin CL, et al. 2008 2005 3
12012] Das SK, et al. 2009 2003 6
130131 ErerS, et al. 2009 2004 5
14[14] Glik A, et al. 2009 NS

15015] Kusbeci 0Y, et al. 2009 NS

16016l Louis ED, et al. 2009 2000 9
17071 Sur H, et al. 2009 2005

18018l LiuY, et al. 2011 2008 3
191191 Aharon-Peretz J, et al. 2012 NS

20120 Okubadejo NU, et al. 2012 2008 4
21021 Barbosa MT, et al. 2013 2001.5 11.5
22[22] Ozel L, et al. 2013 NS

23[23] Seijo-Martinez M, etal. 2013 2004 9
24024 Oh ES, et al. 2014 2006 8
250251 Yani Y, et al. 2015 2015 0
260261 Wu, et al. 2016 2012 4
271271 Mansukhani KA, et al. 2018 NS

28I28] Eliasen EH, et al. 2019 2017 2
291291 Guler S, et al. 2019 2013 6

Note: NS=not specifirf; The average time-lag between investigation and publication was 5.05 based
on 21 articles with available data.



Table S3. Quality assessment scale for rating the risk of bias

Bias type

Low risk (score=2)

Moderate risk (score=1)

High risk (score=0)

Selection
(sample
population)

Selection
(sample size)

Selection
(participation
rate)

Performance
bias (outcome
assessment)

Performance
bias (analytical
methods to
control for bias)

1

2)

3)

1

1

1

1

Sample from the
general population,
not a select group;
Consecutive
unselected
population;
Rationale for case
and control selection
explained.

Sample size
calculation
performed and
adequate.

High response rate
(>85%).

Diagnosis using
consistent criteria
and direct
examination.

Analysis appropriate
for the type of
sample (subgroup
analysis/regression
etc.).

1

2)

3)
4)
5)

1

2)

iy

iy

2)

iy

Sample selected from
large population but
selection criteria not
defined;

Sample selection
ambiguous but may be
representative;
Rationale for cases and
controls not explained;
Eligibility criteria not
explained;

Analysis to adjust for
sampling strategy bias.
Sample size calculation
performed and reasons
for not meeting sample
size given;

Sample size calculation
not performed but all
eligible persons
studied.

Moderate response
rate (70-85%).

Assessment from
administrative
database or register;
Assessment from
hospital record or
interviewer.

Analysis does not
account for common
adjustment.

1) Highly select

population making
it difficult to
generalise finding;

2) Sample selection

ambiguous and
sample unlikely to
be representative.

1) Sample size
estimation unclear
or only sub-sample
studied.

1) Low response rate
(<70%);

2) Response rate not
reported.

1) Assessment from
non-validated data
or generic estimate
from the overall
population.

1) Data confusing.




Table S4. Detailed characteristics of the included articles (n=29)

Year w Urban Inves Who i? g I:g Femal
Author Publ Cou W  Study tigati Sampling Study Screened were Diagnosed ‘. p e
ID . H . or . . Definition of ET le S ra
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0) rural siz e ng .
d Date d rtion
e s e
We defined ET as a postural or
Irun and kinetic tremor of the head or limbs
Hondarr Door-to- without a recognizable cause. The
Bergare . E H biain Aleatory door by . tremor had to be gradual in onset,
I -
]1 che A, 2001 ISIpal U 1 the mixed NS stratified Tﬁ\;ze trained Scor;i:,id geurologlst present for at least 1 year, or 154 g ES 0.60
etal. R C northof sampling P interview P accompanied by family history of the
Guipuzc ers same disorder if present for less than
oa 1 year (at least one first-degree
relative affected)
Subjects were diagnosed as having
Marearit ET if they had an action tremor of the
as ing head, limbs, or voice without any
medically recognizable cause. The tremor had
Getafe; . .
Lista in unsophist to be of gradual onset and either
Proportion icated . present for at least 1 year, or
. Salaman . . Eight . oo
202 Benito- Spai E H ca ate Two- interview screened  trained accompanied by a family history of 527 2 65
: Ledn ], 2003 n U I district: both 1994 stratified hase ers in ositive neurologist the same disorder (at least one first- 8 5 . 0.58
etal. R C and ’ random P subjects’ P s g degree relative affected). Subjects 6
. sampling homes or with tremor related to alcohol
Arévalo . 1
of at nearby withdrawal, hyperthyroidism,
. clinics anxiety, Parkinson’s disease,
Arévalo . . . .
J—— antidopaminergic drug in- take,
y lithium therapy, or other known
causes of tremor,were excluded.
E U 2002/ Door-to- the presence of moderate or greater
3[ DoguO, 2003 Tur U M Mersin both 07- Random Two- door by all neurologist amplitude kinetic tremor during 225 8 40 050
31 etal key R I 2002/ sampling phase neurologi  subjects S three or more tests or a head tremor 3 9 + '
C 12 sts were defined as ET.
Louis Unit A H Pittsbur One previous 70-
[4 . s .
M Epet 2003 4 w1 &b urban 1298~ Clustered  phase+ — Self physician 0 ian- NS 34995 15 062
I Stat Forsyth 1999 sampling physici  report diagnosis . . 4 4
al. R C diagnosis 3
es County, an




Year w Urban Inves Who IS:: : ‘:g Femal
Author Publ Cou W  Study tigati  Sampling Study Screened were Diagnosed " p e
ID . H . or . . Definition of ET le s ra
(s) ishe ntry 0 B setting rural on Strategy design by whom examine by whom siz e n propo
d Date d € rtion
e s e
Sacrame diagnos
nto is of ET
County,
and
Washing
ton
County
E U Door-to- moderate-amplitude kinetic tremor
[5 - i i ini
5 Dogu O, 2004 Tur U M Mersin urban NS Randqm Two door by . all . neurologist  during a minimum of3. tests or a 225 8 40 NS
1 etal. key R I sampling phase neurologi  subjects S head tremor without signs of 3 9 4+
C sts dystonia or Parkinson disease
Ang Mo a the presence of bilateral action
Kio, (postural or kinetic) tremor of the
. movement :
Tan Sin W H Bishan, Trained disorders hands and forearms in the absence of
6l6 § Toa . 2001-  Clustered Three- . . screened . other neurologic signs (with the 149 4 50
LCS, et 2005 apor P I mixed . interview s specialist . 0.54
1 Payoh, 2003 sampling phase positive exception of the cogwheel 06 0 +
al. e R C Seran ers (LT ora h h f
g0 trained phenomena), or the presence o
on, and isolated head tremor with no signs of
. fellow (VR) -
Yishun dystonia
Diagnosis of definite ET required
moderate oscillatory postural tremor
usually present during the
examination, moderate and clearly
Arabic oscillatory kinetic tremor in at least
villages one arm during four of five actions
Inzelbe E H . and tremor that by history interfered
[7 -
7 rgR, et 2006 Isra U 1 fo W.adl rural 2003 Cluste'red Two anurse all . a . with 21 activity of daily living. The 428 8 65 0.46
I el Arain sampling phase subjects neurologist . . . +
al. R C Norther diagnosis of probable ET required a
n Israel moderate, clearly oscillatory kinetic

tremor usually present during
examination and during four of the
five actions. Possible ET required a
moderate clearly oscillatory kinetic
tremor during the action.




Year w Urban Inves Who IS:: : ‘:g Femal
D Author Publ Cou H W Study or tigati Sampling Study Screened were Diagnosed Definition of ET lep s ra ©
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0) rural siz e n
g .
d Date d rtion
e s e
w U Trained 1
88 SunH, 2006 Chin p M Beiiin both 2000 Clustered Two- interview screened  neurologist  definition in the NIH ET diagnosis 283 3 55 051
1 etal. a I Jing sampling phase positive S criteria 5 + ’
R C ers 5
physicians,
Lake under
Trasime supervision
no. in ofa For inclusion in the study, both major
Mancini E H ’ general neurologist  criteria were considered mandatory, 1 27-
[9 -
? ML, et 2007 Italy U I glnelbria mixed NS g;lrlst?irlfd T;/]\;Ose practition zzllb'ects and being whereas one or more minor criteria (1)26 0 11 048
al. R C region of piing P ers ) checked by  were used as adjuvant criteria for ET 8 0
Cei’; tral a diagnosis.
Ital movement
Y disorder
expert
a doctor Essential tremor based on the
who was consensus statement of the
a movement disorders society on
10 S L 2003/ neurologi senior tremor ( 1998). Bilateral action
10 Das SK, 2008 Indi E M Kolkata urban 03- Random Two- st,a screened neurologist  tremor of hands and forearms or 543 7 60 0.49
] etal. A 1 2004/ sampling phase neuropsy  positive s and isolated head tremor with no 0 5 + '
R C 02 chologist psychiatrist abnormal posture for at least three
and four years with or without positive family
field history without any neurological sign
workers except cogwheel phenomenon.
. L ET was diagnosed in patients with a
[11} gstinn 2008 Z;:i ‘? M Hai rural 2005/ Clustered Two- research screened  research postural or Kinetic tremor of the 161 6 40- NS
] al ’ a R I District 08 sampling phase doctor positive doctor upper limbs, and/or an isolated head 071 5 96
' C tremor, with no other focal neurology
s L 2003/ The operational definition of ET
12 Das SK ndi E M 02- Random Two- field screened included bilateral, largely symmetric, 523 1 all
(12 etal * 2009 a Al Kolkata  urban 2004/  samplin hase investigat ositive neurologist  postural or kinetic tremor involving 77 8 age 047
1 ) R C 04 piing P ors P hands and forearms that is visible 4 s

and persistent; additional or isolated




Year w Urban Inves Who IS:: : ‘:g Femal
Author Publ Cou W  Study tigati  Sampling Study Screened were Diagnosed " p e
ID . H . or . . Definition of ET le s ra
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0] rural siz e ng .
d Date d rtion
e s e
tremor of the head was considered in
the absence of abnormal posturing.
3 family Essential tremor (ET), the most
13 E U Orhanea 2004/ medicine movement  common adult tremor, is primarily an
ErerS, Tur M ; § 06- Clustered Three- and 3 screened . autosomal dominant disease 112 2 40-
(13 2009 U zi both . s disorder - R 0.51
etal. key I _— 2005/ sampling phase neurolog  positive . characterized by postural and kinetic 4 1 95
1 R district specialists .
C 05 y tremor of body parts without other
residents neurological signs.
Wadi Diagnosis of definite ET required
Ara moderate oscillatory postural tremor
14 . E H Arabic . usually present during examination, a
[14 Glik A, 2009 Isra U 1 villages rural NS Cluste.red One NS all . neurologist moderate and clearly oscillatory 918 7 65 0.51
etal. el . sampling phase subjects S o . +
] R C in kinetic tremor in at least one arm
Norther during 4/5 actions and tremor that
Israel by history interfered with 21 ADL.
Afyon
Kocatep five
. v ¢ . medical Subjects who had action tremor of
15 Kusbeci Tur E M Universi Clustered Two- school screened  aneurolo the head, limbs or voice without 17-
0s  OY,et 2009 U ty urban NS ) students ¢ LrOT0gY & : 221 6 0.53
key I sampling phase positive specialist recognizable causes were diagnosed 26
I al. R School who were .
C . as having ET.
of trained
Medicin for ET
e
. A trained A final diagnosis of ET was assigned
. Unit Norther research . .
16 Louis A H Aleatory : . when the senior neurologist 1 66-
ed n 1999- o Two- assistant all senior ! 277
[16  ED, et 2009 M 1 urban stratified . . confirmed a total tremor score of 5.5 0 10 0.66
Stat Manhatt 2001 . phase and a subjects neurologist . . 6
I al. R C sampling or higher or rated the handwritten 8 2
es an general
.. sentence 2 2.
physician
17 E U 2005/ a two Based on the interview and 18-
(17 Sur H, 2009 Tur U M sile rural 05- Random Two- specialist  all neurologist examination, each neurologist 222 6 10 058
] etal. key R I 2005/ sampling phase and a subjects s & independently diagnosed the subjects 7 9 4 '
C 07 resident as ET or normal. A final diagnosis of




Year w Urban Inves Who IS:: : ‘:g Femal
Author Publ Cou W  Study tigati  Sampling Study Screened were Diagnosed " p e
ID . H . or . . Definition of ET le s ra
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0] rural siz e ng .
d Date d rtion
e s e
ET was assigned upon agreement of
both neurologists.
a
U 2008/ .
18 . . w . neurologist 1
(18 LiuyY, et 2011 Chin p M Kashkar  both 04- Cluste.red Two- neurologi scre.e.ned and a NS 283 8 55- 051
al. a I 2009/ sampling phase st positive . 4 92
! R senior 4
C 07 L.
physician
medical
nurse by
professio
n and Subjects were diagnosed as having
trained ET if they reported tremor of the
Druze by a head, limbs, or voice without any
19 Aharon E H . senior . other recognizable cause. The tremor
Isra villages Clustered Two- . screened  asenior . 398 2 60
[19  -Peretz 2012 U 1 rural NS . clinical e . had to be of gradual onset (i.e., slow 0.52
el of the sampling phase . . positive neurologist . 0 7 +
1 ], etal. R C . investigat and progressive) and had to have
Galilee
or been present for at least 1 year or be
specializi accompanied by a family history of
ngin the same disorder.
movemen
t
disorders
Surulere
é(())(\:/ilrn ET was diagnosed in the presence of
L 2008/ both major criteria (bilateral action
20 Okubad . A ment all
. Nige M 03- Random Two- screened . tremor of the hands and forearms or 300 3
20 ejoNU, 2012 . F Area urban . NS L neurologist . . age 0.44
ria I 2008/ sampling phase positive isolated head tremor without 0 6
I etal. R (LGA), R s
C Lagos 09 dystonia) in the absence of any other
State, neurological signs.
Nigeria
21 Barbos Braz A U ) 2001-  Clustered Two- _tralnefi random mpvement We de_flned and cla551f1ed_ tren_lor, 118 1 64-
21 aMT,et 2013 . M Bambui  urban . interview sample of disorder- including enhanced physiological 2 0.62
il M 2002 sampling phase o . . 6 98
I al. R ers individua  trained tremor, according to the consensus 2




Year w Urban Inves Who IS:: : ‘:g Femal
Author Publ Cou W  Study tigati  Sampling Study Screened were Diagnosed " p e
ID . H . or . . Definition of ET le s ra
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0] rural siz e ng .
d Date d rtion
e s e
I Is who neurologist  statement of the Movement Disorder
C screened  sor Society (MDS) for a clinical
negative geriatrician  classification of tremors.
in phase s
1 and
individua
Is who
screened
positive
in phase
2
a faculty
22 E U Erzurum trained member
Ozel L, Tur M Random Three- resident screened  specializing 396 6 18-
[22 2013 §) city urban NS . .. e . NS 0.50
] etal. key R I center sampling phase physician  positive in 0 4 60
C S movement
disorders
Seijo-
23 . . E H .
23 Martine 2013 Spai U I Arosa mixed 2004 Cluste'red One NS scre.e.ned neurologist NS 753 6 65 058
] zM, et n R C Island sampling phase positive s 5 +
al.
24 Oh ES Kor wH Seongna 2005-  Clustered Two- physician  all ?novement 2 65-
[24 ’
] etal. 2014 ea g L m City urban 2007 sampling phase S subjects disorder NS 714 6 99 0.58
specialist
Chongw
en,
U Yueguan
25 . . w g, . 1
(25 Yani Y, 2015 Chin p M Qingnia urban 2015 Random One NS screened  neurologist NS 546 9 45 048
etal. a I § sampling phase positive S 3 + ’
1 R c n and 8
Honggqia
oin
Urumgi

10



Year w Urban Inves Who IS:: : ‘:g Femal
Author Publ Cou W  Study tigati  Sampling Study Screened were Diagnosed " p e
ID . H . or . . Definition of ET le s ra
(s) ishe ntry B setting on Strategy design bywhom examine by whom . propo
(0] rural siz e ng .
d Date d rtion
e s e
Malu
U townin 2011/ .
26 WuY, Chin w M  northwe 04- Clustered Two- traln.eq screened mpvement 196 6 50
[26 2016 P urban . physician L disorder NS 0.52
] etal. a R I  stern 2013/ sampling phase S positive specialists 14 0 +
C Shangha 10
i
the
villages
of Moti
Vahiyal,
27 Mansuk S L {:;gall trained all
27 hani 2018 Indi E M Chavsha  rural NS Cluste.red Two- volunteer scre.e.ned neurologist NS 821 6 age 049
] KA, et a A I lain sampling phase positive s 7 s
al. RoC Kaparad
a taluka
in the
Valsad
district
a senior
movement  moderate or greater amplitude
2016/ disorder kinetic tremor during 3 or more
28 Eliasen Den E H neurologist  activities or a head tremor in the
Faroe . 08- Random Two- screened . 132 2 40
28 EH, et 2019 mar U I Islands mixed 2017/  samplin hase NS ositive with absence of PD or another known 8 7 . 0.53
1 al. k R C 12 piing P P particular cause [e.g.,, medication-induced
specializati  tremor, tremor from
on in hyperthyroidism]
tremor
neurologist participants were diagnosed with ET
29 E U Edirne Clinical s ecialifin if they had an action tremor of the 1
Guler S, Tur M . Random Evaluatio screened P g hand, head, limbs, foot or voice 300 30
[29 2019 §) and its rural 2013 . NS e in . . 7 0.50
etal. key I - sampling n positive without any other recognizable 8 +
I R districts movement 3
C Enrollees disorders cause. Second, the tremor had to be

of gradual onset (i.e. slow and
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progressive) and (1) present for at
least 1 year or (2) accompanied by a
family history of the same disorder
(at least one reportedly affected the
first-degree relative).

Note: NS=not specified; WHO=World Health Organization; WB=World Bank; HIC=high-income countries; LMIC= low- and middle-income countries; UMIC= upper middle-
income countries; For articles that didn’t specify the setting of investigations (urban or rural), their settings were recorded as “mixed”.
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Table S5. Quality scores for assessing the risk of bias in the included articles (n=29)

Quality score
Year
ID Author(s) Published  Sample  Sample Participation Outcome  Analytical Total
population size assessment methods scores

111 Bergareche A, et al. 2001 2 1 2 2 2 9
212 Benito-Ledn ], et al. 2003 2 2 2 2 1 9
301 Dogu O, et al. 2003 2 2 2 2 1 9
414 Louis ED, et al. 2003 2 1 0 0 0 3
5151 Dogu O, et al. 2004 2 1 1 0 0 4
6le] Tan LCS, et al. 2005 2 2 2 2 2 10
7171 Inzelberg R, et al. 2006 2 2 2 2 1 9
88l Sun H, et al. 2006 2 2 0 2 1 7
919 Mancini ML, et al. 2007 2 2 2 0 2 8
100101 Das SK, et al. 2008 2 2 2 1 1 8
11011 Dotchin CL, et al. 2008 2 2 2 0 1 7
12012  Das SK, et al. 2009 2 2 2 1 1 8
13031  ErerS, etal. 2009 2 2 2 2 2 10
140141 Glik A, et al. 2009 1 1 2 2 1 7
15051 Kusbeci OY, et al. 2009 2 2 2 2 2 10
160161 Louis ED, et al. 2009 2 2 2 2 1 9
170071 Sur H, et al. 2009 2 2 1 2 1 8
180181 LiuY, etal. 2011 2 2 2 1 1 8
190191 Aharon-Peretz J,etal. 2012 1 1 2 2 1 7
200201 Qkubadejo NU, et al. 2012 1 2 2 1 1 7
210211 Barbosa MT, et al. 2013 2 2 2 1 1 8
220221 Ozel L, et al. 2013 2 2 2 1 1 8
23[231  Seijo-Martinez M, etal. 2013 2 2 2 1 2 9
240241 OhES, etal. 2014 2 1 0 1 1 5
250251 YaniY, etal. 2015 2 2 2 1 2 9
260261  WuY, etal. 2016 2 2 2 2 2 10
271271 Mansukhani KA, et al. 2018 2 2 2 0 0 6
28[28]  Eliasen EH, et al. 2019 2 2 2 1 2

290291 Guler S, et al. 2019 2 2 2 0 0
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