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SupplementaryMethods1. Search Strategies

MEDLINE (OvidSP)

1. PHQ*.af.

2. patient health questionnaire*.af.

3. 1 or 2

4. Mass Screening/

5. Psychiatric Status Rating Scales/

6. "Predictive Value of Tests"/

7. "Reproducibility of Results"/

8. exp "Sensitivity and Specificity"/

9. Psychometrics/

10. Prevalence/

11. Reference Values/

12.. Reference Standards/

13. exp Diagnostic Errors/

14. Mental Disorders/di, pc [Diagnosis, Prevention & Control]

15. Mood Disorders/di, pc [Diagnosis, Prevention & Control]

16. Depressive Disorder/di, pc [Diagnosis, Prevention & Control]

17. Depressive Disorder, Major/di, pc [Diagnosis, Prevention & Control]

18. Depression, Postpartum/di, pc [Diagnosis, Prevention & Control]

19. Depression/di, pc [Diagnosis, Prevention & Control]

20. validation studies.pt.

21. comparative study.pt.

22. screen*.af.

23. prevalence.af.

24. predictive value*.af.

25. detect*.ti.

26. sensitiv*.ti.

27. valid*.ti.

28. revalid*.ti.

29. predict*.ti.

30. accura*.ti.

31. psychometric*.ti.

32. identif*.ti.

33. specificit*.ab.

34. cut?off*.ab.

35. cut* score*.ab.

36. cut?point*.ab.

37. threshold score*.ab.

38. reference standard*.ab.

39. reference test*.ab.

40. index test*.ab.

41. gold standard.ab.

42. or/4-41

43. 3 and 42

47. limit 43 to yr=”2000-Current”

PsycINFO (OvidSP)

1. PHQ*.af.

2. patient health questionnaire*.af.

3. 1 or 2

4. Diagnosis/

5. Medical Diagnosis/

6. Psychodiagnosis/

7. Misdiagnosis/

8. Screening/

9. Health Screening/

10. Screening Tests/

11. Prediction/

12. Cutting Scores/

13. Psychometrics/

14. Test Validity/

15. screen*.af.

16. predictive value*.af.

17. detect*.ti.

18. sensitiv*.ti.

19. valid*.ti.

20. revalid*.ti.

21. accura*.ti.

22. psychometric*.ti.

23. specificit*.ab.

24. cut?off*.ab.

25. cut* score*.ab.

26. cut?point*.ab.

27. threshold score*.ab.

28. reference standard*.ab.

29. reference test*.ab.

30. index test*.ab.

31. gold standard.ab.

32. or/4-31

33. 3 and 32

38. Limit 33 to “2000 to current”
Web of Science (Web of Knowledge)

#1: TS=(PHQ* OR “Patient Health Questionnaire*”)

#2: TS= (screen* OR prevalence OR “predictive value*” OR detect* OR sensitiv* OR valid* OR revalid* OR predict* OR accura* OR psychometric* OR identif* OR specificit* OR cutoff* OR “cut off*” OR “cut* score*” OR cutpoint* OR “cut point*” OR “threshold score*” OR “reference standard*” OR “reference test*” OR “index test*” OR “gold standard”)

#1 AND #2

Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH Timespan=2000-2014

SupplementaryMethods2. QUADAS-2 Coding manual for primary studies included in the present study

Domain 1: Participant Selection

1. Signalling question 1 – Was a consecutive or random sample of patients enrolled?: Code as “yes” if a consecutive or random sample of participants were recruited for the study and the percentage of eligible participants who participate is ≥75%. If the study indicates that consecutive or random participants were recruited, but does not give an indication of the total number of eligible participants and how many agreed to participate in the study, this should be rated “unclear”. If the percentage of eligible participants included in the study was between ≥50% and <75%, then this should also be marked as “unclear”. If a very low rate of eligible participants (<50%) were included in the study, this should be coded “no.” In “Notes”, please provide the relevant numbers and percentages used to make a determination. If a convenience sample of participants was recruited for the study or if the study was a case-control design, code as “no”. 

2. Signalling question 2 – Was a case-control design avoided?: Code as “yes” if the study did not employ a case-control design.  Code as “no” if the study used a case-control design.

3. Signalling question 3 – Did the study avoid inappropriate exclusions?: Inappropriate exclusions refer to situations where an important part of the screening population was excluded from the study based on characteristics that could be related to screening results. Code as “yes” if the study does not inappropriately exclude participants. Code as “no” if the study inappropriately excludes participants. 

4. Overall risk of bias: Rate as “low”, “high”, or “unclear” as described in QUADAS-2. Please indicate factors in decision in “Notes”. NOTE: if signalling question 1 was coded “Unclear” the overall risk of bias is either a) Unclear, in cases where the denominator is not specified, or the percentage cannot be calculated, or method of participant selection is unclear OR b) Low, in cases where the percentage can be calculated, and is between 50-75%. If signalling question 1 is a “no” and signalling questions 2 and 3 are both “yes” then the risk of bias is coded “Unclear”. 

5. Applicability concerns: Code as “low” if study excluded participants who were already diagnosed or treated for depression or if the study included these patients, but they can be excluded using the individual patient data. Also code as “low” if the study did not exclude participants already diagnosed with depression and the overall percentage of these participants is low (e.g., ≤ 2.0% of total participants), even if there is not a variable to exclude them. Code “unclear” if the study did not exclude participants already diagnosed or treated for depression and it is not known how many diagnosed and treated patients were included or if the percentage is moderate (e.g., >2.0% but ≤ 5.0%). Code “high” if already diagnosed and treated patients are included and make up > 5.0% of the total sample and there is not a variable to exclude them. Please see aggregated study information sheet to code this.
Domain 2: Index Test 

1. Signalling question 1 - Were the index test results interpreted without the knowledge of the results of the reference standard?: Code this item as “N/A” for all studies, as the index test is scored and does not require interpretation.
2. Signalling question 2 - If a threshold was used, was it pre-specified?: Code this item as “N/A” for all studies, as individual participant data allows for testing at all thresholds/cut-offs. 
3. Overall risk of bias: Rate this item as “low” for all studies since the interpretation of the index test is fully automated in scoring self-report depressive symptom questionnaires and the individual participant data allows for testing at all thresholds/cut-offs. 

4. Applicability concerns: Code “low” if the standard language version of the index test was used or if a translated version was used with an appropriate translation and back-translation process, or a translated version is located online. Code “unclear” if a translated version was used and it is not clear what steps were taken to ensure the quality of the translation or if only forward translation was used.
Domain 3: Reference Standard

1. Signalling question 1 – Is the reference standard likely to correctly classify the condition?: This question will be coded as “yes” for all studies because the use of a validated semi- or fully-structured psychiatric interview to assess participants for a DSM or ICD diagnosis of MDD/MDE is an eligibility requirement.

2. Signalling question 2 – Were the reference standard results interpreted without knowledge of the results of the index test?: Code as “yes” if the person administering the diagnostic interview was blinded to the participant’s score on the index test, or if the diagnostic interview was administered before the index test. Code as “no” if the person administering the diagnostic interview was not blinded or was aware of the participant’s score on the index test. Code as “unclear” if the study does not indicate whether blinding occurred and we cannot ascertain whether blinding occurred.

3. Study-specific Signalling question 3 – Did a qualified person administer the reference standard?: For structured clinical interviews, this will typically be coded “yes” as no specific clinical training is required. For semi-structured interviews, this will be coded “yes” if a trained diagnostician administered the clinical interview (e.g., psychiatrist, psychologist, social worker). Code “no” if individuals without the required training administered the reference standard (e.g., students, research assistants). Code “unclear” if the characteristics of personnel who administered the diagnostic interview cannot be ascertained or if advanced trainees, such as doctoral students, administered the reference standard. If the name of the interviewer is provided in the article, but no credentials are listed, then code based on credentials retrieved online for the interviewer.

4. Overall risk of bias: The coding of this item should consider blinding of the person administering the diagnostic interview to the participant’s score on the index test and the qualifications of individuals administering the reference standard interview. 

5. Applicability concerns: This item will be coded as “low” for most standard language studies, since the use of a validated semi- or fully-structured psychiatric interview to assess participants for a DSM or ICD diagnosis of MDD/MDE is an eligibility requirement. For translated versions of a validated reference standard, code “low” if a translated version was used with an appropriate translation and back-translation process, or a translated version is located online. Code “unclear” if a translated version was used and it is not clear what steps were taken to ensure the quality of the translation or if only forward translation was used.

Domain 4: Flow and Timing

1. Signalling question 1 – Was there an appropriate interval between index test and reference standard?: Only patient data with two weeks or less between the index text and reference standard are included. Thus, code “yes” if index test and reference standard were administered within a week of each other. Code “unclear” if the period was greater than one week (but less than two weeks) or if the timing cannot be ascertained beyond knowing that it was < 2 weeks. Note that this item may be coded differently for different patients from the same study. Please see aggregated study information sheet to code this.

2. Signalling question 2 – Did all patients receive a reference standard?: This will typically be coded “yes”. If a portion of positive and negative screens receive the reference standard, and the patients selected were chosen randomly, code “yes”. If non-random selection based on clinical factors or the index test determined whether or not patients received a reference standard, then code “unclear” or “no”. An example of all patients not receiving a reference standard would occur, for instance, if patients who endorsed suicidality on the index test were referred for evaluation and did not receive the reference standard interview.

3. Signalling question 3 – Did all patients receive the same reference standard?: This question will typically be coded as “yes” for all studies, since the reference standard is almost always consistent within each study.

4. Signalling question 4 – Were all patients included in the analysis?: When coding for this question, compare the number of participants who received the index test to the number of participants who received the reference standard. Code as “yes” if at least 90% of participants who received the index test also received the reference standard, or vice versa, and were included in analyses.  Code as “unclear” if this difference is ≥ 80%, but < 90% or if it cannot be determined. Code as “no” if it is < 80%. If the study used randomly selected patients for either the index test or the reference standard, do not count the participants who did not receive the reference standard for that reason as missing. In “Notes”, please provide the relevant numbers and percentages used to make a determination.

5. Overall risk of bias: Rate as “low”, “high”, or “unclear” as described in QUADAS-2. If “IPD” was selected for signalling question 1, and the overall risk of bias rating depends on the individual patient rating in signalling question 1, then rate as “IPD” – be sure to indicate which participants should receive which bias rating (for example, participants administered the reference standard within 1 week are rated as “low”, whereas those administered the reference standard within 1-2 weeks are rated as “unclear”). Please indicate factors in decision in “Notes”.

SupplementaryFigure1. Flow diagram of study selection process
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SupplementaryTable1. Summary of non-psychiatric studies comparing major depression diagnoses using semi-structured and fully structured diagnostic interviews
	First Author, Year
	Country
	Setting
	Total N
	Semi-Structured Interview
	Major Depression
	Fully Structured Interview
	Major Depression
	P-valuea 

	
	
	
	
	
	N
	%
	
	N
	%
	

	Anthony, 19851
	USA
	Community survey in Baltimore
	810
	PSE
	22 
	3
	DIS
	61
	8
	<0·001

	Booth, 19982
	USA
	Medical and surgical inpatients in Little Rock
	54
	SCID-III-R
	11
	20
	CIDI
	8
	15
	0·450

	Brugha, 20013
	UK
	Community survey in Leicestershire
	172
	SCAN
	6
	3
	CIDI
	25
	15
	<0·001

	Hesselbrock, 19824
	USA
	Alcohol treatment unit in Farmington
	42
	SADS-L
	22
	52
	DIS
	20
	48
	0·683

	Jordanova, 20045
	UK
	Primary care practice in South London
	105
	SCAN
	8
	8
	CIDI
	19
	18
	0·003


Abbreviations: CIDI: Composite International Diagnostic Interview; DIS: Diagnostic Interview Schedule; PSE: Present State Examination; SADS-L: Schedule for Affective Disorders and Schizophrenia-Lifetime; SCAN: Schedules for Clinical Assessment in Neuropsychiatry; SCID: Structured Clinical Interview for DSM Disorders; UK: United Kingdom; USA: United States of America 

aComparing proportion with major depression using semi-structured vs. fully structured interview, based on McNemar test

SupplementaryTable2a. Characteristics of included primary studies
	First Author, Year
	Country
	Recruited Population
	Diagnostic Interview
	Classification System
	Total N
	Major Depression
N (%)

	Semi-structured Interviews

	Amoozegar, Unpublished
	Canada
	Migraine patients 
	SCID
	DSM-IV
	203
	49 (24)

	Ayalon, 20106
	Israel
	Elderly primary care patients
	SCID
	DSM-IV
	151
	6 (4)

	Beraldi, 20147
	Germany
	Cancer inpatients
	SCID
	DSM-IV
	115
	7 (6)

	Bombardier, 20128
	USA
	Inpatients with spinal cord injuries
	SCID
	DSM-IV
	160
	14 (9)

	Chagas, 20139
	Brazil
	Outpatients with Parkinson's Disease
	SCID
	DSM-IV
	84
	19 (23)

	Eack, 200610
	USA
	Women seeking psychiatric services for their children at two mental health centers
	SCID
	DSM-IV
	48
	12 (25)

	Fann, 200511
	USA
	Inpatients with traumatic brain injury
	SCID
	DSM-IV
	134
	45 (34)

	Fiest, 201412
	Canada
	Epilepsy outpatients
	SCID
	DSM-IV
	168
	23 (14)

	Fischer, 201413
	Germany
	Heart failure patients
	SCID
	DSM-IV
	192
	10 (5)

	Gjerdingen, 200914
	USA
	Mothers registering their newborns for well-child visits at medical or pediatric clinics
	SCID
	DSM-IV
	417
	19 (5)

	Gräfe, 200415
	Germany
	Medical and psychosomatic outpatients 
	SCID
	DSM-IV
	473
	66 (14)

	Khamseh, 201116
	Iran
	Type 2 diabetes patients
	SCID
	DSM-IV
	183
	78 (43)

	Kwan, 201217
	Singapore
	Post-stroke inpatients undergoing rehabilitation
	SCID
	DSM-IV-TR
	113
	3 (3)

	Lambert, 201518a
	Australia
	Cancer patients
	SCID
	DSM-IV
	147
	21 (14)

	Liu, 201119
	Taiwan
	Primary care patients 
	SCAN
	DSM-IV
	1532
	50 (3)

	McGuire, 201320
	USA
	Acute coronary syndrome inpatients
	DISH
	DSM-IV
	100
	9 (9)

	de Lima Osório, 200921
	Brazil
	Women in primary care
	SCID
	DSM-IV
	177
	60 (34)

	de Lima Osório, 201222
	Brazil
	Inpatients from various clinical wards
	SCID
	DSM-IV
	86
	28 (33)

	Picardi, 200523
	Italy
	Inpatients with skin diseases
	SCID
	DSM-IV
	138
	12 (9)

	Richardson, 201024
	USA
	Older adults undergoing in-home aging services care management assessment 
	SCID
	DSM-IV
	377
	95 (25)

	Rooney, 201325
	UK
	Adults with cerebral glioma
	SCID
	DSM-IV
	126
	14 (11)

	Sidebottom, 201226
	USA
	Pregnant women
	SCID
	DSM-IV
	242
	12 (5)

	Simning, 201227
	USA
	Older adults living in public housing
	SCID
	DSM-IV
	190
	10 (5)

	Turner, Unpublished
	Australia
	Cardiac rehabilitation patients
	SCID
	DSM-IV
	51
	4 (8)

	Turner, 201228
	Australia
	Stroke patients 
	SCID
	DSM-IV
	72
	13 (18)

	Twist, 201329
	UK
	Type 2 diabetes outpatients
	SCAN
	DSM-IV
	359
	80 (22)

	Vöhringer, 201330
	Chile
	Primary care patients
	SCID
	DSM-IV
	190
	59 (31)

	Williams, 201231
	USA
	Parkinson’s Disease patients 
	SCID
	DSM-IV
	235
	61 (26)

	Wittkampf, 200932
	The Netherlands
	Primary care patients at risk for depression
	SCID 
	DSM-IV
	260
	45 (17)

	Fully Structured Interviews

	Akena, 201333
	Uganda
	HIV/AIDS patients
	MINI
	DSM-IV
	91
	11 (12)

	Arroll, 201034
	New Zealand
	Primary care patients
	CIDI
	DSM-IV
	2522
	156 (6)

	Azah, 200535
	Malaysia
	Adults attending family medicine clinics
	CIDI
	ICD-10
	180
	30 (17)

	Cholera, 201436
	South Africa
	Patients undergoing routine HIV counseling and testing at a primary health care clinic
	MINI
	DSM-IV
	395
	47 (12)

	de Man-van Ginkel, 201237
	The Netherlands
	Stroke patients
	CIDI
	DSM-IV 
	164
	17 (10)

	Delgadillo, 201138
	UK
	Outpatients in drug addiction treatment
	CIS-R
	ICD-10
	103
	51 (50)

	Gelaye, 201439
	Ethiopia
	Outpatients at a general hospital
	CIDI 
	DSM-IV
	923
	162 (18)

	Hahn, 200640
	Germany
	Patients with chronic illnesses
	CIDI
	DSM-IV
	208
	17 (8)

	Henkel, 200441
	Germany
	Primary care patients 
	CIDI
	ICD-10
	430
	43 (10)

	Hides, 200742
	Australia
	Injection drug users accessing a needle and syringe program
	MINI
	DSM-IV
	103
	47 (46)

	Hobfoll, 201143
	Israel
	Jewish and Palestinian residents of Jerusalem exposed to war
	CIDI
	DSM-IV
	141
	41 (29)

	Hyphantis, 201144
	Greece
	Patients with various rheumatologic disorders
	MINI
	DSM-IV
	213
	69 (32)

	Hyphantis, 201445
	Greece
	Patients with chronic illnesses presenting at the emergency department
	MINI
	DSM-IV
	349
	95 (27)

	Inagaki, 201346
	Japan
	Internal medicine outpatients
	MINI
	DSM-III-R
	104
	21 (20)




	Kiely, 201447
	Australia
	Community sample of adults
	CIDI
	ICD-10
	822
	33 (4)

	Lamers, 200848
	The Netherlands
	Elderly primary care patients with diabetes mellitus or chronic obstructive pulmonary disease
	MINI
	DSM-IV
	104
	59 (57)

	Lotrakul, 200849
	Thailand
	Outpatients
	MINI
	DSM-IV
	278
	19 (7)

	Mohn Sidik, 201250
	Malaysia
	Primary care patients
	CIDI
	DSM-IV
	146
	31 (21)

	Muramatsu, 200751
	Japan
	Primary care patients
	MINI
	DSM-IV
	114
	31 (27)

	Patel, 200852
	India
	Primary care patients
	CIS-R
	ICD-10
	299
	13 (4)

	Pence, 201253
	Cameroon
	HIV-infected patients
	CIDI
	DSM-IV
	392
	11 (3)

	Persoons, 200154
	Belgium
	Inpatients and patients at gastroenterological and hepatology wards 
	MINI
	DSM-IV
	173
	28 (16)

	Razykov, 201355
	Canada
	Patients with systemic sclerosis
	CIDI
	DSM-IV
	343
	13 (4)

	Stafford, 200756
	Australia
	Inpatients with coronary artery disease who had undergone surgery
	MINI
	DSM-IV
	193
	35 (18)

	Sung, 201357
	Singapore
	Primary care patients
	MINI
	DSM-IV
	399
	12 (3)

	Thombs, 200858
	USA
	Outpatients with coronary artery disease
	C-DIS
	DSM-IV
	1006
	221 (22)

	van Steenbergen-Weijenburg, 201059
	The Netherlands
	Diabetes patients
	MINI
	DSM-IV
	172
	33 (19)

	Zhang, 201360
	China 
	Type 2 diabetes patients
	MINI
	DSM-IV
	68
	17 (25)


Abbreviations: C-DIS: Computerized Diagnostic Interview Schedule; CIDI: Composite International Diagnostic Interview; CIS-R: Clinical Interview Schedule Revised; DISH: Depression Interview and Structured Hamilton; DSM: Diagnostic and Statistical Manual of Mental Disorders; ICD: International Classification of Diseases; MINI: Mini International Neuropsychiatric Interview; PHQ-9: Patient Health Questionnaire-9; SCAN: Schedules for Clinical Assessment in Neuropsychiatry; SCID: Structured Clinical Interview for DSM Disorders; UK: United Kingdom; USA: United States of America.

aWas unpublished at the time of electronic database search

SupplementaryTable2b. Characteristics of eligible primary studies not included in the present study
	First Author, Year
	Country
	Recruited Population
	Diagnostic Interview
	Classification System
	Total N
	Major Depression

N (%)

	Semi-structured Interviews

	Becker, 200261
	Saudi Arabia
	Primary care patients
	SCID
	DSM-III-R
	173
	NR

	Chen, 201362
	China
	Primary care populations
	SCID
	DSM-IV
	280
	NRa

	Chen, 201263
	China
	Adults over 60 in primary care
	SCID
	DSM-IV
	262
	97 (37)

	Lai, 201064
	Hong Kong
	Men with postpartum wives
	SCID
	DSM-IV
	551
	8 (1)

	Navinés, 201265
	Spain
	Chronic hepatitis C patients
	SCID
	DSM-IV
	104
	21 (20)

	Phelan, 201066
	USA
	Elderly primary care patients
	SCID
	DSM-IV
	69
	8 (12)

	Thompson, 201167
	USA
	Parkinson's patients
	SCID
	DSM-IV
	214
	30 (14)

	Watnick, 200568
	USA
	Long term dialysis patients
	SCID
	DSM-IV
	62
	12 (19)

	Fully Structured Interviews
	
	
	
	
	
	

	Al-Ghafri, 201469
	Oman
	Medical trainees
	CIDI
	NR
	131
	NRa

	Haddad, 201370
	UK
	Coronary heart disease patients
	CIS-R
	ICD-10
	730
	32 (4)

	Persoons, 200371
	Belgium
	Otorhinolaryngology outpatients
	MINI
	DSM-IV
	97
	16 (16)

	Rathore, 201472
	USA
	Adults with epilepsy
	MINI
	DSM-IV
	172
	33 (19)

	Santos, 201373
	Brazil
	General population
	MINI
	DSM-IV
	196
	25 (13)

	Scott, 201174
	USA
	Chronic hepatitis C patients
	MINI
	DSM-IV and ICD-10
	30
	NRa

	Wang, 201475
	China
	General population
	MINI
	DSM-IV


	1045
	28 (3)


Abbreviations: CIDI: Composite International Diagnostic Interview; CIS-R: Clinical Interview Schedule Revised; DSM: Diagnostic and Statistical Manual of Mental Disorders; ICD: International Classification of Diseases; MINI: Mini International Neuropsychiatric Interview; NR: Not Reported; PHQ-9: Patient Health Questionnaire-9; SCID: Structured Clinical Interview for DSM Disorders; UK: United Kingdom; USA: United States of America.
aReported numbers implausible
SupplementaryTable3. Number and proportion of patients with major depression at each PHQ-9 score for semi-structured interviews, fully structured interviews (excluding the MINI) and the MINI

	
	Semi-structured Interviews
	Fully-structured Interviews
	MINI

	PHQ-9 Score
	N 

Participants
	Major 

Depression

N (%)
	N 

Participants
	Major 

Depression

N (%)
	Difference in %
(Fully – 
Semi)
	N 

Participants
	Major 

Depression

N (%)
	Difference in %
(MINI – Semi)
	Difference in %
(MINI – Fully)

	0
	1007
	1 (0)
	1346
	10 (1)
	1
	305
	3 (1)
	1
	0

	1
	644
	1 (0)
	821
	9 (1)
	1
	262
	2 (1)
	1
	0

	2
	550
	9 (2)
	817
	14 (2)
	0
	222
	2 (1)
	-1
	-1

	3
	608
	5 (1)
	711
	17 (2)
	2
	226
	4 (2)
	1
	-1

	4
	516
	11 (2)
	586
	31 (5)
	3
	205
	5 (2)
	0
	-3

	5
	423
	9 (2)
	518
	35 (7)
	5
	195
	10 (5)
	3
	-2

	6
	363
	14 (4)
	429
	51 (12)
	8
	174
	13 (7)
	4
	-4

	7
	344
	25 (7)
	363
	36 (10)
	3
	156
	15 (10)
	2
	0

	8
	315
	24 (8)
	325
	54 (17)
	9
	144
	20 (14)
	6
	-3

	9
	285
	28 (10)
	273
	42 (15)
	6
	114
	22 (19)
	9
	4

	10
	215
	31 (14)
	233
	60 (26)
	11
	100
	36 (36)
	22
	10

	11
	193
	48 (25)
	178
	43 (24)
	-1
	86
	32 (37)
	12
	13

	12
	183
	70 (38)
	203
	54 (27)
	-12
	96
	44 (46)
	8
	19

	13
	153
	47 (31)
	180
	51 (28)
	-2
	82
	44 (54)
	23
	25

	14
	144
	69 (48)
	133
	45 (34)
	-14
	73
	40 (55)
	7
	21

	15
	139
	67 (48)
	111
	42 (38)
	-10
	54
	36 (67)
	18
	29

	16
	112
	64 (57)
	94
	46 (49)
	-8
	49
	32 (65)
	8
	16

	17
	93
	57 (61)
	69
	35 (51)
	-11
	43
	29 (67)
	6
	17

	18
	90
	63 (70)
	85
	34 (40)
	-30
	33
	21 (64)
	-6
	24

	19
	63
	44 (70)
	40
	24 (60)
	-10
	24
	17 (71)
	1
	11

	20
	70
	53 (76)
	32
	20 (63)
	-13
	22
	18 (82)
	6
	19

	21
	60
	49 (82)
	34
	20 (59)
	-23
	24
	18 (75)
	-7
	16

	22
	31
	26 (84)
	20
	12 (60)
	-24
	23
	19 (83)
	-1
	23

	23
	31
	26 (84)
	18
	11 (61)
	-23
	15
	13 (87)
	3
	26

	24
	37
	34 (92)
	26
	18 (69)
	-23
	7
	7 (100)
	8
	31

	25
	17
	15 (88)
	15
	9 (60)
	-28
	13
	13 (100)
	12
	40

	26
	17
	17 (100)
	7
	4 (57)
	-43
	1
	1 (100)
	0
	43

	27
	20
	17 (85)
	12
	12 (100)
	15
	8
	8 (100)
	15
	0


SupplementaryTable4. QUADAS-2 ratings for each primary study included in the present study
	
	Domain 1: Participant Selection
	Domain 2: Index Test
	Domain 3: Reference Standard
	Domain 4: Flow and Timing

	First Author, Year
	SQ 1
	SQ2
	SQ3
	RoB
	AC
	SQ 1
	SQ2
	RoB
	AC
	SQ 1
	SQ2
	SQ3
	RoB
	AC
	SQ 1
	SQ2
	SQ3
	SQ4
	RoB

	Semi-structured Interviews

	Amoozegar, Unpublished
	U/C
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	U/C
	Yes
	Yes
	No
	U/C

	Ayalon, 20106
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Beraldi, 20147
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Bombardier, 20128
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	IPDa
	Yes
	Yes
	U/C
	IPD1

	Chagas, 20139
	Yes
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	No
	Low

	Eack, 200610
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Fann, 200511
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	No
	Yes
	High
	Low
	Yes
	U/C
	Yes
	No
	High

	Fiest, 201412
	U/C
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	U/C
	Yes
	Yes
	No
	High

	Fischer, 201413
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Gjerdingen, 200914
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	U/C
	Yes
	Yes
	U/C
	U/C

	Gräfe, 200415
	Yes
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	U/C
	Low

	Khamseh, 201116
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Kwan, 201217
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	U/C
	Yes
	Yes
	Yes
	U/C
	U/C

	Lambert, 201518a
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Liu, 201119
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	No
	Low

	McGuire, 201320
	U/C
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	de Lima Osório, 200921
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	de Lima Osório, 201222
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Picardi, 200523
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Richardson, 201024
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Rooney, 201325
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Sidebottom, 201226
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	No
	High
	Low
	IPDa
	Yes
	Yes
	No
	High

	Simning, 201227
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	No
	High
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Turner, Unpublished
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Turner, 201228
	U/C
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Twist, 201329
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	No
	Yes
	High
	Low
	Yes
	Yes
	Yes
	U/C
	Low

	Vöhringer, 201330
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Williams, 201231
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	IPDa
	Yes
	Yes
	Yes
	IPD1

	Wittkampf, 200932
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	U/C
	U/C
	Low
	Yes
	Yes
	Yes
	No
	High


	
	Domain 1: Participant Selection
	Domain 2: Index Test
	Domain 3: Reference Standard
	Domain 4: Flow and Timing

	First Author, Year
	SQ 1
	SQ2
	SQ3
	RoB
	AC
	SQ 1
	SQ2
	RoB
	AC
	SQ 1
	SQ2
	SQ3
	RoB
	AC
	SQ 1
	SQ2
	SQ3
	SQ4
	RoB

	Fully Structured Interviews

	Akena, 201333
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Arroll, 201034
	Yes
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Azah, 200535
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	U/C
	Yes
	U/C
	Yes
	U/C
	U/C

	Cholera, 201436
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	U/C
	Yes
	Yes
	Yes
	Low
	U/C
	Yes
	No
	Yes
	Yes
	Low

	de Man-van Ginkel, 201237
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Delgadillo, 201138
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Gelaye, 201439
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Hahn, 200640
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	U/C
	Yes
	Yes
	Yes
	Low

	Henkel, 200441
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Hides, 200742
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Hobfoll, 201143
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	U/C
	Yes
	Yes
	Yes
	U/C

	Hyphantis, 201144
	Yes
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	U/C
	U/C
	Yes
	U/C
	U/C

	Hyphantis, 201445
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Inagaki, 201346
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	No
	Yes
	Yes
	High

	Kiely, 201447
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	U/C
	U/C
	Low
	U/C
	U/C
	Yes
	U/C
	U/C

	Lamers, 200848
	U/C
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	IPDa
	Yes
	Yes
	No
	High

	Lotrakul, 200849
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	No
	Yes
	Yes
	High

	Mohn Sidik, 201250
	Yes
	Yes
	Yes
	Low
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	U/C
	Yes
	Yes
	Yes
	Yes
	Low

	Muramatsu, 200751
	U/C
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Patel, 200852
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Pence, 201253
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Persoons, 200154
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Razykov, 201355
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Stafford, 200756
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	U/C
	Low

	Sung, 201357
	Yes
	Yes
	Yes
	Low
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	Thombs, 200858
	No
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	Yes
	Yes
	Low
	Low
	Yes
	Yes
	Yes
	Yes
	Low

	van Steenbergen-Weijenburg, 201059
	No
	Yes
	Yes
	U/C
	U/C
	N/A
	N/A
	Low
	Low
	Yes
	No
	Yes
	High
	Low
	IPDa
	Yes
	Yes
	No
	High

	Zhang, 201360
	U/C
	Yes
	Yes
	U/C
	Low
	N/A
	N/A
	Low
	Low
	Yes
	U/C
	Yes
	U/C
	Low
	IPDa
	Yes
	Yes
	Yes
	IPD1


Abbreviations: N/A: not applicable; U/C: Unclear
aRating varies at the individual participant level

bWas unpublished at the time of electronic database search
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