Supplementary Table 3: Studies with dietary supplementation as intervention. Footnotes: T=Treatment, C=Control, CMC= Carboxymethylcellulose, GA=Gum Arabic, QOL=Quality of Life, FISI=Fecal incontinence Severity Index, FIQL=Fecal incontinence quality of life instrument, SF-36=Short Form Health Survery-36, FI=Fecal Incontinence, NR=Not Reported.
	Study
	Etiology
	Follow-up
	Treatment duration
	Intervention
	Findings

	Bliss et al. 201422
	Mixed
	38 days
	38 days
	T1: CMC
T2: GA
T3: Psyllium 
C: Placebo diet 
	Psyllium significantly reduced FI frequency compared to GA and CMC. CMC lead to an increase in FI. No difference in QOL between the groups. 

	Lauti et al.200823
	Mixed
	6 weeks, 12 weeks
	12 weeks (6+6)
	T: Balanced fiber diet + fiber supplement (psyllium hydrophilic mucilloid) + loperamide
C: Low residue diet + placebo fiber + loperamide 
	Both groups improved in FISI, FIQL and SF-36. No significant difference in FISI, FIQL and SF-36 improvement between groups. Varying amount of fibre in addition to loperamide has similar clinical effectiveness.

	Bliss et al. 200124
	NR
	31 days
	31 days
	T1: Psyllium
T2: GA
C: Placebo
	Dietary supplementation with Psyllium or GA associated with a decrease in the number of incontinent stools and improved stool consistency. Psyllium had the highest water-holding capacity. 
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