Table 1. Distribution patterns of cerebellar ataxia as per survey response (N=123)

	Survey Question (all questions refer to the respondent’s practice)
	N (%) 

	How many ataxia patients do you evaluate?
Less than one patient per month
1-5 patients per month
6-10 patients per month
Above 10 patients per month
	
19 (15.5)
58 (47.1)
22 (17.9)
24 (19.5)

	What is the frequency of acquired causes (of total ataxia)?
0-25%
26-50%
51-75%
>75%
	
53 (43.1)
40 (32.5)
29 (23.6)
01 (0.8)

	What is the frequency of hereditary causes (of total ataxia)?
0-25%
26-50%
51-75%
>75%
	
64 (52.0)
36 (29.3)
23 (18.7)
0

	What is the frequency of non-hereditary sporadic degenerative causes (of total ataxia)?
0-25%
26-50%
51-75%
>75%
	

65 (52.8)
38 (30.9)
17 (13.9)
03 (2.4)

	What is the frequency of etiology of acquired ataxia
	0-25%
	26-50%
	51-75%
	>75%

	Vascular
	42 (34.2)
	48 (39.0)
	26 (21.1)
	7 (5.7)

	Infectious
	79 (64.2)
	36 (29.3)
	6 (4.9)
	2 (1.6)

	Immune-mediated
	61 (49.6)
	49 (39.8)
	11 (8.9)
	2 (1.6)

	Drug/toxin-induced
	76 (61.8)
	33 (26.8)
	12 (9.8)
	2 (1.6)

	Nutritional
	89 (72.4)
	26 (21.1)
	6 (4.9)
	2 (1.6)

	Neoplastic
	99 (80.5)
	19 (15.4)
	4 (3.3)
	1 (0.8)

	What is the frequency of etiology of hereditary ataxia
	0-25%
	26-50%
	51-75%
	>75%

	Autosomal dominant
	45 (36.6)
	45 (36.6)
	26 (21.1)
	7 (5.7)

	Autosomal recessive
	71 (57.8)
	46 (37.4)
	6 (4.9)
	0 

	Mitochondrial
	111 (90.2)
	12 (9.8)
	0
	0

	X-linked
	122 (99.2)
	1 (0.8)
	0
	0

	Most frequently encountered autosomal dominant hereditary ataxia
SCA2
SCA12
SCA3
SCA1
Episodic ataxias
SCA6
	
45 (36.6)
35 (28.5)
27 (21.9)
7 (5.7)
6 (4.9)
3 (2.4)

	Most frequently encountered autosomal recessive hereditary ataxia
FRDA
Ataxia telangiectasia
Niemann-Pick’s disease type C
AOA2
ARSACS
	
98 (79.7)
16 (13.0)
6 (4.9)
2 (1.6)
1 (0.8)

	How many patients with the following ataxia types have you seen in your clinical practice? 
SCA1
SCA2
SCA3
SCA6
SCA7
SCA12
SCA40
DRPLA
EA1
EA2
Immune-mediated or paraneoplastic ataxia
	None
	1-10
	11-100
	>100

	
	
43 (34.9)
14 (11.4)
22 (17.9)
48 (39.0)
75 (60.9)
31 (25.2)
101 (82.1)
80 (65.0)
67 (54.4)
65 (52.8)
7 (5.7)
	
64 (52.0)
74 (60.2)
66 (53.7)
73 (59.3)
44 (35.8)
58 (47.2)
22 (17.9)
43 (34.9)
56 (45.5)
58 (47.1)
58 (47.1)
	
12 (9.8)
31 (25.2)
33 (26.8)
2 (1.6)
4 (3.3)
29 (23.6)
0
0
0
0
46 (37.4)
	
4 (3.3)
4 (3.3)
2 (1.6)
0
0
5 (4.1)
0
0
0
0
0

	What is the frequency of consanguineous parentage in your patients with cerebellar ataxia?
0-25%
26-50%
51-75%
76-100%
	

57 (46.3)
53 (43.1)
10 (8.1)
3 (2.4)


AOA2- ataxia with oculomotor apraxia, EA- episodic ataxia, DRPLA- Dentato-rubro-pallidolusian atrophy, FRDA- Friedreich ataxia, SCA- spinocerebellar ataxia

S3. Demographic characteristics of survey respondents (N=123)

	Variable
	Response frequency (%) 

	Age group
<=40 years
41-50 years
51-60 years
>60 years
	  
  69 (56.1)
  31(25.2)
 14 (11.4)
 09 (7.3)

	Gender
Female
Male
Prefer not to disclose
	
84 (68.3) 
38 (30.9)
01 (0.8)

	Main professional role (>50% of professional activity)
Clinical
Teaching
Research
	
115 (93.4)
4 (3.3)
4 (3.3)

	Years in current work practice
Less than 5 years
5-10 years
11-20 years
Above 20 years
	
43 (34.9)
43 (34.9)
16 (13.1)
21 (17.1)

	State
Delhi
Tamil Nadu
West Bengal
Gujarat
Maharashtra
Karnataka
Kerala
Andhra Pradesh
Odisha
Assam
Telangana
Punjab
Haryana
Madhya Pradesh
Jharkhand
Chhattisgarh
Rajasthan
Manipur
Bihar
Puducherry
	
25 (20.3)
19 (15.4)
19 (15.4)
11 (8.9)
11 (8.9)
11 (8.9)
4 (3.2)
4 (3.2)
3 (2.4)
2 (1.6)
2 (1.6)
2 (1.6)
2 (1.6)
2 (1.6)
1 (0.8)
1 (0.8)
1 (0.8)
1 (0.8)
1 (0.8)
1 (0.8)

	Area of specialisation
Adult neurologist
Movement disorders specialist
Pediatric neurologist
Others
	
75 (60.9)
34 (27.6)
12 (9.7)
02 (1.6)

	Practice setting
Teaching public hospital
Non-teaching public hospital
Teaching private hospital
Non-teaching private hospital
Private clinic
Mixed setting
	
39 (31.7)
02 (1.6)
24 (19.6)
14 (11.3)
16 (13.0)
28 (22.8)
















S4. Evaluation practices in cerebellar ataxia (N=123)
	Survey Question
	Frequency (%)

	Among patients in whom you suspect genetic ataxia, how many finally have a confirmed diagnosis of genetic ataxia?
0-25%
26-50%
51-75%
76-100%
	

31 (25.2)
52 (42.3)
22 (17.9)
6 (4.9)

	In how many patients with subacute ataxia do you use the following tests?
	0-25%
	26-50%
	51-75%
	76-100%

	MRI brain/spine
	2 (1.6)
	13 (10.5)
	14 (11.4)
	94 (76.4)

	Electrophysiology
	30 (24.4)
	35 (28.5)
	31 (25.2)
	27 (21.9)

	Autonomic function testing
	58 (47.2)
	40 (32.5)
	11 (8.9)
	14 (11.4)

	Autoimmune/ paraneoplastic antibodies
	16 (13.0)
	32 (26.0)
	27 (21.9)
	48 (39.0)

	Cerebrospinal fluid testing
	16 (13.0)
	21 (17.1)
	38 (30.9)
	48 (39.0)

	HIV testing
	12 (9.8)
	14 ((11.4)
	27 (21.9)
	70 (56.9)

	Celiac serology
	39 (31.7)
	33 (26.8)
	26 (21.1)
	25 (20.3)

	Duodenal biopsy
	76 (61.8)
	30 (24.4)
	12 (9.8)
	5 (4.1)

	Copper studies
	48 (39.0)
	30 (24.4)
	23 (18.7)
	22 (17.9)

	PET imaging
	53 (43.1) 
	37 (30.0)
	14 (11.1)
	19 (15.4)

	Genetic testing
	40 (32.5)
	52 (42.3)
	22 (17.9)
	9 (7.3)

	In how many patients with suspected hereditary ataxia do you use the following tests?
	
	
	
	

	MRI brain/spine
	4 (3.3)
	13 (10.5)
	17 (13.8)
	89 (72.4)

	Electrophysiology
	33 (26.8)
	27 (21.9)
	24 (19.5)
	39 (31.7)

	Autonomic function testing
	66 (53.7)
	29 (23.6)
	16 (13.0)
	12 (9.8)

	Autoimmune/ paraneoplastic antibodies
	92 (74.8)
	20 (16.3)
	8 (6.5)
	3 (2.4)

	Cerebrospinal fluid testing
	88 (71.5)
	20 (16.3)
	5 (4.1)
	10 (8.1)

	HIV testing
	47 (38.2)
	18 (14.6)
	9 (7.3)
	49 (39.8)

	Celiac serology
	90 (73.2)
	20 (16.3)
	7 ((5.7)
	6 (4.9)

	Duodenal biopsy
	105 (85.4)
	15 (12.2)
	3 (2.4)
	0

	Copper studies
	62 (50.4)
	27 (21.9)
	16 (13.0)
	18 (14.6)

	PET imaging
	91 (73.9)
	19 (15.4)
	9 (7.3)
	4 (3.3)

	Genetic testing
	12 (9.8)
	17 (13.8)
	20 (16.3)
	74 (60.2)

	In how many patients with sporadic ataxia without a family history do you use the following tests?
	
	
	
	

	MRI brain/spine
	2 (1.6)
	12 (9.8)
	16 (13.0)
	93 (75.6)

	Electrophysiology
	26 (21.1)
	27 (21.9)
	36 (29.3)
	34 (27.6)

	Autonomic function testing
	49 (39.8)
	34 (27.6)
	17 (13.8)
	23 (18.7)

	Autoimmune/ paraneoplastic antibodies
	17 (13.8)
	43 (34.9)
	36 (29.3)
	27 (21.9)

	Cerebrospinal fluid testing
	20 (16.3)
	43 (34.9)
	32 (26.0)
	28 (22.8)

	HIV testing
	12 (9.8)
	19 (15.4)
	28 (22.8)
	64 (52.0)

	Celiac serology
	47 (38.2)
	38 (30.9)
	17 (13.8)
	21 (17.1)

	Duodenal biopsy
	80 (65.0)
	27 (21.9)
	11 (8.9)
	5 (4.1)

	Copper studies
	42 (34.1)
	38 (30.9)
	25 (20.3)
	18 (14.6)

	PET imaging
	57 (46.3)
	33 (26.8)
	12 (9.8)
	19 (15.4)

	Genetic testing
	27 (21.9)
	40 (32.5)
	35 (28.5)
	21 (17.1)

	Do you have access to genetic testing for cerebellar ataxias?
Yes, outsourced
Yes, in-house (including partial in-house availability)
No
	
95 (77.2)
20 (16.3)
8 (6.5)

	What is/are the main reason(s) for not performing a genetic test in patients suspected to have genetic ataxia?*
Cost
Patient refusal
Lack of availability of testing
Already diagnosed family member
Clear clinical phenotype
Lack of diagnostic yield
Others
	

102 (82.9)
56 (45.5)
37 (30.1)
25 (20.3)
16 (13.0)
16 (13.0)
5 (4.1)

	Do you refer patients with suspected genetic ataxia for genetic counselling?
Always
Often 
Sometimes
Rarely
Never
	

34 (27.6)
33 (26.8)
33 (26.8)
17 (13.8)
6 (4.8)

	What do you perceive to be the greatest barrier to genetic testing in patients with cerebellar ataxia?*
Genetic tests are available but expensive
Genetic tests give low diagnostic yield
Genetic tests are unavailable
Others 
	

101 (82.1)
45 (36.6)
23 (18.7)
8 (6.5)

	How frequently do you apply scales for assessing the severity of ataxia in your patients with cerebellar ataxia in clinical practice?
Always
Often 
Sometimes
Rarely
Never
	


9 (7.3)
42 (34.1)
35 (28.4)
27 (21.9)
10 (8.1)


HIV- Human immunodeficiency virus, PET- Positron Emission Tomography
*Indicates that more than one response could be selected.


