Supplementary Table 1.  Prevalence of Colonic Diverticulosis — Study Volume, Classification, Point and Cumulative Prevalence, and Annual Trend.
	Metric
	n
	Value / Proportion (95% CI)

	1.   Study Population and Colonoscopy Volume

	Total colonoscopy procedures performed (2015–2024)
	47,249
	—

	Total unique patients (index colonoscopy cohort)
	36,735
	—

	Mean colonoscopies per unique patient
	—
	1.29 procedures / patient

	Patients undergoing a single colonoscopy
	29,743
	81.0% of unique patients

	Patients undergoing multiple colonoscopies
	6,992
	19.0% of unique patients

	Distribution of colonoscopies per patient  (multi-scope patients, n = 6,992)

	2 colonoscopies
	4,960
	70.9% of multi-scope patients

	3 colonoscopies
	1,258
	18.0%

	4 colonoscopies
	437
	6.2%

	5 colonoscopies
	197
	2.8%

	6 colonoscopies
	76
	1.1%

	≥7 colonoscopies
	64
	0.9%

	Total procedures among multi-scope patients
	17,402
	Mean 2.49 procedures / repeat patient

	2.   Diverticulosis Classification of the Unique Patient Cohort

	Confirmed diverticulosis — all cases
	4,322
	11.8% of all unique patients

	   Detected at index (first) colonoscopy
	3,611
	83.5% of all diverticulosis cases

	   Detected at a subsequent (later) colonoscopy
	711
	16.5% of all diverticulosis cases

	Confirmed non-diverticulosis
	27,870
	75.9% of all unique patients

	Unclassified — empty or 'See Findings' diagnosis
	4,508
	12.3% of all unique patients

	Classified patients (diverticulosis + non-diverticulosis)
	32,192
	87.6% of all unique patients

	3.   Prevalence Estimates — Primary Outcome

	A.  Point Prevalence — Index Colonoscopy  (Primary Measure)

	Denominator: all unique patients (n = 36,735)
	3,611 / 36,735
	9.83%  (95% CI: 9.53%–10.14%)

	Denominator: classified patients only (n = 31,481)
	3,611 / 31,481
	11.47%  (95% CI: 11.12%–11.83%)

	B.  Cumulative Prevalence — Index + Later Colonoscopy

	Denominator: all unique patients (n = 36,735)
	4,322 / 36,735
	11.77%  (95% CI: 11.44%–12.10%)

	Denominator: classified patients only (n = 32,192)
	4,322 / 32,192
	13.43%  (95% CI: 13.06%–13.80%)

	C.  Procedure-Level Prevalence — All 47,249 Colonoscopies

	Procedures with diverticulosis recorded in findings
	4,665 / 47,249
	9.87%  (95% CI: 9.61%–10.15%)

	4.   Annual Prevalence — Year-wise Summary  (Index Colonoscopy)

	2015   (total index colonoscopies: 2,641)
	239 / 2,641
	9.0%  (8.0%–10.2%)

	2016   (total index colonoscopies: 2,810)
	237 / 2,810
	8.4%  (7.5%–9.5%)

	2017   (total index colonoscopies: 2,765)
	240 / 2,765
	8.7%  (7.7%–9.8%)

	2018   (total index colonoscopies: 4,046)
	362 / 4,046
	8.9%  (8.1%–9.9%)

	2019   (total index colonoscopies: 4,189)
	332 / 4,189
	7.9%  (7.1%–8.8%)

	2020   (total index colonoscopies: 2,857)
	255 / 2,857
	8.9%  (7.9%–10.0%)

	2021   (total index colonoscopies: 3,819)
	374 / 3,819
	9.8%  (8.9%–10.8%)

	2022   (total index colonoscopies: 4,286)
	488 / 4,286
	11.4%  (10.5%–12.4%)

	2023   (total index colonoscopies: 4,371)
	507 / 4,371
	11.6%  (10.7%–12.6%)

	2024   (total index colonoscopies: 4,951)
	577 / 4,951
	11.7%  (10.8%–12.6%)

	Temporal trend  —  Pearson r = 0.822, p = 0.004  |  Chi-squared across years: χ² = 81.19, p < 0.001  |  Absolute increase 2015→2024: +2.7 percentage points

	5.   Incremental Detection via Repeat Colonoscopy

	Diverticulosis detected at index colonoscopy
	3,611
	83.5% of all diverticulosis patients

	Diverticulosis detected at later colonoscopy
	711
	16.5% of all diverticulosis patients

	Incremental case yield of repeat colonoscopy
	+711 cases
	+19.7% additional cases beyond index scope

	Prevalence gain: index-only → cumulative (all-patient denom)
	9.83% → 11.77%
	Absolute gain: +1.94 percentage points

	


CI, confidence interval; DIV, diverticulosis.
95% CIs: Wilson score method throughout.
Primary denominator = all unique patients (n = 36,735); classified denominator excludes unclassified patients (n = 4,508).
Audit-adjusted estimate: 13.0% audit rate projected onto 4,508 unclassified patients; validated by bootstrap resampling (10,000 iterations).


Supplementary Table 2.  Year-wise Prevalence of Colonic Diverticulosis Among Patients Undergoing Index Colonoscopy
	Year
	Total IndexColonoscopies(n)
	Diverticulosis Cases (%)
	AnnualPrevalence% (95% CI)
	Sex Distribution
	Age Group Distribution

	
	
	
	
	Male (%)
	Female (%)
	<50 Years (%)
	≥50 Years (%)

	2015
	2,641
	239 (9.0%)
	9.0% (8.0%–10.2%)
	157 (65.7%)
	82 (34.3%)
	53 (22.2%)
	186 (77.8%)

	2016
	2,810
	237 (8.4%)
	8.4% (7.5%–9.5%)
	145 (61.2%)
	92 (38.8%)
	51 (21.5%)
	186 (78.5%)

	2017
	2,765
	240 (8.7%)
	8.7% (7.7%–9.8%)
	148 (61.7%)
	92 (38.3%)
	32 (13.3%)
	208 (86.7%)

	2018
	4,046
	362 (8.9%)
	8.9% (8.1%–9.9%)
	217 (59.9%)
	145 (40.1%)
	66 (18.2%)
	296 (81.8%)

	2019
	4,189
	332 (7.9%)
	7.9% (7.1%–8.8%)
	205 (61.7%)
	127 (38.3%)
	82 (24.7%)
	250 (75.3%)

	2020
	2,857
	255 (8.9%)
	8.9% (7.9%–10.0%)
	165 (64.7%)
	90 (35.3%)
	63 (24.7%)
	192 (75.3%)

	2021
	3,819
	374 (9.8%)
	9.8% (8.9%–10.8%)
	243 (65.0%)
	131 (35.0%)
	69 (18.4%)
	305 (81.6%)

	2022
	4,286
	488 (11.4%)
	11.4% (10.5%–12.4%)
	336 (68.9%)
	152 (31.1%)
	106 (21.7%)
	382 (78.3%)

	2023
	4,371
	507 (11.6%)
	11.6% (10.7%–12.6%)
	327 (64.5%)
	180 (35.5%)
	131 (25.8%)
	376 (74.2%)

	2024
	4,951
	577 (11.7%)
	11.7% (10.8%–12.6%)
	340 (58.9%)
	237 (41.1%)
	134 (23.2%)
	443 (76.8%)

	Overall(2015–2024)
	36,735
	3,611 (9.8%)
	9.8% (9.5%–10.1%)
	2,283 (63.2%)
	1,328 (36.8%)
	787 (21.8%)
	2,824 (78.2%)


CI, confidence interval.
Denominator = unique patients with index colonoscopy in that calendar year (from EndoVault records).
Annual prevalence = diverticulosis cases ÷ annual denominator × 100. 95% CIs: Wilson score method.
711 patients with diverticulosis detected at a later colonoscopy are excluded.


Supplementary Table 3.  Indication-Based Analysis of Colonic Diverticulosis — Prevalence and Odds Ratios by Colonoscopy Indication 
	Indication-Based Analysis of Colonic Diverticulosis — Prevalence and Odds Ratios by Colonoscopy Indication (HMC, 2015–2024)

	
	Diverticulosis Cohort  (n = 4,322)
	DIV Prevalence Within Indication
	Logistic Regression vs Screening

	Indication for Colonoscopy
	DIV (n)
	Non-DIV (n)
	Total (n)
	% of DIV Cohort
	% of Non-DIV Cohort
	Prevalence (%)
	95% CI (%)
	Unadjusted OR (95% CI)
	p-value

	History of Diverticulosis
	206
	49
	255
	4.8%
	0.2%
	80.8%
	75.5–85.1
	21.36 (15.54–29.36)
	<0.001

	Surveillance
	214
	607
	821
	5.0%
	2.2%
	26.1%
	23.2–29.2
	1.79 (1.51–2.12)
	<0.001

	Polyp Surveillance
	101
	325
	426
	2.3%
	1.2%
	23.7%
	19.9–28.0
	1.58 (1.25–1.99)
	<0.001

	Pre-op / Comorbidity Screen
	84
	385
	469
	1.9%
	1.4%
	17.9%
	14.7–21.6
	1.11 (0.87–1.42)
	0.446

	Screening (Reference)
	1,136
	5,772
	6,908
	26.3%
	20.7%
	16.4%
	15.6–17.3
	Reference
	Reference

	Anaemia / IDA
	493
	3,191
	3,684
	11.4%
	11.5%
	13.4%
	12.3–14.5
	0.79 (0.70–0.88)
	<0.001

	Other
	330
	2,268
	2,598
	7.6%
	8.1%
	12.7%
	11.5–14.0
	0.74 (0.65–0.84)
	<0.001

	Change in Bowel Habit
	68
	487
	555
	1.6%
	1.7%
	12.3%
	9.8–15.2
	0.71 (0.55–0.92)
	0.012

	Weight Loss
	57
	420
	477
	1.3%
	1.5%
	11.9%
	9.3–15.2
	0.69 (0.52–0.92)
	0.012

	Mass / Malignancy Workup
	113
	834
	947
	2.6%
	3.0%
	11.9%
	10.0–14.2
	0.69 (0.56–0.85)
	<0.001

	Bleeding per Rectum
	672
	5,301
	5,973
	15.5%
	19.0%
	11.3%
	10.5–12.1
	0.64 (0.58–0.71)
	<0.001

	Family History of CRC
	11
	94
	105
	0.3%
	0.3%
	10.5%
	6.0–17.8
	0.60 (0.32–1.11)
	0.132

	Perianal Symptoms / Piles
	58
	495
	553
	1.3%
	1.8%
	10.5%
	8.2–13.3
	0.60 (0.45–0.79)
	<0.001

	Constipation
	219
	1,881
	2,100
	5.1%
	6.8%
	10.4%
	9.2–11.8
	0.59 (0.51–0.69)
	<0.001

	Abdominal Pain
	453
	4,067
	4,520
	10.5%
	14.6%
	10.0%
	9.2–10.9
	0.57 (0.50–0.64)
	<0.001

	Irritable Bowel Syndrome
	14
	136
	150
	0.3%
	0.5%
	9.3%
	5.6–15.1
	0.52 (0.30–0.91)
	0.026

	Diarrhoea
	61
	791
	852
	1.4%
	2.8%
	7.2%
	5.6–9.1
	0.39 (0.30–0.51)
	<0.001

	IBD / Colitis
	32
	752
	784
	0.7%
	2.7%
	4.1%
	2.9–5.7
	0.22 (0.15–0.31)
	<0.001

	Total / Overall
	4,322
	27,870
	32,192
	100.0%
	100.0%
	13.4%
	13.0–13.8
	—
	—


DIV, diverticulosis; CI, confidence interval; OR, odds ratio; IDA, iron-deficiency anaemia. Diverticulosis cohort (n = 4,322) includes patients diagnosed at both index and subsequent colonoscopies; main Tables 3–4 report index colonoscopy only (n = 3,611). Prevalence = DIV cases ÷ total classified patients per indication × 100; 95% Wilson score CI. Unadjusted OR vs Screening (reference); Pearson's chi-squared test. Overall row denominator = cumulative classified patients (n = 32,192). NS, not significant (p ≥ 0.05).

Supplementary Table 4.  Subgroup Analysis Within the Diverticulosis Cohort Confirmed at Index Colonoscopy (n = 3,611)
Panel A. Stratification by Age Group
	Characteristic
	<50 Years(n = 787)
	≥50 Years(n = 2,824)
	p-value

	Sex

	Male
	508 (64.5%)
	1,775 (62.9%)
	

	Female
	279 (35.5%)
	1,049 (37.1%)
	0.406

	Diverticular Complications

	Diverticulitis
	82 (10.4%)
	76 (2.7%)
	<0.001

	Colonoscopically confirmed diverticular bleeding
	9 (1.1%)
	51 (1.8%)
	0.258

	SCAD
	4 (0.5%)
	11 (0.4%)
	0.654

	Concomitant Findings

	Colorectal polyps
	234 (29.7%)
	1,438 (50.9%)
	<0.001

	Diverticulosis Location (among patients with documented location)

	Ascending colon
	151 (39.1%)
	309 (30.4%)
	<0.001

	Sigmoid colon
	91 (23.6%)
	359 (35.3%)
	

	Descending colon
	72 (18.7%)
	277 (27.2%)
	

	Multi-segment
	51 (13.2%)
	235 (23.1%)
	

	Transverse colon
	13 (3.4%)
	42 (4.1%)
	

	Pan-colonic
	6 (1.6%)
	48 (4.7%)
	

	Unspecified / Not documented
	403 (51.2%)
	1,554 (55.0%)
	

	




Panel B. Stratification by Sex
	Characteristic
	Male(n = 2,283)
	Female(n = 1,328)
	p-value

	Age

	Mean ± SD (years)
	57.6 ± 11.8
	57.6 ± 11.2
	0.732

	Median [IQR] (years)
	58 [51–65]
	58 [51–65]
	

	Age Group

	<50 years
	508 (22.3%)
	279 (21.0%)
	

	≥50 years
	1,775 (77.7%)
	1,049 (79.0%)
	0.406

	Diverticular Complications

	Diverticulitis
	114 (5.0%)
	44 (3.3%)
	0.022

	Colonoscopically confirmed diverticular bleeding
	44 (1.9%)
	16 (1.2%)
	0.133*

	Concomitant Findings

	Colorectal polyps
	1,129 (49.5%)
	543 (40.9%)
	<0.001

	Diverticulosis Location (among patients with documented location)

	Ascending colon
	284 (27.3%)
	176 (28.4%)
	0.099

	Sigmoid colon
	297 (28.5%)
	153 (24.7%)
	

	Descending colon
	201 (19.3%)
	148 (23.9%)
	

	Multi-segment
	180 (17.3%)
	106 (17.1%)
	

	Transverse colon
	40 (3.8%)
	15 (2.4%)
	

	Pan-colonic
	41 (3.9%)
	13 (2.1%)
	

	Unspecified / Not documented
	1,246 (54.6%)
	711 (53.5%)
	

	




Panel C. Stratification by Diverticulosis Location
	Characteristic
	Right-sided(n = 515)
	Left-sided(n = 799)
	Multi-segment /Pan-colonic(n = 340)
	p-value

	Age

	Mean ± SD (years)
	54.1 ± 12.1
	57.9 ± 11.6
	60.2 ± 11.7
	<0.001

	Median [IQR] (years)
	55 [46–63]
	58 [51–66]
	61 [52–68]
	

	Age Group

	<50 years
	164 (31.8%)
	163 (20.4%)
	57 (16.8%)
	<0.001

	≥50 years
	351 (68.2%)
	636 (79.6%)
	283 (83.2%)
	

	Sex

	Male
	318 (61.7%)
	498 (62.3%)
	221 (65.0%)
	

	Female
	197 (38.3%)
	301 (37.7%)
	119 (35.0%)
	0.602

	Diverticular Complications

	Diverticulitis
	15 (2.9%)
	58 (7.3%)
	15 (4.4%)
	0.002

	Colonoscopically confirmed diverticular bleeding
	8 (1.7%)
	4 (0.5%)
	12 (3.5%)
	0.003*

	Concomitant Findings

	Colorectal polyps
	259 (50.3%)
	360 (45.1%)
	233 (68.5%)
	<0.001

	


SCAD, segmental colitis associated with diverticulosis.
Age compared using Mann–Whitney U test (Panels A, B) or Kruskal–Wallis test (Panel C); all categorical variables compared using Pearson's chi-squared test.
Right-sided: ascending + transverse colon. Left-sided: sigmoid + descending colon. Multi-segment/pan-colonic: ≥2 segments.
Location percentages exclude unspecified cases. ᵃ Colonoscopically confirmed bleeding only (n = 60 total); interpret with caution due to small cell sizes. * Fisher's exact test used due to small cell counts.


Supplementary Table 5.  Nationality Subgroup Analysis of Diverticulosis Patients at Index Colonoscopy (Qatari vs. Non-Qatari)
	Nationality Subgroup Analysis — Diverticulosis Patients Confirmed at Index Colonoscopy

	Variable
	Qatari (n = 1,183)
	Non-Qatari (n = 2,427)
	p-value

	1.  Demographic Characteristics

	Age (years), mean ± SD
	59.3 ± 11.9
	56.8 ± 11.3
	<0.001ᵃ

	Age (years), median [IQR]
	60 [53–67]
	57 [50–64]
	

	Sex, n (%)
	
	
	<0.001

	   Male
	621 (52.5%)
	1,661 (68.4%)
	

	   Female
	562 (47.5%)
	766 (31.6%)
	

	Age Group, n (%)
	
	
	<0.001

	   <50 years
	189 (16.0%)
	598 (24.6%)
	

	   ≥50 years
	994 (84.0%)
	1,829 (75.4%)
	

	2.  Indication for Colonoscopy (top categories)

	   Screening
	392 (33.1%)
	628 (25.9%)
	<0.001 (overall)

	   Bleeding per rectum
	141 (11.9%)
	438 (18.0%)
	

	   Anaemia / IDA
	143 (12.1%)
	272 (11.2%)
	

	   Abdominal pain
	114 (9.6%)
	275 (11.3%)
	

	   History of diverticulosis
	49 (4.1%)
	140 (5.8%)
	

	   Constipation
	52 (4.4%)
	133 (5.5%)
	

	   Other
	292 (24.7%)
	541 (22.3%)
	

	3.  Diverticulosis Features

	Anatomical Location, n (%)
	
	
	<0.001ᵇ

	   Sigmoid colon
	162 (13.7%)
	288 (11.9%)
	

	   Descending colon
	125 (10.6%)
	224 (9.2%)
	

	   Ascending colon
	107 (9.0%)
	353 (14.5%)
	

	   Multi-segment
	114 (9.6%)
	172 (7.1%)
	

	   Transverse colon
	19 (1.6%)
	36 (1.5%)
	

	   Pan-colonic
	14 (1.2%)
	40 (1.6%)
	

	   Unspecified
	642 (54.3%)
	1,314 (54.1%)
	

	Diagnosis Timing, n (%)
	
	
	0.493

	   Index colonoscopy
	1,183 (83.0%)
	2,427 (83.8%)
	

	   Later colonoscopy
	243 (17.0%)
	468 (16.2%)
	

	4.  Diverticular Complications and Concomitant Findings

	   Diverticulitis
	43 (3.6%)
	115 (4.7%)
	0.151

	Colonoscopically confirmed diverticular bleeding
	18 (1.5%)
	42 (1.7%)
	0.747

	— Right-sided confirmed bleeders (documented location)
	0
	8
	—

	   SCAD
	4 (0.3%)
	11 (0.5%)
	0.654ᶜ

	   Colorectal polyps
	577 (48.8%)
	1,094 (45.1%)
	0.040

	   Haemorrhoids
	595 (50.3%)
	1,214 (50.0%)
	0.905


SCAD, segmental colitis associated with diverticulosis; IDA, iron-deficiency anaemia.
ᵃ Age: Mann–Whitney U test. All categorical variables: Pearson's chi-squared test.
ᵇ Location p-value excludes unspecified cases (n = 1,654 with documented location).
ᶜ Small confirmed case numbers; interpret with caution.
Nationality documented for 3,610 of 3,611 index-positive patients (99.97%).
Diagnosis Timing percentages are calculated from the cumulative diverticulosis cohort (index + later colonoscopy) as denominator.


Supplementary Table 6.  Screening-Only Prevalence — Sensitivity Analysis for Indication Bias
	Metric
	Diverticulosis / Total n
	Prevalence % (95% CI)
	Reference: All-Indication Prevalence

	Overall Screening vs All-Indication Comparison

	Screening-only prevalence (classified denom, n = 6,793)
	1,020 / 6,793
	15.02% (14.19%–15.88%)
	↑ vs 11.47% overall

	Screening-only prevalence (incl. unclassified, n = 7,993)
	1,020 / 7,993
	12.76% (12.05%–13.51%)
	↑ vs 9.83% overall

	All-indication prevalence (classified, reference)
	3,611 / 31,481
	11.47% (11.12%–11.83%)
	Reference

	Screening Diverticulosis Cohort Demographics (n = 1,020)

	Age mean ± SD (years)
	—
	58.8 ± 9.1
	vs 57.6 ± 11.6 (all-ind.)

	Age median [IQR]
	—
	59 [53–65]
	vs 58 [51–65]

	Male sex
	601 / 1,020
	58.9%
	vs 63.2% (all-ind.)

	Age group <50 years
	111 / 1,020
	10.9%
	vs 21.8% (all-ind.)

	Age group ≥50 years
	909 / 1,020
	89.1%
	vs 78.2% (all-ind.)

	Year-wise Screening-Only Prevalence

	2015   (total screening colonoscopies: 338)
	45 / 338
	13.3% (10.1%–17.3%)
	—

	2016   (total screening colonoscopies: 606)
	78 / 606
	12.9% (10.4%–15.8%)
	—

	2017   (total screening colonoscopies: 726)
	94 / 726
	12.9% (10.7%–15.6%)
	—

	2018   (total screening colonoscopies: 935)
	139 / 935
	14.9% (12.7%–17.3%)
	—

	2019   (total screening colonoscopies: 864)
	103 / 864
	11.9% (9.9%–14.3%)
	—

	2020   (total screening colonoscopies: 378)
	50 / 378
	13.2% (10.2%–17.0%)
	—

	2021   (total screening colonoscopies: 544)
	100 / 544
	18.4% (15.4%–21.9%)
	—

	2022   (total screening colonoscopies: 751)
	128 / 751
	17.0% (14.5%–19.9%)
	—

	2023   (total screening colonoscopies: 725)
	114 / 725
	15.7% (13.3%–18.6%)
	—

	2024   (total screening colonoscopies: 926)
	169 / 926
	18.3% (15.9%–20.9%)
	—

	

	CI, confidence interval; DIV, diverticulosis.
Denominator = classified screening patients only (n = 6,793). 95% CIs: Wilson score method.
Screening defined as primary indication documented as routine colorectal cancer screening in the EndoVault indication field.




Supplementary Table 7.  Joinpoint (Segmented) Regression Analysis — Temporal Trend in Diverticulosis Prevalence
	Year
	Cases / Total
	Observed Prevalence % (95% CI)
	Fitted Value (Segment)
	Segment

	Trend Model: Single Linear vs Segmented (Joinpoint) Regression

	Single linear fit (2015–2024)
	3,611 / 36,735
	Slope: +0.38 pp/year
	R² = 0.675
	p = 0.004

	Mann-Kendall non-parametric trend
	—
	τ = 0.600
	—
	p = 0.017

	Best joinpoint identified: 2019  (lowest F-statistic RSS, p = 0.011)
	—
	—
	—
	F = 10.58,  p = 0.011

	Segment 1: Stable Plateau Phase  —  2015 to 2018  (slope: −0.006 pp/year, p = NS)

	2015
	239 / 2,641
	9.05% (8.0%–10.2%)
	8.79%
	Segment 1 (Stable)

	2016
	237 / 2,810
	8.43% (7.5%–9.5%)
	8.78%
	Segment 1 (Stable)

	2017
	240 / 2,765
	8.68% (7.7%–9.8%)
	8.77%
	Segment 1 (Stable)

	2018
	362 / 4,046
	8.95% (8.1%–9.9%)
	8.77%
	Segment 1 (Stable)

	Aggregate 2015–2018
	1,078 / 12,262
	8.79%
	—
	—

	Segment 2: Rising Phase  —  2019 to 2024  (slope: +0.807 pp/year, p = 0.011)

	2019
	332 / 4,189
	7.93% (7.1%–8.8%)
	8.20%
	Segment 2 (Rising)

	2020
	255 / 2,857
	8.93% (7.9%–10.0%)
	9.00%
	Segment 2 (Rising)

	2021
	374 / 3,819
	9.79% (8.9%–10.8%)
	9.81%
	Segment 2 (Rising)

	2022
	488 / 4,286
	11.39% (10.5%–12.4%)
	10.62%
	Segment 2 (Rising)

	2023
	507 / 4,371
	11.60% (10.7%–12.6%)
	11.42%
	Segment 2 (Rising)

	2024
	577 / 4,951
	11.65% (10.8%–12.6%)
	12.23%
	Segment 2 (Rising)

	Aggregate 2019–2024
	2,533 / 24,473
	10.35%
	—
	—

	Pre- vs Post-Breakpoint Comparison

	Prevalence difference: post vs pre-breakpoint
	—
	10.35% vs 8.79%
	Δ = +1.56 pp
	χ² = 22.22,  p < 0.001

	

	pp, percentage points; CI, confidence interval.
Breakpoint identified by F-test comparing two-segment vs single-line model residual sum of squares; minimum 2 data points required on each side of the breakpoint.
Segment slopes derived by ordinary least squares regression within each identified segment.






Supplementary Table 8.  Completion-Stratified Analysis — Sensitivity of Prevalence Estimates to Colonoscopy Completeness
	Characteristic
	Complete Scope (n = 2,793)
	Incomplete Scope (n = 808)
	Overall (n = 3,611)
	p-value

	Colonoscopy Completion Status in the Diverticulosis Cohort

	Complete colonoscopy (terminal ileum / caecum)
	2,793 (77.3%)
	—
	—
	—

	   Terminal ileum reached
	1,985 (71.1% of complete)
	—
	—
	—

	   Caecum reached
	808 (28.9% of complete)
	—
	—
	—

	Incomplete colonoscopy (extent ≤ sigmoid/transverse)
	—
	808 (22.4%)
	—
	—

	Patient Demographics by Completion Status

	Age mean ± SD (years)
	57.4 ± 11.5
	58.4 ± 11.7
	57.6 ± 11.6
	0.031

	Age median [IQR]
	58 [51–65]
	59 [51–66]
	58 [51–65]
	—

	Male sex
	1,747 (62.5%)
	529 (65.5%)
	2,283 (63.2%)
	0.140

	Age group <50 years
	616 (22.1%)
	166 (20.5%)
	787 (21.8%)
	0.385

	Age group ≥50 years
	2,177 (77.9%)
	642 (79.5%)
	2,824 (78.2%)
	—

	Diverticular Complications and Concomitant Findings

	Diverticulitis
	71 (2.5%)
	86 (10.6%)
	158 (4.4%)
	<0.001

	Colonoscopically confirmed diverticular bleeding
	48 (1.7%)
	12 (1.5%)
	60 (1.7%)
	0.726*

	Colorectal polyps
	1,206 (43.2%)
	458 (56.7%)
	1,672 (46.3%)
	<0.001

	Diverticulosis Location by Completion Status  (key sensitivity finding)

	Right-sided (ascending + transverse colon)
	446 (16.0%)
	69 (8.5%)
	515 (14.3%)
	<0.001

	Left-sided (sigmoid + descending colon)
	365 (13.1%)
	433 (53.6%)
	799 (22.1%)
	<0.001

	Multi-segment / Pan-colonic
	168 (6.0%)
	170 (21.0%)
	340 (9.4%)
	<0.001

	Unspecified / Not documented
	1,814 (64.9%)
	136 (16.8%)
	1,957 (54.2%)
	—

	Sensitivity Estimate: Right-sided Underdetection Due to Incomplete Scopes

	Expected right-sided if incomplete scopes had been complete (at 16.0% rate)
	—
	Expected: ~129
	Observed: 69
	~60 missed cases

	Estimated underestimation of right-sided diverticulosis burden
	—
	60 / 515 = ~11.7%
	—
	—

	CI, confidence interval; TI, terminal ileum; DIV, diverticulosis. Complete colonoscopy = TI or caecum reached. Incomplete = scope terminated proximal to caecum. ᵃ Colonoscopically confirmed diverticular bleeding (n = 60 total). ᵇ Higher diverticulitis rate in incomplete scopes likely reflects left-sided disease limiting scope advancement.




Supplementary Table 9.  Audit-Based Sensitivity Analysis (Panel A: Manual Audit Results)
	Metric
	n
	Proportion / Rate
	95% CI (Wilson)

	Audit Sample Composition  (n = 200 randomly selected from 4,508 unclassified patients)

	Total patients audited
	200
	100% of sample
	—

	   Blank diagnosis
	122
	61.0% of sample
	—

	   'See Findings' diagnosis
	78
	39.0% of sample
	—

	Audit Results

	Diverticulosis confirmed (DIV FOUND)
	26
	13.0%
	9.0%–18.4%

	Diverticulosis absent (NO DIV)
	174
	87.0%
	81.6%–91.0%

	DIV Rate by Diagnosis Field Type

	Blank diagnosis
	12 / 122
	9.8%
	5.7%–16.4%

	'See Findings' diagnosis
	14 / 78
	17.9%
	11.0%–27.9%

	Chi-squared test (Blank vs See Findings)
	—
	χ² = 2.10
	p = 0.148  (NS)

	Characteristics of Audit-Confirmed DIV Cases  (n = 26)

	Male sex
	11 / 26
	42.3%
	vs 63.2% in main cohort (p = 0.046)

	Qatari nationality
	8 / 13 documented
	61.5%
	—

	Diverticulosis location documented
	25 / 26
	96.2%
	—

	   Descending colon
	10 / 25
	40.0% of located
	—

	   Multi-segmental / Pan-colonic
	8 / 25
	32.0% of located
	—

	   Right-sided (ascending / transverse)
	3 / 25
	12.0% of located
	—

	   Sigmoid colon
	1 / 25
	4.0% of located
	—

	

	CI, confidence interval; DIV, diverticulosis.
Stratified random sample with proportional allocation by year (2015–2024); manual review of free-text colonoscopy reports.
95% CIs: Wilson score method.




Supplementary Table 9.  Audit-Based Sensitivity Analysis (Panel B: Scenario Analysis)
	Prevalence Estimate
	Numerator (cases)
	Denominator (patients)
	Prevalence % (95% CI)

	Baseline Estimates (No Audit Adjustment)

	A.  Original — classified patients only (unclassified excluded)
	3,611
	31,481
	11.47%  (11.12%–11.83%)

	B.  Original — all unique patients (unclassified treated as non-DIV)
	3,611
	36,735
	9.83%  (9.53%–10.14%)

	Audit-Adjusted Point Prevalence Estimates  (Index Colonoscopy)

	C.  Lower bound (audit 95% CI lower: 8.4% of unclassified = +407 cases)
	4,018
	36,735
	10.94%  (10.62%–11.26%)

	D.  Best estimate (audit rate: 13.0% of unclassified = +586 cases)
	4,197
	36,735
	11.43%  (11.10%–11.75%)

	E.  Upper bound (audit 95% CI upper: 18.4% of unclassified = +828 cases)
	4,439
	36,735
	12.08%  (11.75%–12.42%)

	Bootstrap validation (10,000 resamples): mean adjusted prevalence
	~4,197
	36,735
	11.42%  (10.87%–11.98%)

	Audit-Adjusted Cumulative Prevalence  (Index + Later Colonoscopy + Unclassified)

	Lower bound (+407 cases from unclassified)
	4,729
	36,735
	12.87%  (12.53%–13.22%)

	Best estimate (+586 from unclassified)
	4,908
	36,735
	13.36%  (13.02%–13.71%)

	Upper bound (+828 from unclassified)
	5,150
	36,735
	14.02%  (13.67%–14.38%)

	Extreme Bounding Scenarios  (for completeness)

	G.  Conservative extreme: 0% of unclassified have diverticulosis
	3,611
	36,735
	9.83%  (9.53%–10.14%)

	H.  Liberal extreme: 100% of unclassified have diverticulosis
	8,119
	36,735
	22.10%  (21.68%–22.53%)

	

	CI, confidence interval.
Best estimate: 13.0% audit rate × 4,508 unclassified = 586 projected additional cases.
Bootstrap: 10,000 resamples of binomial audit proportion (n = 200, p = 0.13).




Supplementary Table 9.  Audit-Based Sensitivity Analysis (Panel C: Projected Cases by Type and Year)
	Component
	n in Group
	Audit Rate
	Estimated Additional DIV Cases
	95% CI of Additional Cases

	Projected Additional DIV Cases — Breakdown by Diagnosis Type

	Blank diagnosis sub-group
	~2,750
	9.8%
	~270
	157–451

	'See Findings' diagnosis sub-group
	~1,758
	17.9%
	~315
	193–490

	Combined unclassified group total
	4,508
	13.0%
	~586
	407–828

	Audit Prevalence vs Main Cohort Year-wise Comparison

	2015
	10 / 200 sample
	3/10  (30.0%)
	—
	Main cohort: 9.0%  |  Audit: 30.0%

	2016
	10
	1/10  (10.0%)
	—
	Main cohort: 8.4%  |  Audit: 10.0%

	2017
	12
	1/12  (8.3%)
	—
	Main cohort: 8.7%  |  Audit: 8.3%

	2018
	28
	3/28  (10.7%)
	—
	Main cohort: 8.9%  |  Audit: 10.7%

	2019
	27
	4/27  (14.8%)
	—
	Main cohort: 7.9%  |  Audit: 14.8%

	2020
	18
	3/18  (16.7%)
	—
	Main cohort: 8.9%  |  Audit: 16.7%

	2021
	30
	2/30  (6.7%)
	—
	Main cohort: 9.8%  |  Audit: 6.7%

	2022
	25
	4/25  (16.0%)
	—
	Main cohort: 11.4%  |  Audit: 16.0%

	2023
	19
	2/19  (10.5%)
	—
	Main cohort: 11.6%  |  Audit: 10.5%

	2024
	21
	3/21  (14.3%)
	—
	Main cohort: 11.7%  |  Audit: 14.3%

	

	CI, confidence interval.
Year-wise audit n = 10–30 per year; wide CIs reflect small annual samples. Year-wise figures are descriptive only; all projections use the pooled audit rate (13.0%).




Supplementary Table 9.  Audit-Based Sensitivity Analysis (Panel D: Consolidated Prevalence Estimates)
	Prevalence Metric
	Final Estimate with Audit Adjustment

	Point prevalence — primary (index scope, all-patient denom, unadjusted)
	9.83%  (95% CI: 9.53%–10.14%)  |  Denominator: 36,735

	Point prevalence — audit-adjusted best estimate
	11.43%  (95% CI: 11.10%–11.75%)  |  +586 cases added from 4,508 unclassified

	Point prevalence — audit-adjusted lower bound (8.4% rate)
	10.94%  (95% CI: 10.62%–11.26%)  |  +407 cases

	Point prevalence — audit-adjusted upper bound (18.4% rate)
	12.08%  (95% CI: 11.75%–12.42%)  |  +828 cases

	Bootstrap validated (10,000 resamples)
	11.42%  (95% percentile CI: 10.87%–11.98%)

	Cumulative prevalence — audit-adjusted best estimate
	13.36%  (95% CI: 13.02%–13.71%)  |  Index + later + estimated unclassified

	Cumulative prevalence — lower / upper bounds
	12.87%–14.02%

	Screening-only prevalence (from separate analysis, no audit adjustment)
	15.02%  (95% CI: 14.19%–15.88%)  — closest to true population prevalence

	

	CI, confidence interval.
Primary unadjusted estimate (9.83%) uses all unique patients as denominator (n = 36,735), treating unclassified patients as non-cases.
Highlighted rows represent recommended estimates for manuscript reporting.



