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APPENDIX A: PRISMA SATEMENT

. . . Reported
Section/topic Checklist item on page #
TITLE
Title 1 | Identify the report as a systematic review, meta-analysis, or both. 1
ABSTRACT
Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, | 2
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and
implications of key findings; systematic review registration number.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what is already known.

Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons,
outcomes, and study design (PICOS).

METHODS

Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide NA
registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, 4 (Box 1)
language, publication status) used as criteria for eligibility, giving rationale.

Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify 4 (Box 1)
additional studies) in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be 4 (Box 1)
repeated.

Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, 3-4, Figure
included in the meta-analysis). 1

Data collection process 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes 3-4, Figure
for obtaining and confirming data from investigators. 1

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and 4-9
simplifications made.

Risk of bias in individual studies 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was 8-12
done at the study or outcome level), and how this information is to be used in any data synthesis.

Summary measures 13 | State the principal summary measures (e.qg., risk ratio, difference in means). 9-10,

Appendices
Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, including measures of consistency 6-9

(e.g., I?) for each meta-analysis.




Section/topic

Checklist item

Reported

on page #
Risk of bias across studies 15 | Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective 5-8,10,11
reporting within studies).
Additional analyses 16 | Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating | 5-8
which were pre-specified.
RESULTS
Study selection 17 | Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at | 9 (Figure 2)
each stage, ideally with a flow diagram.
Study characteristics 18 | For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and | Appendices
provide the citations.
Risk of bias within studies 19 | Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 9-11,
Appendices
Results of individual studies 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each NA
intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.
Synthesis of results 21 | Present results of each meta-analysis done, including confidence intervals and measures of consistency. NA
Risk of bias across studies 22 | Present results of any assessment of risk of bias across studies (see Item 15). 9-11,
Appendices
Additional analysis 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see ltem 16]). 9-11,
Appendices
DISCUSSION
Summary of evidence 24 | Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to 9-12
key groups (e.g., healthcare providers, users, and policy makers).
Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of 9-12
identified research, reporting bias).
Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications for future research. 9-12
FUNDING
Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the | 13

systematic review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting ltems for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(6): e1000097.

doi:10.1371/journal.pmed1000097

For more information, visit: www.prisma-statement.org.




APPENDIX B: PROPORTION OF CONFIRMED CT CASES DIAGNOSED AT BIRTH BY TOXOPLASMA-SPECIFIC IgM SEROLOGY.

Study Positive IgM tests at  Infants subsequently Sensitivity (%)
birth confirmed with CT

Bessieres et al. 2001 25 57 43.9

Gilbert et al. 20072 83 160 51.9

Rodrigues et al. 20093 12 28 42.8

Wallon et al 19994 85 140 60.7

Total 205 385 53.2




APPENDIX C: Method to estimate the probability of an IgM positive pregnant woman having seroconverted during the pregnancy.
The probability of a pregnant woman who is seropositive to IgM having converted in this pregnancy was estimated from data of Gras et al 2003 (see reference 6 in
the main text). The results of the longevity of seropositivity to IgM was reported in 446 pregnant women who seroconverted for IgM. Two tests were used: an
immunofluorescence test (IFT) and an immunosorbent agglutination assay(ISAGA). IgM antibodies were detected for longer using the ISAGA test [median 12.8
months, interquartile range (IQR) 6.9-24.9] than the IFT (median 10.4, IQR 7.1-14.4). We modelled the duration of IgM positivity by constructing two normal
distributions that matched as closely as possible the interquartile ranges of the duration of antibody detection using these 2 tests. We assumed that pregnant women
who are tested are uniformally distributed between 0 and 9 months pregnant. A random sample was taken from a uniform distribution with limits 0 and 9 months. A
second random sample was taken from one of the two normal distributions that modelled the the duration of IgM positivity. If the random variable from the uniform
distribution of limits 0 and 9 months was the greater, the woman can be assumed to have been infected during pregnancy. Otherwise she was infected before
pregnancy. This was repeated 10,000 times and the proportion of times the random variable drawn from the uniform distribution of 0 to 9 months exceeded that of
the random variable drawn from the distribution describing the duration of IgM gives an estimate of the probability of seroconverting during pregnancy. This was
repeated for the second test. Using the ISAGA test it indicated a probability of 0.155 and using the IFT it indicated a probability of 0.243 with a mean of the two
tests of 0.199. Thus a uniform distribution with limits 0.155 and 0.243 and mean of 0.199 was used to model the probability of an IgM positive pregnant woman

having seroconverted during the present pregnancy.



APPENDIX D: Summary of cohort studies with suitable data to estimate the CT incidence from data on seroconvertion in pregnant women

Study Number of No of Maternal
CT cases Pregnancies transmission (%)
Antsaklis et al., 2002° 11 93 11.8
Bessieres et al., 2001! 57 165 34.5
Dunn et al., 1999¢ 161 591 27.2
Jenum et al., 19987 11 47 234
Lebech et al., 19998 27 141 19.1
Robert-Gangneux et al., 1999° 27 110 24.5
Romand et al., 20010 75 271 27.7
SYROCOT et al., 2007" 507 1705 29.7
Wallon et al., 19994 506 1721 29.4
Wallon et al., 20042 358 1354 26.4

Total 1740 6198 28.1



APPENDIX E: Incidence and burden of CT by WHO region

The following 6 tables report the estimated incidence and burden of congenital toxoplasmosis for each country. The countries are arranged according to WHO
regions and mortality strata. There are 6 WHO regions. The African region (AFR) encompassing most of Africa except some states in north Africa. The American
region (AMR) encompassing all of North and South America. The Eastern Mediterranean Region encompassing much of the Middle East, some states in north
Africa and some states in eastern Asia including Pakistan. The European Region which encompasses all of Europe, the New Independent States of the former Soviet
Union, Turkey and Israel. The South East Asia Region (SEAR) includes states from the Indian Subcontinent and South East Asia. The Western Pacific region (WPR)
includes states on the western Pacific rim as well as island states in the Pacific Ocean. Each region is further divided into mortality strata. Mortality stratum A has
very low child mortality and low adult mortality. Stratum B has low child mortality and low adult mortality. Stratum c¢ has low child mortality and high adult
mortality. Stratum D has high child mortality and high adult mortality. Stratum E has high child mortality and very high adult mortality. Further details can be found
in the World Health Report, 2003". For each country the method of estimating the incidence of CT is noted. NN is neonatal screening (by IgM serology) and case
reports of congenital toxoplasmosis in newborns. IgM PW is IgM phraseology in pregnant women. SC PW is seroconversion in pregnant women. ST is age
stratified serology to estimate the incidence of seroconversion in pregnant women. NST is non age stratified serology to estimate exposure and incidence of
seroconversion. Where no methodology is given it indicates that data was not available and estimates were made by extrapolating from neighboring or similar
countries. Further notes with regard to particular studies are given as footnotes to the tables.

The quality of the data was assessed for each study on a scale from 1 the highest to 4 the lowest. The highest quality data consisted of large sample sizes,
unbiased collection and/or effective national surveillance systems and uncertainty limits were based on sample sizes. Lower quality data could consistent of small
sample sizes or unrepresentative or old data. Small sample sizes inevitably lead to greater uncertainty limits. Data that was old or may have been unrepresentative of
the countries population were given greater uncertainty in the stochastic estimates. Beta distributions for proportions (prevalences) were based on sample sizes where
appropriate. Regression coefficients were calculated from logistic regression (age stratified prevalence) and standard errors of the coefficients were used to predict
95% Cls for seroconversion rates in pregnant women. Monte Carlo techniques were used by making repeated draws from this distribution and multiplying by draws
from an appropriate beta distribution that modeled the proportion of sero converting pregnant women who had CT infants. Likewise for IgM based sero prevalence.

If it was judged that data was biased or unrepresentative wider probability distributions were used for the point estimates than purely sample size would indicate.



WHO Region

AFR D

AFRE

Country

Algeria
Angola

Benin

Burkino Faso
Cameroon
Cape Verde
Chad
Comoros
Equitorial Guinea
Gabon
Gambia
Ghana

Guinea
Guinee-Bissau
Liberia
Madagascar
Mali
Mauritania
Niger

Nigeria

Sao Tome and Principe
Senegal
Seychelles
Sierra Leone
Togo

Total AFR D

Botswana

Burundi

Central African Republic
Congo

Cote D'lvoire
Dem. Rep. Congo
Eritrea

Ethiopia

Kenya

Lesotho

Malawi
Mozambique
Namibia

Rwanda

South Africa
Swaziland
Tanzania

Uganda

Zambia
Zimbabwe

Total AFR E

Annual
Numbers of
births

575000
647000
356715
639918
638814
11000
421000
25000
22835
52000
61000
688339
371000
55000
135000
769193
613038
105548
769579
5444590
6864
448477
1000
198000
226566

13282476

52740
384685
173530
163029
660383
2632925

192000
3052992
1469000

53000
615717
870242

48445
405751
987000

38360

1412054
1510322
565226
358717

15646118

Table E1: Incidence and burden of CT in African Region

CT cases
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births
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Estimated
number of
CT cases

Median
1093
1042
1212
1137
2061

31
449
63
57
90
175
998
1002
149
383
362
1140
201
1025
11707

994

532
563

26488

26
1039
519

2111
7086

288
7160
4709

1153
936
82
1146
1461

3537
4328
548
377

36974

2.5
percentile
667
285
338
865
1826
16
196
31
38
72
156
753
683
105
185
194
816
179
810
9880
19
702

372
464

24304

6299

6141
2554

1010
409
67
957
768
45
2821
3424
304
178

33857

97.5
percentile
1560
1760
2200
1437
2287
48
639
95
76
112
195
1240
1215
183
581
551
1517
225
1254
13646

1282

648
662

30071

53
1231
580

2318
7971
441
8460
7061
118
1318
1570
98
1310
2172

4306
5171
836
617

40991

Estimated
number of
DALYS

Median
10804
6633
7872
7205
13004
199
2861
399
357
568
1112
6259
6342
935
2304
2341
7307
1275
6554
73807
134
6263

3383
3540

171460

235882

25
percentile
4453
1586
1862
3652
7150
75
1129
153
169
301
593
3076
2998
460
1138
962
3611
691
3345
39006

2982
1

1746
1906

93256

39
3699
1767

7243
24199
1545
24572
11635
204
3953
2021
275
3936
3799

11551
14337
1363
913

129614

97.5
percentile
20153
14301
16608
13076
20954
393
5464
770
650
962
1838
10662
10803
1594
3965
4491
12910
2121
10948
122453
219
10971
4
5726
5957

294454

378988

Sources
of data

14

16

17

19

20,21
22

23
24-27
28,29

31

32

33
34
35
36

37,38
39

40
41
a2
43
a4
a5
46
a7
a8

Data
Quality

a A ©

A a2 N

w

W www
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Methodology
used

IgM PW
sT
NST

IgM PW
IgM PW
IgM PW

ST
NST

sT
IgM PW & AS
sT

NST

NST

NST

NST
ST

NST
NST

NST
NST

NST
ST

ST

NST
NST
NST
NST
NST
NST



Annual CT cases

WHO Numbers per 1000
region Country of births births
AMRA Canada 342000 0.2
Cuba 111266 0.9
USA 4228675 0.7
Total AMR A 4681941 0.6
AMRB Argentina 733116 1.6
Antigua and Barbuda 1000 2.0
Bahamas 5000 2.0
Barbados 4000 2.0
Belize 8000 1.9
Brazil 3675498 2.0
Chile 243437 1.5
Columbia 794675 25
Costa Rica 73400 3.3
Dominica 1000 2.0
Dominican Republic 196000 2.0
El Salvador 116000 1.9
Grenada 2000 3.1
Guyana 14000 2.0
Honduras 207000 1.9
Jamaica 56000 3.3
Mexico 2204000 0.6
Panama 68439 1.8
Paraguay 118000 1.9
Saint Kitts and Nevis 1000 2.0
Saint Lucia 2000 2.0
Saint Vincent and the Gre 2000 2.0
Suriname 11000 2.0
Trinidad and Tobago 18000 14
Uruguay 46000 3.8
Venezuela 552665 1.9
Total AMR B 9153230 1.8
AMRC Bolivia 254037 22
Ecuador 305000 3.2
Guatemala 371000 1.9
Haiti 255000 2.0
Nicaragua 116000 1.9
Peru 571000 3.7
Total AMR C 1872037 34

Table E2: Incidence and burden of CT in the American Region

Estimated
number of
CT cases

Median
70

99
2774

2942

1143

10

15
7396
374
2020
245

389
220

28
401
183

1227
124
222

22
25
175
1061

15310

551
989
705
511
215
2106

5077

25
percentile
24

55

2207

2362

597

13056

340
475
432
324
145
1128

4225

97.5
percentile
117

144

3365

3535

1762

259
1785
182
332

o

33
46
255
1550

17764

767
1345
1001

866

477
3124

6792

Estimated
number of
DALYS

Median
469
657

18538

19663

8008
14
70
56
101
51082
2579
13893
1651
14
2617
1480
41
193
2698
1216
8184
840
1519
14
28
28
282
169
1189

7380

105346

3785
6831
4743
3438
1446
14750

34992

25
percentile
160

362
13229

14134

3721

35

15

42
37497
1400
7697
868

1312
867
31
123
1563
656
4357
447
769

14
14
142
59
647
4066

82469

2271
4311
2531
2001

809
7570

24367

97.5
percentile
823

1058
25335

26698

13036
21
102
80
135
65678
3842
21109
2605
21
4003
3194
52
343
4828
1790
12762
1302
2348
21

42

42
440
325
1853
11097

127544

5582
9879
7998
5121
2831
22964

41223

* One small non-representative study suggests current seroprevalence. Older studies are available, but too old to indicate present day incidence.

Source of
data

49+
50-53
54-55

56

57-77
78
79-83
84

85

86
87-90
91

92,93
94,95
96-98

99

100

Data
Quality Methodology

4 NST

1 ST

1 ST

4 NST

1 IgM PW & NNS
4 NST

1 IgM PW & NNS
4 ST

2 ST

4 NST

3 ST

4 ST

1 IgM PW & NNS
4 NST

2 IgM PW

4 ST

3 IgM PW



WHO
Region

EMR B

EMR D

Other
Territories

Country

Bahrain
Iran
Jordan
Kuwait
Lebanon
Libya
Oman
Qatar
Saudi Arabia
Syria
Tunisia
UAE

Total EMR B

Afghanistan
Djibouti
Egypt

Iraq
Morocco
Pakistan
Somalia
Sudan
Yemen

Total EMR D

Palestinian Territo-
ries
Western Sahara

Total, other
territories

Table E3: Incidence and burden of CT in the Eastern Mediterranean Region

CT cases

Annual Numbers of per 1000

births

17000
1,385,000
167000
55000
62000
158000
66000
17000
511000
546000
183000
74000

3241000

1,117,000
19000
1,993,000
868000
619000
4801000
416770
1564000
805000

12203000

119000

15000

134000

births

2.4
1.2
6.0
2.8
3.5
2.5
3.3
1.8
4.9
3.4
1.0
1.6

2.5

1.6
1.7
3.4
0.7
2.8
1.9
2.8
0.7
3.9

2.2

2.1

2.0

2.1

Estimated
number of
CT cases

Median
42
1729
1003
154
216
402
224
30
2488
1856
185
121

8451

1739
32
6795
597
1744
9340
1147
1117
3163

26269

285

25 97.5
percentile percentile
22 61
1292 2206
721 1291
101 233
172 360
225 581
64 288
20 41
1911 3129
992 2653
61 377
82 162

6950 9527

808 2904
18 50
6037 7508
328 1059
995 2508
5352 13891
983 1306
442 2099
1730 4719
21159 31183
196 303
16 46
210 312

Estimated
number of
DALYS

Median
264
11124
6374
979
1377
2543
1436
194
15857
11797
1180
772

53898

11212
213
42940
4062
11062
60746
7274
7477
19974

164961

1592
198

1790

25
percentile

102
5495
3040

430

698
1046

712

91
7958
4862

305

371

27750

3760
87
22944
1572
4831
25928
3903
2212
8208

84561

823
81

939

975
percentile

500
19029
11059

1673
2355
4955
2424

341
27407
21713

2907
1378

84788

23453
400
69774
8128
20692
111156
11776
16263
38217

276785

2664
390

2946

Source of
data

101
102-110
111

112
113

114,115
116-121

122
123

124,125
126,127
128
129
130
131
132

Data
Quality
3
1
3

AW WS SHA DD

Methodology
NST

IgM PW & ST
AS

IgM PW & ST
IgM PW & ST

IgM PW & ST
IgM PW & ST

NN
ST*

NST
ST

ST
NST
ST

igM PW
NST

ST*

*Maternal IgM titres and/or IgM titres in newborns are also reported but these appears to grossly over estimate the incidence compared to age stratified seroconversions of mothers
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WHO
Region

EUR A

EUR B

EUR C

Country

Andorra
Austria
Belgium
Croatia

Cyprus

Czech Republic
Denmark
Finland

France
Germany
Greece

Iceland

Ireland

Israel

ltaly
Liechtenstein
Luxembourg
Malta

Monaco
Norway
Portugal

San Marino
Slovenia

Spain

Sweden
Switzerland
The Netherlands
United Kingdom

Total EUR A

Albania
Armenia
Azerbaijan
Bosnia & Herzegovir
Bulgaria
Georgia
Kosovo
Kyrgyzstan
Montenegro
Poland
Romania
Serbia
Slovakia
Tadjikistan
Turkey
Turkmenistan
Uzbekistan

Total EUR B

Belarus
Estonia
Hungary
Kazakhstan
Latvia
Lithuania
Macedonia
Moldova
Russia
Ukraine

Total EUR C

Annual
Numbers
of births

900
71000
106000
43328
12000
91000
59000
54000
815000
823000
102000
4000
75000
142000
577000
350
6000
4000
210
52000
112000
300
18000
520000
92000
73000
185000
771000

4797088

34000
37000
162000
40000
70000
49000
34000
129000
8000
385000
213000
68000
58000
196000

1436000

96000
492000

3507000

93000
13000
99000
359000
22000
22000
25000
46000

1552000

439000

2670000

CT cases
per 1000
births
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Table E4: Incidence and burden of CT in the European Region

Estimated
number of
CT cases

Median
o

22
36
78
19
111
13
5
270
155
165

392
313

2174

131
58
256
66
111
79
31
119
13
611
656
116
89
182
2108
90
451

5167

163
17
61

332
29
30
41

112

2649

765

4200

Lower 2.5
percentile
o

=}
11
48
9
71
10
1
227
81
86
2
22
97
58

207
142

1916

10

109
31
50
40

66

319
141
54

102
1640

252
4491

72

33
187
19
19
22
50
2267
346

3677

Upper
97.5
percentile
o

35
66
108
30
152
16
10
320
240
250

117
17
63

554

529

2896

320
92
419
107
191
112
68
176
21
953
1251
188
125
263
2898
129
664

6090

255
24
92

479
39
40
65

201

3038
1217

4797

Estimated
number of
DALYS

Median
1

138
230
486
120
702
82
29
1691
968
1025
32
290
1224
654

13

186
230

215
531
50
261
2464
1935

13572

800
361
1593
411
698
492
197
740
82
3812
4087
721
560
1115
13118
552
2814

32152

1012
109
391

2095
184
182
254
697

16578

4900

26402

Lower 2.5
percentile
o

55

67

244

a4

350

a4

=]

889

452

466

6236

104
147
650
187
276
212
51
347
34
1696
1169
305
277
513
6752

1293

17490

424

188
958
87
91
109
302
9051
1924

14392

Upper
97.5
percentile
2

276
516
853
238
1209
137
64
2764
1793
1854
64
539
2209
1217
2

25
25

o
376
522
1
363
917
106
484
4314
3676

20627

2086
639
3142
620
1352
809
434
1329
155
7315
8705
1366
972
2010
22234
1011
4988

54730

1991
188
694

3858
330
325
475

1513

27887

9407

42728

Source of

134,

137,

139,

142,

146

157

160,

163,

170

174

178

187

Data
data Quality Methodology

135 1 sSC PW

136 3 sSC PW

138 2 ST

140 2 ST

141 1 NN

143 1 NN

144 1 NN

145 3 NN*

-150 2 ST

151 a4 NST

152 2 NN

153 4 NN+

154 2 IgM PW

155 1 NN

156 1 IgM PW

-159 1 IgM PW & ST

151 1 NST

161 1 NN Screeng

162 1 NN Screen

164 1 Reports and
modelling#

165 3 SC PW

166 2 NST

167 3 sSC PW

168 1 ST

169 4 ST

-172 1 ST & NN

173 3 ST

-176 2 ST

177 1 ST

-182 1 St & IgM PW

183 a4 NST & IgM PW

151 2 NST

184 1 sSC PW

185 2 ST

186 a4 NST

-189 3 IgM PW & NST

190 a4 NST
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Footnotes for incidence and burden of CT in the European Region

* Adjustments were made to estimate the incidence from the screening results based on the case definition as only severely infected infants were recorded

+Limited screening and estimates published in the report
§Estimates of 32 cases of CT or up to 130 women per year with acute toxoplasmosis in pregnancy given in reports
#Modelling paper with data from several reports suggests an annual incidence of 1.72 per 1000 of toxoplasmosis. This would represent 1.29 pregnancies per 1000 would be affected

by toxoplasmosis and about 0.4 per 1000 births with CT following 28% transmission.
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WHO
Region

SEAR B

SEARD

Country

Indonesia

Sri Lanka
Thailand

Timour

Total SEAR B

Bangladesh
Bhutan

DR Korea
India
Maldives
Myanmar
Nepal

Total SEAR D

Annual CT cases
Numbers of per 1000

births

3675498

385000
877000

29000

4966498

3800000
14000
357000
25195000
6000
1045000
674000

31091000

births

1.6

0.8
0.2

0.9

1.3

0.8
1.6
1.0
0.8
0.8
0.5
1.5

0.8

Table ES: Incidence and burden of CT in the South Eastern Asia Region

Estimated
number of
CT cases

Median
5916

309
176

27

6429

3137
22
357
20262

530
1043

25355

Estimated
number of
DALYS

25 97.5
percentile percentile Median
3825 8306 37089
239 378 1961
41 373 1087
14 36 146
4240 8559 40283
1815 4392 19634
11 33 137
206 513 2235
15598 25160 129576
4 6 31
294 786 0
550 1548 6647
20704 30693 158260

25 975
percentile percentile
16991 66129
981 3330
207 2749
70 297
18721 71780
9059 35725
56 266
1005 3869
67007 220763
16 53
1456 5989
2651 12795
85952 275365

Data Data
sources Quality Methodology
191,192 3 ST
193,194 4 NST

195,196 3 IgMPW &
NST

197-199 1 NST

200,201 3 NST
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Table E6: Incidence and Burden of CT in the Western Pacific Region

Annual CT cases Estimated Estimated
Numbers of per 1000 number of number of Data
WHO Region Country births births CT cases DALYS Source of data Quality Methodolo:
25 97.5 2.5
Median percentile percentile Median percentile 97.5 percentile

WPR A Australia 264000 1.4 377 238 552 2282 1059 4043 202 4 NST*
Brunei 7000 3.9 27 16 40 164 81 301
Japan 1,153,000 0.4 434 276 620 2713 1319 4919 203-205 2 NST*
New Zealand 59000 1.2 72 64 82 448 253 722 206 3 ST+
Singapore 40000 1.4 54 40 70 336 176 582 207 4 NST
Total WPR A 1523000 0.6 964 717 1195 5948 2884 10129

WPR B American Samoa 2000 1.6 3 2 4 20 10 35
Cambodia 373000 0.6 234 150 309 1418 768 2650
China 15,660,000 1.1 17136 13552 20662 109801 59789 183005 208-234 1 IgM PW
Fiji 21000 1.6 33 22 45 209 101 359 235 4 ST
French Polynesia 5000 1.6 8 5 11 50 25 89
Kiribati 2000 1.5 3 2 4 20 10 35
Laos 170000 0.9 157 72 257 977 367 1817 236 4 NST
Malaysia 608000 4.2 2578 1678 3604 16538 7948 30230 237 4 IgM PW
Marshall Islands 2000 1.6 4 2 5 23 12 41 238 4 ST
Miconesia 3000 1.6 5 3 6 29 15 51
Mongolia 63000 1.4 89 57 121 539 229 764
Nauru 250 1.6 0 0 0 2 1 3
New Caledonia 4000 2.5 10 6 13 63 31 109 239 3 NST
Palau 100 1.6 0 0 0 0 0 1
Papua 164000 1.9 315 207 430 2008 1030 3425 240 4 NST
Phillipines 2538253 0.7 1760 1011 2523 11162 4903 20395 241 2 ST
Samoa 5000 1.6 8 5 11 49 25 87
Solomon Islands 16000 1.6 25 17 34 160 78 282
South Korea 440000 0.3 124 36 276 766 181 1915 242-244 2 ST&IgM P
Taiwan 206000 1.1 227 153 313 1440 706 2556 245,246 2 IgM PW
Tonga 3000 1.6 5 3 6 29 14 54
Tuvalu 120 1.6 0 0 0 1 1 2
Vanuatu 5000 1.6 8 5 11 50 24 86
Viet Nam 1,589,000 0.9 1466 972 1984 9352 4862 16708 247, 248 4 IgM PW*
Total WPR B 21879723 1.1 24196 20538 28108 154705 81220 253069

* Additional data was also included in the manuscripts speculating the likely incidence of CT.
+Manuscript estimated numbers of cases from age stratified prevalences in women.
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APPENDIX F: Various scenarios of the mean YLDs, YLLs and DALYs per case of CT varying with the DW for chorioretinitis, the presence or

absence of age weighting and the presence or absence of discounting at 3% and the inclusion or exclusion of fetal losses

No Age Weighting, No discount

Age weighting, No discount

No Age weight, Discount

Age weighting, Discount

DW for
Region  chorioretinitis YLDs YLLs DALYs YLDs YLLs DALYs YLDs YLLs DALYs YLDs YLLs DALYs
0 1.63 2.97 4.6 1.69 3.07 4.76 0.59 1.07 1.66 0.64 1.14 1.78
0.05 5.1 2.97 8.07 5.28 3.07 8.35 1.83 1.07 2.9 1.98 1.14 3.12
ASr:r?:rti?a 0.1 8.56 2.97 11.53 8.87 3.07 11.94 3.08 1.07 4.15 3.33 1.14 4.46
0.15 12.03 2.97 15 12.46 3.07 15.53 4.32 1.07 5.39 4.67 1.14 5.81
0.2 15.49 2.97 18.46 16.05 3.07 19.12 5.56 1.07 6.63 6.01 1.14 7.15
0 1.63 2.97 4.6 1.69 3.07 4.76 0.59 1.07 1.66 0.64 1.14 1.78
0.05 4.23 2.97 7.2 4.36 3.07 7.44 1.51 1.07 2.58 1.66 1.14 2.8
F‘faac'“';gsefjes Amrfirc‘a 0.1 6.83 2.97 9.8 7.04 3.07 10.11 2.42 1.07 3.49 2.68 1.14 3.82
0.15 9.43 2.97 12.4 9.71 3.07 12.78 3.34 1.07 4.41 3.7 1.14 4.84
0.2 12.03 2.97 15 12.38 3.07 15.46 4.26 1.07 5.33 4.72 1.14 5.86
0 1.63 2.97 4.6 1.69 3.07 4.76 0.59 1.07 1.66 0.64 1.14 1.78
0.05 2.88 2.97 5.85 2.93 3.07 6 1 1.07 2.07 1.16 1.14 2.3
F\‘/‘jgtrlgf 0.1 4.13 2.97 7.1 4.17 3.07 7.24 1.41 1.07 2.48 1.68 1.14 2.81
0.15 5.38 2.97 8.35 5.41 3.07 8.48 1.81 1.07 2.88 2.19 1.14 3.33
0.2 6.63 2.97 9.6 6.65 3.07 9.72 2.22 1.07 3.29 2.71 1.14 3.85
0 1.63 0.6 2.23 1.69 0.62 2.31 0.59 0.22 0.81 0.64 0.22 0.86
0.05 5.1 0.6 5.69 5.28 0.62 5.9 1.83 0.22 2.05 1.98 0.22 2.2
Asrfgrti?a 0.1 8.56 0.6 9.16 8.87 0.62 9.49 3.08 0.22 3.3 3.33 0.22 3.55
0.15 12.03 0.6 12.62 12.46 0.62 13.08 4.32 0.22 4.54 4.67 0.22 4.89
0.2 15.49 0.6 16.09 16.05 0.62 16.67 5.56 0.22 5.78 6.01 0.22 6.23
0 1.63 0.6 2.23 1.69 0.62 2.31 0.59 0.22 0.81 0.64 0.22 0.86
0.05 4.23 0.6 4.83 4.36 0.62 4.99 1.51 0.22 1.73 1.66 0.22 1.88
,\Flgﬁ'n'gfjjzz Am;irc‘a 0.1 6.83 0.6 7.43 7.04  0.62 7.66 2.42 0.22 264 268 0.2 2.9
0.15 9.43 0.6 10.03 9.71 0.62 10.33 3.34 0.22 3.56 3.7 0.22 3.92
0.2 12.03 0.6 12.63 12.38 0.62 13.01 4.26 0.22 4.48 4.72 0.22 4.95
0 1.63 0.6 2.23 1.69 0.62 2.31 0.59 0.22 0.81 0.64 0.22 0.86
0.05 2.88 0.6 3.48 2.93 0.62 3.55 1 0.22 1.22 1.16 0.22 1.38
F\‘,‘\jztrlgf 0.1 4.13 0.6 4.73 4.17 0.62 4.79 1.41 0.22 1.63 1.68 0.22 1.9
0.15 5.38 0.6 5.98 5.41 0.62 6.03 1.81 0.22 2.03 2.19 0.22 2.41
0.2 6.63 0.6 7.23 6.65 0.62 7.27 2.22 0.22 2.44 2.71 0.22 2.93
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