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1 Africa SHR 6 152 0.03 0.31 0.5 1 [1] 
2 Africa SHZ 6 153 0.08 0.34 0.5 1 [2] 
3 Africa SHT 6 104 0.22 0.58 0 1 [3] 
4 Africa 2STH/TH 18 133 0.03 0.44 0 1 [4] 
4 Africa SH 6 112 0.29 0.51 0 1 [4] 
5 Africa SHR 6 171 0.02 0.3 0.5 1 [5] 
6 Africa HR 6 164 0.07 0.36 0.5 1 [6] 
7 Africa 2SHRZ/HRZ 4 104 0.16 0.15 1 1 [7] 
8 Africa 2SHRZ/HR 4 104 0.11 0.15 1 1 [8] 
9 Africa 2SHRZ/HR 6 166 0.03 0.16 1 1 [9] 
10 Africa 1.5SHRZ/H+(SRZ) 7 114 0.05 0.15 1 1 [10] 
11 Hong Kong S3H3R3Z3-Z2* 6 220 0.03 0.09 0.5 0 [11] 
11 Hong Kong S3H3R3Z3-Z6 6 208 0.03 0.09 0.5 0 [11] 
11 Hong Kong S3H3R3Z3-Z4 6 205 0.05 0.09 0.5 0 [11] 
11 Hong Kong H3R3Z3-Z6 6 199 0.06 0.12 0.5 0 [11] 
12 Hong Kong S3H3R3Z3 6 49 0.2 0.2 0.5 0 [12] 
12 Hong Kong S3H3R3Z3 8 50 0.02 0.2 0.5 0 [12] 
13 Singapore 2SHRZ(S)/H3R3 6 47 0 0.02 1 0 [13] 
13 Singapore 1SHRZ(S)/H3R3 6 46 0.02 0.08 1 0 [13] 
13 Singapore 2HRZ(S)/H3R3 6 44 0.02 0.03 1 0 [13] 
13 Singapore 1SHRZ(C)/H3R3 6 42 0.05 0.08 1 0 [13] 
13 Singapore 2SHRZ(C)/H3R3† 6 46 0.07 0.02 1 0 [13] 
13 Singapore 2HRZ(C)/H3R3 6 40 0.08 0.03 1 0 [13] 
14 India 2S3H3R3Z3/S2H2R2 6 111 0.02 0.11 0.5 0 [14] 
14 India 2S3H3R3Z3/R1H1  6 116 0.02 0.11 0.5 0 [14] 
14 India 2S2H2R2Z2/S2H2R2 6 108 0.03 0.11 0.5 0 [14] 
14 India 2S3H3R3Z3/R2H2 6 101 0.03 0.11 0.5 0 [14] 
14 India 2S2H2R2Z2/S1H1R1 6 117 0.04 0.14 0.5 0 [14] 
14 India 2S3H3R3Z3/S1H1R1 6 111 0.05 0.11 0.5 0 [14] 
14 India 2S2H2R2Z2/R2H2 6 102 0.06 0.14 0.5 0 [14] 
14 India 2S2H2R2Z2/R1H1 6 109 0.07 0.14 0.5 0 [14] 
15 Hong Kong SHZ 9 65 0.05 0.23 0.5 0 [15,16] 
15 Hong Kong S3H3Z3 9 65 0.06 0.3 0.5 0 [15,16] 
15 Hong Kong S2H2Z2 9 49 0.06 0.28 0.5 0 [15,16] 
15 Hong Kong SHZ 6 60 0.18 0.23 0.5 0 [15,16] 
15 Hong Kong S2H2Z2 6 39 0.21 0.28 0.5 0 [15,16] 
15 Hong Kong S3H3Z3 6 68 0.24 0.3 0.5 0 [15,16] 
16 Hong Kong SHR 6 143 0.06 0.12 0.5 0 [17,18] 
17 Singapore 2SHRZ/HRZ 6 78 0 0.02 1 0 [19–21] 
17 Singapore 2SHRZ/HR 6 80 0.02 0.02 1 0 [19–21] 
17 Singapore 2SHRZ/HR 4 77 0.08 0.02 1 0 [19–21] 
17 Singapore 2SHRZ /HRZ 4 79 0.11 0.02 1 0 [19–21]  
18 India 2SHZ/S2H2Z2 7 129 0.04 0.28 0.5 0 [22,23] 
19 India SHRZ 3 200 0.2 0.09 1 0 [22,24] 
19 India 3SHZ/S2H2Z2 5 199 0.13 0.26 0.5 0 [22,24] 
20 Hong Kong H3R3S3Z3E3 6 152 0.01 0.12 0.5 0 [25–27] 
20 Hong Kong H3R3S3Z3 6 151 0.01 0.1 0.5 0 [25–27] 
20 Hong Kong HRZE 6 163 0.01 0.06 1 0 [25,26,28] 
20 Hong Kong H3R3Z3E3 6 160 0.02 0.1 0.5 0 [25–27] 
20 Hong Kong H3R3S3E3 6 166 0.08 0.24 0.5 0 [25,26,28] 
21 Singapore 2SHRZ/H3R3 6 97 0.01 0.01 1 0 [29,30] 
21 Singapore 1SHRZ/H3R3 6 94 0.01 0.15 1 0 [29,30] 
21 Singapore 2HRZ/H3R3 6 109 0.01 0.1 1 0 [29,30] 
22 global 2HRE/7RH 9 445 0.028 0.269 0.5 0.5 [31] 
22 global 2RHEZ/4RH 6 617 0.035 0.178 1 0.5 [31] 
23 global 2RHEZ/4HR 6 347 0.05 0.17 1 0.5 [32] 
24 Uganda 2HREZ/6HR 8 266 0.048 0.02 1 1 [33] 
24 Uganda 2HREZ/4HR 6 147 0.097 0.05 1 1 [33] 
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