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Comparison of WHO 2008, 2012 and 2016 estimates of ABOs
[bookmark: _GoBack]Table S3.1 summarizes ABO numbers from the 2008, 2012 and 2016 estimation rounds. Whilst the methods were similar in the three studies, there were some changes made that mean they are not directly comparable. We were not able to compare the corresponding number of total CS cases (i.e., ABOs plus non-clinical CS cases), as the 2008 and 2012 exercises had not estimated this outcome. 


Table S3.1 Numbers of ABOs estimated in three rounds of WHO estimations
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Notes to Table S3.1: * Pregnancies-weighted.
** This study did not provide global estimates of treatment coverage, but the country data inputted into the calculation would correspond to over 100% global treatment coverage in 2008.


Number of countries and territories: The increase from 193 in 2008 to 194 countries for the 2012 estimates (1) reflects the split of Sudan into Sudan and South Sudan. For the 2016 estimates, we added 11 countries and territories: Aruba, Cayman Islands, French Guiana, Guadeloupe, Martinique, Montserrat, Netherlands Antilles, Puerto Rico, Turks and Caicos Islands, State of Palestine and Kosovo. 

Pregnancies: The increased number of pregnancies between the previous and current 2012 estimations reflects a demographic update in the World Population Projections (2). The 11 countries and territories added in our current estimations accounted for less than 1% of global pregnancies (in 2012), and hence did not significantly influence the global level results.

Maternal syphilis prevalence: The new estimates (2012 and 2016) are based on an improved dataset, compared to the earlier 2008 and 2012 WHO estimates (1, 3). Annual estimates were based on a national time trend estimation for 167 countries, rather than a single prevalence data point. The number of countries where the data were imputed fell from 72 to 24 (Table S3.2).

Our projections of historic trends in maternal syphilis prevalence pre-2012 (4) suggest that the 2008-2012 declines in maternal prevalence estimated were overestimated, as our 2008 pregnancy-weighted 2008 syphilis prevalence estimate is 0.91% (0.84-0.98%) and not 1.33% as before (1). This change reflects the expanded prevalence data set now available, where observed prevalences over 2008-2012 are on average lower than in the dataset used in the previous round, possibly due to the expansion of syphilis surveillance (routine testing and sentinel surveys) and increasing coverage of lower-prevalence areas, as observed also in ANC-based HIV surveillance (5).

Service coverage indicators: The revised 2012 estimates are based on an improved data set with fewer imputations (Table S3.2). The new figures suggest a slightly higher coverage of ANC1 in 2012, but lower coverages of ANC-based syphilis screening and especially syphilis treatment, than had been assumed previously. 

ABO cases: We estimated a larger number of ABOs for the year 2012, based on a larger number of pregnancies (143 million instead of 138 million) and lower estimated treatment coverage among ANC-diagnosed mothers (78% instead of 85%). In the 2008 (3) and 2012 (1) estimations, as well as in our current re-estimation for 2012, on average 40% of syphilis-infected pregnancies (e.g. 397,000 out of 1.00 million) resulted in an ABO. We estimated this to have fallen to 36% by 2016, reflecting the progressive impact of testing and (early) treatment.

The current estimates suggest a relatively small recent decline in ABO rates over 2012-2016. A large decline in ABOs from 2008 to 2012 was previously estimated driven by a strong decrease in maternal syphilis prevalence and despite little improvement in ANC service coverages over that period (Table S3.1). The (re-)estimations, in contrast, suggest a stable maternal prevalence over 2012-2016, yet some decreases in ABO numbers thanks to improving coverage of ANC1 attendance, ANC-based testing and maternal treatment. 


Table S3.2 Data that formed the basis of the three sets of WHO estimates
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Newman 2013 Current (2018) estimations:

Indicator 2008 2008 2012

Countries & territories 193 205

Pregnancies 136M 139M 138M

Maternal syphilis prevalence* 1.53% 1.33% 0.79%

Pregnant women with active 

syphilis

1,360,000 1,490,000 908,000

ANC-1 coverage* 72% 80% 82%

ANC-based syphilis screening 

coverage*

61% 65%

Treatment coverage, mothers 

diagnosed in ANC*

** 85%

ABO cases 521,000 577,000 351,000

} 50%

143,227,000

996,000 987,000

397,000 355,000

0.69% 0.70%

Wijesooriya 2016

194

2012 2016

85%

59%

74%

88%

66%

78%

142,425,000
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Imputed Data

Impute

d

Data Imputed Data

Impute

d

Data

% of pregnancies 

(2016) for which the 

indicator was imputed:

Spectrum trend estimate, from >=3 

data points (groups A&C)

0

0

0

0

0

0

0 167

1 or 2 data points from indicated or 

adjacent year (groups B&D + USA)

0

96

0

88

0

122 0 14 4.4%

Imputed as regional median (group E) 97 0 106 0 72 0 24 0 1.8%

46 147 35 159 111 83 23 182 4%

193 0 142 52 97 97 70 135 24%

193 0 158 36 128 66 84 121 25%

ANC-1 coverage

ANC-based syphilis screening coverage

Treatment coverage, mothers diagnosed in ANC

Maternal 

syphilis 

prevalence:

2012 & 2016 2008 2012

Wijesooriya 2016 Newman 2013

2008

Countries with data or imputations for:

2018 estimations:


