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Table. Prevalence of malaria in neonates or infants by country 
	Country
	Author, Year
	Study period
	Diagnostic method
	Prevalence
	Other relevant information

	Columbia
	Agudelo, 2013 [1]
	2008-2011
	Simultaneous application of microscopy and PCR
	CM was absent
	-

	
	Agudelo-García, 2017 [2]
	2009-2014
	Microscopy and qPCR 
	Frequency of CPI: 27% (37/137)
	· CPI was defined as the presence of Plasmodium in the umbilical cord blood not associated with clinical symptoms or signsa
· All cases of CPI were sub-microscopic, i.e., thick blood smear negativity and qPCR positivity

	
	Carmona, 2009 [3]
	2005-2007
	Microscopy 
	CM: 2.7% (5/183) 
	· Among 220 pregnant women with GM, 183 infants were followed up during their first month of life

	
	Carmona, 2010 [4]
	2004-2008
	 Now ICT malaria Pf/Pv® and microscopy 
	CM: 1.82% (2/110)
	-

	
	Campos, 2011 [5]
	NR
	LM and nPCR
	Frequency of cord blood parasitaemia: 2% (2/84) by LM assay and 13% (11/84) nPCR assay

	· CM was defined as the presence of Plasmodium in the neonate’s umbilical cord blood, regardless of symptom presentation. For the purposes of this study, neonates were not followed up after birth
· Sub-microscopic parasitaemia was identified in 11% of the umbilical cord samples 

	
	Piñeros-Jiménez, 2011 [6]
	2005-2007
	Microscopy 
	CM: 4.3% (5/116)
	· CM was defined as either (1) a newborn from a MIP mother with the same Plasmodium species infection at birth or within 21 days, or (2) Plasmodium species infection of the umbilical cord

	
	Arango, 2013 [7]
	2005-2011
	Microscopy and qPCR assay
	Frequency of cord blood parasitaemia: 29% (28/96)
	-

	Burkina Faso
	Cisse, 2016 [8]
	2010
	Microscopy 
	· Malaria parasite infection in newborns: 0.9% (3/320)
· Congenital malaria parasitaemia among infants born to mothers with placental malaria parasitaemia: 10.3% (3/29)
	-

	
	Ouédraogo, 2012 [9]
	NR
	Microscopy 
	Umbilical cord parasitaemia: 1.4% (18/1309) in all newborns, 5.2% (11/211) in babies born from mothers with peripheral and placental malarial infection 
	-

	
	Tiono, 2009 [10]
	NR
	Microscopy 
	Cord blood parasitaemiab: 1.41% (6/423)
	· Pregnant women were randomised to receive one of the three treatment regimens for the prevention of placental malaria: classical chemoprophylaxis using CQ, IPT using CQ, and ITP using two doses of SP

	Burundi
	Stassijins, 2016 [11]
	2014
	RDT (SD-Bioline HRP2 and CareStart pan-pLDH), microscopy. qPCR assay was used for molecular diagnosis
	CM was absent
	-

	Cameroon
	Chiabi, 2012 [12]
	2007
	Microscopy 
	CM: 23.79% (54/227)
	-

	Côte d'Ivoire
	Vanga-Bosson, 2011 [13]
	2008
	RDT was used for peripheral and placental blood. Positive RDTs were confirmed using LM
	CM: 4.7% (4/85) (in infants born to mothers with placental malaria parasitaemia
	· Neonatal blood samples were collected 2 hours after birth
· CM was defined as the presence of asexual parasites in peripheral blood within the first day of life

	
	Adja, 2009 [14]
	2005-2006
	Microscopy 
	NM: 0.98% (6/615)
	-

	Ghana
	Enweronu-Laryea, 2013 [15]
	2008 and 2010
	Microscopy, RDT (The First Response® malaria antigen pLDH/HRP2 Combo Test and nPCR assay was used for the amplification of the MSP gene
	CM: 2.2% (9/405)
	-

	India
	Singh, 2014 [16]
	NR
	Microscopy 
	CM: 2.95% (6/203)
NM: 8.4% (6/72)
	-

	Indonesia
	Fitri, 2014 [17]
	2012-2013
	Microscopy; nPCR assay
	CM: 42.4% (39/92)
	· Samples were collected from a subgroup of newborns with an increased risk of CM at TC Hillers Hospital, Maumere

	
	Jahja, 2014 [18]
	2012-2013
	Microscopy; nPCR assay
	CM among all LBW newborns: 6.79% using microscopy and 7.78% using the nPCR assay
	· Inclusion required pre-term delivery, LBW, neonatal illness within the first week (e.g. anaemia, poor feeding, jaundice, seizures, fever and hepatomegaly), and informed consent from the mother or guardian
· CM was defined as an infection resulting from the transmission of live parasites from an infected pregnant woman to her foetus that occurs prenatally or during delivery and persists after birth. In addition, only asexual malarial parasites were present in the peripheral blood smear of the newborns during the first 7 days of life, irrespective of the clinical symptoms

	Kenya
	Mwaniki, 2010 [19]
	2002-2009
	Blood film parasitaemia
	NM: 0.35% (18/5114)
CM: 0.21% (11/5114) 
	· CM was defined as symptoms attributable to only malaria with evidence of intra-erythrocytic asexual forms of Plasmodium species in the first 7 days of life
· Neonatal malaria was defined as intra-erythrocytic asexual forms of Plasmodium species in the first 28 days of life in a sickc neonate

	Mali
	Dicko-Traoré, 2011 [20]
	2006-2008
	RDT (Optimal IT®), LM and PCR
	NM: Absent
	-

	Nigeria
	Akindele,1993 [21]
	1993
	Microscopy 
	CM: 23.7% (14/59)
	-

	
	Ibhanesebhor, 1995 [22]
	1993
	Microscopy 
	NM: 8% (16/203)
	-

	
	Orogade, 2004 [23]
	2001-2002
	Microscopy 
	NM: 8.25% (17/206)
	-

	
	Obiajunwa, 2005 [24]
	1997
	Microscopy 
	CM: 46.7% (56/120)
	-

	
	Mukhtar, 2005 [25]
	2002
	Microscopy 
	CM: 15.3% (16/104)
	-

	
	Okafor, 2006 [26]
	2003-2004
	Microscopy
	CMD: 3.7% (28/658)
	-

	
	Falade, 2007 [27]
	2003-2004
	Microscopy
	CM: 5.1% (95/1875)
	-

	
	Sotimehin, 2008 [28]
	2004-2005
	Microscopy, RDT (OptiMAL®)
	CM: 10.9% (21/192)
	-

	
	Orogade, 2008 [29]
	2003-2004
	LM
	CM: 5.1% (95/1875)
	· CM was referred to as the presence of malarial parasites in the newborn, regardless of symptoms

	
	Ekanem, 2008 [30]
	NR
	Microscopy
	CM: 13% (71/546)
	· Neonates admitted to the neonatal unit who presented with clinical features suggestive of sepsis were included in the study

	
	Lesi, 2010 [31]
	2002
	Microscopy
	CM: 13.6% (14/96)
	-

	
	Oduwole, 2011 [32]
	2009
	nPCR
	CM: 2.0% (4/204)
	· CM was defined as malaria infection acquired by the transmission of malaria parasites from the mother to the child during pregnancy or perinatally during labour was determined with evidence of ring forms of malaria parasites in the cord blood smear at delivery or in the peripheral blood smear of an infant within the first 7 days of life, irrespective of clinical symptoms

	
	Omalu, 2011 [33]
	2010-2011
	Microscopy
	Cord blood parasitaemia: 5.92% (9/152)
	-

	
	George, 2013 [34]
	2010
	Microscopy
	CM: 9.6% (27/281)
	-

	Peru
	Silva, 2015 [35]
	2011-2013
	Microscopy
	CM: 9.6% 
	-

	Sudan
	Omer, 2019 [36]
	2012-2015
	Microscopy and nPCR
	Parasitaemia in cord blood samples: 8.1%
	· The study evaluated only sub-microscopic malaria infections

	Tanzania
	Kitua, 1996 [37]
	1993-1994
	Microscopy
	CM: 5.3% (3/56)
	· CM was referred to as peripheral parasitaemia within 7 days of birth

	
	Adachi, 2000 [38]
	1996
	Microscopy and PCR
	CM: 0.33% (1/298)
	-

	
	Mosha, 2010 [39]
	2009
	Microscopy
	CM: 4.0% (8/190)
	-

	The Gambia
	Obu, 2011 [40]
	1998-1999
	Microscopy
	CM: 35.7% (5/14)
	· Neonates (age 0-28 days) admitted in the neonatal unit of the hospital with features suggestive of neonatal septicaemia were enrolled in the study

	Togo
	Balaka, 2000 [41]
	NR
	Microscopy
	· CMD: 19% (40/2352)
· CMI: 19.06% (114/598)
	· CMD was diagnosed when clinical symptoms appeared alongside positive parasitaemia
· CMI diagnosis was maintained when despite positive parasitaemia, no clinical manifestations were observed in the newborn

	Zaire
	Njirjesy, 1993 [42]
	1989-1990
	Microscopy
	· Cord blood parasitaemia: 9% (26/297)
· Neonatal blood parasitaemia: 7% (19/290) 
	· Neonatal samples were not obtained from the seven babies who survived for <48 hours

	Multicentre study (Guatemala, Colombia, Brazil, India, and Papua New Guinea)
	Bardají, 2017 [43]
	2008-2011
	Microscopy and RT-PCR
	CM cases  (any Plasmodium species):
· In cord blood: 0.27% (11/4061) using microscopy and 5.2% (20/385) using PCR assay
· In newborn blood: 0.07% using microscopy (3/4309)
	· CM was defined as presence of asexual Plasmodium parasites of any species in the cord blood or in the newborn’s peripheral blood at delivery, regardless of clinical symptoms or signs in the neonate



aIf the definition is more stringent and requires simultaneous detection of parasites of the same species in both maternal and placental blood, the observed frequency of CPI in this study was 13%. 
bCord bloods were collected to assess for P. falciparum infection after childbirth. 
cHospitalised neonates were classified as sick.
CM, congenital malaria; CMD, congenital malaria diseases; CMI, congenital malaria infestations; CPI, Congenital plasmodial infection; CQ, chloroquine; GM, gestational malaria; HRP2, histidine rich protein; IPT, intermittent preventive treatment; LM, light microscopy; MIP, malaria in pregnancy; MSP, merozoite protein 2; NM, neonatal malaria; nPCR, nested polymerase chain reaction; NR, not reported; pLDH, parasite lactate dehydrogenase; qPCR, quantitative polymerase chain reaction; RDT, rapid diagnostic test; SP, sulphadoxine/pyrimethamine.
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