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Figure 2: Estimates of the annual number of cases and rate per 100 000 livebirths of neonatal herpes during 2010-15 (B), and relative contributionof HSV-1 versus HSV-2 (A) and prevalent
wversus inddent HSV infection in the mother (C) to the numbers of cases, by WHO region
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i H B S Eff Wald y 2 {4 P{a OR {1 95% 1
CMV-lgM 1.18 0.58 4.15 0.04 3.25 1.05 ~10.07
CMV-1gG -0.17 0.23 0.55 0.46 0.84 0.54 ~1.33
HSV-1eM 0.33 0.15 5.06 0.02 1.39 1.04 ~1.84
HSV —!g(; -0.12 0.21 0.34 0. 56 0. 89 0.59 ~1.33
RV-IgM 0. 68 0.52 1. 74 0.19 1.98 0.72 ~5.48
RV-IsG -0.04 0.14 0.10 0.75 0.96 0.73 ~1.26
TOX-1eM 0. 60 0.90 0.44 0.51 1.82 0.31 ~10. 68
TOX-le -0. 54 0.54 1.01 0.32 0.58 0.20 ~1.67
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