Supplementary Table 1 legend. 
	Question
	Question statement

	1
	Did the study address a clearly focused issue?

	2
	Was the cohort recruited in an acceptable way?

	3
	Was the exposure accurately measured to minimise bias?

	4
	Was the outcome accurately measured to minimise bias?

	5(a)
	Have the authors identified all important confounding factors?

	5(b)
	Have they taken account of the confounding factors in the design and/or analysis?

	6(a)
	Was the follow up of subjects complete enough?

	6(b)
	Was the follow up of subjects long enough?

	7
	What are the results of this study?

	8
	How precise are the results?

	9
	Do you believe the results?

	10
	Can the results be applied to the local population?

	11
	Do the results of this study fit with other available evidence?

	12
	What are the implications of this study for practice?



Supplementary Table 1. Responses to the Critical Appraisal Skills Programme (CASP) cohort study checklist [1]
	Reference
	Question
	Response

	[2]

	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Yes

	
	5(b)
	Yes

	
	6(a)
	Yes

	
	6(b)
	No

	
	7
	Nine women presented Zika virus infection, resulting in two miscarriages and one case of severe microcephaly

	
	8
	No statistics analyses are provided (descriptive study)

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	Zika virus infection during pregnancy was associated with a range of outcomes and prompted the creation of a CDC registry of Zika virus infection among pregnant women

	[3]
	1
	Yes

	
	2
	Yes

	
	3
	No

	
	4
	Yes

	
	5(a)
	Yes

	
	5(b)
	Yes

	
	6(a)
	No

	
	6(b)
	No

	
	7
	The autors found four cases of microcephaly among 1484 pregnancies from women with confirmed Zika virus infection

	
	8
	The authors estimated Zika virus incidence and female-to-male cases ratio, and the results seem fair and precise

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	The study adds evidence that Zika virus infection during the third trimester is less associated with negative pregnancy outcomes





	Reference
	Question
	Response

	[4]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Yes

	
	5(b)
	Yes

	
	6(a)
	Yes

	
	6(b)
	Yes

	
	7
	The authors reported four microcephaly cases, and observed a spectrum of central nervous system abnormalities

	
	8
	The authors conducted comparative analyses of Zika-virus positive pregnant women with Zika virus-negative pregnant women, and the data seem fair, but  the nature of analyses did not elicited confidence interval calculation

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	Zika-virus exposed children should be reassessed periodically for neurodevelopmental effects, since negative outcomes following infection was substantial

	[5]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Can’t tell

	
	5(a)
	Yes

	
	5(b)
	Can’t tell

	
	6(a)
	Yes

	
	6(b)
	Can’t tell

	
	7
	The authors conducted immunosurveilance of Zika virus infection and found no cases of microcephaly among 65 pregnancies resulting from a 32% prevalence of Zika virus infection (16522 individuals enrolled in total)

	
	8
	The authors conducted observational, descriptive research, therefore there were no comparative statistical analysis, but the results seem fair

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	Mosquito control and prevention are important, and individuals with recent travel to Zika-affected areas should consider testing after their return



	Reference
	Question
	Response

	[6]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Yes

	
	5(b)
	Yes

	
	6(a)
	Yes

	
	6(b)
	Yes

	
	7
	The authors found a prevalence of microcephaly around 6%

	
	8
	The results seem fair and precise, since the reported 95% CI values for the prevalence of microcephaly are close to other estimates in the literature

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	The results support the importance of Zika virus infection screening during pregnancy

	[7]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Can’t tell

	
	5(b)
	Can’t tell

	
	6(a)
	Yes

	
	6(b)
	Yes

	
	7
	The authors found a prevalence of microcephaly around 2%

	
	8
	The authors conducted comparative analyses of Zika-virus positive pregnant women with Zika virus-negative pregnant women, and the data seem fair

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	The authors state that it is paramount to evaluate suspected cases by detailed neurosonographic examination on a monthly basis, paying particular attention to the corpus callosum and the presence of hyperechogenic foci




	Reference
	Question
	Response

	[8]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Yes

	
	5(b)
	Yes

	
	6(a)
	Yes

	
	6(b)
	Yes

	
	7
	The authors found a prevalence of microcephaly around 7%

	
	8
	The results seem fair and precise, since the reported 95% CI values for the prevalence of microcephaly are close to other estimates in the literature

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	The proportion of fetuses and infants with Zika virus– associated birth defects was highest among those with first trimester Zika virus infections, and therefore women who might get pregnant should avoid mosquito exposure

	[9]
	1
	Yes

	
	2
	Yes

	
	3
	Yes

	
	4
	Yes

	
	5(a)
	Can’t tell

	
	5(b)
	Yes

	
	6(a)
	Yes

	
	6(b)
	Yes

	
	7
	The authors observed no infants with microcephaly

	
	8
	The results seem fair and precise, but 95% CI were not calculated due to the study being descriptive

	
	9
	Yes

	
	10
	Yes

	
	11
	Yes

	
	12
	The authors state that knowledge of the baseline prevalence of symptomatic and asymptomatic Zika virus infection in pregnant travelers and the travel characteristics of at-risk women will be important as the global epidemic worsens; they identified that 4% were at risk from reported travel with only 2/1000 infected.
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