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within studies).

support (e.g., supply of data); role of funders for the systematic
review.

Additional analyses | 16 | Describe methods of additional analyses (e.g., sensitivity or N/A
subgroup analyses, meta-regression), if done, indicating which
were pre-specified.
RESULTS
Study selection 17 | Give numbers of studies screened, assessed for eligibility, and Page 6
included in the review, with reasons for exclusions at each stage,
ideally with a flow diagram.
Study 18 | For each study, present characteristics for which data were Page 7
characteristics extracted (e.g., study size, PICOS, follow-up period) and provide
the citations.
Risk of bias within 19 | Present data on risk of bias of each study and, if available, any N/A
studies outcome level assessment (see item 12).
Results of 20 | For all outcomes considered (benefits or harms), present, for each | N/A
individual studies study: (a) simple summary data for each intervention group (b)
effect estimates and confidence intervals, ideally with a forest plot.
Synthesis of 21 | Present results of each meta-analysis done, including confidence N/A
results intervals and measures of consistency.
Risk of bias across | 22 | Present results of any assessment of risk of bias across studies N/A
studies (see ltem 15).
Additional analysis | 23 | Give results of additional analyses, if done (e.g., sensitivity or N/A
subgroup analyses, meta-regression [see ltem 16]).
DISCUSSION
Summary of 24 | Summarize the main findings including the strength of evidence for | Discussion
evidence each main outcome; consider their relevance to key groups (e.g., Page 16
healthcare providers, users, and policy makers). g
Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), Discussion
and at review-level (e.g., incomplete retrieval of identified Page 17
research, reporting bias). g
Conclusions 26 | Provide a general interpretation of the results in the context of Discussion
other evidence, and implications for future research. Page 19
FUNDING
Funding 27 | Describe sources of funding for the systematic review and other Page 22
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PRISMA checKklist: Item #8: Searches

Search
(((congenital chikungunya) AND 44
(((newborn) OR (((infant OR
neonatal))) AND (((mother-to-
child OR congenital OR vertical
transmission)))) AND
chikungunya)
mh:(chikungunya) AND mh:(newborn) 6
(mj: (“chikungunya fever”) AND (“newborn”))
AND limit: (“humans”)

Base
Medline

Lilacs

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting ltems for Systematic Reviews and Meta-Analyses!|
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Maecenas ac est sit amet odio sollicitudin euismod. In risus odio, convallis a neque ac, varius ultricies arcu.
Vestibulum et quam iaculis, ultricies odio et, molestie magna. Suspendisse vehicula purus id turpis eleifend, et
convallis dui dignissim. Praesent tempus elit a metus sollicitudin, sed fringilla nulla porttitor. Nullam in tempus
massa. Nunc maximus magna massa, nec volutpat risus rhoncus ut. Fusce quis ante sem. Aenean nulla nibh,
tempus sit amet rhoncus at, eleifend vel risus. Sed dictum, sem ultrices elementum pharetra, lacus diam volutpat
orci, scelerisque semper dui lacus ut enim.

Suspendisse in nunc id lacus commodo consequat. Proin semper aliquam varius. Fusce vitae neque aliquam nisi
ultrices sodales vitae ut enim. Vivamus nec dictum ipsum. Sed condimentum ante eu urna tincidunt tincidunt. In
ac lacus nec ipsum viverra volutpat posuere vel lacus. Class aptent taciti sociosqu ad litora torquent per conubia
nostra, per inceptos himenaeos. Morbi rhoncus ipsum quis lorem hendrerit, at vulputate massa tempus. Ut arcu
nisl, gravida vitae risus ultricies, porta venenatis massa. Cras dignissim, enim at faucibus aliquam, sapien nisl
eleifend dolor, vel mollis nulla nisi id ipsum. Pellentesque vehicula ultricies risus sit amet faucibus. Praesent sit
amet mi ac est faucibus accumsan. Praesent pulvinar sit amet orci auctor feugiat.
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