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	Endemic areas
	Author/
Reference
	Time
	Age groups
	Vaccination program
	Surveillance system
	Catchment areas
	Patient recruitment
	Cases confirmation

	BGD
	M. Jahangir Hossain et al [1]
	06/2003-07/2005
	00-05;06-10;11-15;16-20;21-40;41-99
	NA
	Hospital-based
	4 tertiary care hospitals at Dhaka, Mymensingh, Rajshahi, Sylhet
	Daily review of admission logbooks for AES cases with CSF, pleocytosis available, and no local bacterial test positive.
	1) IgM against JEV in CSF, or 2) IgM against JEV in serum with a JEV PRNT 90 titer ≥ 20 and a JEV PRNT 90 to DENV PRNT 90 titer ratio ≥ 4.

	Low or high CHN
	Zundong Yin et al [2]
	07/2006-09/2008 for Jinan and Yichang; 04/2007-09/2008 for Shijiazhuang and Guigang
	00-01;02-04;05-14;15-29;30-44;45-99
	1981 to 2007: vaccination for people willing to pay. Hubei, Hebei, and Guangxi have mass vaccination campaign before JE seasons.  Shandong routine immunization since 1986 for 1-10 years old children. From 2008, included in EPI program for disease endemic areas (including in all study sites).
	Sentinel hospitals
	4 cities Jinan, Yichang, Shijiazhuang, Guigang
	Six hospitals were selected as sentinel hospitals in each prefecture, including the largest general hospital, infectious disease hospital, children’s hospital, and one local county hospital. Collecting diagnostic specimens (serum and cerebrospinal fluid (CSF)) for laboratory testing from all clinical cases of meningitis and encephalitis syndromes (AMES).
	IgM ELISA of serum or CSF. Second blood specimens were asked if the first obtained < 7 days after onset. Confirmed if at least one positivity in serum or CSF.

	High CHN
	Yihong Xie et al [3]
	05/2007_06/2012
	continuous
	Routine vaccination since 2008
	Sentinel hospitals
	Guigang city, Guangxi province
	Admitted AME suspected cases in 12 hospitals. (One county was excluded from the study area since 2010 due to the budget limitations.)
	IgM ELISA of CSF or serum shown positive and no immunizing against JE virus vaccine within the past 3 months.

	High CHN
	Hu Wei Jun et al [4]
	07/2013-12/2016
	00-06; 07-14; 15-99
	NA
	Sentinel hospitals
	Baoji-Shaanxi province
	9 hospitals as monitoring sentinel hospital. All cases that met the surveillance definition of AMES were laboratory tested.
	IgM ELISA on CSF and/or serum.

	High CHN
	Si Zhang et al [5]
	every years from 2005 to 2012
	00-09;10-19;20-29;30-39;40-49;50-59;60-69;70-79
	NA
	Sentinel hospitals
	Longnan City
	data reporting system was based on the Control Disease Center of Longnan City, which collected cases from the local health departments and did a cross-comparison with data from the hospitals in rural areas
	IgM ELISA in serum (no JE vaccination past month)

	High CHN
	Ye Xufang et al [6]
	04/2006_11/2006

	0 to 14;15-19;20-39;40-70

	EPI program since 2007
	Case-based surveillance nationwide
	Guizhou province

	collect specimen from hospitalized reported JE cases in 9 prefectures

	clinical confirmed cases tested positive by IgM ELISA or PCR or virus isolation in CSF or serum sample.


	JPN
	Satoru Arai et al [7] 
	01/1982-01/2005
	00-04; 05-09; 10-14; 15-19; 20-24; 25-29; 30-34; 35-39; 40-44; 45-49; 50-54; 55-59; 60-69; 70-79; 80+
	NA
	Case-based surveillance nationwide
	National
	Japanese encephalitis surveillance since 1965. confirmation of notice JE cases; prevalence of JE antibodies among general populations
	HI, neutralization test, complement fixation test, PCR, ELISA

	JPN
	Matsunaga Y et al [8]
	01/1982-01/1997
	age group of 10
	NA
	Case-based surveillance nationwide
	National
	NA
	NA

	JPN
	Infectious Agent Surveillance Report [9]
	12/2002-12/2008
	age group of 5
	A special intensive immunization program targeting at all age groups, particularly the elderly and children in 1967-1976
	Case-based surveillance nationwide
	National
	NA
	NA

	JPN
	Infectious Agent Surveillance Report [10]
	12/2006-12/2016
	age group of 5
	NA
	Case-based surveillance nationwide
	National
	NA
	NA

	Low and high IDN
	Komang Kari et al [11]
	07/2001-12/2003
	00-04;05-09;10-11
	NA
	Sentinel hospitals
	Bali
	<12 years old admitted tor referred to pediatric department of 10 surveillance centers
	anti-JEV IgM in CSF or serum in 1:10 dilution

	Low and high IDN
	Sahat Ompusunggu et al [12]
	01/2005-12/2006
	00-00; 01-04;05-09;10-15
	NA
	Sentinel hospitals
	The six sites selected were West Sumatera, West Kalimantan, East Java, West Nusa Tenggara (Lombok Island), East Nusa Tenggara (West Timor), and Papua provinces
	children <= 15 years old; definition of AES in WHO.
	IgM ELISA from CSF, serum

	Medium IND
	Lalitha Kabilan et al [13]
	07/2002-02/2003
	from 1 to 15 years old
	NA
	Sentinel hospitals
	Cuddalore district
	Patients from 2 hospitals Rajah Muthiah Medical College and Hospital (RMMCH) Chidambaram, and Jawaharlal Institute of Post graduate Medical Education and Research (JIPMER), Pondicherry.
	IgM-ELISA, PCR from CSF and serum

	Medium IND
	Raghava Potula et al [14]
	NA
	00-05;06-10;11-15;15-99
	NA
	Sentinel hospitals
	Pondicherry
	patients admitted to Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER) Hospital, Pondicherry, India with clinical diagnosis of viral encephalitis.
	MAC ELISA (Serum, CSF), microneutralization test (CSF)

	Medium IND
	P. Gunasekaran et al [15]
	01/2007-12/2009
	00-00;01-04;05-11;12-17;18-100
	NA
	Sentinel hospitals
	Tamil Nadu
	AES cases from government hospitals and private institutions
	IgM ELISA from CSF or serum

	Medium IND
	Lalitha Kabilan et al [16]
	11/1998-04/1999
	0 to 12
	NA
	Sentinel hospitals
	Tamil Nadu
	paediatric AES cases reported to Government Rajaji Hospital, Madurai, which is one of the major referral hospitals in Tamil Nadu, India.
	CSF-cell immunofluorescence assay, virus isolation, HI

	Medium IND
	Jitendra Sharma et al [17]
	01/2013-01/2014
	00-05;06-15;16-30;31-60;61-99
	The campaign for JE vaccination in Dhemaji District was done in April, 2008. However, it was evident from the present study that the vaccination programme could not cover the target population adequately.
	NA
	Dhemaji district of Assam
	acute encephalitis syndrome cases
	IgM ELISA test on blood samples

	Medium IND
	Neeru Gupta et al [18]
	06/2004-09/2004
	00-00; 01-04; 05-11;12-99
	Vaccination was not introduced thus far (2004).
	NA
	Bellary district
	The investigation consisted of discussions with key health personnel in the Bellary District, clinical discussions with clinicians of the district medical college hospital, reviewing of available records in the district surveillance unit, district hospital (Vijayanagar Institute of Medical Sciences), Bellary and Primary health centres. District surveillance unit data consisted of detailed longitudinal surveillance data on epidemiological, clinical (medical records) and laboratory records of encephalitis patients.
	IgM antibody in CSF or four-fold antibody in paired sera

	Medium IND
	Avabratha et al [19]
	01/1995-01/1998
	00-00;01-02;03-04;05-11
	NA
	Hospital-based
	Bellary district and neighbouring Raichur , Chitradurga , Kurnool, and Anantapur districts
	All cases of encephalitis under 12 years of age admitted in Paediatric wards of Vijayanagara Institute of Medical Sciences, Bellary, Karnataka during two epidemics(years 1995-96 and 1996-97) were included in this study
	IgM ELISA of CSF, serum

	Medium IND
	A.C. Phukan et al [20]
	06/2000-08/2002
	01-06; 07-12; 13-20; 21-40; 41-60; 60-99
	NA
	Sentinel hospitals
	Different hospitals in Assam
	clinically suspected viral encephalitis patients admitted to the hospitals
	IgM-ELISA from CSF and serum

	Medium IND
	Yogesh K. Gurav et al [21]
	06/2014_08/2014
	00-09; 10-19; 20-39; 40-59; 60-99
	Campaign vaccination among children old 1–15 years followed by routine vaccination in five districts (Jalpaiguri, Darjeeling, Dakshin Dinajpur, Uttar Dinajpur, and Malda) in 2013. Details are in the paper.
	Hospital-based
	Northen districts of West Bengal: Jalpaiguri, Darjeeling, Dakshin Dinajpur, Uttar Dinajpur, and Cooch Behar
	all AES cases admitted in NBMCH, Silliguri, Darjeeling district
	IgM ELISA on CSF and/or serum.

	High IND
	P. Jain et al [22]
	01/2011-12/2013
	00-04; 05-14; 15-99
	Campaign vaccine in from 2006 to 2009 in selected districts. Details are in the paper.
	Hospital-based
	Uttar Pradesh
	AES patients admitted to King George’s Medical University (KGMU), Lucknow -> lab test
	IgM ELISA on CSF and/or serum.

	High IND
	Manish Kakkar et al [23]
	07/2012-02/2013
	continuous 1-15
	NA
	Population-based
	12 villages in Kushinagar, Uttar Pradesh
	Multistage sampling -> 5% village house hold -> then collect whole blood and serum from healthy children 1-15 years old. Children vaccinated against JE in last three months were excluded
	IgM-ELISA, PCR from CSF and serum

	High IND
	Nikky Nyari et al [24]
	09/2010-03/2013
	00-00, 01-04, 05-09, 10-14, 15-19, 20-44, 45-59
	JEV vaccination was started in Uttar Pradesh on 27 May 2007. The vaccination programme covered 97% of targeted 10 million children between 1 and 15 yr-old, in the endemic Districts of Uttar Pradesh.
	Sentinel hospitals
	Eastern Uttar Pradesh: Gorakhpur district
	Patients with clinical symptoms of high grade fever (≥39 °C) for <10 days with any two of the following symptoms: headache, vomiting, unconsciousness, convulsions, abnormal movements, stupor, delirium, altered sensorium, neck rigidity, presence of Kernig’s sign; admitted to district hospital of Gorakhpur, were enrolled for the study
	IgM-ELISA from CSF and serum

	High IND
	Parul Jain et al [25]
	01/2011-12/2012
	00-00;01-04;05-14; 15-49; 50-99
	Campaign vaccine in from 2006 to 2009 in selected districts. Details are in the paper.
	Sentinel hospitals
	34/75 districts of UP, north India
	consecutive patints referred to a viral diagnostic lab with a clinical diagnosis of AES
	IgM-ELISA from CSF and serum

	High IND
	Roop Kumari et al [26]
	2009, 2005, 1988, 1985
	varied by studies in different year
	Table of vaccinated children
	Sentinel hospitals
	Gorakhpur division
	AES cases admitted to district hospitals
	IgM-ELISA from CSF and serum

	High IND
	Prashant Ranjan et al [27]
	01/2008-01/2013
	00-04;05-09;10-14;15-99
	In Gorakhpur, mass JE vaccination was conducted during 2010 and subsequently the vaccine was introduced in the routine immunization programme in 2011. The administrative coverage was high, ranging between 99 and 100% in different districts.
	Sentinel hospitals
	Gorakhpur division
	Most AES cases are admitted in the BRD Medical College => test for JE in the laboratory of the National Institute of Virology (NIV) at the Baba Raghav Das Medical College, Gorakhpur
	IgM ELISA (spec: 85% (96% with CSF and 77% with serum) and sensitivity of 71% (75% with CSF and 71% with serum)

	KHM
	Paul F Horwood et al [28]
	07/2010-12/2013
	00-00;01-05;06-10;11-15
	NA
	Sentinel hospitals
	National
	average of 5 children (0-14 years old) with AME randomly selected each week in the largest children hospital (90% cases will go there)
	PCR, MAC-ELISA, Cell culture isolation of CSF

	KOR
	Eun Ju Lee et al [29]
	Every years from 2001 to 2014
	00-10;10-19;20-29;30-39;40-49;50-59;60-100
	1984->1995 vaccination annually for 3-15 years old.
	Case-based surveillance nationwide
	National
	NA
	NA

	KOR
	Jun-Sang Sunwoo et al [30]
	01/2010-01/2016
	00-09; 10-19; 20-29; 30-39; 40-49; 50-59; 60-69; 70-99
	There is a table of distributed vaccine doses
	Case-based surveillance nationwide
	National
	electrical record from Korea Centers for Disease Control and Prevention
	IgM-ELISA from CSF and serum

	LAO
	Catrin E. Moore et al [31]
	01/2001-04/2008
	00-04->77-80
	NA
	Hospital-based
	Mahosot Hospital, Vientiane
	The responsible physician felt the patients have a CNS infection (no formal definition)
	IgM MAC-ELISA of CSF

	LKA
	Epidemiology Unit Ministry of Health [32]
	every year from 2006 to 2010
	age group of 5 until 60 years old
	Routine vaccination since 1988 for 1-10 age group
	Case-based surveillance nationwide
	National
	All notified cases of encephalitis during the week of concern is entered in in the Weekly Return of communicable Diseases (WRCD)
	IgM ELISA of serum or CSF, detection of the JE virus, antigen or genome in brain, spinal cord by immunochemistry or immunofluorescence or PCR.

	Low NPL
	Jeffrey Partridge et al [33]
	01/2006-01/2007
	00-00; 01-14; 15-99
	
	Case-based surveillance nationwide
	Kathmandu Valley (3 district)
	AES cases
	IgM-ELISA from CSF and serum

	Low NPL
	Anuj Bhattachan et al [34]
	01/2007-01/2008
	00-00;01-14;15-80
	NA
	Case-based surveillance nationwide
	hill or mountain districts (excluding 3 hill districts of Kathmandu Valley)
	surveillance medical officers recruit AES patients
	IgM ELISA from CSF or serum

	Low and high NPL
	Thomas F. Wierzba et al [35]
	05/2004-04/2006
	00-00; 01-04; 05-14; 15-19; 20-34; 35-79
	Campaign vaccine in from 1999 to 2001 in selected districts. Details are in the paper. 
	Sentinel hospitals
	Terai and non-Terai region
	AES cases admitted to 64 referral hospitals
	IgM-ELISA from CSF and serum

	High NPL
	T. Akiba et al [36]
	01/1997-01/1998
	00-05;06-15;16-99
	NA
	Hospital-based
	6 health facilities at Nepalgunj; 3 hospitals in Bake and Bardia districts => western Terai
	retrospective study - information of JE cases collected in 3 epidemic districts (Banke, Bardia and Kailali) in 1997 were reviewed.
	(1) clinical symptoms including high fever, altered sensory, neck rigidity and unconsciousness, (2) exclusion of malaria, bacterial meningitis and typhoid fever through the microscopic observation of thick blood, CSF test and Wider test and (3) follow up for several days.

	MYS
	Nur Izati Mustapa et al [37]
	01/2006-01/2014
	Sarawak had included JE vaccination in their Extended Programme of Immunization (EPI) since 2001. Currently, JE vaccine has not been included in the EPI in Peninsular Malaysia
	NA
	National
	clinical specimens received from various hospitals
	MAC ELISA of Serum or CSF

	PHL
	Anna Lena Lopez et al [38]
	01/2011-03/2014
	00-01;02-04;05-09;10-14;15-18;19-99
	No vaccination
	Case-based surveillance nationwide
	National
	case-based sentinel surveillance with JE laboratory confirmation from 5 hospitals that represent the major regions of the country
	based on WHO surveillance standards

	THA
	Sonja J. Olsen et al [39]
	07/2003-08/2005
	Age group of 5
	In Thailand, nationwide JE vaccination began in 2000 but start at high risk areas since 1990
	Hospital-based
	5 hospitals in Bangkok and 2 hospitals Hat Yai
	enrollment criteria (1: fever or hypothemia, 2: acute brain dysfunction 14 days prior to admission, 3: indication for lumbar punture) + subclinical symptoms (neuroimaging, EEG, CSF plecytosis) + positive test to JE
	IgM ELISA, PRNT from CSF, serum

	TWN
	Li-Ching Hsu et al [40]
	01/2002-01/2013
	00-09;10-19;20-29;30-39;40-49;50-59;60-100
	Comprehensive vaccination campaign since 1968, children < 3 years old. After 1980s, children > 15 months old are vaccinated.
	Case-based surveillance nationwide
	National
	Taiwanese Survey on the Prevalence of Hyperglycemia, Hyperlipidemia, and Hypertension from 2002; sampled randomly from the national population
	IgM, PCR, HI

	TWN
	Yu-Kang Chang et al [41] 
	every year from 2000 to 2014
	00-09; 10-19; 20-29; 30-39; 40-49; 50-59; 60+
	Comprehensive vaccination campaign since 1968, children < 3 years old. After 1980s, children > 15 months old are vaccinated.
	Case-based surveillance nationwide
	National
	JE cases reported to the Taiwan Centers for Disease Control (Taiwan CDC).  clinical case was defined with an acute onset of fever and a change in mental status and/or a new onset of seizures
	IgM ELISA, IgG ELISA, HI, immunohistochemistry, RT-PCR

	TWN
	Ying-Chang Wu et al [42]
	1967-1997
	00-09;10-19;20-29;30-39;40-99
	Comprehensive vaccination campaign since 1968, children < 3 years old. After 1980s, children > 15 months old are vaccinated.
	Case-based surveillance nationwide
	National
	National active surveillance system
	The HI titer of the convalescent serum is 1:160 and has at least a 4-fold rise from titer in the acute phase serum, or the HI titer of either single serum is 1:320

	TWN
	TWN-CDC [43]
	every years from 1998 to 2017
	age group of 5 until 70 years old
	NA
	Case-based surveillance nationwide
	National and subnational
	National active surveillance system
	NA

	VNM
	Nghia Ho Dang Trung et al [44]
	08/2007-04/2010
	00-00;01-04;05-14;15-29;30-44;45-59;60-100
	NA
	Sentinel hospitals
	13 hospitals in central and southern
	patients meet the criteria (>1m old, fever, 1 of {headache, neck stiffness, altered consciousness, and focal neurological signs}, CSF taken.
	Culture (CSF and blood), IgM ELISA  (CSF)

	VNM
	Nguyen Thu Yen et al [45]
	01/2004-01/2006
	00-00;01-05;06-10;11-15;16-100
	NA
	Sentinel hospitals
	5 provinces: Thai Binh, Hai Phong, Thanh Hoa, Hai Duong, Bac Giang.
	AES cases from surveillance program
	IgM ELISA

	NA*
	Hui Zhang et al [46]
	2015
	01-23;24-45;46-99
	NA
	Population
	Nyingchi District (3 counties Nyingchi, Mainling Country, Gongbo’gyamda County) - Tibet
	364 healthy human volunteers from the 3 counties
	IgM ELISA

	NA*
	Wang Huanyu et al [47]
	every year from 1996 to 2005
	00-05;06-15;16-25;25-99
	Since 1980s. Prior to 2006, 16 provinces with free vaccination program. Since 2006, EPI of JE
	Case-based surveillance nationwide
	All provinces except Xinjiang Uygur Autonomous, Tibet, and Qinghai
	case report system since 1951, electronically record from China CDC since 2004
	?

	NA*
	Kaliaperumal Kanagasabai et al [48]
	04/2014-04/2017
	00-00;01-04;05-14;15-44;45-99
	In India, vaccination with SA-14-14-2 vaccine started in 2006.
	Case-based surveillance nationwide
	assumed to be nation
	AES cases from surveillance program
	IgM antibodies in serum and/or cerebro-spinal fluid (CSF)

	NA*
	Dhan Kumar Pant et al [49]
	01/2007-01/2016
	00-00;01-04;05-09;10-14;15-19;20-24;25-100
	NA
	Case-based surveillance nationwide
	National
	AES patients collected from 127 sentinel sites, supported from WHO-IPD
	IgM

	NA*
	Anupama Bhattarai et al [50]
	04/2015-10/2015
	00-15;16-30;31-45;46-60;61-75;75-100
	NA
	Case-based surveillance nationwide
	National
	Samples with AES admitted to hospital in Nepal
	IgM ELISA from CSF, serum

	NA*
	J D McCallum et al [51]
	08/1986-10/1986
	age group of 3
	NA
	Sentinel hospitals
	Koshi Zone
	patients with clinically suspected acute encephalitis admitted to study hospitals
	IgM ELISA (CSF, serum), IgG ELISA (CSF, serum), virus isolation and IFA (CSF)

	NA*
	Shushil Dev Pant et al [52] 
	each from 2004 to 2007
	00-00; 01-04;5-14;15-99
	Following mass immunization campaign in endemic districts of Terai in 2006
	?
	National
	NA
	NA

	NA*
	Shyam Raj Upreti et al [53]
	01/2004-01/2015
	00-00; 01-04; 05-14; 15-99
	From 2006 through 2011, mass immunization campaigns were conducted in 31 (41%) of Nepal’s 75 administrative districts, starting with Terai districts with the highest JE disease burden. Details are in the paper
	Case-based surveillance nationwide
	National
	Routine national surveillance for AES cases since 1978: 45 medical facilities (34 sites in 20 Teraj districts + 11 sites in 5 hill districts) + 2 additional sites in hill districts. WHO-recommended case definitions => lab test for JE
	MAC ELISA (Serum, CSF)


*Studies remained unused in the FOI inference because they did not agree with our FOI inference rules. Specifically, there were six studies that contained national data in China, India, and Nepal. These studies were then used for a sensitivity analysis to compare the burdens estimated from using subnational and national data.  
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