Table 1- Major abnormalities diagnosed among 489 live-born neonates.
	Abnormal major findings in all neonates 
	N

	%
	% Prevalence

	Potentially related to Zika virus infection
	
	
	

	Microcephaly, brain abnormalities and/or neurologic dysfunction
	
	
	

	Microcephaly
	16
	(84.2)
	3.1

	Severe 	
	6
	
	1.2

	Brain abnormalitiesa with neurologic dysfunctionb
	6
	
	

	Eye lesionsc
	5/5
	
	

	Hearing loss
	0/6
	
	

	Moderate
	10
	
	1.8

	Brain abnormalitiesd and neurologic dysfunctionb
	6e
	
	

	Without brain abnormalities 
	4f
	
	

	Eye abnormalitiesg
	1/6
	
	

	Hearing loss
	0/9
	
	

	Hydranencephaly 
	1
	 (5.3)
	0.2

	Neurologic dysfunctionb with brain abnormalitiesh (without microcephaly)
	2
	 10.6)
	0.6

	Subtotal
	19
	57.6
	3.9

	Other 
	
	
	

	Congenital heart diseasei
	4
	(28.6)
	0.8

	Chromosomic/geneticj
	4
	(28.6)
	0.8

	Gastrointestinal tract malformationk
	2
	(14.3)
	0.4

	Urinary tract malformationl
	2
	(14.3)
	0.4

	Limb malformationm
	2
	(14.3)
	0.4

	Subtotal
	14
	42.4
	2.9

	TOTAL
	33
	100.0
	6.7


a malformations of cortical development (6); brain volume loss (6); ventriculomegaly (6); calcifications (6). 
b Abnormal findings at clinical and neurological examination, such as hypertonia, irritability, convulsions, swallowing difficulties, arthrogryposis or clubfeet and/or an optimality score<30.5 and/or the presence of two or more warning signs on the clinical neonatal neurologic exam and/or in Bayley-III scale of infant and toddler development screening test .
c chorioretinal macular atrophy, gross macular pigment mottling, cup-to-disc ratio and optic nerve head pallor, optic nerve head hypoplasia and/or optic nerve double ring sign.
d cortical subcortical malformations (4); volumetric brain reduction 12; ventriculomegaly 12; calcifications (4). One infant with suggestive CZS was not evaluated.
e Two infants with congenital CMV infection.
f All neonates with intrauterine growth restriction, two of them with possible neurologic dysfunction, one neonate did not have cranial sonography exam.
g increased cup-to-disk ratio.
h cortical, subcortical malformations (2); volumetric brain reduction 12; ventriculomegaly (2); calcifications (2). One infant with suspected inborn error of metabolism.
i Pulmonary stenosis (1), total atrioventricular septal defect (1), ventricular septal defect (1), atrial septal defect (1).
j Down syndrome 12, Pierre Robin sequence (1).
k Cleft palate (1), esophageal duplication cyst (1).
l Unilateral multicystic kidney (1), unilateral ureteropelvic junction obstruction (1).
m Polydactyly (2). 
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Table 2- Adverse pregnancy and neonatal outcomes potentially related to ZIKV infection according to trimester of maternal infection.
	
Outcomes
	Trimester of maternal ZIKV infection
	
Total

	
	First
(<13 6/7 weeks)
	Second
(14 0/7-27 6/7 weeks)
	Third
(>28 weeks)
	

	Fetal/neonatal losses
	
	
	
	

	Miscarriages
	20
	0
	0
	20

	Stillbirths
	1a,b
	2
	1
	4

	Live Born Infants (n=489)
	
	
	
	

	Severe microcephaly or hydranencephaly with brain abnormalities
	7a,c,d,e,f
	0
	0
	7

	Moderate microcephaly with brain abnormalities
	4a,g,h,i
	2j,k,l
	0
	5

	Moderate microcephaly without brain abnormalities
	1m,n
	1m,n
	2m,o
	4

	Brain abnormalities without microcephaly
	0
	1a,n
	1p,n
	3

	Subtotal of adverse outcomes
	33 (35.9%)
	6 (2.8%)
	4 (1.9%)
	43 (8.4%)

	No microcephaly or major neurologic dysfunctions at birth
	59
	207
	204
	470 (91.6%)

	Total
	92 
	213
	208
	513q(100.0%)


a typical CZS phenotype;
b ZIKV-RNA positive in tissue; 
c (1) ZIKV-RNA positive in amniotic fluid, d 12 ZIKV-IgM positive, e (2) ZIKV IgM negative, and  f (1) ZIKV-IgM not done; 
g (2) ZIKV-IM negative, h (1) ZIKV-RNA positive in tissue; i (1) ZIKV-IgM positive
j twin infants with congenital CMV infection;
 k (1) ZIKV-IM negative, l (1) ZIKV-IgM not done;
m intrauterine growth restriction;
n ZIKV-IgM negative, o ZIKV-IgM not done;
p probable inborn error of metabolism.
q two pairs of twins.   
