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Estimated an average global cryptococcal antigenaemia prevalence of 6·0% (95% CI 

5·8–6·2) among people with a CD4 cell count of less than 100 cells per µL.
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278 000 (95% CI 195 500–340 600) people positive for cryptococcal antigen globally 

and 223 100 (95% CI 150 600–282 400) incident cases of cryptococcal meningitis 

globally 

in 2014. Estimated 70% persons positive for cryptococcal antigenaemia will develop 

CCM. 

Sub-Saharan Africa accounted for 73% of the estimated cryptococcal meningitis cases in 

2014 (162 500 cases [95% CI 113 600–193 900]). 
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Based on presumed cost of cryptococcal antigenaemia lateral flow assay test of US$3 

per test delivered price for resource-limited areas, with an additional $0·50 added for 

laboratory labour, and $0·50 for profit and overhead costs. Although not every person at 

risk will present to care, this gives an estimate of the magnitude of budgetary resources 

necessary to start screening.
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*A patient was defined as having an abnormal mental status if the Glasgow Coma 

Score (GCS) <15 (including confusion and drowsiness), the patient had had a 

recent seizure resulting in drowsiness/confusion, or displayed abnormal 

behaviour such as aggression or delusional beliefs.

Figures are taken from preliminary analysis of DREAMM Project Observation

phase data in Tanzania and Malawi.

** Assumed those lost to follow up died.
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