Table S1: Summary of the variables and parameters used in the model and for calculation of the burden of CRS
	Symbol
	Definition
	Source of estimates or related assumptions

	(t 
	The probability of infection during time step t.  
	Depends on the number of infected individuals, their age and transmission rate, see eqn [S1]. 

	R0
	The number of secondary infections caused by a single infectious individual in a completely susceptible population.
	Ranges from 2-12 for rubella (1, 2), here values of 6, 8 and 12 are explored.

	(a,j,t
	The rate of transmission for individuals of age a to individuals of age j at time t during the year
	The mean transmission scales with population size N according to R0/N following (3). Transmission fluctuates through the year (3, 4), see Fig. S1b, and may vary across age. 

	γ
	The exponent reflecting heterogeneities in mixing not directly modeled and the effects of discretization of the underlying continuous time process.
	For investigations of CRS burden set at 0.97, taken to reflect estimates for measles (5), and provide conservative predictions of minimum coverage (see Fig. S4). 

	sa
	The probability of surviving one time-step for individuals in the ath age strata.
	Constant over age, and invariant through time, set so that the population is at equilibrium; or reflecting realistic trajectories of mortality over age, Fig. S6. 

	B
	Number of births per time-step, i.e .number of new one month old individuals in each biweek.
	Ranges across values between 12 births per 1000 per year and 50 births per 1000 per year, representing the range observed in human populations. 

	va
	The probability of successful vaccination for individuals in the ath age strata.
	Obtained by multiplying probability of access to routine vaccination from (6) with estimates of vaccine efficacy (7)(maximum is 0.97 ); scaled to reflect desired coverage. Note that predictions are not sensitive to this precise structure.  

	da
	The probability of losing maternal immunity for individuals in the ath age strata.
	Set as exponential decay with parameter 0.95 based on an average waning time between 3 and 9 months. 

	ua
	Rate of aging out of the ath age strata
	Set at a constant rate determined by the width of the age class. 

	(
	Average number of infected immigrants arriving in each time-step.
	Set to reflect a range from 0.1 infected immigrant per year to 3 infected immigrants per year. 

	fa
	Biweek fertility rate for individuals in age strata a 
	Set to reflect the pattern of fertility over age observed for Niger (a high fertility situation), and adjusted to obtain birth-rates reflecting the value of B investigated, assuming that the pattern of age is unchanged.    

	c
	Probability of CRS given infection during the first 16 weeks of pregnancy
	Set to c=0.65, following (8)
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