Supplementary material 3.

 Methods used to estimates the numbers of cases of AIDS-related toxoplasmosis

The source for information on HIV-Patients in Kyrgyzstan was the national statistical office of the Kyrgyz Republic (www.stat.kg), and the “UNAIDS: 2010 Report on the global AIDS epidemic” (available online: www.unaids.org/globalreport). The prevalence of HIV-infections was estimated at 0.02% (>0.02-0.04%) in 2001 and 0.2% (0.13-0.32) in 2009, respectively, adding up to 9’700 (6’400-16’000) HIV-patients in 2009.  The calculated overage with highly active antiretroviral treatment (HAART) in this time period was only 12% [1, 2, 3]. The majority of HIV-patients will meet the criteria for HAART within the next 10 years based the normally observed progression of HIV-infection [4]. The known combined risk of AIDS-related toxoplasmosis varies between 31.5-52% in T. gondii-positive patients in need of HAART [, 5, 6, 7], thus a mean risk of 40% was used in our study. Due to variations in age-specific prevalences of  HIV, and toxoplasmosis, respectively, age-specific data from our study and for HIV (age groups 0-4 (7%), 5-14 (1%), 15-17 (1%), 18-19 (2%), 20-24 (14%), 25-29 (23%), 30-34 (21%), 35-39 (16%), and ≥ 40 years (15%; source: National Centre for AIDS of the Kyrgyz Republic: ww.aids.gov.kg) were used in our calculations.

Thus the calculation of putative future AIDS- related toxoplasmosis cases was performed as follows:

Putative future cases = Σ (PHIV * PToxoplasma*Pop) * RAT * %PwoH

Where PHIV is the prevalence of HIV-patients and PToxoplasma the seroprevalence of Toxoplasmosis in the defined age and population groups, Pop is the population at risk, RAT the risk of AIDS related toxoplasmosis in co-infected patients and % PwoH the HAART-coverage according to UNAIDS.
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