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Appendix Figure 2. One-way sensitivity analyses for incremental cost-effectiveness ratios (ICERs) (2019 US dollars per death averted) for strongyloidiasis management strategies.  
“Screen and Treat” vs. “No Intervention”

Abbreviation: VSL, Value of Statistical Life 
Notes: The black, red, and green vertical lines represent the baseline ICER, the cost-effectiveness threshold (i.e., $10.6 million per statistical life), and the zero ICER, respectively. The width of horizontal bars showed the change in ICER when each input parameter was varied over the lower and upper bound estimates. All negative values (i.e., the portions of horizontal bars on the left side of the green vertical line) indicate that “Screen and Treat” is a dominant strategy (i.e., achieves net cost savings [negative incremental costs] and averts more deaths) compared to “No Intervention.” The portions of horizontal bars between the green and red vertical lines indicate that “Screen and Treat” is a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death less than the threshold value) compared to “No Intervention.” The portions of horizontal bars on the right side of the red vertical line represent that “Screen and Treat” is not a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death greater than the threshold value) compared to “No Intervention.”
“Presumptively Treat” vs. “No Intervention”

Abbreviation: VSL, Value of Statistical Life 
Notes: The black, red, and green vertical lines represent the baseline ICER, the cost-effectiveness threshold (i.e., $10.6 million per statistical life), and the zero ICER, respectively. The width of horizontal bars showed the change in ICER when each input parameter was varied over the lower and upper bound estimates. All negative values (i.e., the portions of horizontal bars on the left side of the green vertical line) indicate that “Presumptively Treat” is a dominant strategy (i.e., achieves net cost savings [negative incremental costs] and averts more deaths) compared to “No Intervention.” The portions of horizontal bars between the green and red vertical lines indicate that “Presumptively Treat” is a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death less than the threshold value) compared to “No Intervention.” The portions of horizontal bars on the right side of the red vertical line represent that “Presumptively Treat” is not a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death greater than the threshold value) compared to “No Intervention.”
“Presumptively Treat” vs. “Screen and treat”

Abbreviation: VSL, Value of Statistical Life 
Notes: The black, red, and green vertical lines represent the baseline ICER, the cost-effectiveness threshold (i.e., $10.6 million per statistical life), and the zero ICER, respectively. The width of horizontal bars showed the change in ICER when each input parameter was varied over the lower and upper bound estimates. All negative values (i.e., the portions of horizontal bars on the left side of the green vertical line) indicate that “Presumptively Treat” is a dominant strategy (i.e., achieves net cost savings [negative incremental costs] and averts more deaths) compared to “Screen and Treat.” The portions of horizontal bars between the green and red vertical lines indicate that “Presumptively Treat” is a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death less than the threshold value) compared to “Screen and Treat.” The portions of horizontal bars on the right side of the red vertical line represent that “Presumptively Treat” is not a cost-effective strategy (i.e., averts more deaths at an incremental cost per statistical death greater than the threshold value) compared to “Screen and Treat.”
Lowerbound input	
Ivermectin treatment rate [80%-90%]	Sensitivity of strongyloidiasis serologic test 
[87.73%-97.76%]	Costs of ivermectin treatment 
[$24.69-$52.67]	Specificity of strongyloidiasis serologic test 
[95.5%-99.3%]	Costs of the second outpatient visit 
[$19.95-$39]	% of those who require the second outpatient visit 
among those with the positive test results [15%-25%]	748531.30350177421	645835.7493550576	495017.67495095183	593193.14680815197	558822.02606367285	563967.0138667752	Upperbound input	
Ivermectin treatment rate [80%-90%]	Sensitivity of strongyloidiasis serologic test 
[87.73%-97.76%]	Costs of ivermectin treatment 
[$24.69-$52.67]	Specificity of strongyloidiasis serologic test 
[95.5%-99.3%]	Costs of the second outpatient visit 
[$19.95-$39]	% of those who require the second outpatient visit 
among those with the positive test results [15%-25%]	432394.27863918175	506858.89267731557	631469.57896118902	552606.09923696017	579434.48904734955	581832.23217833717	


Lowerbound input	
Hospitalization rate [0.01%-2%]	Prevalence of strongyloidiasis [4.1%-32%]	Costs of inpatient visit [$20,569-$288,388]	Additional costs of an initial outpatient visit 
[$0-$40.25]	Case fatality rate among hospitalized
patients [8.5%-64.25%]	Costs for serologic test [$10.89-$35]	Drug efficacy of ivermectin  [72%-98%]	Ivermectin treatment rate [80%-90%]	Sensitivity of strongyloidiasis serologic test 
[87.73%-97.76%]	Costs of ivermectin treatment 
[$24.69-$52.67]	Specificity of strongyloidiasis serologic test 
[95.5%-99.3%]	Costs of the second outpatient visit 
[$19.95-$39]	% of those who require the second outpatient visit 
among those with the positive test results [15%-25%]	25561984.537933853	5089560.7255364424	1480175.0721243524	-25188.608997806572	1125579.2593501986	127323.89016738594	840123.41248839151	748531.30350177421	645835.7493550576	495017.67495095183	593193.14680815197	558822.02606367285	563967.0138667752	Upperbound input	
Hospitalization rate [0.01%-2%]	Prevalence of strongyloidiasis [4.1%-32%]	Costs of inpatient visit [$20,569-$288,388]	Additional costs of an initial outpatient visit 
[$0-$40.25]	Case fatality rate among hospitalized
patients [8.5%-64.25%]	Costs for serologic test [$10.89-$35]	Drug efficacy of ivermectin  [72%-98%]	Ivermectin treatment rate [80%-90%]	Sensitivity of strongyloidiasis serologic test 
[87.73%-97.76%]	Costs of ivermectin treatment 
[$24.69-$52.67]	Specificity of strongyloidiasis serologic test 
[95.5%-99.3%]	Costs of the second outpatient visit 
[$19.95-$39]	% of those who require the second outpatient visit 
among those with the positive test results [15%-25%]	-897480.9755139238	-71558.626618807684	-123501.57458223411	1178463.9579431729	148909.31835761387	848319.25386793318	343850.66062326886	432394.27863918175	506858.89267731557	631469.57896118902	552606.09923696017	579434.48904734955	581832.23217833717	
Incremental cost effectiveness ratio (ICER, 2019 US $/death averted)




Lowerbound input	
Hospitalization rate [0.0029%-2%]	Prevalence  [4.1%-32%]	Costs of inpatient visit [$2,0569-$288,388]	Additional costs of an initial outpatient visit [$0-$40.25]	Case fatality rate  [8.5%-64.25%]	Costs of ivermectin [$24.69-$52.67]	Drug efficacy of ivermectin [72%-98%]	Ivermectin treatment rate [80%-90%]	25562000	5561548.5502431383	1439096.2557029792	-20274.440376814047	1044871.4670870299	135057.55736044538	792198.12666345574	600832.71247343253	Upperbound input	
Hospitalization rate [0.0029%-2%]	Prevalence  [4.1%-32%]	Costs of inpatient visit [$2,0569-$288,388]	Additional costs of an initial outpatient visit [$0-$40.25]	Case fatality rate  [8.5%-64.25%]	Costs of ivermectin [$24.69-$52.67]	Drug efficacy of ivermectin [72%-98%]	Ivermectin treatment rate [80%-90%]	-900887.56297845638	-185844.18182045725	-164580.3910036076	1090817.2441664047	138232.02288310902	830200.68283044128	308640.2465478059	476611.28190338297	
Incremental cost effectiveness ratio (ICER, 2019 US $/death averted)




Lowerbound input	
Hospitalization rate [0.0029%-2%]	Prevalence [4.1%-32%]	Costs for serologic test [$10.89-$35]	Costs of ivermectin [$24.69-$52.67]	Ivermectin treatment rate [80%-90%]	Costs of inpatient visit [$2,0569-$288,388]	Sensitivity of serologic test [87.73%-97.76%]	Specificity of  serologic test [95.5%-99.3%]	Drug efficacy of ivermectin [72%-98%]	The second outpatient visit costs [$19.95-$39]	%of those who require the second outpatient visit [15%-25%]	Case fatality rate [8.5%-64.25%]	22000000	11227243.751631316	5387361.8151842514	-4185868.1194639597	-1172126.5772308903	945990.20318581618	-283381.38800333615	-204886.69983644161	216907.7320600987	207700.83669448993	145940.91158338834	76063.105082720751	Upperbound input	
Hospitalization rate [0.0029%-2%]	Prevalence [4.1%-32%]	Costs for serologic test [$10.89-$35]	Costs of ivermectin [$24.69-$52.67]	Ivermectin treatment rate [80%-90%]	Costs of inpatient visit [$2,0569-$288,388]	Sensitivity of serologic test [87.73%-97.76%]	Specificity of  serologic test [95.5%-99.3%]	Drug efficacy of ivermectin [72%-98%]	The second outpatient visit costs [$19.95-$39]	%of those who require the second outpatient visit [15%-25%]	Case fatality rate [8.5%-64.25%]	-941779.90223086474	-1557716.6916597683	-3267395.2749584727	3215749.2131517255	1007387.8191359445	-657686.44352077122	1309492.7809045592	282316.20800448331	-114022.08418119064	-39729.131839084934	-68511.403415349254	10062.823240515583	
Incremental cost effectiveness ratio (ICER, 2019 US $/death averted)




