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Appendix Table 2: Estimated threshold values for which interventions would be cost-effective or dominant strategies 
Hospitalization rates among chronic strongyloidiasis patients treated who initiate corticosteroid treatment (baseline: 0.166%)
	
	A: Screen and Treat
B: No Intervention
	A: Presumptively Treat
B: No Intervention
	A: Presumptively Treat 
B: Screen and Treat

	Strategy A is not a cost-effective strategy.
(ICER>$10.6 million per death averted)
	<0.023%
	<0.022%
	<0.015%

	Strategy A is a cost-effective strategy, but does not dominate strategy B. 
($0<ICER≤$10.6 million per death averted)
	≥0.023% and <0.258%
	≥0.022% and <0.251%
	≥0.015% and <0.172%

	Strategy A is a dominant strategy. 
(i.e., Strategy A averts deaths and saves cost.)
	≥0.258%
	≥0.251%
	≥0.172%



Prevalence of strongyloidiasis (baseline: 17.3%)
	
	A: Screen and Treat
B: No Intervention
	A: Presumptively Treat
B: No Intervention
	A: Presumptively Treat 
B: Screen and Treat

	Strategy A is not a cost-effective strategy.
(ICER>$10.6 million per death averted)
	<2.1%
	<2.3%
	<4.3%

	Strategy A is a cost-effective strategy, but does not dominate strategy B. 
($0<ICER≤$10.6 million per death averted)
	≥2.1% and <29.2%
	≥2.3% and <26.2%
	≥4.3% and <17.5%

	Strategy A is a dominant strategy. 
(i.e., Strategy A averts deaths and saves cost.)
	≥29.2%
	≥26.2%
	≥17.5%



Abbreviation: ICER, Incremental cost-effectiveness ratio 
Note: Strategy A stands for an intervention and strategy B stands for a defined alternative (comparator). 
