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Supplementary file 3. Additional Tables and Figures

Table S5. Incremental cost-effectiveness ratio (ICER) and net monetary benefit (NMB)

between intervention strategies for different screening intensities

Screening Strategy Average per person Incremental ICER,
intensity Cost, US$ QALYs Cost, US$ QALYs USS$/QALY
50% Immunization 318 17.46 - - -
Comprehensive 323 17.58 4.5 0.13 35
Conventional pattern 341 17.45 18.3 -0.14 dominated
Treatment 351 17.57 28.7 -0.01 dominated
60% Immunization 316 17.46 - - -
Comprehensive 326 17.61 9.8 0.15 65
Conventional pattern 341 17.45 15.0 -0.17 dominated
Treatment 360 17.60 344 -0.01 dominated
70% Immunization 317 17.46 - - -
Comprehensive 336 17.64 19.2 0.18 108
Conventional pattern 341 17.45 5.2 -0.19 dominated
Treatment 376 17.62 40.1 -0.02 dominated
80% Immunization 321 17.46 - - -
Conventional pattern 341 17.45 20.1 -0.02 dominated

NMB,
US$
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Comprehensive 356 17.67 35.2 0.20 174

Treatment 402 17.65 459 -0.02 dominated
90% Immunization 332 17.47 - - -
Conventional pattern 341 17.45 9.5 -0.02 dominated
Comprehensive 394 17.69 62.1 0.23 272
Treatment 445 17.67 51.6 -0.02 dominated
100% Conventional pattern 341 17.45 - - -
Immunization 352 17.47 11.2 0.02 504
Comprehensive 459 17.72 106.3 0.25 420
Treatment 516 17.70 57.3 -0.02 dominated
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Willingness-to-pay is US$ 2,322 per QALY gained. QALY, quality-adjusted life-year
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Figure S3. Cost-Effectiveness graph at a screening intensity of 50%. The oblique line
is the cost-effective frontier. Strategies on the upper left of the cost-effective frontier
were considered dominant for higher cost and lower effect. The willingness-to-pay

threshold is US$ 2,322 per QALY gained. QALY, quality-adjusted life-year
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Figure S4. Two-way sensitivity analyses of the screening costs in the comprehensive

strategy and screening intensity.
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Figure S5. Cost-effectiveness acceptability curve of probability sensitivity analysis.
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Figure S6. Incremental cost-effectiveness ratio (ICER) scatter plots of probability
sensitivity analysis (comprehensive strategy vs conventional pattern). Every blue dot
represents a specific individual in the simulating cohort and those below the dashed line

are considered cost-effective. QALY, quality-adjusted life-year; WTP, willingness-to-

pay



