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Table S1: Input parameters and assumptions for estimating health equity and financial

risk protection

The population size, and fertility rates were extracted from Global burden of disease (1).

Diseases

Value*¥

Reference

Malaria

Prevalence of malaria: 2.0, 1.35, 1.6, 1.0, 0.9%

Malaria diagnosed by rapid diagnostic tests (author’s assumption): 60%
Hospitalization of malaria: 1.16%

Coverage of malaria treatment in children (<5): 25.6, 39.2, 31.2, 49.4, 48.8%
Coverage of malaria treatment in adults: 23.8, 30.4, 33.0, 42.3, 50.5%
Efficacy of LLIN, IRS, intermittent preventive treatment (pregnancy),
artesunate for sever malaria, and ACT: 50, 29, 49, 24 and 98%

Patient cost for malaria in US$ (outpatient and inpatient (average)): 2.5, 4.6,
3.9,4.7, 6.3, and 70.5

(2-10)

HIV

Prevalence of HIV (male, female, and child): 0.3, 0.1, 0.2, 0.3, 1.6%; 0.7, 0.4,
0.4,1,3% and 0.3,0.2, 0.1, 0.2, 0.3%

HIV incidence per 1,000 population (adults 15-49): 0.17

HIV prevalence in women and men (15 to 49): 1.1% and 0.6%

Prevalence of Syphilis: 1.3,1.4,1.1, 1.5, 1.1%

Hospitalization of HIV: 0.54%

Hospitalization of PMTCT: 0.16%

Hospitalization of Syphilis/STI: 0.33%

Coverage of ART (male, female, and child): 58.8, 62.6, 66.4, 68.3, 73.9; 57.9,
61.6,65.4,67.2,72.8; 52.6,55.9, 59.3, 62.0, 66.1%

Coverage of ART (pregnant women): 81.9, 87.2,92.5, 95.2, 99%

Coverage of cotrimoxazole treatment: 67.7, 72.1, 76.4, 78.6, 85.2%

Coverage of syphilis treatment: 30.8,20.8,22.1,25.8, and 22.5%

Efficacy of PMTCT, ART, CPT, and Syphilis treatment: 61, 52, 74, and 98%
Patient cost for HIV care in US$ (outpatient and Inpatient): 33,53, 59, 60, 107
and 116, 95, 115,220,133

Patient syphilis treatment and CPT costs in US$ (assumed to be the same for
both outpatient and inpatient treatment across quintiles): 8.1 and 15.7

(3,4, 11-21)

Tuberculosis

Prevalence of TB per 100,000 population (author’s estimation based on 21
and 22): 132, 107, 92, 81, 74

Prevalence of MDR-TB per 100,000 population (author’s estimation based on
21 and 22): 0.50, 0.40, 0.35, 0.30, 0.28

TB/HIV co-infection rate: 8.6/100,000 population

Proportion of bacteriologically confirmed TB: 62%

Hospitalization of TB: 2.93%

Coverage of TB treatment, with ART, with ART and preventive therapy, with
preventive therapy, with preventive therapy in children: 66.3, 92.8, 91.9, 99,
94.9; 80.2, 85.4, 90.5, 93.1,99; 37.4, 39.8, 42.3,43.4, 47.1; 66.3, 92.8,91.9,
99, 94.9 and 22.8, 32.0, 31.7, 35.8, 32.7%

Coverage of MDR-TB treatment, with ART, with ART and preventive
therapy, with preventive therapy, with preventive therapy in children: 51.5,
72.2,71.6,80.8, 73.9; 62.4, 66.4, 70.4, 72.4, 78.4; 37.4, 39.8, 42.2, 43 4,
47.1;30.9, 43.3,42.9, 48.5, 44.3; 22.8, 32.0, 31.7, 35.8 and 32.7%

Treatment success rate for TB, for TB/HIV, IPT for TB: 90, 86, 33%
Treatment success rate for MDR-TB, for MDR-TB/HIV: 60, 56%

Patient cost of DS-TB in US$ (outpatient and Inpatient): 46,77,100, 137,192
and 110,119,337,289, 399

(3, 12, 13, 19,
22-28)
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Patient cost of DS-TB and HIV-coinfection treatment in US$ (outpatient and
Inpatient): 108, 92, 67, 160, 292 and 133, 217, 221, 262, 478

Patient cost of MDR-TB treatment in US$ (outpatient and Inpatient): 199,
162, 137, 289, 1118 and 950, 150, 544, 1185, 748

Acute childhood Prevalence of pneumonia: 15.4,20.9,23.5, 22.9, 11.9% (3, 4, 29-34)
infections Prevalence of diarrhoea: 10.2,11.9,12.4,13.6,11.2%

Hospitalization of dysentery, pneumonia, and diarrhoea: 0.52; 1.88; and
0.38%, respectively.

Coverage of pneumonia treatment: 25.0, 26.9, 28.9, 41.0, 40.2%

Coverage of diarrhoea treatment: 26.7, 27.7, 32.4, 23.4, 41.4%

Coverage of zinc treatment: 29.2, 27.1, 30.50, 36.7, 49.2%

Coverage of treatment for dysentery: 8.8, 8.2, 8.8, 10.2, 11.6%

Efficacy of pneumonia, diarrhoea, zinc supplement, and dysentery treatment:
70, 93, 18 and 93%, respectively.

Patient cost for pneumonia in US$ (outpatient and Inpatient(average)): 3.5,
5.2,10.1, 9.0, 16.6 and 70.1

Patient cost for diarrhoea in US$ (outpatient and Inpatient (average)): 3.5,
5.1,5.3,7.1,14.8 and 87.2

GDP per capita (US$), estimated from (GDP = 856, and Gini 0.332): 316, 547, 764, 1,032, 1,517 (35, 36)
Cost effectiveness threshold (base-case) (US$ per DALY averted): 176 37
CHE threshold: 10%
*Most of the inputs were ordered by income quintiles (poorest to the richest) except for hospitalization rate and
specific proportion estimates (i.e., reported in average).

¥ The total hospitalization rate was derived using DHIS-2 data and was then assigned to each income quintile by
dividing the rate by the percentage of individuals seeking care.

Abbreviations: ACT: Artemisinin-based combination therapy; ART: Antiretroviral therapy; CPT: Cotrimoxazole
preventive therapy; DHIS-2: District Health information system-2; DS-TB: Drug-susceptible TB; HIV: Human
immunodeficiency virus; IPT: Isoniazid preventive therapy; IRS: Insecticide residual spray; LLIN: Long-lasting
insecticidal nets; MDR-TB: Multi-drug resistant TB; PMTCT: Prevention of mother-to-child transmission; TB:
Tuberculosis; US$: United States dollar; YLD: Years lived with disability.
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Table S2: Target population for each intervention

The target population for each intervention was determined by considering the prevalence of the diseases
as well as population subgroups.

Disease Intervention Target Reference
population
Malaria LLIN 453,000 (2, 3, 38) and
IRS 301,500 author’s
Malaria treatment for pregnant women 11,300 assumptions
Uncomplicated malaria treatment in children (RDT) 388,000
Uncomplicated malaria treatment in children 259,000
(Microscopy)
Severe malaria treatment in children (RDT) 8,000
Severe malaria treatment in children (Microscopy) 8,000
iPT for pregnant women 12,000
Uncomplicated malaria treatment in adult (RDT) 495,000
Uncomplicated malaria treatment in adult 326,000
(Microscopy)
HIV FL ART men 185,000 (11, 38)
FL ART female 339,000
Paediatric ART 161,000
Cotrimoxazole for children 161,000
PMTCT 19,100
Syphilis Det and Rx (pre. Women) 20,300
Tuberculosis | DS-TB treatment 142,000 (22)
DS-TB treatment and ART for TB 152,000
DS-TB treatment, ART for TB and preventive therapy 170,000
DS-TB treatment and preventive therapy 143,000
DS-TB treatment and preventive therapy for children 198,000
MDR-TB treatment 5,400
MDR-TB treatment and ART for TB 5,800
MDR-TB treatment, ART for TB and preventive 5,800
therapy
MDR-TB treatment and preventive therapy 8,500
MDR-TB treatment and preventive therapy for 7,500
children
Acute Pneumonia treatment (children) 3,450,000 (3,4, 29, 39)
childhood ORS for diarrhoea treatment 1,050,000
infections Zinc (diarrhoea treatment) 920,000
Treatment for dysentery (Antibiotics) 584,000
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Table S3: Cost-effectiveness inputs of selected interventions

S.No Total cost | Health ACER | References**

Intervention (US$) benefit (HALY)
Malaria
1 Long Lasting Insecticide-Treated Nets (LLIN) | 3929041 49611 79 (40)
2 Indoor residual spraying 1971130 49611 40 (41)
3 Treatment of malaria in pregnant women 2235733 1522 1469 41
4 Detection [RDT] and treatment of

uncomplicated malaria, child 39411656 363576 108 (42)
5 Detection [Microscopy] and treatment of

uncomplicated, child 8628874 242384 36 (42)
6 Detection [RDT] and treatment of severe

malaria, child 42091 5612 108 (42)
7 Detection [Microscopy] and treatment of

severe malaria, child 127209 3741 34 (43)
8 Intermittent preventive treatments (pregnant

women) 3026859 2310 1310 44)
9 Detection [RDT] and treatment of

uncomplicated malaria, Adult 52243357 481949.8 108 41
10 Detection [Microscopy] and treatment of

uncomplicated malaria, Adult 11438275 321299.9 36 (41)
Tuberculosis
11 Treatment + detection (smear + Xpert) + drug 45)

sensitivity analysis 446401 3403 131
12 Treatment + detection (smear + Xpert) + drug

sensitivity analysis & ART prioritisation for

TB cases 470848 3421 138
13 Treatment + detection (smear + Xpert) + drug

sensitivity analysis & ART prioritisation for

TB cases & preventive therapy & preventive

therapy for children 557260 3426 163
14 Treatment + detection (smear + Xpert) + drug

sensitivity analysis & preventive therapy 500280 3405 147
15 Treatment + detection (smear + Xpert) + drug

sensitivity analysis & preventive therapy for

children 479627 3405 141
16 Treatment + detection (smear generally and

culture for MDR) + drug sensitivity analysis 435830 3373 129
17 Treatment + detection (smear generally and

culture for MDR) + drug sensitivity analysis &

ART prioritisation for TB cases 467102 3393 138
18 Treatment + detection (smear generally and

culture for MDR) + drug sensitivity analysis &

ART prioritisation for TB cases & preventive

therapy for children 550619 3404 162
19 Treatment + detection (smear generally and

culture for MDR) + drug sensitivity analysis &

preventive therapy 494032 3377 146
20 Treatment + detection (smear generally and

culture for MDR) + drug sensitivity analysis &

preventive therapy for children 462605 3378 137
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HIV

21 ART (first-line treatment) for men 2277965 67710 34 46)

22 ART (first-line treatment) for women 2277965 176520 13 (46)

23 Paediatric ART 3429898 173854 20 (46)

24 Cotrimoxazole for children 2163636 5365 403 47)

25 Prevention of Mother to Child Transmission of

HIV (PMTCT) 2201089 36307 61 (48)

26 Syphilis detection and treatment (pregnant (49)

women) 3557391 60467 59

Other infectious

27 Pneumonia treatment (children) 19775898 725407 27 (50)

28 ORS for diarrhoea treatment 21244633 600801 35 (51)

29 Zinc (diarrhoea treatment) 34415191 132329 260 (52)

30 Antibiotics for treatment of dysentery 9626822 56599 170 (53)
Table S4. Sensitivity analysis of the health, health inequality, and financial protection
impact of all 30 interventions.

Scenario Selected interventions (30) impact
Population  Social welfare AEDE-NHB FRP
ANHB (AEDE,, ) (CHE)
Base case 2,287,236 2,353,297 66,061 179,475
Equal distribution of diseases prevalence 2,287,236 2,324,137 36,901 187,260
Unequal distribution of diseases prevalence 2,287,236 2,422,239 135,001 191,898
Low HOC (US$167/HALY gained) 2,216,975 2,284,841 67,866
High HOC (US$221/HALY gained) 2,552,700 2,611,940 59,240
Low opportunity cost in the poorest and richest 2,287,236 2,315,871 28,635
quintiles
Opportunity cost proportionately borne by 2,287,236 2,283,844 -3,393
lower quintiles
Equal opportunity cost across income quintiles 2,287,236 2,318,577 31,341
Inequality aversion (Atkinson: € = 8) 2,287,236 2,338,820 51,584
inequality aversion (Atkinson: € = 12) 2,287,236 2,363,831 76,595

Assebe LF, Norheim O. BMJ Open 2023; 13:€067658. doi: 10.1136/bmjopen-2022-067658



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

Supplemental material placed on this supplemental material which has been supplied by the author(s)

BMJ Open

10.

11.

12.

13.

14.

15.

16.

17.

18.

References

Institute for Health Metrics and Evaluation (IHME). GBD Compare. Seattle, WA: THME,
University of Washington, 2022. Available from http://vizhub.healthdata.org/gbd-compare.
(Accessed [19/4/2022])

Ethiopian Public Health Institute. The 2016 Ethiopia National Malaria Indicator Survey
(EMIS). Addis Ababa; July 2016.

Federal Democratic Republic of Ethiopia, Ministry of Health. District health information
system-2 (DHIS-2) Ethiopa report. Addis Ababa, Ethiopia. 2019.

Ethiopia, Central Statistical Agency, ICF. Ethiopia Demographic and Health survey 2016.
Addis Ababa: Central Statistical Agency,2016.

Assebe LF, Dillu D, Tiru G, Johansson KA, Bolongaita S, Chakrabarti A, et al. Financial risks
of care seeking for malaria by rural households in Jimma Zone, Oromia Region, Southwest
Ethiopia: a cross-sectional study. BMJ Open. 2021;11(12):e056162.

Lengeler C. Insecticide-treated bed nets and curtains for preventing malaria. Cochrane Database
Syst Rev. 2004(2):CD000363.

Kayentao K, Garner P, van Eijk AM, Naidoo I, Roper C, Mulokozi A, et al. Intermittent
preventive therapy for malaria during pregnancy using 2 vs 3 or more doses of sulfadoxine-
pyrimethamine and risk of low birth weight in Africa: systematic review and meta-analysis.
Jama. 2013;309(6):594-604.

Sinclair D, Donegan S, Isba R, Lalloo DG. Artesunate versus quinine for treating severe
malaria. The Cochrane database of systematic reviews. 2012;2012(6):CD005967-CD.
Gebreyohannes EA, Bhagavathula AS, Seid MA, Tegegn HG. Anti-malarial treatment
outcomes in Ethiopia: a systematic review and meta-analysis. Malar J. 2017;16(1):269.
Kesteman T, Randrianarivelojosia M, Rogier C. The protective effectiveness of control
interventions for malaria prevention: a systematic review of the literature. F1000Research.
2017;6:1932-.

Assebe LF, Norheim OF. Distributional health and non-health impacts of infectious disease
interventions in Ethiopia. 2022 (under review BMG Open).

Plymoth M, Sanders EJ, Van Der Elst EM, Medstrand P, Tesfaye F, Winqvist N, et al. Socio-
economic condition and lack of virological suppression among adults and adolescents receiving
antiretroviral therapy in Ethiopia. PloS one. 2020;15(12):e0244066-¢.

Kebede F, Kebede T, Kebede B, Abate A, Jara D, Negese B, et al. Time to Develop and
Predictors for Incidence of Tuberculosis among Children Receiving Antiretroviral Therapy.
Tuberculosis Research and Treatment. 2021;2021:6686019.

Geremew RA, Agizie BM, Bashaw AA, Seid ME, Yeshanew AG. Prevalence of Selected
Sexually Transmitted Infection (STI) and Associated Factors among Symptomatic Patients
Attending Gondar Town Hospitals and Health Centers. Ethiop J Health Sci. 2017;27(6):589-
600.

Sturt AS, Dokubo EK, Sint TT. Antiretroviral therapy (ART) for treating HIV infection in
ART-eligible pregnant women. Cochrane Database Syst Rev. 2010(3):Cd008440.

Anglemyer A, Rutherford GW, Easterbrook PJ, Horvath T, Vitéria M, Jan M, et al. Early
initiation of antiretroviral therapy in HIV-infected adults and adolescents: a systematic review.
Aids. 2014;28 Suppl 2:S105-18.

Walker AS, Mulenga V, Ford D, Kabamba D, Sinyinza F, Kankasa C, et al. The Impact of Daily
Cotrimoxazole Prophylaxis and Antiretroviral Therapy on Mortality and Hospital Admissions
in HIV-Infected Zambian Children. Clinical Infectious Diseases. 2007;44(10):1361-7.
Alexander JM, Sheffield JS, Sanchez PJ, Mayfield J, Wendel GD, Jr. Efficacy of treatment for
syphilis in pregnancy. Obstet Gynecol. 1999;93(1):5-8.

Assebe LF, Norheim O. BMJ Open 2023; 13:€067658. doi: 10.1136/bmjopen-2022-067658


http://vizhub.healthdata.org/gbd-compare

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

Supplemental material placed on this supplemental material which has been supplied by the author(s)

BMJ Open

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Assebe LF, Negussie EK, Jbaily A, Tolla MTT, Johansson KA. Financial burden of HIV and
TB among patients in Ethiopia: a cross-sectional survey. BMJ Open. 2020;10(6):e036892.
Kuznik A, Lamorde M, Nyabigambo A, Manabe YC. Antenatal Syphilis Screening Using
Point-of-Care Testing in Sub-Saharan African Countries: A Cost-Effectiveness Analysis. PLOS
Medicine. 2013;10(11):e1001545.

Vassall A, Seme A, Compernolle P, Meheus F. Patient costs of accessing collaborative
tuberculosis and human immunodeficiency virus interventions in Ethiopia. Int J Tuberc Lung
Dis. 2010;14(5):604-10.

WHO. Global tuberculosis report 2019. Geneva: World Health Organization; 2020.
Narasimhan P, Wood J, Macintyre CR, Mathai D. Risk factors for tuberculosis. Pulm Med.
2013;2013:828939.

Mebratie AD, Van de Poel E, Yilma Z, Abebaw D, Alemu G, Bedi AS. Healthcare-seeking
behaviour in rural Ethiopia: evidence from clinical vignettes. BMJ Open. 2014;4(2):e004020.
Alayu Alemu M, Yesuf A, Girma F, Adugna F, Melak K, Biru M, et al. Impact of HIV-AIDS
on tuberculosis treatment outcome in Southern Ethiopia - A retrospective cohort study. J Clin
Tuberc Other Mycobact Dis. 2021;25:100279-.

Akolo C, Adetifa I, Shepperd S, Volmink J. Treatment of latent tuberculosis infection in HIV
infected persons. Cochrane Database Syst Rev. 2010;2010(1):Cd000171.

Tefera F, Barnabee G, Sharma A, Feleke B, Atnafu D, Haymanot N, et al. Evaluation of facility
and community-based active household tuberculosis contact investigation in Ethiopia: a cross-
sectional study. BMC Health Serv Res. 2019;19(1):234.

Bastos ML, Lan Z, Menzies D. An updated systematic review and meta-analysis for treatment
of multidrug-resistant tuberculosis. Eur Respir J. 2017;49(3).

Alamneh YM, Adane F. Magnitude and Predictors of Pneumonia among Under-Five Children
in Ethiopia: A Systematic Review and Meta-Analysis. J Environ Public Health.
2020;2020:1606783-.

Memirie ST, Metaferia ZS, Norheim OF, Levin CE, Verguet S, Johansson KA. Household
expenditures on pneumonia and diarrhoea treatment in Ethiopia: a facility-based study. BMJ
global health. 2017;2(1):e000166-e.

Theodoratou E, Al-Jilaihawi S, Woodward F, Ferguson J, Jhass A, Balliet M, et al. The effect
of case management on childhood pneumonia mortality in developing countries. Int J
Epidemiol. 2010;39 Suppl 1(Suppl 1):1155-i71.

Munos MK, Walker CL, Black RE. The effect of oral rehydration solution and recommended
home fluids on diarrhoea mortality. Int J Epidemiol. 2010;39 Suppl 1(Suppl 1):175-87.
Yakoob MY, Theodoratou E, Jabeen A, Imdad A, Eisele TP, Ferguson J, et al. Preventive zinc
supplementation in developing countries: impact on mortality and morbidity due to diarrhea,
pneumonia and malaria. BMC Public Health. 2011;11 Suppl 3(Suppl 3):S23-S.

Ebrahim AJ, Naik F, Teni FS. Costs incurred by caregivers of under-five inpatients with
community-acquired pneumonia at a university hospital in south-western Ethiopia. S Afr J
Infect Dis. 2019;34(1):109.

World  Bank. The World Bank In  Ethiopia. 2019;Available  from:
https://data.worldbank.org/country/ethiopia. (Accessed [14.10.2021])

Jahana S, United Nations Development P. Human development report 2016 : human
development for everyone. 2016.

Ochalek J, Lomas J, Claxton K. Estimating health opportunity costs in low-income and middle-
income countries: a novel approach and evidence from cross-country data. BMJ Glob Health.
2018;3(6):e000964.

Asaria M, Griffin S, Cookson R. Distributional Cost-Effectiveness Analysis: A Tutorial. Med
Decis Making. 2016;36(1):8-19.

Assebe LF, Norheim O. BMJ Open 2023; 13:€067658. doi: 10.1136/bmjopen-2022-067658


https://data.worldbank.org/country/ethiopia

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

Supplemental material placed on this supplemental material which has been supplied by the author(s)

BMJ Open

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Fenta SM, Nigussie TZ. Factors associated with childhood diarrheal in Ethiopia; a multilevel
analysis. Archives of Public Health. 2021;79(1):123.

White MT, Conteh L, Cibulskis R, Ghani AC. Costs and cost-effectiveness of malaria control
interventions - a systematic review. Malaria Journal. 2011;10(1):337.

Horton S, Gelband H, Jamison D, Levin C, Nugent R, Watkins D. Ranking 93 health
interventions for low- and middle-income countries by cost-effectiveness. PLOS ONE.
2017;12(8):e0182951.

Coleman PG, Morel C, Shillcutt S, Goodman C, Mills AJ. A threshold analysis of the cost-
effectiveness of artemisinin-based combination therapies in sub-saharan Africa. Am J Trop
Med Hyg. 2004;71(2 Suppl):196-204.

Tozan Y, Klein EY, Darley S, Panicker R, Laxminarayan R, Breman JG. Prereferral rectal
artesunate for treatment of severe childhood malaria: a cost-effectiveness analysis. The Lancet.
2010;376(9756):1910-5.

Fernandes S, Were V, Gutman J, Dorsey G, Kakuru A, Desai M, et al. Cost-effectiveness of
intermittent preventive treatment with dihydroartemisinin&#x2013;piperaquine for malaria
during pregnancy: an analysis using efficacy results from Uganda and Kenya, and pooled data.
The Lancet Global Health. 2020;8(12):e1512-e23.

Eregata GT, Hailu A, Stenberg K, Johansson KA, Norheim OF, Bertram MY . Generalised cost-
effectiveness analysis of 159 health interventions for the Ethiopian essential health service
package. Cost Effectiveness and Resource Allocation. 2021;19(1):2.

Disease control priorities in developing countries. New York, NY; Washington, DC: Oxford
University Press ; World Bank; 2006.

Ryan M, Griffin S, Chitah B, Walker AS, Mulenga V, Kalolo D, et al. The cost-effectiveness
of cotrimoxazole prophylaxis in HIV-infected children in Zambia. AIDS. 2008;22(6).

Kuznik A, Lamorde M, Hermans S, Castelnuovo B, Auerbach B, Semeere A, et al. Evaluating
the cost-effectiveness of combination antiretroviral therapy for the prevention of mother-to-
child transmission of HIV in Uganda. Bull World Health Organ. 2012;90(8):595-603.

Kahn JG, Jiwani A, Gomez GB, Hawkes SJ, Chesson HW, Broutet N, et al. The Cost and Cost-
Effectiveness of Scaling up Screening and Treatment of Syphilis in Pregnancy: A Model. PLOS
ONE. 2014;9(1):e87510.

Zhang S, Incardona B, Qazi SA, Stenberg K, Campbell H, Nair H. Cost-effectiveness analysis
of revised WHO guidelines for management of childhood pneumonia in 74 Countdown
countries. J Glob Health. 2017;7(1):0104009.

Okafor CE, Ekwunife OI. Cost-effectiveness analysis of diarrhoea management approaches in
Nigeria: A decision analytical model. PLoS Negl Trop Dis. 2017;11(12):e0006124-e.
Robberstad B, Strand T, Black RE, Sommerfelt H. Cost-effectiveness of zinc as adjunct therapy
for acute childhood diarrhoea in developing countries. Bull World Health Organ.
2004;82(7):523-31.

Ruhago GM, Ngalesoni FN, Robberstad B, Norheim OF. Cost-effectiveness of live oral
attenuated human rotavirus vaccine in Tanzania. Cost Effectiveness and Resource Allocation.
2015;13(1):7.

Assebe LF, Norheim O. BMJ Open 2023; 13:€067658. doi: 10.1136/bmjopen-2022-067658



