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Fig A. Estimated exposures per 100,000 given a range of human to dog ratios 
(HDRs, x-axis) and annual dog rabies incidence (y axis). 
Assuming that each dog on average exposes 0.39 persons [1]. The black dashed lines 

show the range of human to dog ratios (HDRs) we use in the main analysis to estimate 

the range of human exposure incidence (where the red horizontal line and black dashed 

lines intersect). The grey dashed lines show the HDRs estimated from the Moramanga 

district from a recent study [2]. The cells with red outlines show the range of estimated 

exposure incidence from a previous study of bite patients in Moramanga District [3]. 
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Administrative boundaries from OCHA via HDX 

(https://data.humdata.org/dataset/madagascar-administrative-level-0-4-boundaries, CC-

BY-IGO). 
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Fig B. Range of constrained scaling factors generated for district and commune 
population size 
Underlying rabies exposures either (A) decreases with increasing population size or (B) 

increases with increasing population size across a fixed range of exposure incidence 

(15.6 - 76 exposures/100k persons). Lines show the expected relationship, with points 

showing where administrative units fall along this curve, and maps show how this 

results in variation in assumed exposure incidence spatially at the commune and district 

level. 
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