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Supplementary Figure 1. Precision of estimated drug efficacy as a function of true drug
efficacy and baseline prevalence, assuming that the costs of a second Kato-Katz thick smear
(KK) is either 0.1 units, 0.621 units (as in main analysis), or 1 unit. Lines represent the relative
standard deviation of drug efficacy estimates relative to the standard deviation of estimates
based on the NS1x1 design. Results are based on 5,000 repeated simulations, assuming a
total budget equivalent to the cost of collecting and testing 1,200 single KK. SS = Screen and
Select; SSR = Screen, Select, and Retest; each employ two follow-up KK based on the same

stool sample (1x2).
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