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Table S1. Proportion of the Iraqi population screened based on Iraqi risk-based screening strategies
	Screening prior to
	Value
	Source

	Marriage*
	1.87%
	United Nations Statistics[1]
United Nations[2]

	Blood donations†
	0.37%
	WHO[3]
United Nations[2]

	Surgery₽
	14.19%
	U.S. Department of Commerce[4]
United Nations[2]

	Total 
	16.43%
	


* Based on the number of marriages from the 2007 Iraqi population
† Based on the number of blood donations from the 2010 Iraqi population 
₽ Based on the number of surgery procedures based on the 2018 Iraqi population
2

Table S2. Screening profile for four scenarios: risk-based screening with a either a standard or simplified approach, or total population level screening with a either a standard or simplified approach
	
	 Standard approach
N (%)
	 Simplified approach
N (%)
	Distribution for PSA
	Source

	Risk-based screening

	Invited to screening
	3,494,120 (16.43%)
	3,494,120 (16.43%)
	Beta
	See Table S2

	Of those who are invited, those who attend testing 
	3,255,356 (93.17%)
	3,255,356 (93.17%)
	Beta
	Expert opinion*

	Of those who are tested, those who test positive for HCV antibodies
	69,990 (2.15%)
	69,990 (2.15%)
	Beta
	Expert opinion*

	Of those who are HCV positive, those who attend to RNA-HCV testing
	48,993 (70.0%)
	69,990 (100.0%)
	Beta
	Munang et al.[5]
Garcia et al.[6]

	Of those tested using an HCV-RNA PCR, those who test positive
	38,739 (79.07%)
	55,341 (79.07%)
	Beta
	Expert opinion*

	[bookmark: _Hlk72426870]Of those that test HCV-RNA positive, what proportion initiate antiviral treatment
	[bookmark: _Hlk72426836]34,219 (88.33%)
	48,885 (88.33%)
	Beta
	Expert opinion*

	Total population screening

	Invited to screening
	21,266,710 (100.0%)
	21,266,710 (100.0%)
	Beta
	Assumption

	Of those who are invited, those who attend testing 
	21,266,710 (100.0%)
	21,266,710 (100.0%)
	Beta
	Assumption

	Of those who are tested, those who test positive for HCV antibodies
	99,431 (0.47%)
	99,431 (0.47%)
	Beta
	Expert opinion*, Polaris[7] ^

	Of those who are HCV positive, those who attend to RNA-HCV testing
	69,602 (70.0%)
	 99,431 (100.0%)
	Beta
	Munang et al.[5]
Garcia et al.[6]

	Of those tested using an HCV-RNA PCR, those who test positive
	55,034 (79.07%)
	78,620 (79.07%)
	Beta
	Expert opinion*

	Of those that test HCV-RNA positive, what proportion initiate antiviral treatment
	55,034 (100%)
	[bookmark: _Hlk72426943]78,620 (100%)
	Beta
	Assumption


HCV: hepatitis C virus; PCR: polymerase chain reaction; PSA: probabilistic sensitivity analysis; RNA: ribonucleic acid
* Averaged estimate across the opinion of stakeholders
^Calculated based on the expert opinion of those who test positive from an HCV-RNA PCR and the HCV prevalence of the Iraqi population by the following formula:  HCV prevalence of the Iraqi population / those who test positive from an HCV-RNA PCR 
Standard errors assumed at 20% for PSA

Table S3. Screening and treatment related costs	
	
	IQD (SE)
	USD (SE)
	Distribution for PSA
	Source

	Screening costs – standard approach

	HCV PCP – Visit 1
	100,000 (20,000)
	83.88 (16.78)
	Gamma
	MOH laboratory costs

	ELISA
	10,000 (2,000)
	8.38 (1.68)
	Gamma
	MOH laboratory costs

	HCV PCP – Visit 2
	100,000 (20,000)
	83.88 (16.78)
	Gamma
	MOH laboratory costs

	HCV RNA PCR test
	65,558 (13,312)
	55.83 (11.17)
	Gamma
	MOH

	Screening costs –simplified approach

	HCV PCP – Visit 1
	100,000 (20,000)
	83.88 (16.78)
	Gamma
	MOH laboratory costs

	Rapid Ab test
	1,192 (238.40)
	1.00 (0.20)
	Gamma
	Assumption

	Rapid HCV RNA test
	17,882 (3,576)
	15.00 (3.00)
	Gamma
	FIND[11]

	8 x PCR machines††
	143,059,200
	120,000
	Gamma
	FIND[11]

	Treatment costs

	HCV treatment**, Year 1 
	6,556,880
	5,500
	Gamma
	Expert opinion

	HCV treatment**, Year 2 
	5,901,192
	4,950
	Gamma
	Expert opinion

	HCV treatment**, Year 3 
	5,311,073
	4,455
	Gamma
	Expert opinion

	HCV treatment**, Year 4-7 
	2,384,320
	2,000
	Gamma
	Expert opinion

	HCV treatment**, Year 8-11 
	1,192,160
	1,000
	Gamma
	Expert opinion


FIND: Foundation for Innovative New Diagnostics; Ab: antibody; HCV: hepatitis C virus; PCR: polymerase chain reaction; PCP: primary care physician; PSA: probabilistic sensitivity analysis; RNA: ribonucleic acid
* A study which performed a systematic review of studies published from 2000 to 2011 to inform key parameters in a cost-effectiveness model of HCV. 2008 USD inflated to 2018 USD using an inflation factor of 1.331 [12], converted to IQD with a conversion of 1,195.22 [13]. 
ͱ 2019 USD converted to 2019 IQD with a conversion of 1,192.16 (XE Corporation. XE Currency Converter - Live Rates: 1 USD to IQD. [accessed 18/10/2019]) 
₽ 2019 IQD converted to 2019 USD with a conversion of 0.000838812 (XE Corporation. XE Currency Converter - Live Rates: 1 USD to IQD. [accessed 18/10/2019]) 
^GIT centre noted Decompensated cirrhosis (DC) will go to Transplant Year 1 India or Turkey
ǂ Oncology Costs / Liver Transplant 
† Committee team at the GIT centre Baghdad
**Treatment assumes a 12-week course
††Assumed the cost of GeneXpert machine
Standard errors assumed at 20% for PSA

[image: ]
Fig. S1. HCV prevalence in Iraq
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Fig. S2. Total per-patient life years and quality adjusted life years over a lifetime (60 year) horizon for five scenarios: no screening, risk-based screening with a either a standard or simplified approach, or total population level screening with a either a standard or simplified approach
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Fig. S3. Incremental costs of risk-based screening (standard approach) compared to no screening when the proportion of the Iraqi population screened is increased
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Fig. S4. QALY gains of risk-based screening (standard approach) compared to no screening when the proportion of the Iraqi population screened is increased.
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Fig. S5. ICER scatterplot, showing per patient results of the 1,000 PSA runs for all modelled screening approaches vs. No Screening. Costs given in IQD.

Table. S4. Mean outputs from the 1,000 PSA runs completed for each screening approach. ICERs vs. No screening. Using IQD costs and given for the full HCV population.
	PSA OUTPUTS (Discounted)
	Risk Based Screening with a Standard Approach
	Risk Based Screening with a Simplified Approach
	Total Population Screening a Standard Approach
	Total Population Screening with a Simplified Approach

	
	
	
	
	

	Full HCV Population:
	QALYs
	931264.90
	973056.97
	997154.82
	1066858.76

	
	no screening QALYs
	835269.66
	835269.66
	834297.48
	834297.48

	
	Direct Cost (IQD)
	14,743,426,419,853
	10,657,290,372,493
	10,139,899,518,455
	3,135,976,160,670

	
	no screening Direct Cost
	23,798,419,206,148
	23,798,419,206,148
	23,765,016,070,994
	23,765,016,070,994

	
	% Cost Effective (WTP threshold of 9,000,000)
	99.20%
	98.80%
	100%
	100%

	
	ICER (QALY) vs No Screening
	-IQD 94,161,049
	-IQD 82,622,398
	-IQD 77,351,768
	-IQD 79,697,782
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Fig. S7. ICER scatterplot, showing per patient results of the 1,000 PSA runs for all modelled screening approaches vs. No Screening. Costs given in USD.
Table. S5. Mean outputs across the 1,000 PSA runs completed for each screening approach. ICERs vs. No screening. Using USD costs and given for the full HCV population.
	PSA OUTPUTS (Discounted)
	Risk Based Screening with a Standard Approach
	Risk Based Screening with a Simplified Approach
	Total Population Screening a Standard Approach
	Total Population Screening with a Simplified Approach

	
	
	
	
	

	Full HCV Population:
	QALYs
	931264.90
	973056.97
	997154.82
	1066858.76

	
	no screening QALYs
	835269.66
	835269.66
	834297.48
	834297.48

	
	Direct Cost (USD)
	$12,371,153,854
	$8,944,982,726
	$8,505,117,457
	$2,627,929,490

	
	no screening Direct Cost
	$19,971,426,475
	$19,971,426,475
	$19,938,375,365
	$19,938,375,365

	
	% Cost Effective (WTP threshold of $7,550)
	99.20%
	98.80%
	100%
	100%

	
	ICER (QALY) vs No Screening
	-$79,033
	-$69,326
	-$64,892
	-$66,864
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