Supplementary Table 1. Posterior medians and 95% probability intervals (PrIs) for the Sensitivity (Se) and the Specificity (Sp) of IP-ELISA, Mt-ELISA, f-PCR, Culture.
	Test
	
	Sheep
	Goats

	
	Parameter
	Posterior medians and 95%PrIs
	Posterior medians and 95%PrIs

	IP-ELISA
	Se
	0.66 (0.45; 0.88)
	0.86 (0.65; 0.97)

	
	Sp
	0.93 (0.86; 0.98)
	0.95 (0.9; 0.98)

	Mt-ELISA
	Se
	0.69 (0.45; 0.95)
	0.66 (0.46; 0.82)

	
	Sp
	0.95 (0.86; 0.98)
	0.95 (0.9; 0.98)

	f-PCR
	Se
	0.34 (0.18; 0.56)
	0.19 (0.08; 0.35)

	
	Sp
	0.97 (0.93; 1)
	0.97 (0.93; 1)

	Culture
	Se
	0.29 (0.14; 0.5)
	0.27 (0.14; 0.44)

	
	Sp
	0.98 (0.95; 1)
	0.99 (0.96; 1)

	IP-ELISA & Mt-ELISA
	cov-pa
	0.02 (-0.05; 0.11)
	0.01 (-0.04; 0.01)

	
	cov-nb
	0.01 (0; 0.04)
	0.02 (0; 0.05)

	
	cov-cdpc
	0.11 (-0.25; 0.53)
	0.05 (-0.24; 0.45)

	
	cov-cdnd
	0.97 (-0.26; 3.77)
	1.78 (-0.17; 4.33)

	f-PCR & Culture
	cov-pa
	0.08 (0.02; 0.16)
	0.04 (-0.01; 0.11)

	
	cov-nb
	0.004 (0; 0.02)
	0.003 (0; 0.02)

	
	cov-cdpc
	0.43 (0.08; 0.73)
	0.25 (-0.07; 0.58)

	
	cov-cdnd
	1.88 (-0.07; 6.72)
	2.09 (-0.07; 6.82)


acov-p refers to the covariance term between sensitivities
bcov-n refers to the covariance term between specificities
ccovcdp refers to covariance between sensitivities
dcovcdn refers to covariance between specificities
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