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Time to diagnosis

• Median total delay 68 days (IQR 25 to 185 days)

– Patient delay 5 to 162 days

– Health system delay 2 to 87 days
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Heterogeneities in pre-treatment 
pathways

• Biological
– Symptoms
– Severity
– Infectiousness
– Resolution/recovery

• Patient-related
– Priorities
– Disability and loss of income

• Health system-related
– Provider awareness
– Multiple health systems
– Access



Conclusions

• Case detection parameter important

• Unknown cases critical

• Mechanism of ACF important

• Models simplify realities of case detection


