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IV. COST-EFFECTIVENESS IN A HIGH-RISK SETTING V. CONCLUSIONS

METHODS RESULTS
» Agent-based, network-based model of a nursing home using Neither the wastewater- nor the individual testing-based approach * Wastewater-based surveillance has clear cost-
EpiModel (Jenness et al., 2018): consistently outperforms the other related advantages over active individual testing-

based surveillance in larger, heterogeneous

* 150 residents + 150 staff (closed population) populations

4 contact network layers
* COVID-like illness introduced via outside visitors .
* Frequent asymptomatic infections

» Co-circulating generic cold/flu

* No vaccinations; waning natural immunity
 1-year simulation period

* |solation of detected cases
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* Modelling can guide public health officials In
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* Model used to compare testing strategies:
* For symptomatic cases: Daily PCR testing
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