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S1 Table. The mean ICERs without herd immunity and the average percentage reduction in ICERs with the inclusion of herd immunity by World Bank’s country income classification
	 
	ICER
	Without HI effects
	Lower range
	Higher range
	Percentage Reduction in ICER with HI (mean)/a

	All studies* (mean) 
	$/QALY (n=14) 
	$55,552
	$600
	$613,691
	28%

	
	LMC (n=3)
	$1,855
	$600
	$2,834
	36%

	
	UMC (n=11)
	$71,661
	$3,597
	$613,691
	26%

	
	$/DALY (n=23)
	$11,211
	$52
	$69,411
	61%

	
	LC (n=6)
	$2,700
	$1,673
	$6,905
	69%

	
	LMC (n=12)
	$13,547
	$52
	$69,411
	56%

	
	UMC (n=5)
	$15,818
	$210
	$29,394
	64%

	Pneumococcal Disease/b (mean)
	$/QALY (n=11) 
	$61,789
	$600
	$613,691
	31%

	
	LMC (n=3)
	$1,855
	$600
	$2,834
	36%

	
	UMC (n=8)
	$84,264
	$1,855
	$613,691
	30%

	
	$/DALY (n=4)
	$2,681
	$87
	$6,905
	49%

	
	LC (n=3)
	$3,545
	$1,691
	$6,905
	54%

	
	LMC (n=1)
	$87
	$87
	$87
	34%


ICER incremental cost-effectiveness ratio, HI herd immunity, QALY quality-adjusted life-year, DALY disability-adjusted live-year, LMC lower middle income country, UMC upper middle income country, LC low income country
Note: 
a. The average of the percentage reduction of each ICER pair. It does not equal to the actual ICER reduction with HI over the ICER without HI effects
[bookmark: _GoBack]b. Cost-saving results are not included


S2 Table. Characteristics of immunization cost-effectiveness analyses with quality score greater than 4 (n=181)
	 
	Total
	Herd immunity effects included, n(%)
	No herd immunity effects, n(%)

	N (%)
	179 (100)
	37 (21)
	142 (79)

	Publication year
	
	
	

	2000-2010
	48 (27)
	5 (13)
	43 (30)

	2011-2014
	54 (30)
	11 (30)
	43 (30)

	2015-2018
	77 (43)
	21 (57)
	56 (40)

	Funding source
	
	
	

	Government or Foundation
	97 (54)
	22 (59)
	75 (53)

	Industry
	19 (10)
	5 (14)
	14 (10)

	None/not determined
	47 (26)
	8 (22)
	39 (27)

	Other
	16 (10)
	2 (5)
	14 (10)

	Disease
	
	
	

	Rotavirus
	41 (23)
	6 (16)
	35 (25)

	HPV 
	30 (17)
	3 (8)
	27 (19)

	Pneumococcal disease
	32 (18)
	16 (43)
	16 (11)

	Hepatitis
	12 (7)
	0 (0)
	12 (9)

	Influenza
	16 (9)
	3 (8)
	13 (9)

	Other/a
	48 (26)
	9 (25)
	39 (27)

	
	
	
	


Notes:
a. Other category includes disease areas that have six or fewer studies in total, including Encephalitis (6), Measles (5), Cholera (4), Malaria (4), Typhoid (4), Multiple disease areas (3), Rabies (3), Tetanus (3), Dengue (2), Meningitis (2), Polio (2), Zika virus (2), brucellosis (1), Chagas disease (1), Enterovirus 71 (1), Herpes zoster virus (1), Hookworm (1), Norovirus (1), Respiratory syncytial virus (1), Tuberculosis (1)
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