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Appendix 1
Key search terms:
· Dental caries [MeSH], caries, dental decay, tooth decay, teeth decay
· Periodontitis [MeSH], periodontitis, periodontal disease, gingival disease, gum disease
· Tooth loss [MeSH], tooth loss, teeth loss, tooth removal, teeth removal
· Costs and Cost Analysis [MeSH], economic evaluation, cost-effectiveness, cost-benefit, cost-utility, cost-minimisation, cost-saving, cost-consequence, return on investment, return in investment
Table 6. The following search strategy was applied in Medline and used consistently with all other electronic databases, wherever possible.
	S1
	"dental caries"

	S2
	TI "caries" OR AB "caries"

	S3
	TI "dental decay" OR AB "dental decay"

	S4
	TI "tooth decay" OR AB "tooth decay"

	S5
	TI "teeth decay" OR AB "teeth decay"

	S6
	S1 OR S2 OR S3 OR S4 OR S5

	S7
	"periodontitis"

	S8
	TI "periodontitis" OR AB "periodontitis"

	S9
	TI "periodontal disease" OR AB "periodontal disease"

	S10
	TI "gingival disease" OR AB "gingival disease"

	S11
	TI "gum disease" OR AB "gum disease"

	S12
	S7 OR S8 OR S9 OR S10 OR S11

	S13
	"tooth loss"

	S14
	TI "tooth loss" OR AB "tooth loss"

	S15
	TI "teeth loss" OR AB "teeth loss"

	S16
	TI "tooth removal" OR AB "tooth removal"

	S17
	TI "teeth removal" OR AB "teeth removal"

	S18
	S13 OR S14 OR S15 OR S16 OR S17

	S19
	"costs and cost analysis"

	S20
	"economic evaluation"

	S21
	"cost effect*"

	S22
	"cost benefi*"

	S23
	"cost utilit*"

	S24
	"cost minim*"

	S25
	"cost saving*"

	S26
	"cost consequen*"

	S27
	"return on investment"

	S28
	"return in investment"

	S29
	S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28

	S30
	S6 OR S12 OR S18

	S31
	S29 AND S30


S = search
* truncation
TI = Title
AB = Abstract


Appendix 2
Universal Interventions - target the whole population and not people identified based on individual risk for dental caries or periodontitis. Examples of universal interventions include water fluoridation, sugar-sweetened beverages (SSB) tax, increased use of sugar-free gum, fluoridation of toothpastes, regular oral hygiene practices including toothbrushing, flossing, and using interdental aids (oral hygiene products for cleaning in-between teeth), etc.
Selective Interventions - target community population subgroups whose risk of developing dental caries or periodontitis is higher than average. Examples of selective interventions include school-based dental programs, aged-care settings, etc.
Indicated Interventions - target at high-risk individuals or those with initial stages of dental caries or periodontitis. Examples of indicated interventions include dental clinic-based procedures, such as the interval of dental check-ups, fluoride varnish, fissure sealants, scaling, etc.	
Minimally Invasive Interventions – target individuals identified as having moderate stages of dental caries and periodontitis that can be managed using minimally invasive treatment approaches. Examples of minimally invasive interventions includes silver fluoride, atraumatic restorative technique, use of stainless steel crowns, (conventional and Hall crown technique), quadrant scaling/root planning, full mouth disinfection, etc.
Invasive Interventions – targeted to individuals identified as having moderate and severe stages of dental caries and periodontitis using invasive treatment approaches. Examples of invasive interventions include direct/indirect fillings, direct/indirect pulp caps, root canal treatment, extractions, root debridement, bone grafting, etc.
Rehabilitation Interventions – target individuals identified as having lost teeth due to dental caries and periodontitis, where these have been replaced (with prosthesis) to restore oral function. Examples of rehabilitation interventions includes dental implants, bridges, dentures, etc.


Appendix 3
Table 7. Individual question evaluation of the Cohen’s Kappa using the Drummond 10-point checklist [34].
	[bookmark: _Hlk79680950]Reviewers
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10

	Cohen’s Kappa Score

	TMN and LL
N = 37
	0.189
	-0.028*
	-0.014*
	-0.047*
	-0.021*
	0.138
	0.169
	0.528
	0.346
	0.013

	TMN and UT
N = 36
	<0.001
	0.321
	-0.014*
	-0.070*
	0.262
	0.037
	0.094
	-0.059
	0.087
	0.0910


Q = question
*  negative values indicate no agreement
Appendix 4

Table 8.  Summary data analysis of the economic evaluation studies included in the review and overall study quality using the Gonzalez-Perez 2002 criteria [38] for the Drummond 10-point checklist [34].
	Publication
	Class.
	Intervention(s) / Comparator
Description
	Persp.
	Time Horizon
(years)
	Target
	Cost Categories
	Discount
Rate 
(%)
	Economic Evaluation Outcome(s)
	Study Quality

	
	
	
	
	
	Age
(years)
	Pop.
(n)
	
	Cost
	Eff.
	
	

	Anderson et al., 2019
	I
	Ind.
	6-monthly fluoride varnish, annual oral health education and standard care
	Healthcare
and
Societal
	2 years
	1-3
	1,231
	Intervention costs (micro-costing for workforce labour and dental materials, cost for overheads)

Treatment costs included but not explicitly reported

Opportunity costs lost (waiting, intervention and travel time costs)
	3%
	Costs (€) per dmfs
Societal ICER: 468.67
Healthcare ICER: 280.56

Cost-effective = N/S
	Good

	
	C
	Ind.
	Annual oral health education and standard care
	
	
	
	1,305
	
	
	
	

	Arrow, 2000
	I
	Ind.
	Oral prophylaxis with fluoride-paste and individualised oral health education; individualised risk-based preventive care maintenance
	Healthcare
	2 years
	6
	169
	Intervention costs (micro-costing for workforce labour and dental materials)
	5%
	N/A
	Net cost: AU$80 per person

Cost-saving = No
	Moderate 

	
	C
	Ind.
	Fissure sealants on 1st permanent molars and application of topical fluoride, once only
	
	
	
	148
	
	
	
	
	

	Basu et al., 2020
	I
	Uni.
	Ban on sugar-sweetened beverages sales
	Healthcare
and
Societal
	Lifetime
and
10 years
	Adults
	10,000
	Intervention costs (N/R)

Dental treatment costs (average costs for providing dental treatment for dental caries and periodontal disease)

Employer-sponsored health insurance costs

Productivity opportunity costs lost (absenteeism, presenteeism, short- and long-term disability, and premature death)
	3%
	Net benefits/costs:
Societal perspective
-US$99,173 (-72,044; -121,000)
8.3 QALY saved (3.4; 12.4)

Healthcare perspective
-US$122,140
(-61,322; -180,444)
148.6 QALY saved (101.3; 205.9)

Cost-saving = Yes

Cost-effective = Yes; ICER calculation was not performed
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Bergstrom et al., 2019
	I
	Ind.
	6-monthly fluoride varnish and oral health education performed by dental nurses
	Societal
	4 years
	12-15
	5,831
	Intervention costs (micro-costing for workforce labour and fluoride varnish)

Dental treatment costs (restorations)
	0%
	N/R
	Costs (€) per DFSa averted; costs per DeSa averted ; costs per DFSa/DeSa averted
Subgroup analysis
1) Low-risk ICER: 2,875;
199; 186
2) Moderate-risk ICER: 882; 113; 100
3) High-risk ICER: 111; 41; 30
Cost-effective = Yes, for low, medium and high caries risk groups; Arbitrary WTP of €220 per DFSa or DeSa prevented. 

Cost-effective = Yes, for high caries risk group only; Arbitrary WTP €20 per DFSa or DeSa prevented
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	6,527
	
	
	
	
	

	Bertrand et al., 2011
	I
	Ind.
	Private practice fissure sealants on 1st permanent molars
	Societal
	10 years
	8
	78,372
	Intervention costs (micro-costing for workforce labour, dental materials, and dental treatment costs)

Opportunity costs lost (waiting, intervention and travel time costs)
	3%
	0%
	Costs (CA$) per caries-free person
1) Private practice ICER: 868
2) School-based ICER: 172

Cost-effective = N/S
	Good

	
	
	Sel.
	School-based fissure sealants on first permanent molars
	
	
	
	
	
	
	
	
	

	
	C
	N/A
	Private practice and school-based (combination) fissure sealants on first permanent molars prior to dental screening
	
	
	
	
	
	
	
	
	

	Bhuridej, 2003
	I
	Ind.
	Fissure sealant
	Healthcare
	4 years
	6
	2,132
	Intervention costs (macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction)
	3%
	Costs (US$) per QATY gained
1) Upper right 1st permanent molar ICER: 439.6
2) Upper left 1st permanent molar ICER: 327.43
3) Lower left 1st permanent molar ICER: 193.0
4) Lower right 1st permanent molar ICER: 202.3

Cost-effective = N/S
	Good

	
	C
	N/A
	No fissure sealant
	
	
	
	
	
	
	
	

	Campain et al., 2010
	I
	Uni.
	Water fluoridation
	Societal
	30 years
	>6
	N/R
	Intervention costs (fixed costs and maintenance costs)

1) Conventional:
Dental treatment costs (single-surface restorations, repeat restorations and periodontal services)

2) Complex: Dental treatment costs (service-mix multi-surface restorations, repeat restorations, crowns and periodontal services)

Opportunity costs lost (dental treatment time)
	7%
	N/A
	Net benefits/costs:
1) Conventional: -AU$33.60 to AU$0.52 for age cohorts 21-45 and 66+, respectively
2) Complex: -AU$162.66 to AU$2.33 for age cohorts 21-45 and 66+, respectively

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Chestnutt et al., 2017
	I
	Ind.
	6-monthly fluoride varnish
	Healthcare
and
Societal
	Trial-based
3 years

Model-based
5 years
and
10 years
	6-7
	418
	Intervention costs (micro-costing for workforce labour and dental materials)

Dental treatment costs (restorations, extractions)

Opportunity costs lost (travel, waiting and treatment time costs)

School administration costs

Other costs (prescription medications)
	4%
	Trial outcome
Cost (£) per 1% without dentine caries (1st permanent molar; D4); costs per QALY gained; costs per QATY gained
ICER: N/R (dominant);
N/R (dominant);
N/R (dominant)

Model outome
Costs (£) per QALY gained
1) 5-years ICER: N/R (dominant)
2) 10-years ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	C
	Ind.
	Fissure sealant
	
	
	
	417
	
	
	
	

	Chi et al. 2014
	I
	Ind.
	No fissure sealant (NS)
	Healthcare
	8.5 years
	<6
	1,250
	Intervention costs (macro-costing)

Dental treatment costs (restorations and extractions)
	2%
	N/R
	Costs (US$) per restoration averted; costs per extraction averted
1) NS vs SS ICER: 61.18; 610.40
2) AS vs SS ICER: 8.60; 50.83
3) NS bs AS ICER: 18.32; 173.43

Cost-effective = N/S
	Moderate

	
	
	Ind.
	All fissure sealant (AS)
	
	
	
	
	
	
	
	
	

	
	C
	N/A
	Standard care fissure sealant (SS)
	
	
	
	
	
	
	
	
	

	Ciketic et al., 2010
	I
	Uni.
	Water fluoridation
	Societal
	Lifetime
	<15
	N/R
	Intervention costs (micro-costing for capital costs and maintenance costs)

Dental treatment costs (check-up and restorations)
	3%

	Costs (AU$) per DALY averted 
ICER: -64,127 (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Clarkson et al., 2020
	I
	Ind.
	Risk-based check-up 
(3 to 24-monthly)

	Healthcare
and
Societal
	4 years
	Adults
	143
mean age
43.3 years

	Intervention costs are (macro-costing)

Dental treatment costs (check-ups, periodontal services, restorations, restorations and extractions)

Health care costs (hospital, medical)

Indirect costs (patient co-payments, medications, opportunity costs lost, travel costs, oral hygiene products)
	4%

	Societal perspective
Net benefit:
1) 24-month vs risk-based:
-£96.40
2) 24-month vs 6-month
Net benefit: -£191.95
3) Risk-based check-up vs 6-month check-up
Net benefit: -£95.55

Costs (£) per QALY gained
1) 24-month vs risk-based:
ICER: N/R (dominant)
2) 24-month vs 6-month
ICER: £301.88
3) Risk-based check-up vs 6-month check-up
ICER: £46.45

Healthcare perspective ICER reported in Table 25 of the manuscript.

Cost-effective = Yes.
WTP of £20,000 per
QALY gained
	Good

	
	
	Ind.
	24-monthly check-up
	
	
	
	137
mean age
44.2 years
	
	
	
	

	
	C
	Ind.
	6-monthly check-up
	
	
	
	135
mean age
43.5 years
	
	
	
	

	Cobiac and Vos, 2012
	I
	Uni.
	Water fluoridation
	Societal
	15 years
	<16
	N/R
	Intervention costs (micro-costing for capital and maintenance costs)

Dental treatment costs (macro-costing for check-up and restorations)
	3%
	Costs (AU$) per DALY averted
ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Cronin et al., 2021
	I
	Uni.
	Water fluoridation
	Societal
	Lifetime
	5, 8
and
12


	148,910
	Intervention costs (micro-costing for capital and maintenance)

Dental treatment costs (restorations, repeat restorations and extractions)
	4%
	N/R
	Net benefits/costs:
-€2.63 million
1) 5 year olds: -13.75
(-20.14; -8.09)
1) 8 year olds: -15.42
(-20.59; -10.62)
2) 12 year olds: -23.85
(-32.24; -15.53)

Cost-saving = Yes

Costs (€) per d3vcmft/D3vcMFT averted
ICER: -15.67
1) 5 year olds ICER: -72.35
(-105.98; -42.57)
2) 8 year olds ICER: -104.19
(-139.12; -71.75)
3) 12 year olds ICER: -205.03
(-277.16; -133.51)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Crowley et al., 2000
	I
	Sel.
	Targeted school-based fissure sealants, fluoride mouthrinsing and annual oral health education
	Societal
	10 years
	12.5-15.5
	3,500

open cohort
	Intervention costs (capital, labour, travel and consumables)

Dental treatment costs (restorations)

Productivity opportunity costs lost (school administration)
	5%
	N/A
	Benefit-cost ratio: 1.0-1.7

Cost-saving = Yes

Costs (AU$) per DMFS averted
ICER: 11.80

Cost-effective = N/S
	Moderate

	
	C
	Sel.
	Targeted school-based annual oral health education
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Curtis et al., 2011
	I
	Ind.
	Diet and plaque assessment, bitewing radiographs, caries risk assessment, oral health education, topical fluoride, risk-based check-up
	Healthcare
	Trial-based
2 years
and
3 years

Model-based
Lifetime

	Mean
43.9
	Trial-based
411

Model-based 10,000
	Intervention costs (macro-costing)

Dental treatment costs (restorations, repeat restorations, root canal, crown, extraction, bridge, implant)
	5%
	Costs (AU$) per DMFT averted
1) Trial
a) 2-year ICER: 539.17
b) 3-year ICER: 694.47
2) Model
a) 2-year ICER:1,287.07
b) 3-year ICER: 1,148.91
c) Lifetime ICER: 1,795.06

Cost-effective = Yes; Arbitrary WTP AU$3,300 per restoration averted
	Good

	
	C
	N/A
	Standard care
	
	
	Mean
45.8
	Trial-based
400

Model-based 10,000
	
	
	
	

	Davenport et al., 2003
	I
	Ind.
	3-monthly check-up
	Healthcare
	6 years
and 
68 years
	1-6
and
12-80
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations)
	6%
	N/R
	Net benefits/costs:
12-monthly vs 6-monthly
1) 1-6 year olds:
-£30 per person
2) 12-80 year olds: -£75 to
-£95.00 per person

Cost-saving = Yes

Cost (£) per dmft/DMFT averted
ICER: N/R
Refer to Figure 3-6 for dmft, and Figure 7-10 for DMFT outcomes, respectively

Cost-effective = N/S
	Good

	
	
	Ind.
	12-monthly check-up
	
	
	
	
	
	
	
	
	

	
	
	Ind..
	24-monthly check-up
	
	
	
	
	
	
	
	
	

	
	
	Ind.
	36-monthly check-up
	
	
	
	
	
	
	
	
	

	
	C
	Ind.
	6-monthly check-up
	
	
	
	
	
	
	
	
	

	Davies et al., 2003
	I
	Sel.
	Quarterly postage of fluoride toothpastes (1,450ppm) and toothbrushes in a socioeconomic disadvantaged area
	Societal
	4 years
	<1
	5,344
	Intervention costs (micro-costing for labour, overheads and consumables)
	5%
	N/R
	Cost (£) per dmft averted
ICER: 80.83

Cost (£) per caries-free person
ICER: 424.38

Cost (£) per extraction-free person
ICER: 679.01

Cost-effective = N/S
	Low

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Eskandarizadeh et al., 2016
	I
	Uni.
	Water fluoridation
	Societal
	1 year
	<45
	490,493
	Intervention costs (capital and maintenance)

Dental treatment costs (restorations)
	N/A
	Cost-benefit ratio
1) 30% ICER: 58.2 (34.9; 81.6)
2) 40% ICER: 77.7 (46.6; 108.8)
3) 50% ICER: 97.1 (58.2; 136.0)

Cost-saving  = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Espinoza-Espinoza et al., 2019
	I
	Sel.
	Targeted school-based fissure sealants (all 1st permanent molars)
	Healthcare
	6 years
	6
	N/R
	Intervention costs (micro-costing for labour and dental materials)

Dental treatment costs (check-up, restorations and extractions)
	3%

	Costs (CLP) per QATY gained
ICER: 4,412

Cost-effective = Yes; Arbitrary WTP CLP 20,000 per QATY gained






	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Fardal and Grytten, 2014
	I
	Ind.
	Regular supportive periodontal therapy
	Healthcare
	20 years
	Mean
63.4
	80
	Intervention costs (non-surgical and surgical periodontal therapy, supportive periodontal maintenance)
	5%
	N/R
	Costs (€) per retained-tooth per year
ICER: 20.2

Cost-effective = N/S
	Low

	
	C
	Ind.
	Irregular supportive periodontal therapy
	
	
	Mean
62.3
	25

	
	
	
	
	

	Fyfe et al., 2015
	I
	Uni.
	Water fluoridation
	Societal
	N/R
	>2
	N/R
	Intervention costs (capital and maintenance)

Dental treatment costs (restorations)

Opportunity costs lost (dental treatment time)
	4%
	N/R
	Costs (NZ$) per dmft/DMFT averted
1) Population <5,000
ICER: -0.55 (-7.78; 4.24) (dominant)
2) Population 5,000-10,000
ICER: -4.49 (-10.79; -1.03) (dominant)
3) Population 5,001-50,000
ICER: -5.20 (-11.19; -2.23) (dominant)
4) Population >50,000
ICER: -5.38 (-11.31; -2.39) (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Goldman et al., 2017
	I
	Sel.
	Targeted school-based fissure sealant using glass ionomer cement (ART/HVGIC)
	Societal
	3 years
	6-7
	70
	Intervention costs (micro-costing for labour and consumables)

Dental treatment costs (restorations)
	3%
	Costs (US$) per decayed tooth averted (cavitated dentine)
1) ART/HVGIC vs CR ICER: -17  (dominant)
Cost-effective = Yes

2) ART/HVGIC vs STB ICER: 140
Cost-effective = N/S
	Good

	
	C
	Sel.
	Targeted school-based fissure sealant using composite resin (CR)
	
	
	
	37
	
	
	
	

	
	
	Sel
	Targeted school-based toothbrushing (STB)
	
	
	
	38
	
	
	
	

	Griffin et al., 2001
	I
	Uni.
	Water fluoridation
	Societal
	Lifetime
	6
	N/R
	Intervention costs (fixed costs and maintenance)

Dental treatment costs (single-surface restorations and repeat restorations)

Opportunity costs lost (dental treatment time)
	4%
	N/A
	Net benefits/costs:
1) Population <5,000:
-US$15.95 (-31.04; -0.85)
2) Population 5,000 - 9,999:
-US$17.48 (-032.57; -2.38)
3) Population 10,000 - 20,000:
-US$18.06 (33.15; -2.96)
4) Population >20,000:
-US$18.62 (-33.71; -3.52)

Cost-saving = Yes

	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Griffin et al., 2002
	I
	N/A
	No fissure sealant (NS)

	Societal
	9 years
	6-7
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations)

Opportunity costs lost (travel and waiting time)
	3%
	Cost (US$) per decayed occlusal surface on the 1st permanent molar averted
1) NS vs. AS ICER: 23.42
Cost-effective = N/S

2) TS vs AS ICER: 73.96
Cost-effective = N/S

3) TS vs. NS ICER: N/R (dominant)
Cost-effective = Yes
	Moderate

	
	
	Ind.
	All fissure sealant (AS)
	
	
	
	
	
	
	
	

	
	C
	Ind.
	Targeted fissure sealant (TS)
	
	
	
	
	
	
	
	

	Griffin et al., 2016
	I
	Sel.
	Targeted school-based fissure sealant
	Societal
	4 years
	6
	1,000
	Intervention costs (labour and consumables)

Dental treatment costs (restorations)

Opportunity costs lost (travel and dental treatment time)
	3%
	Costs (US$) per DALY averted
ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Hietasalo et al., 2009
	I
	Ind.
	Oral health education, suck fluoride lozenges before snacking (up to 4 times daily) and xylitol lozenges after meals (at least 3 times daily)
Professional cleaning of initial caries lesion sites chlorhexidine varnish, 1-2 weekly until initial caries lesions stabilised
	Healthcare
	4 years
	11-12
	250
	Interventions costs (micro-costing)

Dental treatment costs (preventive procedures, restorations, local anaesthetics, root canal treatment)
	0%
	Costs (€) per DMF averted
ICER: 34.07

Cost-effective = Yes; Arbitrary WTP €40 per DMF averted
	Good

	
	C
	N/A
	Standard care
	
	
	
	247
	
	
	
	

	Higashi et al., 2002
	I
	Uni.
	Interleukin-1 genetic testing
	Healthcare
	30 years
	35
	1,000
	Intervention costs (micro-costing)

Dental treatment costs (check-up, initial treatment including surgical periodontal treatment, and supportive periodontal therapy for periodontitis)
	3%
	Costs (US$) per QALY gained
ICER: 32,633

Cost-effective = N/S
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Jevdjevic et al., 2019
	I
	Uni.
	20% sugar-sweetened beverages tax
	Societal
	10 years
	5-79
	N/R
	Intervention costs

Dental treatment costs (check-up, restorations, root canal treatment, crown, extraction)
	4%
	2%
	Net benefits/costs:
-€159.01 million
(-159.35; -158.67)

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Jevdjevic et al., 2020
	I
	Uni.
	Front-of-package food labelling
	Societal
	Societal
	15-80
	500,000
	Interventions costs (front-of-package food labelling)

Dental treatment costs (restorations)
	3%
	Net benefits/costs:
-€175.67 million
(-198.49; -152.85)

Cost-saving = Yes

Costs (€) per caries lesion averted
ICER: N/R (dominant)
Refer to Figure 3.

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Jönsson et al., 2012
	I
	Ind.
	Individualised oral health education using cognitive behavioural perspective and motivational interviewing
	Healthcare
and
Societal
	1 year
	Mean
51.2
	57

	Intervention costs (micro-costing for workforce labour, dental materials)

Dental treatment costs for periodontitis

Opportunity costs lost (waiting, intervention and travel time)
	3%
	N/R
	Costs (SEK/€) per successful non-surgical periodontal treatment
Societal ICER: 1,724; 191.09
Healthcare ICER: 1,189; 131.82

Cost-effective = N/S
	Good

	
	C
	N/A
	Standard care
	
	
	
	56
	
	
	
	
	

	
Kay et al., 2018
	I
	Sel.
	Targeted school-based 6-monthly fluoride varnish
	Healthcare
	1 year
	
5
and
12


	Individual
	Intervention costs (N/R)

Dental treatment costs (restorations including more complex restorations, and dental treatment under general anaesthesia)
	2%
	N/R
	ICER not reported. Cost-utility threshold analysis.

Maximum cost for intervention to be cost-effective varied depending on intervention compared.

Refer to Table 2, 3, and 4 of the manuscript.

Cost-effective = N/S; WTP of £20,000 per QALY.
	Moderate

	
	
	Sel.
	Targeted supervised toothbrushing program
	
	3 years
	
	
	
	
	
	
	

	
	C
	N/A
	No intervention
	
	1 or 3 years
	
	
	
	
	
	
	

	Khouja and Smith, 2018
	C
	Ind.
	Fissure sealant of 1st permanent molars
	Healthcare
	9 years
	N/R
	N/R
	Intervention costs (macro-costing)
	0%
	Costs (US$) per first occlusal caries averted (1st permanent molar)
1) Fissure sealant ICER: 156.87
Cost-effective = N/S

2) 6-monthly fluoride varnish ICER: N/R (dominated)
Cost-effective = No
	Moderate

	
	
	Ind.
	6-monthly fluoride varnish
	
	
	
	
	
	
	
	

	
	I
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Koh et al, 2015
	I
	Sel.
	Consultation via home visits by dental practitioners
	Societal
	5.5 years
	1
	188
	Interventions costs (micro-costing)

Dental treatment costs (restorations, crown, extraction)

Opportunity costs lost (travel and dental treatment time)

Family costs (travel and medications)
	5%
	Costs (US$) per QALY gained
1) Home Visits ICER: N/R (dominant)
2) Telephone Contacts ICER: N/R (dominant)
3) Home Visits vs Telephone Contacts ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	
	Sel.
	Telephone consultation by dental practitioners
	
	
	
	58
	
	
	
	

	
	C
	N/A
	Standard care
	
	
	
	40
	
	
	
	

	Kowash et al., 2006
	I
	Sel.
	Home visit consultations dental nurses and dental hygienists)
	Healthcare
	3 years
	5-12
	7,000
	Intervention costs (capital, labour, consumables)

Dental treatment costs (check-up, restorations, treatment under general anaesthesia)
	N/R
	Cost-benefit ratio:
1) Home visit consultations dental nurses and dental hygienists: 5.21
Cost-saving = Yes

2) Slow releasing fluoride glass devices program: 4.17
Cost-saving = Yes

3) Water fluoridation: 1.15
Cost-saving = Yes

4) Targeted school-based fissure sealants: 0.42
Cost-saving = No
	Low

	
	
	Ind.
	Slow releasing fluoride glass devices program
	
	
	
	
	
	
	
	

	
	
	Uni.
	Water fluoridation
	
	
	
	
	
	
	
	

	
	
	Sel.
	Targeted school-based fissure sealants
	
	
	
	
	
	
	
	

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Kroon and Van Wyk, 2012
	I
	Uni.
	Water fluoridation
	Societal
	5 years
	All ages
	27.08 million
	Intervention costs (capital and maintenance)

Dental treatment costs (restorations)
	N/R
	Cost-benefit ratio
1) 5% efficacy: 0.14-0.52
2) 30% efficacy: 0.07-0.26
3) 50% efficacy: 0.04-0.15

Cost-saving = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Maguire et al., 2020
	I
	N/A
	Conventional caries management ('drill and fill') and prevention (CandP)
	Healthcare
	3 years
	3-7
	352
	Intervention costs (micro-costing, labour and consumables)

Dental treatment costs (preventive treatment, restorations, referral, prescriptions)
	4%
	Costs (£) per incidence of dental pain and/or dental sepsis avoided; costs per episode of dental pain and/or dental sepsis avoided
1) CandP vs BandP ICER: N/R (dominated); N/R (dominated)
Cost-effective = No

2) CandP vs PA ICER: 799.30; 309.64
Cost-effective = N/S

3) BandP vs PA ICER: 323.62; 131.26
Cost-effective = N/S
	Good

	
	I
	Ind.
	
2) Biological management (sealing caries, ART, Hall crowns) and prevention (BandP)
	
	
	
	352
	
	
	
	

	
	C
	Ind.
	Prevention alone (dietary advice, oral hygiene advice, topical fluoride varnish, fissure sealing) (PA)
	
	
	
	354
	
	
	
	

	Mariño et al., 2007
	I
	Uni.
	Milk fluoridation
	Societal
	4 years
	3-6
	1,000
	Intervention costs (labour and maintenance)

Dental treatment costs (restorations and extractions)

Opportunity costs lost (travel and dental treatment time)
	3%
	0%
	Costs (CLP) per dmft averted
ICER: -2,695.61 (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Mariño et al., 2011
	I
	Uni.
	Salt fluoridation
	Societal
	6 years
	6
	25,000
	Intervention costs (micro-costing, labour, maintenance, quality assurance testing)

Dental treatment costs (restorations and extraction)

Opportunity costs lost (travel and dental treatment time)
	3%
	N/R
	Costs (S/.) per DMFT averted
ICER: -11.95 (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Mariño et al, 2012
	I
	Uni.
	Water fluoridation

	Societal
	6 years
	6
	80,000

	Intervention costs (capital, labour, maintenance, quality assurance testing)

Dental treatment costs (restorations and extractions)

Opportunity costs lost (travel and dental treatment time)
	3%
	0%
	Costs (US$) per DMFT averted
1) Water fluoridation
ICER: -14.89 (-16.87; -13.25) (dominant)
Cost-effective = Yes

2) Salt fluoridation
ICER: -16.21 (-17.63; -15.10) (dominant)
Cost-effective = Yes


3) Fissure sealant program
ICER: 11.56 (-4.01; 26.11)
Cost-effective = N/S

4) Milk fluoridation
ICER: -14.78 (-16.17; -12.64) (dominant)
Cost-effective = Yes

5) School-based fluoride mouthrinse program
ICER: -8.63 (-16.47; -12.64) (dominant)
Cost-effective = Yes

6) School-based fluoride gel program
ICER: 21.30 (-1.50; 39.97)
Cost-effective = N/S

7) School-based supervised toothbrushing 
ICER: 8.55 (4.73; 13.06)
Cost-effective = N/S
	Good

	
	
	Uni.
	Salt fluoridation

	
	
	
	
	
	
	
	
	

	
	
	Sel.
	Targeted school-based fissure sealant program
	
	
	
	
	
	
	
	
	

	
	
	Uni.
	Milk fluoridation
	
	
	
	6,000
	
	
	
	
	

	
	
	Sel.
	Targeted school-based fluoride mouthrinse program
	
	
	
	
	
	
	
	
	

	
	
	Sel.
	Targeted school-based fluoride gel program
	
	
	
	
	
	
	
	
	

	
	
	Sel.
	Targeted school-based supervised toothbrushing program
	
	
	
	
	
	
	
	
	

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Mariño et al., 2014
	I
	Sel.
	Community-based group oral health education
	Healthcare
	1 year
	Mean
72.4
	83
	Intervention costs (micro-costing, labour, travel, and consumables)
	N/A
	AU$332.20 saved per-cycle per person

Cost-saving = Yes
	Good

	
	C
	Ind.
	Chair-side oral health education
	
	
	
	100
	
	
	
	

	Mariño et al., 2018
	I
	Uni.
	School milk fluoridation
	Societal
	6 years
	6
	75,000
	Intervention costs (capital, labour, maintenance)

Dental treatment costs (restorations and extraction)

Opportunity costs lost (travel and treatment time)

Travel costs
	3%
	0%
	Costs (TBH.) per DMFS averted
ICER: -40,500 (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Moore et al., 2017
	I
	Uni.
	Water fluoridation
	Societal
	20 years
	All ages
	4.2 million
	Intervention costs (capital, labour, maintenance)

Dental treatment costs (restorations, extraction, treatment under general anaesthesia for 0-4 year olds)
	4%
	N/R
	Net benefits/costs:
-NZ$1,401 million
Subgroup analysis

Net benefit/cost: NZ$193,000 to -NZ$17,855,000 for populations of 50 and 50,000, respectively

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Nguyen et al., 2017
	I
	Sel.
	Targeted pre/primary school-based dental check-up program
	Societal
	1 year
	Mean
6.8
	145
	Intervention costs (macro-costing)

Dental treatment costs (check-up, diagnostic and preventive treatment, restorations, extractions)

Opportunity costs lost (travel and treatment time)

Travel costs
	N/A
	Costs (AU$) per dmft/DFMT averted; costs per QATY gained; costs per 1% of card-holder reached (card holder as a proxy for level of socioeconomic disadvantage)
ICER: 3,252 (-1321; 6344);
-16,507 (-37322; 2722) (dominant); -10.6 (-31.5; -19.2) (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	Standard care
	
	
	Mean
7.2
	128

	
	
	
	

	Nguyen et al., 2019
	I
	Ind.
	6-monthly fluoride varnish and standard care
	Healthcare
	70 years
	15
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations, repeat restorations, root canal treatment, crown extraction, bridge, implant)
	5%
	Costs (AU$) per DMFT averted; costs per QALY gained
ICER: 849 (494; 1,453);
ICER: 1,851 (1,142; 3,042)

Cost-effective = Yes; WTP AU$28,033 per QALY gained
	Good

	
	C
	N/A
	Standard care
	
	
	
	
	
	
	
	

	Norrie and Pharand, 2020
	I
	Sel.
	Targeted 3-monthly fluoride varnish applied in early childhood daycare settings
	Societal
	5 years
	1
	Individual
	Interventions costs (labour and consumables)

Dental treatment costs (dental visit, restorations, dental treatment under general anaesthesia)
	3%
	N/R
	Costs (CA$) per cavities averted
ICER: -187.71 (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	Dental treatment under general anaesthesia
	
	
	
	
	
	
	
	
	

	O'Connell et al., 2005
	I
	Uni.
	Water fluoridation
	Societal
	Lifetime
	>5
	769,287
	Intervention costs (capital and maintenance)

Dental treatment costs (restorations, repeat restorations, crown, extraction)

Opportunity costs lost (travel and dental treatment time)
	3%
	N/A
	Net benefits/costs:
-US$148.9 million (115.1; 187.2)

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	O'Connell et al., 2016
	I
	Uni.
	Water fluoridation
	Societal
	Lifetime
	All ages
	211 million
	Intervention costs (capital, maintenance)

Dental treatment costs (restorations, crown, extraction)
	3%
	N/A
	Net benefits/costs:
-US$6,792 million (5472; 8606)
Return of investment: 20.0 (15.5-26.2)

Cost-saving = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Oscarson et al., 2003
	I
	Ind.
	6-monthly scaling and fluoride varnish applied, 3x within 1 week
	Societal
	5 years
	12
	247
	Intervention costs (micro-costing, labour, overheads, consumables)

Dental treatment costs (restorations)

Opportunity costs lost (travel and dental treatment time)

Travel costs
	3%
	Costs (SEK) per DeMFS averted
ICER: 2,043

Cost-effective = N/S
	Good

	
	C
	Ind.
	Annual oral health education information letter
	
	
	
	248
	
	
	
	

	Ouyang, 2009
	I
	Ind.
	Fissure sealant all 1st permanent molars (S4)
	Healthcare
	5 years
	6-17
	Individual
	Intervention costs (macro-costing)

Dental treatment codes (restorations, root canal treatments, extractions)
	3%
	Costs (US$) per caries-free month
1) S4 vs N4 ICER: 42.2
(22.6; 85.4)
2) S1 vs N4 ICER: 16.0
(10.1; 28.2)

Cost-effective = N/S
	Good

	
	
	Ind.
	Fissure sealant of at least one 1st permanent molar (S1)
	
	
	
	
	
	
	
	

	
	C
	N/A
	No intervention (N4)
	
	
	
	
	
	
	
	

	Palacio-Rodriguez, 2017
	I
	Sel.
	6-monthly fluoride varnish in preschool setting without screening
	Societal
	2 years
	4
	141,691
	Intervention costs (micro-costing, labour, consumables, equipment, travel)

Other direct costs from primary care perspective (on-cost for oral health examination)
	3%
	Costs (CLP) per 1% caries-free children
1) preschool setting without screening ICER:  -947,188 (dominated)
Cost-effective = No

2) preschool setting with screening ICER:  -102,4417 (dominated)
Cost-effective = No

3) primary care setting without screening ICER: 130,849
Cost-effective = N/S

4) primary care setting with screening ICER: -268,558 (dominated)
Cost-effective = No
	Good

	
	
	Sel.
	6-monthly fluoride varnish in preschool setting with screening
	
	
	
	
	
	
	
	

	
	
	Sel.
	6-monthly fluoride varnish in primary care setting without screening
	
	
	
	211,011
	
	
	
	

	
	
	Sel.
	6-monthly fluoride varnish in primary care setting with screening
	
	
	
	
	
	
	
	

	
	C
	Sel.
	Oral health education
	
	
	
	141,691 / 211,011
	
	
	
	

	Pennington et al., 2011
	I
	Ind.
	Supportive periodontal therapy - private practice
(Pr-SPT)
	Societal
	30 years
	45
	Individual
	Intervention costs (micro-costing)

Dental treatment costs (extraction, bridge, denture, implant)

Opportunity costs lost (travel and dental treatment time)
	4%
	Costs (US$) per tooth loss averted per year; costs per 1mm clinical attachment loss averted per year
1) Pu-SPT versus Pr-SPT
Sri Lanka ICER: 100; N/A
United States ICER: 590; 2,250
Japan ICER: 8,800; N/A
United Kingdom ICER: N/R (dominated); 200
Australia ICER: 450; 650
2) Pr-SPT versus Sp-SPT
United States ICER: 2,150; 4,700
Spain ICER: 400; 2,100
Ireland ICER: 1,650; 5,450
United Kingdom ICER: 200; 1,050
Germany ICER: 7,800; 13,200
Australia ICER: 350; 1,450

Cost-effective = N/S
	Good

	
	
	Ind.
	Supportive periodontal therapy - specialist practice
(Sp-SPT)
	
	
	
	
	
	
	
	

	
	C
	Ind.
	Supportive periodontal therapy - public practice
(Pu-SPT)
	
	
	
	
	
	
	
	

	Pukallus et al., 2013
	I
	Sel.
	Targeted oral health education via telephone consultations via maternal health institutions
	Societal
	5.5 years
	<1
	Individual
	Interventions costs (micro-costing, labour, consumables)

Dental treatment costs (restorations, crowns, extractions, dental treatment under general anaesthesia)

Medication costs for acute dental infections
	5%
	Costs (£) per caries averted per 100 children
ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Quiñonez et al., 2005
	I
	N/A
	1) No fissure sealant (NS)
	Healthcare
	10 years
	N/R
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations)
	3%
	Costs (US$) per cavity-free months
1) TS vs NS ICER: N/R (dominated)
Cost-effective = No

2) TS vs AS ICER: 0.08
Cost-effective = N/S
	Good

	
	
	Ind.
	All fissure sealant (AS)
	
	
	
	
	
	
	
	

	
	C
	Ind.
	Targeted fissure sealant (TS)
	
	
	
	
	
	
	
	

	Quiñonez et al., 2006
	I
	Sel.
	Targeted fluoride varnish applied by primary care providers
	Healthcare
	3.5 years
	<1
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations, dental treatment under general anaesthesia)
	3%
	Costs (US$) per cavity-free months; costs per treatment averted
ICER: 7.18; 203

Cost-effective = N/S
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Ramsay et al., 2018
	I
	Ind.
	No scaling and standard oral health education (SOHE)
	Healthcare
and
Societal
	2.25 years
	Mean
48
	289
	Intervention costs (macro-costing)

Dental treatment costs (all services and hospital-admissions)

Patient co-payment costs

Opportunity costs lost (travel and treatment time)

Dental-related medical costs
Personal oral hygiene product costs
	4%
	N/R
	Net benefits/costs:
Societal perspective
1) SOHE: -£26 (-81; 28)
Cost-saving = Yes

2) 12-monthly SOHE: -£14
(-70; 42)
Cost-effective = Yes

3) POHE: £58 (7; 110)
Cost-effective = N/S

4) 6-monthly POHE: £41
(-11; 94)
Cost-saving = No

5) 12-monthly POHE: £68
(15; 120)
Cost-saving = No

Healthcare perspective
1) SOHE: -£69 (-97; -41)
Cost-saving = Yes

2) 12-monthly SOHE: -£38
(-65; -12)
Cost-saving = Yes

3) POHE: -£11 (-37; 15)
Cost-saving = No

4) 6-monthly POHE: £3
(-23; 29
Cost-saving = No

5) 12-monthly POHE: £48
(22; 74)
Cost-saving = No
	Good

	
	
	Ind.
	12-monthly scaling and SOHE
	
	
	
	288
	
	
	
	
	

	
	
	Ind.
	No scaling and personalised oral health education (POHE)
	
	
	
	334
	
	
	
	
	

	
	
	Ind.
	6-monthly scaling and POHE
	
	
	
	337
	
	
	
	
	

	
	
	Ind.
	12-monthly scaling and POHE
	
	
	
	339
	
	
	
	
	

	
	C
	Ind.
	6-monthly scaling and SOHE
	
	
	
	290
	
	
	
	
	

	Sakuma et al., 2010
	I
	Sel.
	Targeted school-based fissure sealant and fluoride mouthrinse program
	Societal
	4 years and
7 years
	8
and
11
	66
	Intervention costs (micro-costing for fluoride mouthrinse program, macro-costing for fissure sealants)

Dental treatment costs (restorations, root canal treatment, crown)
	N/R
	Cost-benefit ratio
1) 8 year olds: 1:1.84
2) 11 year olds: 1:2.42
Cost-saving = Yes

Costs (¥) per DFT averted per year
1) 8 year olds ICER: 493
2) 11 year olds ICER: 202
Cost-effective = N/S
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	43
	
	
	
	

	Scherrer and Naavaal, 2019
	I
	Sel.
	Targeted fluoride varnish applied by primary care providers
	Healthcare
	4 years
and
6.75 years
	<3
	75,996
	Intervention costs (micro-costing, labour, consumables)

Dental treatment costs (restorations, treatment under general anaesthesia)
	3%
	N/A
	Net benefits/costs:
-US$5.7 million

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Schwendicke et al., 2014
	I
	Ind.
	Resin infiltration
	Healthcare
	58.25 years
	20
	Individual
	Intervention costs (Macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction, implant)
	3%
	0%
	Cost-benefit analysis
Restoration is the most expensive strategy for both E2 (enamel proximal caries) or D1 (dentine proximal caries) outcomes

Costs (€) per E2 averted; costs per D1 averted
1) E2 outcomes
Non-invasive vs micro-invasive ICER: 16.73
2) D1 outcomes
Non-invasive vs micro-invasive ICER: 1.57

Cost-effective = N/S
	Moderate

	
	
	N/A
	Restoration
	
	
	
	
	
	
	
	
	

	
	C
	Ind.
	Oral health education and topical fluoride
	
	
	
	
	
	
	
	
	

	Schwendicke et al., 2016
	I
	Ind.
	Irregular supportive periodontal therapy (attended <70% of recommended maintenance visits)
	Healthcare
	32.5 years
	47
(male)
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction, implant, denture)
	3%
	Costs (€) per retained-tooth per year
ICER: N/R; Refer to Figure 2 of the manuscript.

Regular supportive therapy vs irregular supportive therapy or tooth removal and implant supported crown

Cost-effective = N/S

	Good

	
	
	Ind.
	Tooth removal and implant supported crown
	
	
	
	
	
	
	
	

	
	C
	Ind.
	Regular supportive periodontal therapy (attended >70% of maintenance visit)
	
	
	
	
	
	
	
	

	Schwendicke et al., 2018
	I
	Ind.
	Practice-based 6-monthly fluoride varnish
	Healthcare
	Lifetime
	6
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction, implant, implant failure and loss)
	3%
	Costs (€) per DMFT averted; costs per retained-tooth per year
Subgroup analysis
1) Low-risk ICER: 343; 840
2) Moderate-risk ICER: 93; 184
3) High-risk ICER: 8; 9

Cost-effective = N/S
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Schwendicke et al., 2021
	I
	Ind.
	Artificial intelligence detection of radiographic proximal carious lesions
	Healthcare
	66 years
	12
	Individual
	Intervention costs (artificial intelligence technology)

Dental treatment costs (restorations, repeat restorations, root canal treatment, crowns, extractions, bridge, implants)
	3%
	Outcome: costs (€) per retained-tooth per year
ICER: -13.9

Cost-effective = Yes
	Good

	
	C
	N/A
	Standard care
	
	
	
	
	
	
	
	

	Sowa et al., 2018
	C
	Uni.
	20% sugar-sweetened beverages tax
	Healthcare
	10 years
	>18
	18.7 million
	Dental treatment costs (restorations)
	5%
	Net benefits/costs:
1) -AU$666 million, or 
2) -AU$35.61 per person

Cost-saving = Yes
	Good

	
	I
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Stearns et al., 2012
	I
	Sel.
	Targeted dental screening and fluoride varnish applied by primary care providers
	Healthcare
	5.5 years
	<1
	12,984
	Intervention costs (macro-costing)

Dental treatment costs (preventive services, caries-related treatments, treatment under general anaesthesia)
	3%
	N/R
	Net benefits/costs: -US$231

Cost-saving = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	19,6301
	
	
	
	
	

	Tickle et al., 2016
	I
	Ind.
	6-monthly fluoride varnish, provision of fluoride toothpaste, and standard care with oral health education
	Healthcare
and
Societal
	3 years
	2-3
	549
	Intervention costs (micro-costing)

Dental treatment costs (check-up, pulpotomies, extraction etc.)

Opportunity costs lost (travel and dental treatment time)

Medical and hospital visits
Travel costs
	0%
	Costs (£) per caries-free person; costs per decayed surface averted; costs per episode of pain averted
1) Societal perspective
ICER: -2,070.51
(-29477.20; 27876.60);
-248.80 (-456.69; -78.70);
-263.96 (-14529.80; 14560.70)
2) Healthcare perspective
ICER: -2,092.59
(-30100.40; 27921.80);
-250.58 (-454.39; -79.52);
-259.07 (-14664.00; 14941.60)

Cost-effective = N/S
	Good

	
	C
	Ind.
	6-monthly standard care with oral health education
	
	
	
	547
	
	
	
	

	van Wyk et al., 2001
	I
	Uni.
	Water fluoridation
	Societal
	1 year
	All ages
	9.0 million
	Intervention costs (capital, labour, maintenance)

Dental treatment costs (restorations)
	N/A
	Cost-benefit ratio
1) 50% efficacy: 0.04
2) 50% efficacy: 0.07
3) 10% efficacy: 0.22

Cost-saving = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Vermaire et al., 2014
	I
	Ind.
	Increased professional fluoride application (IFPA), 3-monthly check-up and fluoride gel
	Healthcare
and
Societal
	3 years
	6
	62
	Intervention costs (micro-costing, labour, consumables)

Dental treatment costs (micro-costing, labour, consumables)

Opportunity costs lost (travel, waiting and dental treatment time)

Travel costs
	4%
	2%
	Costs (€) per DMFS averted
Societal perspective
1) IFPA ICER: 1,369
2) NOCTP ICER:  100
Healthcare perspective
1) IFPA ICER: 30
2) NOCTP ICER: 269

Cost-effective = N/S
	Good

	
	
	Ind.
	Non-operative caries treatment and prevention (NOCTP), caries risk assessment, oral prophylaxis, oral health education, fluoride varnish, risk-based maintenance
	
	
	
	54
	
	
	
	
	

	
	C
	Ind.
	6-monthly check-up and fluoride gel
	
	
	
	63
	
	
	
	
	

	Warren et al., 2010
	I
	Ind.
	Diet and plaque assessment, bitewing radiographs, caries risk assessment, oral health education, topical fluoride, risk-based check-up
	
Healthcare
	Trial-based
2-years
and
3-years

Model-based
2-years
and
3-years
and Lifetime
	All ages
	10,000
	Intervention costs (macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction, bridge, implant)
	5%
	Costs (AU$) per DMFT averted
1)Trial-based
a) 2-years ICER: 539.17
b) 3-years ICER: 649.47
2) Model-based
a) 2-years ICER: 1,287.07
b) 3-years ICER: 1,148.91
c) Lifetime ICER: 1,795.06

Cost-effective = Yes; Arbitrary WTP AU$3,300 per restoration averted
	Good

	
	C
	N/A
	Standard care
	
	
	
	
	
	
	
	

	Warren et al., 2016
	I
	Ind.
	Minimal invasive dentistry including, caries risk assessment, bitewing radiography, quarterly fluoride varnish for caries <1/3 dentine until caries risk has improved, and restorations
	Healthcare
	7 years
	All ages
	10,000
	Intervention costs (macro-costing)

Dental treatment costs (restorations, root canal treatment, crown, extraction, bridge, implant)
	5%

	Costs (AU$) per restorative event averted
ICER: 1,980.07

Cost-effective = Yes; Arbitrary WTP AU$3,300 per restoration averted
	Moderate

	
	C
	N/A
	Standard care
	
	
	
	
	
	
	
	

	Wright et al., 2001
	I
	Uni.
	Water fluoridation
	Societal
	30 years
	4-34
	N/R
	Intervention costs (capital, labour, maintenance)

Dental treatment costs (restorations)
	5%
	Costs (NZ$) per decayed surface averted
ICER: N/R (dominant)

Cost-effective = Yes
	Good

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	

	Yee et al., 2004
	I
	Uni.
	Oral health advocacy to fluoridate toothpastes by industry and increase uptake by consumers
	Societal
	6 years
	6-18
	1,000
	Intervention costs (macro-costing)

Dental treatment costs (restorations)
	5%
	N/A
	Cost-benefit ratio
1) 10% efficacy: 87
2) 20% efficacy: 151
3) 40% efficacy: 356

Cost-saving = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Zaror et al., 2020
	I
	Sel.
	Targeted 6-monthly check-ups, fluoride varnish, and oral health education
	Healthcare
	2 years
	2-3

	89
	Intervention costs (capital, labour, consumables)

Dental treatment costs (restorations)
	3%
	Costs (CLP) per caries-free person
ICER: 173.82

Cost-effective = Yes; Arbitrary WTP of CLP 20,000 per caries-free person
	Good

	
	C
	N/A
	No intervention
	
	
	
	100
	
	
	
	

	Zavras et al., 2000
	I
	Uni.
	Bacterial screening (mutans streptococci) saliva testing
	Healthcare
	3 years
	<1
	Individual
	Intervention costs (macro-costing)

Dental treatment costs (restorations, in-office dental treatment, dental treatment under general anaesthesia)
	0%
	N/A
	Net benefit (US$): -7.0%

Cost-saving = Yes
	Moderate

	
	C
	N/A
	No intervention
	
	
	
	
	
	
	
	
	

	Zimmer et al., 2018
	I
	Uni.
	Increased chewing gum levels in Finland
	Healthcare
	62 years
	12
	Individual
	Intervention costs (N/R)

Dental treatment costs (restorations, root canal treatment, crown, bridge, removal prosthesis, implant)
	3%
	N/A
	Net benefits/costs:
1) Lifetime: -€5,011.02 per capita, or
2) -€80.82 per year

Cost-saving = Yes
	Good

	
	C
	N/A
	Current chewing gum levels in Germany
	
	
	
	
	
	
	
	
	


I  = intervention
C = comparator
Uni. = universal
Sel. = selective
Ind. = indicated
N/A = not applicable
N/R = not reported
N/S = not stated
Class. = classification of the preventive intervention
Persp. = perspective
Eff. = effectiveness
CBA = cost-benefit analysis
CMA = cost-minimisation analysis
CEA = cost-effectiveness analysis
CUA = cost-utility analysis
CLP = Chilean peso
dmfs/DMFS+ = number of decayed, missing, and filled teeth surfaces for the deciduous or permanent dentition
dmft/DMFT+ = number of decayed, missing, and filled teeth for the deciduous or permanent dentition
ds/DS+ = number of decayed teeth surfaces for the deciduous or permanent dentition
dt/DT+ = number of decayed teeth for the deciduous or permanent dentition
+ = lower case letters refer to the deciduous dentition and upper case letters refer to the permanent dentition.
D1 = dental caries lesions extending to the outer third of the dentine for permanent teeth
E2 = dental caries lesions extending to the inner half of enamel for permanent teeth
DALY = disability-adjusted life years
QATY = quality-adjusted tooth years
QALY = quality-adjusted life years
WTP = willingness-to-pay thresholds
ICER = incremental cost-effectiveness ratio


