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Table 1 Search strategy of scholarly databases
	Search Terms
	Limiters

	
	Dates
	Language
	Search mode

	violen* N3 prevent* OR “violence against women” OR “domestic violence” OR “intimate partner violence” OR “interpersonal violence” OR “family violence” OR “partner violence” OR “gender-based violence” 
AND 
Resource* N3 allocat* OR "priorit* setting" OR "Cost effectiv*" OR "cost-benefit" OR “benefit cost” OR "cost-utility" OR "return on investment" OR "value for money" OR “cost consequence*” OR efficien* OR “monetary benefit” OR “economic eval*” OR “economic analys*”
	20100101-20230312
	English
	Boolean Phrase





Table 2. Data extraction 
	Data extraction
	Paper details
	Context
	Study design
	Intervention
	Study characteristics
	Results
	Additional information

	Initials of reviewer extracting data
	Extraction checked by:
	Date data extracted
	Reference
	Country
	Sector
	Population
	Targeted group
	Study design, type
	Evidence source/s
	Aims, objectives
	Modelled analysis (Y/N)
	Concept
	Intervention
	Comparator
	Perspective
	Time horizon
	Reference year
	Currency
	Conversion to common currency
	Discount rate
	Choice of health outcome
	Source of effectiveness data
	Measurement of effectiveness
	Measurement, valuation of preference based outcomes
	Choice of model
	Assumptions
	Analytical methods
	Statistical analysis
	Statistical software
	Direct costs
	Indirect costs
	Estimated benefits
	Cost results
	Synthesis of cost results
	Characterising uncertainty
	Characterising heterogeneity
	Author conclusions
	Discussion: study findings
	Noted limitations
	Any context specific factors impacting results
	Source of funding
	Conflicts of interest




Table 3 Economic evaluation of prevention interventions published between 2010 and March 2023 
	Reference
	Name of intervention [setting]
	Comparator
	Method
	Perspective
	Time horizon
	Primary outcome
	Costs
categories
	Total cost
2021 USD
	
Unit cost
2021 USD
	CE results
2021 USD
	CE thresholda
	Contextual interpretationb

	Combined economic and social empowerment
	
	

	[26]c
	Intervention with Microfinance for AIDS & Gender Equity (IMAGE) 
[South Africa]
	Control villages
	CUA
	Provider
	2 years (trial)
2 years (scale up)
	DALY
	Start-up and implementation (microfinance component cost neutral)
	$50,688 (trial); 
$46,215 (scale up)
	$59 per beneficiary (trial phase)
$18 per beneficiary (scale up)
	 $10,617 per DALY averted (trial);
 $3,186 per DALY averted (scale up)
	$4,666 (GDP per capita)
	Cost effective (trial) 
Highly cost-effective (scale up)

	[27]d
	Stepping Stones Creating Futures (SSCF) 
[South Africa]
	Do nothing
	CUA
	Provider; societal
	1 year
	DALY
	Start-up and implementation; research; productivity effects (societal)
	$229,349 (provider); $1,298,885 (societal)
	$338 per capita (provider); $1,919 per capita (societal)
	 $19,345 per DALY averted (provider);
$109,555 per DALY averted (societal)
	 $3,266 (opportunity cost, provider),
$6,374 GDP per capita, societal)
	Not 
cost-effective (provider), 
low probability of being cost-effective from a societal perspective

	Couples’ interventions

	[27]d
	VSLA+ couples’ intervention
[Rwanda]e
	Controls
	CUA
	Provider; societal
	1 year
	DALY
	Start-up and implementation; research; productivity effects (societal)
	-
	$7 per capita (provider, societal)
	$297 per DALY averted (provider, societal)
	  $281 (opportunity cost, provider),
$773 (GDP per capita, societal)
	Higher probability of being cost-effective from a societal perspective

	
	Violence and Alcohol Treatment (VATU)
[Zambia]
	Safety checks
	CUA
	Provider
	1 year
	DALY
	Start-up and implementation; research
	
$345,370
	$1,404 per capita
	$10,010 per DALY averted
	$546 (opportunity cost, provider)
	Not 
cost-effective

	[28]
	Unite for A Better Life (UBL) 
[Ethiopia]
	Brief IPV education session
	CEA
	Provider
	1 year
	Case of past-year physical and/or sexual IPV averted
	Start-up and implementation
	$331,567
	$83 per direct or household level beneficiary
$6 per community-level beneficiary
	$3,046 per case of past-year IPV averted (direct beneficiaries);
$217 per case of past-year IPV averted (community-level beneficiaries)
	-
	Cost-effective/compares favourably with similar interventions 

	Community activism

	[27]d
	Rural Response System (RRS) 
[Ghana]
	Do nothing
	CUA
	Provider; societal
	1 year
	DALY
	Start-up and implementation; research; productivity effects (societal)
	 $308,873 (provider); -$27,888,612 (societal)
	$4 per capita (provider); -$378 per capita (societal)
	$382 per DALY averted (provider);
 $34,448 saved per DALY averted (societal)
	 $497 (opportunity cost, provider),
$2,202 (GDP per capita, societal)
	Higher probability of being cost-effective from a societal perspective 

	
	Indashyikirwa  community mobilisation,
[Rwanda]
	VSLA only
	CUA
	Provider; societal
	1 year
	DALY
	Start-up and implementation; research; productivity effects (societal)
	$3,081,237 (provider); $63,790,299 (societal)
	$21 per capita (provider, societal)
	-$9,334 per DALY averted (provider); 
-$9,335 per DALY averted (societal)
	 $281 (opportunity cost, provider),
$773 (GDP per capita, societal)
	Not cost-effective

	[29]c
	An Activist Kit for Preventing Violence against 
Women and HIV (SASA!) 
[Uganda]
	Control communities
	CEA
	Provider
	4 years
	Past year cases of physical IPV averted
	Start-up and implementation
	$660,144 
	$6 per person reached annually
	$549 per case of past year physical IPV averted 
	-
	Compares favourably with similar interventions

	Personnel training

	[30]f
	PreDove (IRIS pilot) 
[UK]
	Usual care in control GP
	CUA
	Provider
	10 years
	QALY
	Pilot implementation; cost of IPV (secondary data)
	$10,164
	$10 per woman assessed
	$4,779 per QALY 
	£30,000
	Cost-effective

	[31]
	IRIS expanded trial 
[UK]
	Usual care in 24 control GP practices
	CUA
	Provider, societal
	10 years
	QALY
	Implementation and onward referral; cost of IPV (secondary data)
	$70,262
	$1 per woman registered
	0.001 QALYs gained per women
	£20,000
	Cost-effective and cost-saving (provider, societal)

	[32]
	IRIS observational implementation trial in six sites
[UK]
	Control practices
	CUA
	Provider, societal
	10 years
	QALY
	Implementation and onward referral; cost of IPV (secondary data)
	$431,927
	<$1 per woman registered
	Net monetary benefit $24 (provider); $46 (societal)
	£20,000 
	Cost-saving (provider, societal)

	[33]
	IRIS service evaluation in five sites 
[UK]
	
	ROI, SROI
	Provider, societal
	1 year
	Economic benefits (prevented future costs, social benefits)
	Implementation; cost of IPV (secondary data); social impact
	$140,698 average first year cost per site
	<$1 per person in the target population
	1.21:1 ROI (provider): 16.79:1 ROI (societal);
10.71:1 SROI
	-
	Positive return on investment

	Justice and law enforcement interventions

	[34]
	Civil Protection Orders, issued for up to three years 
[USA]
	Pre-post 
	CBA
	-
	1 year
	Economic benefits (service use, perpetrator incarceration,
productivity, property damage, transportation)
	Cost of obtaining PO
	$22,149 per capita in 6 months before PO; 
$16,220 per capita over 6 months after PO
	$449 per protection order
	BCR 30.75
	-
	Positive BCR

	[35]
	DVPO, short-term issued up to 28 days [USA]
	Matched cases (no DVPO)
	ROI
	-
	15 months, extrapolated to 5.5 years
	Economic benefits (domestic violence crime averted) 
	Implementation; pilot funding
	$1,960,556
	$4,735 per protection order
	0.23:1 ROI
	-
	Negative return on investment

	[36]
	Civil legal Aid services for low-income women
[USA]
	Pre-post 
	SROI
	-
	1 year
	Economic benefits (personal and private income); poverty status
	Implementation
	$245,347 (unknown reference year)
	-
	2.41:1 ROI
	-
	Positive return on investment

	Perpetrators programmes

	[37]
	Cautioning and Relationship Abuse (CARA)
[UK] 
	Matched controls
	CBA
	-
	6 months; 1 year
	Economic benefits (reoffending, re-arrest and severity of crime) in two intervention sites
	Implementation
	$127,417 (site 1)
 $113,138 (site 2)
	$366 per participant
	BCR: 2.75 (site 1); 11.1 (site 2)
	
-
	Positive BCR 

	High-level policy reform

	[38]
	Extend the DDVC and DVILR entitlement
[UK]
	


Current policy
	CBA
	Societal
	1 year, 10 years
	Economic benefits (reduced harm, health service use, housing, and homelessness; productivity)
	Implementation cost under different scenarios and cohorts to benefit 
	$771 million (10 years, 10 annual cohorts)
	-
	BCR: 3.9-4.3 (10 years, 10 annual cohorts)
	-
	Positive BCR

	Support service for survivors

	[39]g
	Refuge services, community outreach and IDVA support provided by a single provider [UK]
	
	SROI
	State, women and their children 
	3 years
	Economic benefits (safety, health, social and economic wellbeing) 
	Service delivery 
	Total annual cost, all services: $19,192,429
(refuge service $10,540,083outreach service $1,072, 232, IDVA service $7,580,115)
	$6,633 per client of refuge service, $239 per client of outreach service, $849 per client of IDVA 
	8.24:1 ROI all services
  5.56:1 ROI refuge service
  26.35:1 ROI outreach   service
   9.4:1 ROI IDVA service
	-
	Positive return on investment

	Multiple prevention strategy

	[40]
	Six prevention interventions to reduce modifiable risk factors [Australia]
	-
	ROI
	-
	10-year lag effect
	Economic benefits (perpetrator incarceration at age 25) and physical IPV at age 23
	Pilot cost data for a single intervention; other intervention costs (secondary data)
	$117 million invested
	
	Reduced crime; 
3,034 cases of physical IPV (1 year)
	-
	Positive return on investment

	Victim advocacy, interdisciplinary risk assessment and perpetrator interventions

	[41]
	Multi-Agency Stalking Intervention Programme (MASIP)
[UK]
	Status quo (legal sanctions)
	CBA
	State, victim
	14 months, 6 months
	Economic benefits (domestic violence; QALY for moderate anxiety, relocation and transport costs for victims)
	Intervention costs; costs of domestic violence (secondary data)
	$10,730 (state); $30,745 (victims). 

Best case: $30,147 (state); $106,726 (victim) 

Worst case: $3.4 million (state, victims) 
	-
	BCR 2.8 (provider best case); 3.5 (victim, best case) 
82.4 (provider, victim worst case)
	-
	Positive BCR



Notes. a. Cost-effectiveness threshold as reported in the paper (not converted to 2021 USD). b. Relative to the comparator and cost-effectiveness threshold where reported in the study. Refer to the published paper for more detailed findings. A ratio between one and three times a country’s GDP per capita is commonly interpreted as cost-effective; and less than one GDP interpreted as highly cost effective [42]. A BCR/ ROI greater than 1 indicates that the benefits outweigh the costs. c. Included in the review by Remme et al. [16]. d. Results for all participants summarised. Refer to the published paper for results for females only and when the intervention is scaled-up. e. Reported in subgroup analysis. Main findings report the cost-effectiveness of a community mobilisation intervention compared to the couples’ intervention. f. Included in the review by Gold et al. [15]. g. Reference year for costs assumed to be 2020 corresponding with the 2019/20 data collection cited and these have been converted to 2021 USD accordingly. Unit costs calculations include women and their children who accessed the service. AIDS: Acquired immunodeficiency syndrome; BCR: Benefit-cost ratio; CBA: Cost Benefit Analysis; CE: Cost-effectiveness; CEA: Cost-Effectiveness Analysis; CUA: Cost Utility Analysis; DALY: Disability Adjusted Life Year; DDVC: Destitution Domestic Violence Concession; DVILR; Domestic Violence Indefinite Leave to Remain; DVPO: Domestic Violence Protection Order; GDP: Gross Domestic Product; GP: General Practitioner; HIV: Human immunodeficiency virus; IDVA: Independent Domestic Violence Advocates; IPV: Intimate Partner Violence; IRIS: Identification and Referral to Improve Safety; NMB: Net monetary benefit; PO: Protection Order; QALY: Quality Adjusted Life Year; ROI: Return on Investment; RRS: Rural Response System; SROI: Social Return on Investment; UK: United Kingdom; USA: United States of America; USD: United States Dollar; VSLA: Village Savings and Loans Association. - information not reported. Costs rounded to the nearest $1. Published BCR and ROI reported as ratios and therefore not adjusted to 2021 USD. 


Table 4 Partial evaluation or modelled economic studies published between 2010 and March 2023
	Reference
	Intervention 
[setting]
	

Target group
	Comparator
	Method
	Perspective
	Time horizon
	Primary outcome
	Cost
	Unit cost
2021 USD
	Economic benefits
2021 USD
	Interpretation


	Personnel training

	[43]
	Hospital-based advocates to screen for domestic violence then refer for support services
[UK]
	Female and male violence survivors attending five hospital emergency and maternity services (majority female survivors)
	Community advocate services
	Partial evaluation
	-
	1 year
	Physical and mental health; safety 
	Change in health, and other, service use
	$499-661 per person supported
	$3,248 per patient
	Incremental analysis not reported

	[44]
	Coaching boys to men, a dating abuse and sexual violence-based prevention program delivered by high-school coaches
[USA]
	Male middle school (aged 11-13) and high school male athletes (14-18)a
	Pre-post intervention
	Partial evaluation
	-
	1 year
	Perpetration of dating abuse, sexual harassment and sexual assault 
	Cost savings from reduced sexual assault
	-
	$3 million per 1000 athletes
	Intervention may reduce sexual-assault perpetration and related costs


 Notes. a. Effects and cost-savings of the intervention with high school athletes reported and summarised. UK: United Kingdom; USA: United States of America; USD: United States Dollars. - information not reported. Costs rounded to the nearest $1 or $million.

Table 5 Costing studies published between 2010 and March 2023
	Reference
	Intervention 
[setting]
	Target group
	Comparator
	Method
	Perspective
	Time horizona
	Primary outcome
	Costs
	Unit and total cost,
2021 USD
	Interpretation

	[45]
	Rural Response System, (RRS)
[Ghana]
	Adult females and males in participating communities
	No comparator
	Economic and financial micro costing
	Not reported
	Start-up: 12 months
Implementation: 13 months
	Not applicable
	Start-up and implementation; costs of scaling-up to national level
	$4 per beneficiary 
$308,873 (annual)
$36 million (scale up) 
	Lower cost per beneficiary expected at scale

	
	Indashyikirwa couples and community intervention
[Rwanda]
	Adult women and men in participating communities 
	No comparator
	Economic and financial micro costing
	Not reported
	Start-up: 8 months
Implementation: 11 months
	Not applicable
	Start-up and implementation; costs of scaling-up to national level
	$19 per beneficiary
$3 million (annual)
$61 million (scale up)
	Lower cost per beneficiary expected at scale

	
	Stepping Stones Creating Futures, (SSCF)
[South Africa]
	Adult women and men not formally employed, living in informal settlement
	No comparator
	Economic and financial micro costing
	Not reported
	Start-up: ~ 4 years
Implementation: 15 months
	Not applicable
	Start-up and implementation; costs of scaling-up to national level
	$339 per beneficiary
$229,348 (annual)
$115 million (scale up)
	Lower cost per beneficiary expected at scale

	
	Violence and Alcohol Treatment, (VATU)
[Zambia]
	Adult male-female couples, experiencing alcohol abuse and violence 
with one or more children (aged 8-17)
	No comparator
	Economic and financial micro costing
	Not reported
	Start-up: 9 months
Implementation: 19 months
	Not applicable
	Start-up and implementation cost
	$1,463 per beneficiary
$454,959 (annual)
	-

	



Notes. Interventions engaging school-aged children have not been reported. - information not reported. a. The time horizon reflects the reported duration of start-up and implementation phases of each intervention. USD: United States Dollar. Costs rounded to the nearest $1 or $million.

Table 6 Quality assessment of trial based economic evaluations including return on investment using CHEC-checklist developed by Evers et al. [24]
	 
	Jan et al (2011) 
	Logan, Walker and Hoyt (2012) 
 
	Kelly et al., (2013) 
 
	Michaels-Igbokwe et al., (2016)

	Tompson, Belur and Jerath (2021) 
 
	Baraki and Lupton-Paez (2021)
	Leight, Deyessa and Sharma, (2021) 
 
	Teufel et al (2021) 

	 Dowrick, Hawking and Barbosa (2022)
	 Ferrari et al (2022) 

	Karavias et al (2023) 
 

	1. Is the study population clearly described? 
	Unclear
	Yes 
	 Yes
	 Yes
	 Yes
	 No
	 No
	 Yes
	 Yes
	 Yes
	 Yes

	2. Are competing alternatives clearly described? 
	Unclear
	Yes
	 Yes
	 Yes
	 Yes
	 NA
	 Yes
	Yes 
	 NA
	 Yes
	 Yes

	3. Is a well-defined research question posed in answerable form? 
	No 
	No 
	 No
	 No
	No
	 No
	 No
	 Yes
	 No
	 No
	 No

	 4. Is the economic study design appropriate to the stated objective? 
	Yes
	Yes 
	 Yes 
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes

	5. Is the chosen time horizon appropriate to include relevant costs and consequences? 
	Yes 
	Yes
	 Yes 
	 Yes
	 Yes
	 Yes
	 Yes
	Yes
	 Yes
	 Yes
	 Yes

	6. Is the actual perspective chosen appropriate? 
	Yes
	Yes
	 Unclear
	 Yes
	 Yes
	Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 No

	7. Are all important and relevant costs for each alternative identified? 
	Yes
	Unclear
	Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Unclear
	 Yes
	 Yes
	No

	8. Are all costs measured appropriately in physical units? 
	Yes 
	 Yes
	 Unclear 
	 Yes
	 Yes
	
Unclear
	 Yes
	 Yes
	 Yes
	 Yes
	 No

	9. Are costs valued appropriately? 
	Yes 
	Unclear
	 Yes
	 Yes
	 Yes
	Unclear
	 Yes
	  Unclear
	 Yes
	 Yes
	Unclear

	10. Are all important and relevant outcomes for each alternative identified? 
	Yes 
	Yes
	 Yes
	 Yes
	 Yes
	Yes
	 No 
	 Yes
	 Yes 
	 Yes
	 Yes

	11. Are all outcomes measured appropriately? 
	Yes 
	 Yes
	 Yes
	 Yes
	 Yes
	Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes

	12. Are outcomes valued appropriately? 
	Yes 
	Yes 
	 Yes
	 Yes
	 Yes
	Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes

	13. Is an incremental analysis of costs and outcomes of alternatives performed? 
	Yes 
	 Yes
	 Yes
	 Yes
	 No
	NA
	 Unclear
	 Yes
	 NA
	 Yes
	 No 

	14. Are all future costs and outcomes discounted appropriately? 
	Yes 
	NA
	 No
	 Yes
	 Unclear
	Yes
	 NA
	NA
	NA
	 Yes
	Yes

	15. Are all important variables, whose values are uncertain, appropriately subjected to sensitivity analysis? 
	Yes 
	 No
	 No
	 Yes
	 No
	Unclear
	 Yes
	 No
	 Yes
	 Yes
	 No

	16. Do the conclusions follow from the data reported? 
	Yes 
	 Yes
	 Yes
	 Yes
	 Yes
	Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes

	17. Does the study discuss the generalizability of the results to other settings and patient/client groups? 
	Yes 
	 Yes
	 Yes
	 Yes
	 Yes
	No
	 No
	 Yes
	 Yes
	 Yes
	 Yes

	18. Does the article indicate that there is no potential conflict of interest of study researcher(s) and funder(s)? 
	No
	 Yes
	 No
	 No
	Yes
	No
	 Unclear
	 No
	 No
	 Yes
	 Yes

	19. Are ethical and distributional issues discussed appropriately? 
	No
	 Yes
	 Yes
	 Yes
	Yes
	Yes
	 No
	 Yes
	 No
	 Yes
	 No


Notes. NA. Not applicable. Unclear: not stated or unclear if the paper addressed this question.


Table 7 Quality assessment of modelled economic evaluations using good practice guidelines developed by Philips et al. [25]
	
	Norman et al (2010)
	Devine et al (2012)
	Barbosa et al (2018)
	Heerde et al (2018)
	Scanlon et al (2022)

	S1 Statement of decision problem/objective

	Is there a clear statement of the decision problem?
	Yes
	Yes
	Yes
	Yes
	Yes

	Is the objective of the evaluation and model specified and consistent with the stated decision problem?
	Yes
	Yes
	Yes
	Yes
	Yes

	Is the primary decision-maker specified?
	No
	Yes
	Yes
	No
	Yes

	S2 Statement of scope/perspective 

	Is the perspective of the model stated clearly?
	Unclear
	Yes
	Yes
	No
	Yes

	Are the model inputs consistent with the stated perspective?
	NA
	Yes
	Yes
	Unclear
	Yes

	Has the scope of the model been stated and justified?
	NA
	Yes
	Yes
	Yes
	Yes

	Are the outcomes of the model consistent with the perspective, scope and overall objective of the model?
	NA
	Yes
	Yes
	Unclear
	Yes

	S3 Rationale for structure 

	Is the structure of the model consistent with a coherent theory of the health condition under evaluation?
	Yes
	Yes
	Yes
	Yes
	Yes

	Are the sources of data used to develop the structure of the model specified?
	Yes
	Yes
	Yes
	Yes
	Yes

	Are the causal relationships described by the model structure justified appropriately?
	Yes
	Yes
	Yes
	Yes
	NA

	 S4 Structural assumptions 

	Are the structural assumptions transparent and justified?
	Yes
	Yes
	Yes
	Yes
	Yes

	Are the structural assumptions reasonable given the overall objective, perspective and scope of the model?
	Yes
	Yes
	Yes
	Yes
	Yes

	S5 Strategies/comparators 

	Is there a clear definition of the options under evaluation?
	Yes
	Yes
	Yes
	Yes
	Yes

	Have all feasible and practical options been evaluated?
	Yes
	Yes
	Yes
	Unclear
	Yes

	Is there justification for the exclusion of feasible options?
	NA
	NA
	NA
	NA
	NA

	S6. Model type 

	Is the chosen model type appropriate given the decision problem and specified causal relationships within the model?
	Yes
	Yes
	Yes
	Yes
	Yes

	S7. Time horizon 

	Is the time horizon of the model sufficient to reflect all important differences between options?
	  Yes
	Yes
	Yes
	Yes
	Yes

	Are the time horizon of the model, the duration of treatment and the duration of treatment effect described and justified?
	No
	Yes
	Yes
	No
	Yes

	S8. Disease state/pathways 

	Do the disease states (state transition model) or the pathways (decision tree model) reflect the underlying biological process of the disease in question and the impact of interventions?
	Yes
	Yes
	Yes
	NA
	NA

	S9. Cycle length 

	Is the cycle length defined and justified in terms of the natural history of disease?
	Yes
	Yes
	Yes
	NA
	NA

	D1 Data identification 

	Are the data identification methods transparent and appropriate given the objectives of the model?
	Yes
	Yes
	Yes
	Yes
	Yes

	Where choices have been made between data sources, are these justified appropriately?
	NA
	NA
	Yes
	Yes
	NA

	Has particular attention been paid to identifying data for the important parameters in the model?
	Yes
	Yes
	Yes
	Yes
	Yes

	Has the quality of the data been assessed appropriately?
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear

	Where expert opinion has been used, are the methods described and justified?
	Yes
	Unclear
	Yes
	NA
	NA

	D2 Data modelling 

	Is the data modelling methodology based on justifiable statistical and epidemiological techniques?
	Yes
	Yes
	Yes
	Unclear
	Yes

	D2a Baseline data 

	Is the choice of baseline data described and justified?
	Yes
	Yes
	Yes
	Yes
	Yes

	Are transition probabilities calculated appropriately?
	Yes
	Yes
	Yes
	NA
	NA

	Has a half-cycle correction been applied to both cost and outcome?
	No
	Unclear
	Yes
	NA
	NA

	If not, has this omission been justified?
	No
	No
	NA
	NA
	NA

	D2b Treatment effects 

	If relative treatment effects have been derived from trial data, have they been synthesised using appropriate techniques?
	Yes
	Yes
	Yes
	Yes
	

	Have the methods and assumptions used to extrapolate short term results to final outcomes been documented and justified?
	Yes
	Yes
	Yes
	Unclear
	Yes

	Have alternative assumptions been explored through sensitivity analysis?
	Yes
	Yes
	Yes
	No
	Yes

	Have assumptions regarding the continuing effect of treatment once treatment is complete been documented and justified?
	Yes
	Yes
	Yes
	No
	Yes

	Have alternative assumptions been explored through sensitivity analysis?
	Yes
	Yes
	Yes
	No
	Yes

	D2c Costs 

	Are the costs incorporated into the model justified?
	Yes
	Yes
	Yes
	Yes
	Yes

	Has the source for all costs been described?
	Yes
	Yes
	Yes
	Yes
	Yes

	Have discount rates been described and justified given the target decision-maker?
	Yes
	Yes
	Yes
	NA
	Yes

	D2d Quality of life weights (utilities)  

	Are the utilities incorporated into the model appropriate?
	Yes
	Yes
	Yes
	NA
	NA

	Is the source for the utility weights referenced?
	Yes
	Yes
	Yes
	NA
	NA

	Are the methods of derivation for the utility weights justified?
	Yes
	Yes
	Yes
	NA
	NA

	D3 Data incorporation 

	Have all data incorporated into the model been described and referenced in sufficient detail?
	Yes
	Yes
	Yes
	Yes
	Yes

	Has the use of mutually inconsistent data been justified (i.e. are assumptions and choices appropriate)?
	NA
	NA
	NA
	NA
	NA

	Is the process of data incorporation transparent?
	Yes
	Yes
	Yes
	Yes
	Yes

	If data have been incorporated as distributions, has the choice of distribution for each parameter been described and justified?
	NA
	NA
	Yes
	NA
	NA

	If data have been incorporated as distributions, is it clear that second order uncertainty is reflected?
	NA
	NA
	No
	NA
	NA

	D4 Assessment of uncertainty 

	Have the four principal types of uncertainty been addressed?
	No
	No
	No
	No
	No

	If not, has the omission of particular forms of uncertainty been justified?
	No
	No
	
	No
	No

	D4a Methodological  

	Have methodological uncertainties been addressed by running alternative versions of the model with different methodological assumptions?
	No
	No
	No
	No

	No

	D4b Structural

	Is there evidence that structural uncertainties have been addressed via sensitivity analysis?
	No
	No
	No
	No

	

	D4c Heterogeneity 

	Has heterogeneity been dealt with by running the model separately for different subgroups?
	No
	No
	No
	No

	No

	D4d Parameter 

	Are the methods of assessment of parameter uncertainty appropriate?
	Yes
	Yes
	Yes
	No

	Yes

	If data are incorporated as point estimates, are the ranges used for sensitivity analysis stated clearly and justified?
	Yes
	Yes
	Yes
	No

	Yes

	C1 Internal consistency 

	Is there evidence that the mathematical logic of the model has been tested thoroughly before use?
	Unclear
	Unclear
	Unclear
	No
	No

	C2 External consistency 

	Are any counterintuitive results from the model explained and justified?
	NA
	NA
	NA
	Yes
	NA

	If the model has been calibrated against independent data, have any differences been explained and justified?
	Unclear
	Yes
	Yes
	NA
	NA

	Have the results of the model been compared with those of previous models and any differences in results explained?
	NA
	No
	Yes
	NA
	No


Notes. NA. Not applicable. Unclear: not stated or unclear if the paper addressed this question.


