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[bookmark: _Toc415156879]Annex 1: Full electronic search strategies


7th January 2013
EMBASE and Medline - using Ovid search interface
(cost* OR finance OR economic burden).mp
AND
(treatment OR management OR drugs OR medication OR DOTS OR directly observed treatment).mp
AND
(tb OR tuberculosis OR MDR#tb OR XDR#TB OR multi?drug resistant tuberculosis).mp
OR
(cost* OR finance OR eco mic burden).mp
AND
(diagnos* OR screen* OR chest x-ray OR chest radiography OR sputum* OR smear OR test* OR skin test OR xpert OR (case adj3 (find* OR detection))).mp
AND 
(tb OR tuberculosis OR MDR#tb OR XDR#TB OR multi?drug resistant tuberculosis).mp
 [Limits: ‘human’ and ‘year’ = 1990-current]

15th January 2013
NHS EED (National Health Service Economic Evaluation Database)
‘tuberculosis’ 
AND 
‘cost’
[Any field; limits]

CEA Registry (Cost-effectiveness analysis Registry)
‘tuberculosis’ 
[Full search contents]

LILACS (Literatura Latino Americana em Ciencias da Saude or Latin American and Caribbean Health Sciences Literature) – using Virtual Health Library Service
‘tuberculosis’ 
AND
‘treatment’
AND
‘cost’
[Words]



20

[bookmark: _Toc415156880]Annex 2: Quality assessment for studies with provider costs only
	First author
	Country
	Number of patients in study sample
	Ingredient approach
used
	Sources for resource use and unit costs well explained 
	Year of cost data reported
	Main cost categories reported
	Descriptive statistics
presented

	HICs (n=15)

	MacIntyre [1]
	Australia
	269
	X
	X
	X
	 
	 

	Floyd [2]
	Estonia, Russia
	354
	X
	X
	X
	X
	 

	Marchand [3]
	Canada
	11
	 
	 
	X
	 
	 

	Bocchino  [4]
	Italy
	92
	X
	 
	X
	X
	X

	Miller [5]
	Latvia
	63
	X
	X
	X
	X
	X

	Burns [6]
	New Zealand
	45
	X
	 
	 
	X
	 

	Migliori [7]
	Russia
	NA
	X
	X
	X
	X
	 

	Atun [8]
	Russia
	1,749
	X
	 
	 
	X
	X

	Montes-Santiago [9]
	Spain
	NA
	 
	 
	X
	X
	 

	Tu [10]
	Taiwan
	161
	 
	 
	 
	 
	 

	Palmer [11]
	USA
	178
	X
	X
	X
	X
	 

	Weis [12]
	USA
	659
	X
	X
	X
	X
	

	Wurtz [13]
	USA
	92
	X
	X
	X
	X
	 

	Eralp [14]
	UK
	NA
	 
	X
	X
	 
	[bookmark: _GoBack] 

	White [15]
	UK
	9
	X
	X
	X
	X
	 

	UMICs (n=11)

	Samandari [16]
	Botswana
	NA
	X
	 
	X
	 
	 

	Xu [17]
	China
	NA
	X
	 
	 
	 
	 

	Peralta Perez [18]
	Cuba
	223
	X
	
	X
	X
	

	Ruiz [19]
	Mexico
	NA
	X
	X
	X
	X
	 

	Suarez [20]
	Peru
	298
	X
	X
	X
	X
	 

	Masobe [21]
	South Africa
	NA
	X
	X
	X
	X
	 

	Dick [22]
	South Africa
	NA
	X
	X
	X
	X
	 

	Schnippel [23]
	South Africa
	121
	X
	X
	X
	X
	X

	Sinanovic [24]
	South Africa
	1,182
	X
	X
	X
	X
	

	Pooran [25]
	South Africa
	NA
	X
	X
	X
	X
	 

	Kamolratanakul [26]
	Thailand
	98
	X
	X
	 X
	X
	 

	LMICs (n=1)

	El-Sony [27]
	Sudan
	1797
	 
	 
	 
	X
	 

	LICs (n=1)

	Maponga [28]
	Zimbabwe
	300
	X
	 
	X
	 
	 


HICs: High-income countries, UMICs: Upper-middle income countries, LMICs: Lower-middle income countries, LICs: Low-income countries, NA: Not applicable
[bookmark: _Toc415156881]Annex 3: Quality assessment for studies with provider and patient costs
	First author
	Country
	Number of patients in study sample
	Patient interviews 
	Ingredient approach
used*
	Sources for resource use and unit costs clearly explained 
	Main cost categories reported
	Descriptive statistics
presented
	Methods for valuing productivity loss clearly explained
	Sources for productivity costs assumptions justified

	HICs (n=10)

	Diel [29]
	Germany
	3510
	
	X
	X
	X
	
	X
	X

	Diel [30]
	Germany
	65
	
	X
	X
	X
	X
	X
	X

	Migliori [31]
	Italy
	682
	 
	 X
	 X
	 X
	 
	 X
	 X

	Kik [32]
	Netherlands
	60
	 X
	 NA
	 X
	 X
	 X
	 X
	 X

	Jacobs [33]
	Russia
	98
	 X
	 X
	 X
	 X
	 
	X
	 X

	Kang [34]
	South Korea
	21
	 
	 X
	 X
	 X
	 X
	 X
	 X

	Rajbhandary [35]
	USA
	13
	 
	 X
	 X
	 X
	 X
	 X
	 X

	Burman [36]
	USA
	107
	 
	 X
	 X
	 X
	 
	 X
	 

	Marks [37]
	USA
	135
	
	X
	X
	
	X
	X
	

	Miller [38]
	USA
	54
	 
	 
	 
	 X
	 
	 
	 

	UMICs (n=18)

	Cusmano [39]
	Argentina
	30
	X
	X
	
	X
	
	X
	

	Moalosi [40]
	Botswana
	50
	 X
	 X
	 X
	 X
	 
	NA
	NA

	Costa [41]
	Brazil
	214
	 X
	 X
	 X
	 X
	 
	 
	 X

	Steffen [42]
	Brazil
	218
	 X
	 X
	 
	 X
	 X
	 X
	 X

	Prado [43]
	Brazil
	130
	 X
	 X 
	 X
	 X
	 
	 X
	 X

	Jackson [44]
	China
	160
	 X
	NA
	 X
	 X
	 X
	 X
	 X

	Liu [45]
	China
	889
	 X
	 NA
	 X
	 
	 
	NA
	NA

	Pan [46]
	China
	316
	X
	NA
	
	X
	X
	
	

	Wei [47]
	China
	293
	X
	NA
	X
	
	
	NA
	NA

	Zou [48]
	China
	198
	X
	X
	X
	X
	
	X
	X

	Nieto [49]
	Colombia
	150
	 X
	 X
	 X
	 X
	 X
	 X
	 X

	Rouzier [50]
	Ecuador
	104
	 X
	 NA
	 X
	 X
	 
	 X
	 X

	Elamin [51]
	Malaysia
	30
	 X
	 X
	 X
	 X
	 
	X
	 X

	Guzman-Montes [52]
	Mexico
	180
	 X
	 NA
	 X
	 X
	 
	NA
	NA

	Fairall [53]
	South Africa
	1,999
	 X
	 X
	 X
	 X
	 
	 NA 
	 NA

	Foster [54]
	South Africa
	175
	X
	NA
	X
	X
	
	X
	X

	Wilkinson [55]
	South Africa
	48
	 X
	 X
	 X
	 X
	 
	NA 
	 NA

	Sawert [56]
	Thailand
	NA
	 
	 Not clear
	 
	 X
	 
	X
	

	LMICs (n=16)

	Vassall [57]
	Egypt, Syria
	285
	 X
	 X
	 X
	 
	 
	 X
	 

	Floyd [58]
	India
	354
	 X
	 X
	 X
	 X
	 X
	 X
	 

	John [59]
	India
	100
	 X
	NA 
	 X
	 X
	 X
	 X
	 X

	Muniyandi [60]
	India
	896
	 X
	 NA
	 X
	 X
	 X
	 X
	 X

	Pantoja [61]
	India
	1,138
	 X
	 
	 X
	 X
	 
	 X
	 

	Rajeswari [62]
	India
	304
	 X
	 NA
	 X
	 
	 
	 X
	 X

	Mahendradhata [63]
	Indonesia
	108
	 X
	 
	 X
	 X
	 X
	 
	 

	Mauch [64]
	Kenya
	258
	 X
	 NA
	 X
	 X
	 X
	 X
	 X

	Nganda [65]
	Kenya
	87
	 X
	 X
	 X
	 X
	 X
	 X
	 X

	Umar [66]
	Nigeria
	255
	 X
	 NA
	 X
	 X
	 X
	NA
	NA

	Khan [67]
	Pakistan
	337
	 X
	 
	 X
	 X
	 
	 
	 

	Peabody [68]
	Philippines
	NA
	 
	NA
	NA
	 
	 
	 X
	 X

	Tupasi [69]
	Philippines
	117
	 X
	 X
	 X
	 X
	 
	NA
	NA

	Vassall [70]
	Ukraine
	285
	 X
	 X
	 X
	 X
	 
	 
	 

	Aspler [71]
	Zambia
	103
	 X
	 NA
	 X
	 X
	 X
	 X
	 X

	Mauch [72]
	Dom. Republic§, Ghana, Vietnam
	543
	 X
	 NA
	 X
	 X
	 
	 X
	 X

	LICs (n=18)

	Gospodarevskaya [73]
	Bangladesh, Tanzania
	190
	X
	NA
	X
	X
	
	X
	X

	Islam [74]
	Bangladesh
	38
	 X
	 X
	 X
	 X
	 
	 X
	 

	Laokri [75]
	Benin
	245
	X
	NA
	X
	X
	X
	NA
	NA

	Laokri [76]
	Burkina Faso
	242
	 X
	 NA
	 X
	 X
	 X
	NA
	NA

	Pichenda [77]
	Cambodia
	277
	 X
	 
	 
	 
	 
	 
	 

	Datiko [78]
	Ethiopia
	229
	 X
	 X
	 X
	 
	 X
	 X
	 X

	Vassall [79]
	Ethiopia
	184
	 X
	NA 
	 X
	 X
	 X
	 
	 

	Yitayal [80] 
	Ethiopia
	279
	X
	NA
	
	X
	X
	X
	X

	Jacquet [81]
	Haiti
	84
	 X
	 
	 
	 X
	 
	 X
	 

	Floyd [82]
	Malawi
	181
	 X
	 X
	 X
	 X
	 
	 X
	 X

	Karki [83]
	Nepal
	50
	 X
	 X
	 X
	 X
	 
	 
	 

	Mirzoev [84]
	Nepal
	50
	 X
	 X
	 X
	 X
	 
	 X
	 

	Gibson [85]
	Sierra Leone
	72
	 X
	 NA
	 X
	 X
	 
	NA
	NA

	Aye [86]
	Tajikistan
	204
	 X
	 NA
	 X
	 X
	 X
	 X
	 X

	Wandwalo [87]
	Tanzania
	145
	 X
	 X
	 X
	 X
	 
	 X
	 X

	Wyss [88]
	Tanzania
	191
	 X
	 
	 
	 X
	 
	 
	 X

	Okello [89]
	Uganda
	94
	 X
	 X
	 X
	 X
	 
	 X
	 X

	Saunderson [90]
	Uganda
	34
	 X
	 X
	 X
	 X
	 
	 
	 


*Ingredient approach can only be used for provider costs and is non-applicable for studies that only included patient costs
§Dominican Republic is an upper middle-income country
HICs: High-income countries, UMICs: Upper-middle income countries, LMICs: Lower-middle income countries, LICs: Low-income countries, NA: Non-applicable
[bookmark: _Toc415156882]Annex 4: Provider mean DS-TB treatment costs per patient (2014 US$)
	First author
	Country
	Intervention chosen
	Hospitalisation
	Outpatient
	Drugs
	Diagnostic and monitoring tests
	Other 
	Total 

	HIC (n=19)

	MacIntyre [1]
	Australia
	In-patient
	---
	---
	---
	---
	---
	7,516

	Marchand [3]
	Canada
	DOTS with 33 days in hospital
	---
	---
	---
	---
	---
	10,091

	Diel [29]
	Germany
	Hospital and outpatient
	11,824
	2,584
	---
	---
	---
	14,408

	Bocchino [4]
	Italy
	Integrated in- and outpatient management
	19,261
	---
	4,055
	2,027
	NI
	25,343

	Migliori [31]
	Italy
	DOT
	---
	---
	---
	---
	---
	25,086

	Miller [5]
	Latvia
	DOTS
	12,467
	2,606
	110
	---
	NI
	15,182

	Burns [6]
	New Zealand
	DOT in non-resident population
	8,359
	489
	320
	2,000
	2,977
	14,144

	Atun [8]
	Russia
	Russian Federation TB Control
	2,512
	1044
	---
	277
	NI
	3,833

	Jacobs [33]
	Russia
	Individualised DOTS treatment
	---
	---
	---
	---
	---
	1,107

	Migliori [31]
	Russia
	New treatment strategies for all patients
	---
	---
	---
	---
	---
	3,898

	Montes-Santiago [9]
	Spain
	Hospitalisation only
	9,252
	NI
	NI
	NI
	NI
	9,252

	Tu [91]
	Taiwan
	DOT – 56% inpatient; 44% outpatient
	---
	---
	---
	---
	---
	1,023

	Eralp [14]
	UK
	DOTS
	---
	---
	2,901
	157
	2,096
	5,154

	White [15]
	UK
	TB treatment costs
	---
	---
	---
	---
	---
	12,848

	Burman [36]
	USA
	DOT
	---
	632
	311
	635
	366
	1,945

	Miller [38]
	USA
	Total TB costs in a county in Texas
	12,514
	---
	---
	124
	10,497
	23,134

	Palmer [11]
	USA
	Universal DOT
	---
	---
	---
	---
	---
	29,638

	Weis [12]
	USA
	DOT – public hospital
	14,073
	NI
	654
	1,505
	1,129
	17,361

	Wurtz [13]
	USA
	Traditional therapy – public hospital
	---
	---
	---
	---
	---
	57,559

	Average costs
	11,283 (8)
	1,471 (5)
	1,392 (6)
	961 (7)
	3,413 (5)
	14,659 (19)

	 

	UMIC (n=19)

	Cusmano [39]
	Argentina
	DOTS
	NI
	15
	9
	25
	NI
	49

	Moalosi [40]
	Botswana
	Home-based DOT
	813
	658
	29
	---
	284
	1,784

	Samandari [16]
	Botswana
	DOT
	NI
	360
	12
	NI
	NI
	372

	Costa [41]
	Brazil
	Treatment in state of Salvador
	---
	---
	---
	---
	---
	181

	Prado [43]
	Brazil
	Health worker supervision
	NI
	118
	47
	19
	258
	442

	Steffen [42]
	Brazil
	DOTS
	NI
	NI
	NI
	NI
	NI
	677

	Xu [17]
	China
	DOTS
	NI
	NI
	71
	54
	NI
	125

	Zou [48]
	China
	DOTS - incentives vs. no incentives
	---
	---
	---
	---
	1,233
	1,233

	Nieto [92]
	Columbia
	DOTS increased guardian supervision
	---
	---
	---
	---
	---
	321

	Peralta Perez [18]
	Cuba
	DOTS
	---
	---
	208
	289
	---
	498

	Elamin [51]
	Malaysia
	DOT at chest clinic in Penang state
	6
	28
	86
	80
	65
	266

	Ruiz [93]
	Mexico
	National costs
	---
	---
	---
	---
	---
	4,971

	Dick [22]
	South Africa
	DOT community
	---
	318
	47
	96
	777
	1,239

	Fairall [53]
	South Africa
	DOT only
	12
	17
	3
	3
	NI
	34

	Masobe [21]
	South Africa
	Isoniazid prophylactic therapy
	455
	23
	11
	27
	359
	875

	Sinanovic [24]
	South Africa
	DOT with nurses
	NI
	493
	592
	65
	NI
	1,150

	Wilkinson [55]
	South Africa
	DOT community
	614
	148
	46
	---
	7
	815

	Kamolratanakul [26]
	Thailand
	New smear +
	---
	---
	202
	81
	164
	448

	Sawert [56]
	Thailand
	DOTS
	---
	---
	130
	22
	329
	481

	Average costs
	380 (5)
	218 (10)
	107 (14)
	69 (11)
	386 (9)
	840 (19)

	 

	LMIC (n=10)

	Vassall [57]
	Egypt
	DOTS
	---
	187
	---
	37
	---
	223

	Floyd [58]
	India
	Public-private mix DOTS (Delhi)
	 --- 
	---
	16
	3
	38
	58

	Pantoja [61]
	India
	Public-private mix DOTS
	1
	6
	13
	35
	44
	99

	Mahendradhata [63]
	Indonesia
	Private practitioner DOTS referral
	---
	---
	---
	---
	---
	526

	Nganda [65]
	Kenya
	DOT decentralised
	68
	114
	61
	7
	13
	262

	Khan [67]
	Pakistan
	Community health workers
	 NI 
	11
	43
	93
	16
	163

	Peabody [94]
	Philippines
	DOTS
	 --- 
	 --- 
	 --- 
	 --- 
	 --- 
	155

	El-Sony [27]
	Sudan
	DOTS health facility HIV-
	392
	---
	48
	135
	16
	591

	Vassall [57]
	Syria
	DOTS primary health care
	---
	56
	---
	20
	---
	76

	Vassall [70]
	Ukraine
	DOTS implementation in Mariupol and Kyiv (2003)
	400
	77
	52
	50
	NI
	579

	Average costs
	215 (4)
	75 (6)
	39 (6)
	48 (8)
	25 (5)
	273 (10)

	 

	LIC (n=11)

	Islam [74]
	Bangladesh
	Current programme with no CHW
	---
	---
	22
	3
	66
	91

	Pichenda [77]
	Cambodia
	Non-hospital DOT
	---
	---
	---
	---
	---
	108

	Datiko [78]
	Ethiopia
	DOTS community
	---
	9
	33
	---
	33
	74

	Jacquet [81]
	Haiti
	DOTS expansion
	---
	---
	---
	---
	---
	1,311

	Floyd [82]
	Malawi
	DOT decentralised
	75
	13
	25
	2
	9
	124

	Karki [83]
	Nepal
	DOTS Public-private partnership
	---
	---
	---
	---
	107
	107

	Mirzoev [95]
	Nepal
	DOTS community
	---
	---
	22
	---
	63
	85

	Wandwalo [87]
	Tanzania
	DOT community
	---
	22
	25
	---
	64
	111

	Okello [89]
	Uganda
	DOTS community
	181
	94
	57
	---
	29
	360

	Saunderson [90]
	Uganda
	DOT ambulatory care
	NI
	170
	166
	52
	28
	416

	Maponga [28]
	Zimbabwe
	Costs of TB/HIV co-epidemic
	NI
	NI
	45
	NI
	NI
	45

	Average costs
	128 (2)
	61 (5)
	49 (8)
	19 (3)
	50 (8)
	258 (11)

	

	Total average costs
	4,909
	396
	308
	273
	780
	6,667

	Proportion
	73.6%
	5.9%
	4.6%
	4.1%
	11.7%
	99.9%


---: Cost not itemized
NI: Cost not included
HIC: High-income countries, UMIC: Upper-middle income countries, LMIC: Lower-middle income countries, LIC: Low-income countries, TB: Tuberculosis, DOT: Directly Observed Treatment, DOTS: Directly Observed Treatment, short-course, CHW: Community health worker, HIV: human immunodeficiency virus, UK: United Kingdom, USA: United States of America
[bookmark: _Toc415156883]Annex 5: Provider mean MDR-TB treatment costs per patient (2014 US$)
	First author
	Country
	Hospitalisation
	Outpatient
	Drugs
	Diagnostic and monitoring tests
	Other 
	Total 

	HIC (n=10)

	Floyd [28] 
	Estonia
	8,007
	1,589
	3,956
	560
	1,888
	16,000

	Diel [29] 
	Germany
	32,435
	83,175
	---
	---
	---
	115,610

	Diel [30]
	Germany
	28,757
	---
	50,451
	2,055
	---
	81,262

	Miller [54]
	Latvia
	40,473
	2,706
	3,474
	---
	---
	46,653

	Floyd [28] 
	Russia
	6,493
	434
	6,404
	1,424
	2,618
	17,373

	Kang [21] 
	South Korea
	3,521
	---
	1,652
	1,663
	---
	6,836

	White [15]
	UK
	99,954
	2,937
	22,980
	424
	1,016
	127,311

	Burman [9]
	USA
	181,909
	9,575
	12,313
	1,080
	---
	204,876

	Marks [37] 
	USA
	87,619
	---
	57,870
	---
	---
	145,488

	Rajbhandary [20] 
	USA
	41,612
	30,627
	---
	---
	---
	72,239

	Average
	53,078 (10)
	18,720 (7)
	19,887 (8)
	1,201 (6)
	1,841 (3)
	83,365 (10)

	

	UMIC (n=7)

	Samandari [49]
	Botswana
	NI
	NI
	3,244
	NI
	1,735
	4,979

	Costa [38]
	Brazil
	NI
	---
	---
	---
	---
	4,828

	Xu [32]
	China
	NI
	NI
	1,758
	82
	NI
	1,840

	Suarez [33]
	Peru
	NI
	839
	1,364
	171
	1,568
	3,942

	Pooran [53]
	South Africa
	80
	712
	2,390
	1,013
	72
	4,267

	Schnippel [52]
	South Africa
	12,033
	---
	280
	174
	179
	12,666

	Kamolratanakul [35]
	Thailand
	NI
	315
	3,277
	310
	562
	4,464

	Average
	6,056 (2)
	622 (3)
	2,052 (6)
	350 (5)
	823 (5)
	5,284 (7)

	

	LMIC (n=1)

	Tupasi [59]
	Philippines
	201
	218
	2930
	397
	2567
	6,313

	

	LIC (n=1)
	 
	 
	 
	 
	 
	 
	 

	Pichenda [86]
	Cambodia
	---
	---
	---
	---
	---
	1,218

	 

	Total average costs
	41,776
	12,102
	11,623
	779
	1,356
	67,637

	Proportion
	61.8%
	17.9%
	17.2%
	1.2%
	2.0%
	100.1%


---: Cost not itemized
NI: Cost not included
HIC: High-income countries, UMIC: Upper-middle income countries, LMIC: Lower-middle income countries, LIC: Low-income countries, UK: United Kingdom, USA: United States of America
[bookmark: _Toc415156884]Annex 6: Mean DS-TB treatment costs reported by patients (2014 US$)
	First author
	Country
	User fees
	Drugs
	Transport
	Other* 
	Total 
(no productivity)
	Productivity loss

	HIC (n=6)

	Diel [29]
	Germany
	NI
	NI
	NI
	NI
	NI
	3,003

	Migliori [31]
	Italy
	NI
	NI
	NI
	NI
	NI
	6,246

	Kik [21]
	Netherlands
	107
	---
	---
	379
	486
	3,576

	Jacobs [34]
	Russia
	NI
	NI
	260
	NI
	260
	450

	Burman [9]
	USA
	NI
	NI
	NI
	NI
	NI
	1,469

	Miller [22]
	USA
	NI
	NI
	NI
	NI
	NI
	2,062

	Average
	107 (1)
	---
	260 (1)
	379 (1)
	373 (2)
	2,801 (6)

	 

	UMIC (n=19)

	Cusmano [39]
	Argentina
	NI
	NI
	7 
	NI
	7 
	46 

	Moalosi [36]
	Botswana
	120 
	16 
	---
	771
	889 
	---

	Costa [38]
	Brazil
	12 
	---
	50 
	74 
	136 
	332 

	Prado [48]
	Brazil
	---
	---
	10 
	10 
	20 
	11 

	Steffen [47]
	Brazil
	5 
	108 
	10 
	42 
	165 
	148 

	Jackson [41]
	China
	55 
	118 
	21 
	421 
	614 
	1,018 

	Liu [42]
	China
	---
	---
	---
	---
	472 
	NI

	Pan [46]
	China
	1,421 
	---
	342 
	1,762 
	3,525 
	3,048 

	Wei [47]
	China
	---
	---
	---
	---
	238 
	NI

	Zou [48]
	China
	---
	---
	42 
	1,512 
	1,554 
	310 

	Nieto [50]
	Colombia
	---
	---
	---
	---
	344 
	NI

	Mauch [72]
	Dominican Republic
	45 
	5 
	2 
	129 
	180 
	1,085 

	Rouzier [46]
	Ecuador
	4 
	---
	62 
	168 
	234 
	481 

	Elamin [43]
	Malaysia
	---
	---
	725 
	128 
	853 
	167 

	Guzman-Montes [44]
	Mexico
	344 
	---
	272 
	827 
	1,443 
	---

	Fairall [45]
	South Africa
	3 
	---
	2 
	NI
	5 
	NI

	Foster [54]
	South Africa
	---
	---
	14 
	44 
	58 
	106 

	Wilkinson [28] 
	South Africa
	---
	NI
	---
	NI
	116 
	---

	Sawert [29]
	Thailand
	NI
	NI
	NI
	NI
	NI
	444 

	Average
	221 (9) 
	62  (4)
	120  (13)
	491  (12)
	603  (18)
	600  (12)

	 

	LMIC (n=17)

	Vassall [57]
	Egypt
	---
	---
	---
	4
	4
	26

	Mauch [72]
	Ghana
	24
	19
	3
	57
	103
	278

	Floyd [60]
	India
	70
	17
	NI
	NI
	87
	---

	John [65]
	India
	---
	---
	---
	---
	42
	636

	Muniyandi [63]
	India
	---
	---
	---
	---
	32
	52

	Pantoja [61]
	India
	31
	---
	---
	---
	31
	NI

	Rajeswari [55]
	India
	---
	---
	---
	---
	95
	181

	Mahendradhata [67]
	Indonesia
	20
	13
	14
	3
	50
	12

	Mauch [64]
	Kenya
	---
	---
	---
	70
	70
	368

	Nganda [75]
	Kenya
	133
	20
	---
	41
	194
	 

	Umar [68]
	Nigeria
	38
	63
	13
	 
	114
	 

	Khan [56]
	Pakistan
	9
	15
	---
	4
	28
	30

	Peabody [58]
	Philippines
	---
	---
	---
	---
	123
	 

	Vassall [57]
	Syria
	---
	---
	---
	7
	7
	10

	Vassall [66]
	Ukraine
	35
	---
	---
	33
	68
	 

	Mauch [72]
	Vietnam
	131
	1
	7
	234
	373
	996

	Aspler [62]
	Zambia
	---
	---
	---
	12
	12
	27

	Average
	55 (9)
	21 (7)
	9 (4)
	47 (10)
	84 (17)
	238 (11)

	 

	LIC (n=19)

	Gospodarevskaya [73]
	Bangladesh
	9
	NI
	14
	173
	196
	63

	Islam [74]
	Bangladesh
	4
	NI
	15
	NI
	19
	11

	Laokri [75]
	Benin
	7
	29
	4
	78
	118
	 

	Laokri [87]
	Burkina Faso
	---
	---
	---
	---
	104
	 

	Pichenda [86]
	Cambodia
	58
	---
	31
	68
	157
	393

	Datiko [82]
	Ethiopia
	---
	---
	---
	7
	7
	9

	Vassall [83]
	Ethiopia
	---
	---
	122
	158
	280
	148

	Yitayal [80]
	Ethiopia
	26
	4
	49
	142
	220
	200

	Jacquet [81]
	Haiti
	299
	---
	---
	351
	650
	364

	Floyd [74]
	Malawi
	31
	9
	---
	72
	112
	 

	Karki [79]
	Nepal
	46
	---
	10
	19
	76
	245

	Mirzoev [80]
	Nepal
	---
	---
	---
	---
	25
	25

	Gibson [96]
	Sierra Leone
	8
	---
	---
	32
	40
	 

	Aye [81]
	Tajikistan
	55
	126
	118
	168
	467
	775

	Gospodarevskaya [73]
	Tanzania
	5
	NI
	57
	150
	212
	139

	Wandwalo [77]
	Tanzania
	---
	---
	---
	10
	10
	18

	Wyss [72]
	Tanzania
	64
	---
	32
	1
	97
	825

	Okello [76]
	Uganda
	24
	21
	---
	54
	98
	 

	Saunderson [69]
	Uganda
	---
	---
	---
	58
	58
	252

	Average
	49 (13)
	38 (5)
	45 (10)
	96 (16)
	155 (19)
	248 (14)

	 

	Total average costs
	101
	36
	82
	212
	432
	700

	Proportion
	23.3%
	8.5%
	19.1%
	49.1%
	100.0%
	 


*Other patient costs typically include, but are not limited to, non-TB drugs, food, drink, vitamins, traditional medicines, accommodation
---: Cost not itemized
NI: Cost not included
HIC: High-income countries, UMIC: Upper-middle income countries, LMIC: Lower-middle income countries, LIC: Low-income countries, USA: United States of America
[bookmark: _Toc415156885]Annex 7: Mean MDR-TB treatment costs reported by patients (2014 US$)
	First author
	Country
	User fees
	Drugs
	Transport
	Other* 
	Total 
(no productivity)
	Productivity loss

	HI (n=5)

	Diel [30]
	Germany
	NI
	NI
	NI
	NI
	NI
	22,352

	Kang [21] 
	South Korea
	NI
	NI
	21
	NI
	21
	9,959

	Burman [9]
	USA
	NI
	NI
	NI
	NI
	NI
	25,677

	Marks [37]
	USA
	NI
	NI
	NI
	NI
	NI
	136,802

	Rajbhandary [20] 
	USA
	NI
	NI
	NI
	NI
	NI
	51,230

	Average
	NI
	NI
	21 (1)
	NI
	21 (1)
	49,204 (5)

	

	UMIC (n=2)

	Costa [38] 
	Brazil
	20
	---
	90
	271
	381
	295

	Rouzier [46]
	Ecuador
	4
	---
	266
	669
	938
	6,770

	Average
	12 (2)
	---
	178 (2)
	470 (2)
	660 (2)
	3,532 (2)

	

	LMIC (n=1)

	Tupasi [59]
	Philippines
	909
	---
	---
	707
	1,616
	0

	

	LIC (n=1)

	Pichenda [86]
	Cambodia
	103
	---
	18
	285
	406
	1,256

	 

	Total average costs
	259
	0
	99
	483
	841
	28,260

	Proportion
	30.8%
	0.0%
	11.7%
	57.4%
	99.9%
	 


*Other patient costs include, but are not limited to, non-TB drugs, food, drink, accommodation, repairs to the home
---: Cost not itemized
NI: Cost not included
HIC: High-income countries, UMIC: Upper-middle income countries, LMIC: Lower-middle income countries, LIC: Low-income countries, USA: United States of America
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