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[bookmark: _Toc98235638][bookmark: _Toc116989334]1. Literature searches and detailed search results

Medline, Embase and Global Health 
Medline, Embase (limits: full text, humans, English language, 2010 to present) and Global Health (limits: full text, English language, 2010 to present) were searched via OvidSP. Searches were performed on 26th August 2020 on Medline and 27th August 2020 on Embase and Global Health. Published cost and cost-effectiveness search filters were used for Medline and adapted for other databases (https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-database-search-filters#health)
	
	Medline
	Embase
	Global Health

	Search terms for HIV
	
	
	

	1. exp HIV/ 
Embase – Human Immunodeficiency Virus/
	98,929 (11,065)
	196,467 (18,980)
	180,119 (22,885)

	2. exp HIV Infections/ 
Embase – Human Immunodeficiency Virus Infection/
	283,161 (26,071)
	378,010 (30,870)
	147,310 (20,711)

	3. [bookmark: _Hlk184752](HIV or hiv-1 or hiv-2 or AIDS or human immunodeficiency virus or acquired immunodeficiency syndrome).ti,ab.
	369,545 (34,059)
	515,444 (47,311)
	190,729 (24,414)

	4. or/1-3
	406,333 (35,666)
	598,871 (51,433)
	200,250 (24,904)

	Search terms for prevention strategies
	
	
	

	5. exp Primary Prevention/ 
	152,105 (7,919)
	41,073 (4,381)
	N/A

	6. exp Pre-exposure prophylaxis/ 
	2,331 (559)
	4,429 (837)
	N/A

	7. exp Male Circumcision/ 
Embase Circumcision/
	5,160 (541)
	9,458 (955)
	N/A

	8. (primary prevention or pre-exposure prophylaxis or preexposure prophylaxis or PrEP or Broadly Neutralizing Antibod* or BNAB* or Antibody-Mediated or AMP or Circumcis* or Dapirivine or microbic* or inject* or vaccin*).ti,ab.
	1,023,454 (45,507)
	1,1617,058 (86,931)
	292,280 (21,149)

	9. ((vaginal* adj3 (gel or gels or ring or rings or film or films)) or (rectal* adj3 (gel or gels or insert*))).ti,ab.
	2,002 (189)
	3,446 (326)
	459 (122)

	10. Or/5-9
	1,087,724 (47,457)
	1,647,232 (89,084)
	292,522 (21,149)

	Search terms for cost analyses / economic evaluation
	
	
	

	11. exp Economics/
Embase – health economic*.ti.ab.kw
	602,647 (28,452)
	256,414 (8,566)
	32,556 (3,244)

	12. exp Costs and Cost Analysis/ 
Embase and Global Health – Costs/
	51,479 (1,938)
	356,111 (23,422)
	29,752 (2,768)

	13. exp Medical Economics/ 
	14,208 (119)
	N/A
	N/A

	14. exp Pharmaceutical Economics/ 
	2,947 (64)
	N/A
	N/A

	15. exp Budgets/ 
Embase – Budget/
	13,729 (314)
	29,767 (1,458)
	541 (60)

	16. (economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or finances or financed).ti,kf.
Embase – .ti.kw.
Global Health – .ti.ab.
	196,342 (13,027)
	291,750 (20,638)
	246,479

	17. (economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or finances or financed).ab. /freq=2
	5,162 (520)
	9,808 (945)
	N/A

	18. ((economic evaluation) or (cost-effectiveness) or (cost-benefit) or (cost-utility) or (benefit-cost) or (cost-minimi#ation) or (health technology assessment) or (HTA)).ti,ab.
	66,721 (6,941)
	116,331 (11,259)
	246,479 (19,845)

	19. (value adj2 (money or monetary)).ti,ab,kf.
Embase - .ti,ab,kw.
Global Health - .ti,ab.
	1,987 (215)
	3,363 (314)
	778 (63)

	20. exp Economic Models/ 
Embase - economic model*.ab,kw.
	15,099 (1,333)
	4,963 (519)
	N/A

	21. exp Decision Theory/ 
	12,071 (260)
	1,771 (45)
	N/A

	22. (decision* adj2 (tree* or analy* or model*)).ti,ab,kf
Embase - .ti,ab,kw.
Global Health - .ti,ab.
	19,775 (2,079)
	35,066 (3,342)
	3,585 (474)

	23. Or/10-22
	702,909 (36,090)
	799,344 (47,875)
	260,710 (21,414)

	24. 4 and 10 and 23
	1,721 (247)
	2,462 (317)
	1,808 (355)


 
EconLit
EconLit was searched via OvidSP on 26th August 2020 (limits: full text, 2010 to present). 
Search terms for HIV
1. (HIV or hiv-1 or hiv-2 or AIDS or human immunodeficiency virus or acquired immunodeficiency syndrome).mp. 3,472 (22)
Search terms for prevention strategies
2. (primary prevention or pre-exposure prophylaxis or preexposure prophylaxis or PrEP or Broadly Neutralizing Antibod* or BNAB* or Antibody-Mediated or AMP or Circumcis* or Dapirivine or microbic* or inject* or vaccin*).mp. 2,116 (23)
3. ((vaginal* adj3 (gel or gels or ring or rings or film or films)) or (rectal* adj3 (gel or gels or insert*))).mp. 2 (0)
4. Or/2-3 2,118 (23)
Search terms for cost analyses / economic evaluation
5. (economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or finances or financed).mp. 1,176,848 (8,021)
6. (economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or finances or financed).ab. /freq=2 87 (1)
7. ((economic evaluation) or (cost-effectiveness) or (cost-benefit) or (cost-utility) or (benefit-cost) or (cost-minimi#ation) or (health technology assessment) or (HTA)).mp. 14,485 (104)
8. (decision* adj2 (tree* or analy* or model*)).mp. 4,549 (30)
9. Or/5-7  1,178,219 (8,028)
10. 1 and 4 and 9  106 (0)

Web of Science
The following search was performed on 26th August 2020. The search was limited to the period from 2010 to the present.
Search terms for HIV
1. TOPIC: (((HIV  OR hiv-1  OR hiv-2  OR AIDS  OR (“human immunodeficiency virus”)  OR (“acquired immunodeficiency syndrome”)))) - 446,527
Search terms for prevention strategies
2. TOPIC: (((“Pre-exposure prophylaxis”) OR (“pre exposure prophylaxis”) OR PrEP OR (“Broadly Neutralizing HIV-1 Antibod*”) OR BNAB* OR (“Antibody-Mediated”) OR AMP OR Circumcis* OR Dapirivine OR microbic* OR (“antimicrob* injection”) OR vaccin*))) - 234,387
3. TOPIC: ((vaginal NEAR/1 (ring OR gel OR film)) OR (rectal NEAR/1 (gel OR insert))) - 1,537
4. 2 OR 3 - 235,444
Search terms for cost analyses / economic evaluation 
5. [bookmark: _Hlk1472555]TOPIC: (((economic* OR cost OR costs OR costly OR costing OR price OR prices OR pricing OR pharmacoeconomic* OR (“pharmaco-economic*”) OR expenditure OR expenditures OR expense OR expenses OR financial OR finance OR finances OR financed)))  - 1,983,550
6. TOPIC: (“economic evaluation”) OR (“cost effectiveness”) OR (“cost benefit”) OR (“cost utility”) OR (“benefit cost”) OR (“cost minimi?ation”) OR (“health technology assessment”) OR (“HTA”)) - 138,792
7. TOPIC: (value NEAR/2 (money OR monetary)) - 4,790
8. TOPIC: (decision* NEAR/2 (tree* OR analy* OR model*)) - 64,695
9. #5 OR #6 OR #7 OR #8 - 2,040,160
10. #1 AND #4 AND #9 - 2,066

The Cochrane Library 
The following scoping search was performed on 27th August 2020, (Cochrane Reviews only):
1. "MeSH descriptor: [HIV] explode all trees" - 20
2. ‘(HIV or hiv-1 or hiv-2 or AIDS or human immunodeficiency virus or acquired immunodeficiency syndrome)’ in Title, Abstract, Keywords’ - 366
3. #1 OR #2 - 366
4. '(Pre-exposure prophylaxis or pre exposure prophylaxis or PrEP or Broadly Neutralizing Antibod* or BNAB* or Antibody-Mediated or AMP or Circumcis* or Dapirivine or vaginal ring or vaginal film or vaginal gel or rectal gel or rectal insert or microbic* or injection or vaccin*) in Title, Abstract, Keywords’ - 1,046
5. '(economic* or cost or costs or costly or costing or price or prices or pricing or pharmacoeconomic* or pharmaco-economic* or expenditure or expenditures or expense or expenses or financial or finance or finances or financed) in Title, Abstract, Keywords’ - 2,449
#3 AND #4 AND #5 - 22 Cochrane Reviews
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[bookmark: _Toc98235639][bookmark: _Toc116989335]2. Summary of study characteristics and economic analysis methods
Table S1. Study characteristics and analysis methods summary
	Lead author (year)
	Setting (Country/Region)
	Study question
	Study population
	Intervention
	Comparator
	Type of economic analysis
	Perspective
	Transmission model
	Cost analysis methods
	Above service-level costs 
	Type of costs
	Intervention delivery method

	Adamson (2017)
	USA 
	Assess cost-effectiveness of combining PrEP with HIV vaccines and identify threshold for vaccine characteristics for efficient use in study population
	MSM 
	HIV vaccine + PrEP (daily oral Truvada)
	PrEP only or HIV vaccine only
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with another HIV service

	Adamson (2019)
	Seattle, Washington, USA
	Examine economic impact and interaction between HIV vaccine and PrEP
	MSM 
	HIV vaccine - 5 dose regimen of HALVAC-HIV (Sanofi Pasteur) + boost with GSK adjuvant
	PrEP (daily oral Truvada) + condom use
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	no
	economic costs
	integrated with another HIV service

	Akudibillah (2107)
	Global 
	Identify optimal allocation of ART and PrEP among different risk groups (minimise infections, deaths and costs)
	Adults
	ART for HIV infected individuals + oral PrEP for uninfected
	ART for HIV infected individuals + PrEP for high-risk uninfected
	optimization
	provider
	yes
	Modelled costs
	no
	economic costs
	Not specified

	Alistar (2014a)
	South Africa
	Assess cost-effectiveness of scaling-up different combinations of ART and PrEP in different risk groups
	Adults
	ART + oral PrEP scaled up to 100% of eligible individuals
	Scale up ART alone or PrEP alone
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Alistar (2014b)
	Ukraine
	Assess cost-effectiveness of oral PrEP (daily Truvada) in combination with methadone maintenance therapy (MMT) and ART
	IDUs
	Oral PrEP for non-infected IDUs + combinations of MMT and ART
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Alsallaq (2017)
	Nyanza, Kenya
	Assess costs and impact of combinations of youth targeted interventions vs limited set of adult-focused interventions
	Adults and young adults (aged 15-24) 
	Intervention combinations targeting young adults, including oral PrEP
	Intervention combinations targeting adults
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	no
	economic costs
	integrated with another HIV service

	Anderson (2014)
	Kenya
	Optimise scale-up of interventions (VMMC, behaviour change communication, early ART, oral PrEP) for a given budget
	General population, FSW, MSM
	Geographical targeting of interventions to key populations, including oral PrEP
	Uniform scale up of the interventions across the country
	optimization
	provider
	
	Modelled costs
	no
	financial costs
	Not specified

	Anderson (2018)
	Kenya
	Optimise budget allocation across interventions  
	Adults
	VMMC, behaviour change communication, early ART, oral PrEP
	Different constraints on the pattern of intervention financing over time
	optimization
	provider
	yes
	Modelled costs
	no
	financial costs
	Not specified

	Bernard (2016)
	USA 
	Assess cost-effectiveness and optimal delivery conditions of PrEP among IDUs
	IDUs
	(1) oral PrEP alone (2) PrEP + frequent screening (3) 2 + enhanced linkage to ART provision
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with another HIV service

	Bernard (2017)
	USA 
	Identify high-value portfolios for HIV prevention among IDUs
	IDUs
	Combinations of opioid antagonist therapy, needle & syringe programmes, test & treat and oral PrEP 
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Borquez (2019)
	Lima, Peru
	Identify cost-effective and feasible combinations of interventions
	Transgender women sex workers, their stable partners and clients
	Increase in condom use and ART coverage (CD4 ≤ 500), 15% oral PrEP coverage
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	yes
	economic costs
	Not specified

	Cambiano (2017)
	United Kingdom
	Assess cost-effectiveness of PrEP programme for MSM
	MSM 
	Sexual event-based oral PrEP for MSM who had condomless anal sex intercourse in previous 3 months
	No intervention
	cost-utility
	provider
	yes
	Modelled costs
	no
	financial costs
	stand-alone

	Chan (2020)
	USA 
	Identify characteristics of PrEP users, prescribers and areas with low PrEP uptake and report median amounts paid by patients and third-party payors
	Adults
	Oral PrEP
	Not applicable
	cost analysis
	societal
	no
	Parameter inputs: secondary sources
	no
	financial costs
	Not specified

	Chen (2018)
	Global
	Create a model of HIV acquisition that can calculate individual risk and estimate benefit and cost-effecteveness of PrEP for local populations
	MSM 
	Oral PrEP
	No intervention
	cost-utility
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	through routine HIV services

	Chiu (2017)
	South Africa
	Compare optimisation routine developed for South Africa's HIV investment case - which accounts for interactions between interventions and non-linear scale-up effects - to ranking generated using conventional CEA
	FSWs and young women
	Scaling up 16 interventions, including oral PrEP 
	Standard of care
	optimization
	provider
	yes
	Parameter inputs: mixed
	yes
	economic costs
	through routine HIV services

	Cremin (2015)
	Gaza Province, Southern Mozambique
	Assess impact and cost-effectiveness of providing time-limited oral PrEP to partners of miners returning from South Africa during Christmas break
	Migrant miners and their partners
	Time-limited oral PrEP targeting the partners of migrant miners
	Annual oral PrEP to the same population
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	financial costs
	stand-alone

	Cremin (2017)
	Nairobi, Kenya
	Identify optimal portfolio of interventions to reduce HIV incidence for a given budget
	Female and male sex workers, MSM
	Scale-up of existing interventions with the addition of oral PrEP
	Standard of care
	optimization
	provider
	yes
	Parameter inputs: bottom-up
	yes
	economic costs
	stand-alone

	de Montigny (2018)
	South Africa
	Assess impact and cost-effectiveness of multi-dose HIV vaccination campaigns compared to routine immunisation 
	Sexually active population
	(1) HIV vaccination (2) HIV vaccination campaigns
	(1) no HIV vaccination (2) Routine HIV vaccination
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	integrated with other service (not HIV)

	Durand-Zaleski (2018)
	France
	Assess the cost-effectiveness of on-demand oral PrEP alongside IPERGAY trial
	High-risk MSM
	On demand oral PrEP (15 tablets of TDF-FTC per months)
	No intervention (placebo)
	cost-effectiveness
	provider
	no
	Parameter inputs: bottom-up
	yes
	economic costs
	Not specified

	Eakle (2017)
	South Africa
	Demonstration project assessing PrEP and TasP uptake, retention and adherence among FSWs and calculate delivery costs
	FSW
	(1) oral PrEP as part of combination prevention for HIV-negative FSWs (2) early ART for HIV-positive FSWs
	Not applicable
	cost analysis
	provider
	no
	Parameter inputs: bottom-up
	yes
	economic costs
	through routine HIV services

	Ginsberg (2020)
	Israel
	Assess cost-effectiveness of oral PrEP (continuous and on-demand)
	MSM 
	(1) continuous daily oral PrEP regimen (2) PrEP regimen 'on demand'
	No intervention
	cost-utility
	societal
	yes
	Parameter inputs: top-down
	yes
	economic costs
	Not specified

	Glaubius (2016)
	South Africa
	Assess cost effectiveness of injectable PrEP under different scale-up strategies
	Adults
	Injectable PrEP (rilpirivine) - unprioritised or age/risk prioritised
	No intervention
	cost-effectiveness
	societal
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	through routine HIV services

	Glaubius (2019)
	KwaZulu-Natal
	Assess cost-effectiveness of different dapirivine vaginal ring scale-up strategies
	Women
	Dapirivine containing vaginal ring - unprioritised or prioritised based on HIV incidence, age, FSW status
	Standard of care + MC and ART scaled up to meet UNAIDS Fast Track targets
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	through routine HIV services

	Gomez (2012)
	Lima, Peru
	Assess the cost-effectiveness of oral PrEP under different implementation strategies
	MSM and trans women
	Daily oral PrEP 
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	financial costs
	stand-alone

	Hallett (2011)
	South Africa
	Examine impact and cost-effectiveness of different TasP and oral PrEP strategies
	Serodiscordant couples
	(1) Oral PrEP to uninfected partner (continuous or time-limited) (2) TasP to HIV-infected partner
	Standard of care
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Harmon (2016)
	LMICs
	Examine potential impacts of AIDS vaccination in combination with other interventions
	Reproductive age population
	AIDS vaccination
	Standard of care
	cost-utility
	provider
	yes
	Modelled costs
	yes
	economic costs
	Not specified

	Hontelez (2011)
	Rural South Africa (Hlabisa sub-district in KwaZulu-Natal)
	Predict population level impact and cost-effectiveness of RV144-like vaccine in a generalised epidemic setting with high HIV prevalence and incidence
	Reproductive age population
	Several AIDS revaccination strategies: (1) 15-29; (2) 15-49; (3) 15-24; (4) highest incidence populations (5) as in 2. but with multiple recent partners
	Single round of mass AIDS vaccination
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	stand-alone

	Horberg (2013)
	USA 
	Build a comprehensive picture of the costs involved in oral PrEP
	Adults
	Daily oral PrEP (Truvada)
	Not applicable
	cost analysis
	provider
	no
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	Hu (2019)
	Shenyang, China
	Evaluate impact and cost-effectiveness of different combinations of oral PrEP and early ART 
	MSM serodiscordant couples
	Oral PrEP, with or without early ART
	Standard of care
	cost-utility
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Irungu (2019)
	Kenya
	Assess the incremental costs of PrEP delivery in public health clinics
	Serodiscordant couples
	Oral PrEP as a bridge to ART, until HIV-infected partner is virally suppressed
	None
	cost analysis

	
	provider
	no
	Parameter inputs: bottom-up
	yes
	economic costs
	integrated with another HIV service

	Jamieson (2020)
	South Africa
	Explore impact and cost-effectiveness of oral PrEP in different populations with and without effective self-selecting by individuals at higher risk
	Adolescents, young adults, pregnant women, FSW and MSM
	(1) PrEP in sub-population (2) PrEP only to high-risk within sub-population
	(1) no intervention (2) PrEP to all-risk within sub-population
	cost-effectiveness
	provider
	yes
	Parameter inputs: mixed
	yes
	economic costs
	through routine HIV services

	Jewell (2015)
	South Africa
	Assess the cost-effectiveness of oral Tenofovir-based PrEP with a protective effect against HSV-2 as well as HIV-1 among HIV-1 serodiscordant couples
	Serodiscordant couples
	Use of oral Tenofovir-based PrEP in uninfected partner prior to ART initiation for HIV-infected partner and for one year thereafter
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with another HIV service

	Juusola (2012)
	USA 
	Assess effectiveness and cost-effectiveness of oral PrEP in MSM 
	MSM 
	Daily oral tenofovir + emtricitabine PrEP 
	No intervention
	cost-utility
	societal
	yes
	Parameter inputs: mixed
	no
	economic costs
	stand-alone

	Juusola (2016)
	USA 
	Select the optimal mix of HIV prevention and treatment programmes to maximise health benefits (QALYs gained or infections averted) subject to investment constraints
	MSM
	(1) ART scle-up + oral PrEP (2) ART scale-up + community-based education (3) 1 + 2
	ART only
	optimization
	provider
	yes
	Modelled costs
	no
	economic costs
	Not specified

	Kazemian (2020a)
	India
	Assess cost-effectiveness of PrEP and HIV testing strategies in high-risk populations
	Adult MSM and IDUs
	(1) 1-time HIV test (2-5) routine HIV test every 3, 6 or 12 months (6-7) oral daily or on-demand PrEP with HIV testing every 3 or 6 months
	Standard of care
	cost-effectiveness
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	stand-alone

	Kazemian (2020b)
	India
	Develop a novel method of capturing the community benefits of HIV prevention interventions using a microsimulation model. Microsimulation outputs are compared to compartmental model outputs
	Adult MSM
	Oral PrEP to HIV-uninfected MSM in India
	No intervention
	cost-effectiveness
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Kessler (2014)
	New York City, USA
	Compare the cost-effectiveness of different prioritisation strategies of oral PrEP
	MSM, high-risk heterosexuals, IDUs
	Oral PrEP for different populations
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Krebs (2019)
	Atlanta, Baltimore, Los Angeles, Miami, New York City and Seattle, USA
	Determine cost-effectiveness of HIV treatment and prevention interventions at previously documented scales of delivery in 6 cities with diverse HIV microepidemics
	All adults, MSM and high-risk MSM who inject drugs 
	16 interventions from CDC Compendium, including targeted oral PrEP 
	Standard of care
	cost-utility
	provider
	yes
	
	no
	economic costs
	Not specified

	Leech (2018)
	USA 
	Investigate the value of PrEP for conception and identify scenarios where undetectable = untransmittable may not be sufficient and PrEP or assisted reproduction may improve outcomes
	Serodiscordant couples (HIV-infected males and HIV-uninfected female) seeking conception
	Oral PrEP (TDF/FTC) for conception
	Alternative safer conception strategies including combination ART alone for the HIV-infected partner and assisted reproductive technologies
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	through routine HIV services

	Leelahavarong (2011)
	Thailand
	Determine the maximum price at which HIV vaccination is cost-effective
	General population, FSWs, IDUs, MSM, military conscripts
	HIV vaccination (prime-boost combination ALVAC-HIV and AIDVSAX B/E)
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	Li (2018)
	China
	Assess epidemiological impact and cost-effectiveness of oral PrEP, enhanced biomedical interventions (test and treat, VCT) and their combination 
	MSM
	(a) oral PrEP only; (b) enhanced biomedical interventions (test and treat, HCT); (c) a+b 
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Long (2011)
	USA 
	Assess effectiveness and cost-effectiveness of different vaccination strategies
	Adults
	HIV vaccination (ALVAC/AIDSVAX prime-boost) and revaccination strategies
	No intervention
	cost-utility
	provider
	yes
	Modelled costs
	no
	financial costs
	Not specified

	Long (2013)
	South Africa
	Evaluate effectiveness and cost-effectiveness of combination biomedical HIV prevention and treatment scale-up
	General population
	Different combinations of selected interventions including oral PrEP and vaginal microbicide (tenofovir gel)
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Luz (2018)
	Brazil
	Evaluate long term clinical benefits and cost-effectiveness of oral PrEP
	MSM and trans women
	Oral PrEP (daily tenofovir/emtricitabine)
	Standard of care, including universal ART
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	MacFadden (2016)
	Toronto, Canada
	Examine the population-level impact and cost-effectiveness of different PrEP implementation strategies
	MSM
	Uniform delivery of oral PrEP 
	Oral PrEP targeting the highest risk decile
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	stand-alone

	McKenney (2017)
	USA 
	Assess cost-effectiveness of oral PrEP under alternative pricing to identify a point at which large scale PrEP delivery to MSM is economically justified
	MSM
	One year of oral PrEP
	No intervention
	cost-utility
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	stand-alone

	Meyer-Rath (2017)
	South Africa
	Optimise intervention mix under budget constraint
	FSWs and young women
	16 interventions including oral PrEP 
	Standard of care (current HIV programme)
	optimization
	provider
	yes
	Parameter inputs: mixed
	n/a
	economic costs
	Not specified

	Mitchell (2015)
	Nigeria
	Estimate impact and cost-effectiveness of interventions for serodiscordant couples
	Serodiscordant couples
	TasP, short-term oral PrEP (until HIV positive partner starts ART), long-term oral PrEP, condom promotion and all combinations of these
	Current ART guidelines for HIV infected partner
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	through routine HIV services

	Mitchell (2018)
	USA, France, Kenya and South Africa
	Estimate cost savings from non-daily vs daily oral PrEP 
	MSM (USA, France and Kenya), heterosexuals (South Africa)
	Time-driven (one tablet twice weekly + one tablet within 2hrs of intercourse) or event-driven (one tablet 24-48 hrs before intercourse + one tabled within 2hrs after) oral PrEP
	Daily oral PrEP
	cost analysis
	provider
	no
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Moodley (2016a)
	South Africa
	Assess impact of school-based vaccination and explore effect of different vaccine characteristics on cost-effectiveness
	Adolescents attending school
	School-based HIV vaccination
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	yes
	economic costs
	integrated with other service (not HIV)

	Moodley (2016b)
	South Africa
	Assess impact and cost-effectiveness of national school-based HIV vaccination programme
	Adolescents attending school
	School-based HIV vaccination
	No intervention
	cost-effectiveness
	provider
	yes
	Modelled costs
	yes
	economic costs
	Not specified

	Nichols (2013)
	Macha, rural Zambia
	Determine impact of different oral PrEP strategies on averting new infections, prevalence, drug resistance and cost-effectiveness
	General population
	Perfectly or imperfectly prioritised oral PrEP (to high sexual activity groups)
	Standard of care (current ART programme)
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	no
	economic costs
	Not specified

	Nichols (2014)
	Macha, rural Zambia
	Evaluate impact and cost-effectiveness of PrEP and TasP and their combination
	General population
	(1) TasP (new guidelines to initiate treatment at CD4<500 cells per microliter); (2) nonprioritised oral PrEP; (3) prioritised oral PrEP to high-risk individuals; (4) 1+2; (5) 1+3
	Standard of care (current ART programme)
	cost-effectiveness
	provider
	yes
	Parameter inputs: mixed
	no
	economic costs
	Not specified

	Nichols (2016)
	The Netherlands
	Cost-effectiveness analysis of oral PrEP
	MSM
	Daily or on demand oral PrEP 
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: mixed
	n/a
	economic costs
	Not specified

	O'Byrne (2019)
	Ontario, Canada
	Calculate costs of PrEP delivery comparing different modes
	Sample of PrEP candidates (n=40)
	Oral PrEP (FTC/TDF) delivery through (1) an infectious disease specialist, (2) a primary care physician who works fee-for-service, (3) a nurse in nurse-led PrEP clinic
	Not applicable
	cost analysis
	provider
	no
	Parameter inputs: bottom-up
	no
	economic costs
	stand-alone

	Ong (2017)
	England
	Assess economic implications of scaling up a PrEP programme for MSM genitourinary medicine clinic attendees at high HIV risk
	MSM
	Daily or event-based oral PrEP (tenofovir disoproxil and emtricitabine)
	No intervention
	cost-utility
	provider
	no
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	Ouellet (2015)
	Canada
	Evaluate costs and effectiveness of on demand oral PrEP 
	MSM
	On demand oral PrEP (Truvada)
	No intervention
	cost-utility
	societal
	no
	Parameter inputs: bottom-up
	yes
	economic costs
	Not specified

	Pretorius (2010)
	South Africa
	Assess impact and cost-effectiveness of oral PrEP on a generalised national HIV epidemic
	General population, women aged 15-35
	Oral PrEP, untargeted or targeted to different age groups
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Pretorius (2020)
	13 LMICs: Eswatini, Ethiopia, Haiti, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Tanzania, Uganda, Zambia, Zimbabwe
	(1) How different scenarios for oral PrEP roll out by sub-population and geography affect impact and cost-effectiveness; (2) how PrEP impact and cost-effectiveness change under different assumptions of ART and VMMC scale-up
	FSWs, serodiscordant couples and adolescent girls and young women
	Different oral PrEP roll out scenarios
	Standard of care, with or without achieving UNAIDS Fast Track targets
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Price (2016)
	Sub-Saharan Africa
	Assess the cost-effectiveness of oral PrEP among pregnant and breastfeeding women to inform policy decisions
	Pregnant and breastfeeding women
	Daily oral PrEP during pregnancy and breastfeeding
	No intervention
	cost-utility
	provider
	no
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Quaife (2018)
	South Africa
	Estimate the cost-effectiveness of combinations of candidate multi-purpose preventive technologies 
	All women and FSWs
	Oral PrEP, intravaginal ring, injectable ARV, microbicide gel and SILCS diaphragm - individually and in combination
	No intervention
	cost-utility
	provider
	no
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Reidy (2019)
	Kenya, South Africa, Uganda and Zimbabwe
	Simulate scenarios of PrEP implementation (oral + vaginal ring) to inform priority setting 
	FSWs, women aged ≤21, women aged ≥21 with multiple male partners
	Dapirivine vaginal ring + oral PrEP
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Reitsema (2020)
	The Netherlands
	Estimate cost effectiveness or oral PrEP and impact on HIV and n.gonorrhoeae transmission
	MSM
	Daily oral PrEP
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	Reyes-Urueña (2018)
	Catalonia, Spain
	Cost-effectiveness analysis and budget impact assessment
	MSM
	Daily or on demand oral PrEP (Truvada)
	No intervention
	cost-utility
	societal
	no
	Parameter inputs: secondary sources
	no
	economic costs
	stand-alone

	Roberts (2019)
	western Kenya
	Estimate incremental costs and explore the cost drivers of integrating PrEP delivery into routine MNCH and family planning services
	Young women
	Daily oral PrEP
	Not applicable
	cost analysis
	provider
	no
	Parameter inputs: top-down
	yes
	economic costs
	integrated with other service (not HIV)

	Schneider (2014)
	New South Wales, Australia
	Assess population level impact and cost-effectiveness
	MSM
	Oral PrEP
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Selinger (2019)
	South Africa
	Investigate population-level impact and maximum cost for an HIV vaccine to remain cost-effective
	General population
	HIV vaccine (consistent with pox protein regimen)
	No intervention
	cost-utility
	provider
	yes
	Modelled costs
	
	
	Not specified

	Shen (2018)
	San Francisco, USA
	Model the population-level costs and health benefits of expanding PrEP coverage, with and without earlier ART initiation, taking into account ART-mediated drug resistance and the costs of treatment failure and second-line regimens
	MSM
	Oral PrEP
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Shen (2019)
	San Francisco, USA
	Investigate the effectiveness and cost-effectiveness of structured treatment interruptions and PrEP
	MSM
	Oral PrEP
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Smith (2016)
	South Africa
	Model the scale up of existing interventions and the introduction of new technologies to identify optimum allocation of resources to HIV prevention
	General population, young men and women, FSWs
	FSW/high-risk young women: condoms, oral PrEP, intravaginal ring, long-acting ARVs, bNAbs Teenagers 14+: vaccine (P5-like or idealised) 
	Standard of care
	optimization
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Stover (2016)
	45 LMICs
	Estimate financial resources needed to achieve Fast Track targets 
	Serodiscordant couples, high-risk young women
	UNAIDS Fast Track interventions: including oral PrEP 
	Not applicable
	cost analysis
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Terris-Prestholt (2014)
	Gauteng province, South Africa
	Modelling based on CAPRISA trial results to estimate vaginal microbicide's population-level impact and threshold product price that would make it as cost-effective as VMMC
	Women of reproductive age
	Vaginal microbicide (Tenofovir gel)
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Uyei (2017)
	USA
	Estimate the outcomes and cost-effectiveness of alternative strategies for preventing opioid overdose deaths and HIV
	IDUs
	Naloxone distribution, with or without addiction treatment and oral PrEP
	No intervention
	cost-utility
	provider
	no
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	van de Vijver (2019)
	Germany
	Assess the costs and cost-effectiveness of oral PrEP introduction
	MSM
	Oral PrEP
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	van Vliet (2019)
	Limpopo province, South Africa
	Assess the epidemiological impact and cost-effectiveness of providing long-acting PrEP
	Injectable contraceptive users
	Long-acting injectable PrEP
	No intervention
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with other service (not HIV)

	Verguet (2010)
	South Africa, USA
	Determine cost-effectiveness of vaginal microbicides preventing male to female HIV transmission
	Women
	Vaginal microbicide promotion and distribution programme
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	integrated with another HIV service

	Verguet (2013)
	Sub-Saharan Africa (42 countries)
	Model impact on transmission and cost-effectiveness of providing oral PrEP
	Adults
	Oral PrEP 
	Standard of care (current levels of ART and VMMC)
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Vermeersch (2018)
	Belgium
	Estimate impact of TasP, outreach testing and PrEP on epidemiological and economic burden of HIV
	General population
	TasP and oral PrEP
	Standard of care
	cost analysis
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Vogelzang (2020)
	South Africa
	Assess if PrEP is an efficient use of resources by estimating incremental cost-effectiveness of different strategies
	Heterosexual men
	Oral and injectable PrEP
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	yes
	economic costs
	Not specified

	Walensky (2012)
	South Africa
	Assess PrEP's long term impact on patient outcomes, population health and cost-effectiveness
	Heterosexual women
	Tenofovir-based vaginal gel
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Walensky (2016)
	South Africa
	Investigate effectiveness thresholds  for newer PrEP formulations that would justify the additional costs compared to existing alternatives
	Women
	Oral and injectable PrEP
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Walensky (2020)
	USA
	Estimate the greatest possible clinical benefits and savings attributable to the improved saved profile of F/TAF and the maximum WTP for F/TAF over generic F/TDF
	MSM
	Oral PrEP with tenofovir alafenamide-emtricitabine (F/TAF)
	Oral PrEP with tenofovir disoproxil fumarate-emtricitabine (F/TDF)
	cost-utility
	provider
	no
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Wang (2020)
	USA 
	Estimate cost-effectiveness of PrEP use in black and white adolescent sexual minority males in high-prevalence settings with significant racial disparities
	Adolescent sexual minority males
	Oral PrEP
	No intervention
	cost-utility
	societal
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	Not specified

	Williams (2011)
	South Africa
	Model the population level impact of vaginal microbicide on HIV incidence, prevalence and deaths and its cost-effectiveness
	Women
	Vaginal microbicide (Tenofovir gel)
	No intervention
	cost-effectiveness
	provider
	yes
	Parameter inputs: secondary sources
	no
	financial costs
	Not specified

	Wong (2018)
	Hong Kong
	Estimate the additional benefit and potential cost-effectiveness of targeting high-risk MSM in low-incidence settings with oral PrEP
	MSM
	Oral PrEP (targeted or untargeted to high-risk individuals)
	Standard of care with TasP
	cost-utility
	provider
	yes
	Parameter inputs: secondary sources
	no
	economic costs
	through routine HIV services

	Ying (2015)
	Kampala, Uganda
	Assess the cost-effectiveness of oral PrEP as a bridge to sustained ART use
	High-risk serodiscordant couples
	Oral PrEP and early ART 
	Standard of care
	cost-utility
	provider
	yes
	Parameter inputs: bottom-up
	no
	economic costs
	through routine HIV services

	Zhang (2019)
	China
	Evaluate oral PrEP impact and cost-effectiveness
	MSM
	Oral daily or on demand PrEP (Truvada)
	No intervention
	cost-utility
	provider
	yes
	Modelled costs
	no
	financial costs
	Not specified



[bookmark: _Toc116989336]3. Quality assessment results

The methodological quality of included costing analyses with a substantial primary cost data collection component was assessed using the Global Health Costing Consortium (GHCC) Reference Case[footnoteRef:1]. The reporting completeness of economic evaluation studies was assessed using the Consolidated Health Economic Evaluation Reporting Standards (CHEERS) checklist[footnoteRef:2]. Full results of these assessments are presented in Tables S2 and S3 below, respectively.  [1:  Vassall A, Sweeney S, Kahn J, Gomez GB, Bollinger L, Marseille E, et al. Reference Case for Estimating the Costs of Global Health Services and Interventions. 2017]  [2:  Husereau D, Drummond M, Petrou S, Carswell C, Moher D, Greenberg D, et al. Consolidated Health Economic Evaluation Reporting Standards (CHEERS) statement. Cost Eff Resour Alloc. 2013;11(1):6] 


Table S2. Quality assessment of included costing study using the GHCC Reference Case
	Author (year)
	1. Purpose is defined
	2. Perspective is defined
	3. Types of costs are defined
	4. Units are defined, relevant and generalisable
	5. Time horizon is explicit and appropriate
	6. Scope of included inputs is defined and appropriate
	7. Methods for estimating input quantities are described
	8. Sampling frame, methods and size are determined by required precision
	9. Selection of data sources and methods for estimating units are described and potential bias reported
	10. Appropriate timing of data collection

	Cremin (2017)
	1
	1
	1
	1
	1
	1
	0
	0
	1
	1

	Eakle (2017)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Irungu (2019)
	1
	1
	1
	0
	1
	1
	1
	0.8
	0.8
	1

	O'Byrne (2020)
	1
	1
	0
	1
	1
	1
	1
	1
	0.8
	0

	Roberts (2019)
	1
	1
	1
	1
	1
	1
	1
	0
	1
	1

	Ying (2015)
	1
	1
	1
	0
	1
	1
	1
	0
	1
	0

	Chan (2020)
	1
	1
	0.6
	0.6
	1
	0.8
	1
	1
	0.8
	1

	Durand-Zaleski (2018)
	1
	1
	0.6
	1
	1
	1
	1
	1
	1
	1

	Horberg (2013)
	0
	0.5
	0.5
	0.6
	1
	0
	0.5
	0
	0.5
	1

	Jamieson (2020)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Mitchell (2018)
	1
	0
	0
	1
	1
	1
	1
	1
	1
	1

	Ouellet (2015)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Stover (2016)
	1
	0.5
	0
	1
	1
	0.8
	1
	1
	0.5
	1

	Total
	0.92
	0.85
	0.67
	0.78
	1.00
	0.89
	0.88
	0.68
	0.88
	0.85





	Author (year)
	11. Price data sources are relevant and description should allow for adjustment across settings
	12. Capital costs appropriately amortised/depreciated
	13. Appropriate discount rate, inflation and currency conversion rates reported
	14. Use and source of shadow prices are reported
	15. Variation in costs by size, sub-population etc are reported
	16. Uncertainty appropriately characterised
	17. Cost estimates communicated clearly and transparently
	TOTAL

	Cremin (2017)
	1
	1
	0.5
	0
	1
	1
	0.5
	76%

	Eakle (2017)
	1
	1
	1
	1
	1
	0
	1
	94%

	Irungu (2019)
	1
	1
	1
	1
	1
	1
	0.5
	89%

	O'Byrne (2020)
	0.5
	1
	0
	0
	1
	0
	1
	66%

	Roberts (2019)
	1
	1
	1
	0
	0
	1
	1
	82%

	Ying (2015)
	1
	1
	1
	0
	1
	1
	0.5
	74%

	Chan (2020)
	1
	1
	1
	1
	1
	0
	1
	87%

	Durand-Zaleski (2018)
	1
	1
	1
	1
	0
	1
	1
	92%

	Horberg (2013)
	0.5
	1
	0
	0
	0
	0
	0.5
	39%

	Jamieson (2020)
	1
	1
	0.5
	1
	1
	1
	1
	97%

	Mitchell (2018)
	1
	1
	1
	1
	1
	1
	1
	88%

	Ouellet (2015)
	1
	1
	1
	1
	0
	1
	1
	94%

	Stover (2016)
	0.5
	1
	0
	0
	0
	0
	0.5
	58%

	Total
	0.88
	1.00
	0.69
	0.54
	0.62
	0.62
	0.81
	80%




Table S3. CHEERS checklist scoring results for included economic evaluations
	Author (year)
	Study makes explicit reference to CHEERS
	1. Title
	2. Abstract
	3. Background and objectives
	4. Target population and subgroups
	5. Setting and location
	6. Study perspective

	Zhang (2019)
	Yes
	1
	0.7
	1
	1
	0
	1

	Durand-Zaleski (2018)
	Yes
	0.8
	1
	1
	1
	0.5
	1

	Ginsberg (2020)
	No
	1
	0.7
	1
	1
	1
	1

	Ouellet (2015)
	No
	1
	1
	1
	1
	0.3
	1

	Adamson (2017)
	Yes
	1
	0.8
	1
	1
	0
	1

	Adamson (2019)
	Yes
	1
	1
	1
	1
	1
	1

	Jamieson (2020)
	No
	1
	1
	1
	1
	1
	1

	Alsallaq (2017)
	No
	0.5
	0.8
	1
	1
	1
	1

	Nichols (2013)
	No
	1
	0.8
	1
	1
	1
	0.5

	Nichols (2014)
	No
	1
	0.8
	1
	1
	1
	0.5

	Nichols (2016)
	No
	1
	0.8
	1
	1
	1
	1

	Alistar (2014a)
	No
	1
	1
	1
	1
	1
	1

	Alistar (2014b)
	No
	1
	1
	1
	1
	0.8
	1

	Bernard (2016)
	No
	1
	0.8
	1
	1
	1
	1

	Bernard (2017)
	Yes
	1
	1
	1
	1
	1
	1

	Borquez (2019)
	No
	1
	0.8
	1
	1
	1
	1

	Cambiano (2017)
	No
	1
	0.8
	1
	1
	1
	1

	Chen (2014)
	No
	1
	0.8
	1
	0.8
	0.5
	1

	Cremin (2015)
	No
	0
	0.5
	1
	1
	1
	1

	Cremin (2017)
	No
	0
	0.8
	1
	1
	1
	1

	de Montigny (2018)
	No
	0.5
	1
	1
	1
	0
	1

	Glaubius (2016)
	Yes
	1
	1
	1
	1
	1
	1

	Glaubius (2019)
	No
	1
	1
	1
	1
	0.5
	1

	Gomez (2012)
	No
	0
	0.8
	1
	1
	1
	1

	Hallett (2011)
	No
	0
	0.5
	1
	1
	1
	0.5

	Harmon (2016)
	No
	1
	1
	1
	1
	0.5
	0.5

	Hontelez (2011)
	No
	0
	0.8
	1
	1
	1
	1

	Hu (2019)
	No
	1
	0.8
	1
	1
	1
	0

	Jewell (2015)
	No
	1
	0.8
	1
	1
	1
	1

	Juusola (2012)
	No
	1
	1
	1
	1
	0.8
	1

	Kaazemian (2020a)
	No
	1
	0.8
	1
	1
	0.8
	1

	Kaazemian (2020b)
	No
	0
	0.5
	1
	1
	0.2
	0.5

	Kessler (2014)
	No
	0.5
	0.5
	1
	1
	0.8
	1

	Krebs (2019)
	Yes
	1
	1
	1
	1
	0.8
	1

	Leech (2018)
	No
	1
	1
	1
	1
	1
	1

	Leelahavarong (2011)
	No
	0.5
	1
	1
	1
	1
	1

	Li (2018)
	No
	0
	0.8
	1
	1
	1
	0

	Long (2011)
	No
	1
	1
	1
	1
	1
	1

	Long (2013)
	No
	1
	1
	1
	1
	1
	0

	Luz (2018)
	No
	1
	1
	1
	1
	1
	1

	MacFadden (2016)
	No
	0.5
	0.8
	1
	1
	1
	1

	McKenny (2017)
	No
	0.2
	1
	1
	1
	1
	1

	Meyer-Rath (2017)
	No
	0.8
	1
	1
	1
	1
	1

	Mitchell (2015)
	No
	1
	1
	1
	1
	0
	1

	Moodley (2016a)
	Yes
	0
	1
	1
	1
	1
	1

	Moodley (2016b)
	Yes
	1
	0.8
	1
	1
	1
	1

	Ong (2017)
	No
	1
	0.8
	1
	1
	1
	1

	Pretorius (2010)
	No
	1
	0.8
	1
	1
	1
	0.5

	Pretorius (2020)
	No
	1
	0.5
	1
	1
	0.8
	0.5

	Price (2016)
	No
	1
	1
	1
	1
	0.5
	1

	Quaife (2018)
	No
	1
	1
	1
	1
	0.5
	1

	Reidy (2019)
	No
	1
	0.8
	1
	1
	0.2
	1

	Reitsema (2020)
	No
	1
	1
	1
	1
	1
	1

	Reyes-Uruena (2018)
	No
	1
	1
	1
	1
	0.5
	0.5

	Schneider (2014)
	No
	1
	1
	1
	1
	1
	1

	Shen (2018)
	No 
	1
	0.8
	1
	1
	1
	1

	Shen (2019)
	No
	1
	0.5
	1
	1
	1
	1

	Uyei (2017)
	No
	1
	1
	1
	1
	0.5
	0.5

	van de Vijver (2019)
	No
	1
	1
	1
	1
	1
	1

	van Vliet (2019)
	No
	1
	1
	1
	1
	1
	1

	Verguet (2010)
	No
	1
	1
	1
	1
	0.5
	0.5

	Verguet (2013)
	No
	0
	0.8
	1
	1
	0.8
	0.5

	Vogelzang (2020)
	No
	1
	0.8
	1
	1
	1
	1

	Walensky (2012)
	No
	1
	0.8
	1
	1
	0.5
	1

	Walensky (2016)
	No
	0.8
	0.8
	1
	1
	0.5
	1

	Walensky (2020)
	No
	0
	1
	1
	1
	1
	1

	Wang (2020)
	No
	1
	1
	1
	1
	1
	1

	Williams (2011)
	No
	0
	0.8
	1
	0.2
	1
	0.5

	Wong (2018)
	No
	0
	0.8
	1
	1
	1
	0.5

	Ying (2015)
	No
	1
	1
	1
	1
	1
	1

	Total
	
	77%
	87%
	100%
	99%
	81%
	86%






	Author (year)
	7. Comparators
	8. Time horizon
	9. Discount rate
	10. Choice of health outcomes
	11. Measurement of effectiveness
	12. Measurement and valuation of preference-based outcomes
	13. Estimating resources and costs

	Zhang (2019)
	1
	1
	1
	0.5
	1
	1
	0.5

	Durand-Zaleski (2018)
	1
	1
	1
	1
	1
	1
	1

	Ginsberg (2020)
	1
	1
	1
	1
	1
	1
	1

	Ouellet (2015)
	1
	1
	1
	1
	0.8
	1
	1

	Adamson (2017)
	1
	1
	1
	0.2
	1
	1
	1

	Adamson (2019)
	1
	1
	1
	1
	1
	1
	1

	Jamieson (2020)
	1
	1
	1
	1
	1
	1
	1

	Alsallaq (2017)
	1
	1
	1
	0.8
	1
	1
	0.5

	Nichols (2013)
	1
	1
	1
	0.2
	1
	1
	0.5

	Nichols (2014)
	0.5
	1
	1
	0.2
	1
	1
	0.5

	Nichols (2016)
	1
	1
	1
	1
	0.8
	1
	0.2

	Alistar (2014a)
	1
	1
	1
	1
	1
	1
	0.2

	Alistar (2014b)
	1
	1
	1
	1
	1
	1
	1

	Bernard (2016)
	1
	1
	1
	1
	1
	1
	0.5

	Bernard (2017)
	1
	1
	1
	1
	1
	1
	0

	Borquez (2019)
	1
	1
	0.5
	1
	1
	1
	1

	Cambiano (2017)
	1
	1
	1
	1
	1
	1
	0.5

	Chen (2014)
	1
	1
	1
	1
	1
	1
	0.5

	Cremin (2015)
	0.5
	1
	1
	1
	0.8
	1
	0.2

	Cremin (2017)
	0.5
	1
	1
	0.5
	0.8
	1
	0.5

	de Montigny (2018)
	1
	1
	1
	0.2
	0.5
	0.5
	0.5

	Glaubius (2016)
	1
	1
	1
	1
	0.5
	1
	1

	Glaubius (2019)
	1
	1
	1
	1
	1
	1
	0.5

	Gomez (2012)
	1
	1
	1
	1
	1
	1
	1

	Hallett (2011)
	1
	0.5
	1
	1
	1
	1
	0.5

	Harmon (2016)
	1
	1
	1
	1
	1
	1
	0.2

	Hontelez (2011)
	1
	1
	1
	1
	1
	0.5
	0.5

	Hu (2019)
	1
	1
	1
	1
	1
	1
	0.2

	Jewell (2015)
	1
	1
	1
	1
	1
	1
	0.2

	Juusola (2012)
	1
	1
	1
	1
	1
	1
	0.8

	Kaazemian (2020a)
	1
	1
	1
	1
	1
	1
	0.2

	Kaazemian (2020b)
	1
	1
	1
	1
	1
	1
	0.2

	Kessler (2014)
	1
	1
	1
	1
	1
	1
	0.8

	Krebs (2019)
	1
	1
	1
	1
	1
	1
	0.8

	Leech (2018)
	1
	1
	1
	1
	1
	1
	0.8

	Leelahavarong (2011)
	1
	1
	1
	1
	1
	1
	1

	Li (2018)
	1
	1
	1
	0.5
	1
	1
	0.2

	Long (2011)
	1
	1
	1
	1
	1
	1
	0

	Long (2013)
	1
	1
	0
	1
	1
	1
	0

	Luz (2018)
	1
	1
	1
	1
	1
	1
	1

	MacFadden (2016)
	1
	1
	1
	1
	1
	1
	0.8

	McKenny (2017)
	1
	1
	0
	0.5
	1
	0.5
	0.8

	Meyer-Rath (2017)
	1
	1
	1
	1
	1
	1
	0.8

	Mitchell (2015)
	1
	1
	1
	1
	1
	1
	0.8

	Moodley (2016a)
	1
	1
	1
	1
	1
	1
	1

	Moodley (2016b)
	1
	1
	1
	1
	1
	1
	0.8

	Ong (2017)
	1
	1
	1
	1
	1
	1
	0.8

	Pretorius (2010)
	1
	1
	0
	1
	1
	1
	0.5

	Pretorius (2020)
	1
	1
	0
	1
	1
	1
	0.2

	Price (2016)
	1
	1
	1
	1
	1
	1
	0.8

	Quaife (2018)
	1
	1
	0
	1
	1
	1
	0.8

	Reidy (2019)
	1
	1
	0
	1
	1
	1
	0.5

	Reitsema (2020)
	1
	1
	1
	1
	1
	1
	1

	Reyes-Uruena (2018)
	0.5
	0.5
	1
	1
	1
	1
	1

	Schneider (2014)
	1
	1
	1
	1
	1
	1
	1

	Shen (2018)
	1
	1
	1
	1
	0.5
	1
	1

	Shen (2019)
	1
	1
	1
	1
	1
	1
	0.8

	Uyei (2017)
	1
	1
	1
	1
	1
	0.5
	0.8

	van de Vijver (2019)
	1
	1
	1
	1
	1
	1
	0.8

	van Vliet (2019)
	1
	1
	1
	1
	1
	1
	0

	Verguet (2010)
	1
	1
	1
	1
	1
	1
	0.5

	Verguet (2013)
	1
	1
	0
	1
	1
	1
	0.5

	Vogelzang (2020)
	1
	1
	1
	1
	1
	1
	1

	Walensky (2012)
	1
	1
	0
	1
	1
	1
	1

	Walensky (2016)
	1
	1
	1
	1
	1
	1
	1

	Walensky (2020)
	1
	1
	0
	1
	1
	1
	0.5

	Wang (2020)
	1
	1
	1
	1
	1
	1
	1

	Williams (2011)
	0.5
	1
	0
	1
	1
	1
	0.8

	Wong (2018)
	1
	1
	1
	1
	1
	1
	0.5

	Ying (2015)
	1
	1
	1
	1
	1
	1
	1

	Total
	96%
	99%
	85%
	92%
	97%
	97%
	65%





	Author (year)
	14. Currency, price date and conversion
	15. Choice of model
	16. Assumptions
	17. Analytical methods
	18. Study parameters
	19. Incremental costs and outcomes
	20. Characterising uncertainty

	Zhang (2019)
	0.2
	0
	0.8
	0
	0
	1
	0.5

	Durand-Zaleski (2018)
	1
	0.5
	0.5
	1
	0.5
	1
	1

	Ginsberg (2020)
	0.5
	1
	0.8
	1
	0.8
	1
	1

	Ouellet (2015)
	1
	0
	0.5
	1
	0.5
	1
	1

	Adamson (2017)
	1
	1
	1
	1
	1
	1
	1

	Adamson (2019)
	1
	1
	1
	0.8
	0.5
	1
	0.5

	Jamieson (2020)
	0.5
	1
	1
	1
	1
	1
	1

	Alsallaq (2017)
	1
	1
	0.8
	0.5
	1
	1
	0.5

	Nichols (2013)
	0.5
	1
	0.8
	0.2
	1
	1
	1

	Nichols (2014)
	0.5
	1
	0.8
	0.2
	0.5
	1
	1

	Nichols (2016)
	0.2
	1
	0.5
	0.5
	0.5
	1
	0.5

	Alistar (2014a)
	0.2
	1
	1
	0.5
	1
	1
	1

	Alistar (2014b)
	0.2
	1
	0.8
	0.5
	1
	1
	1

	Bernard (2016)
	0.5
	1
	1
	0.5
	1
	1
	0

	Bernard (2017)
	0.2
	1
	0.5
	0.5
	1
	1
	0.5

	Borquez (2019)
	1
	1
	1
	0.5
	0.2
	0.5
	0.5

	Cambiano (2017)
	0.2
	1
	0.5
	0.5
	0.5
	1
	1

	Chen (2014)
	1
	1
	1
	1
	1
	1
	1

	Cremin (2015)
	0.2
	1
	0.5
	0.5
	1
	1
	1

	Cremin (2017)
	0.2
	1
	0.5
	0.5
	0.5
	0.5
	1

	de Montigny (2018)
	0.5
	1
	0.5
	0.5
	1
	1
	1

	Glaubius (2016)
	1
	1
	1
	1
	1
	1
	1

	Glaubius (2019)
	0.5
	1
	1
	1
	1
	1
	1

	Gomez (2012)
	0.5
	1
	1
	1
	0.5
	1
	1

	Hallett (2011)
	0.2
	1
	0.8
	0.5
	1
	0.5
	1

	Harmon (2016)
	0.2
	1
	0.8
	1
	1
	1
	1

	Hontelez (2011)
	0.2
	1
	0.8
	1
	0.5
	1
	1

	Hu (2019)
	1
	1
	0.5
	1
	0.2
	1
	0.5

	Jewell (2015)
	0.2
	1
	0.5
	1
	1
	0.5
	1

	Juusola (2012)
	0.5
	1
	0.8
	1
	1
	1
	1

	Kaazemian (2020a)
	0.5
	1
	0.5
	1
	1
	1
	1

	Kaazemian (2020b)
	0.5
	1
	0.5
	1
	1
	0.5
	1

	Kessler (2014)
	1
	1
	0.8
	1
	0.5
	1
	1

	Krebs (2019)
	0.2
	1
	0.5
	1
	0.5
	1
	1

	Leech (2018)
	1
	1
	1
	1
	1
	1
	1

	Leelahavarong (2011)
	1
	1
	1
	1
	1
	1
	1

	Li (2018)
	1
	1
	0.5
	1
	0.5
	1
	0.5

	Long (2011)
	1
	1
	0.5
	1
	0.2
	1
	1

	Long (2013)
	1
	1
	0.5
	1
	0.5
	0.5
	1

	Luz (2018)
	0.2
	1
	1
	1
	1
	1
	1

	MacFadden (2016)
	0.5
	1
	0.8
	1
	0.5
	1
	0.5

	McKenny (2017)
	1
	1
	0.8
	1
	1
	1
	1

	Meyer-Rath (2017)
	1
	1
	0.5
	1
	0.2
	1
	1

	Mitchell (2015)
	1
	1
	1
	1
	1
	0.5
	1

	Moodley (2016a)
	1
	1
	1
	1
	1
	1
	1

	Moodley (2016b)
	1
	1
	0.8
	1
	1
	1
	1

	Ong (2017)
	1
	1
	0.8
	1
	1
	1
	1

	Pretorius (2010)
	0.2
	1
	0.8
	1
	0.5
	0.5
	0.8

	Pretorius (2020)
	0.2
	1
	0.5
	1
	0.5
	0.5
	0.5

	Price (2016)
	0.5
	1
	0.5
	1
	0.8
	1
	1

	Quaife (2018)
	0
	1
	0.8
	1
	0.5
	1
	1

	Reidy (2019)
	0.2
	1
	0.5
	1
	0.5
	0.5
	0.5

	Reitsema (2020)
	0.5
	1
	1
	1
	0.8
	1
	1

	Reyes-Uruena (2018)
	0.5
	1
	1
	1
	1
	1
	1

	Schneider (2014)
	0.5
	1
	1
	1
	1
	1
	0.8

	Shen (2018)
	1
	1
	0.8
	1
	0.5
	1
	1

	Shen (2019)
	1
	1
	1
	1
	1
	1
	1

	Uyei (2017)
	0.5
	1
	0.8
	1
	0.5
	1
	0.5

	van de Vijver (2019)
	0.5
	1
	1
	1
	0.8
	1
	1

	van Vliet (2019)
	1
	1
	0.5
	1
	0.5
	0.5
	1

	Verguet (2010)
	0.5
	1
	0.5
	1
	0.8
	1
	1

	Verguet (2013)
	0.5
	1
	0.8
	1
	0.8
	1
	0.5

	Vogelzang (2020)
	0.8
	1
	1
	1
	1
	1
	1

	Walensky (2012)
	0.5
	1
	1
	1
	1
	1
	1

	Walensky (2016)
	0.8
	1
	1
	1
	1
	1
	1

	Walensky (2020)
	1
	1
	0.8
	1
	0.8
	1
	1

	Wang (2020)
	1
	1
	0.8
	1
	1
	0.8
	1

	Williams (2011)
	0.5
	1
	0.5
	0.5
	0.5
	1
	1

	Wong (2018)
	0.5
	1
	0.5
	1
	0.5
	1
	1

	Ying (2015)
	1
	1
	1
	1
	0.8
	1
	1

	Total
	62%
	96%
	77%
	87%
	75%
	92%
	89%





	Author (year)
	21. Characterising heterogeneity
	22. Study findings, limitations, generalisability and current knowledge
	23. Source of funding
	24. Conflict of interest
	TOTAL

	Zhang (2019)
	1
	1
	1
	1
	72%

	Durand-Zaleski (2018)
	1
	1
	1
	1
	91%

	Ginsberg (2020)
	1
	1
	1
	1
	95%

	Ouellet (2015)
	1
	1
	1
	1
	88%

	Adamson (2017)
	1
	1
	1
	1
	92%

	Adamson (2019)
	1
	1
	1
	1
	95%

	Jamieson (2020)
	1
	1
	1
	1
	98%

	Alsallaq (2017)
	1
	1
	1
	1
	89%

	Nichols (2013)
	1
	1
	1
	1
	85%

	Nichols (2014)
	1
	1
	1
	1
	81%

	Nichols (2016)
	1
	1
	1
	1
	83%

	Alistar (2014a)
	1
	1
	1
	1
	91%

	Alistar (2014b)
	1
	1
	1
	1
	93%

	Bernard (2016)
	1
	1
	1
	1
	89%

	Bernard (2017)
	1
	1
	1
	1
	86%

	Borquez (2019)
	1
	1
	1
	1
	88%

	Cambiano (2017)
	1
	1
	1
	1
	88%

	Chen (2014)
	1
	1
	1
	1
	94%

	Cremin (2015)
	1
	1
	1
	1
	80%

	Cremin (2017)
	1
	1
	1
	1
	76%

	de Montigny (2018)
	1
	1
	1
	1
	78%

	Glaubius (2016)
	1
	1
	1
	1
	98%

	Glaubius (2019)
	1
	1
	1
	1
	94%

	Gomez (2012)
	1
	1
	1
	1
	91%

	Hallett (2011)
	1
	1
	1
	1
	79%

	Harmon (2016)
	1
	1
	1
	1
	88%

	Hontelez (2011)
	1
	1
	1
	1
	85%

	Hu (2019)
	1
	1
	1
	1
	84%

	Jewell (2015)
	1
	1
	1
	1
	88%

	Juusola (2012)
	1
	1
	1
	1
	95%

	Kaazemian (2020a)
	1
	1
	1
	1
	91%

	Kaazemian (2020b)
	1
	1
	1
	1
	79%

	Kessler (2014)
	1
	1
	1
	1
	91%

	Krebs (2019)
	1
	1
	1
	1
	91%

	Leech (2018)
	1
	1
	1
	1
	99%

	Leelahavarong (2011)
	1
	1
	1
	1
	98%

	Li (2018)
	1
	1
	1
	1
	79%

	Long (2011)
	1
	1
	1
	1
	90%

	Long (2013)
	1
	1
	1
	1
	81%

	Luz (2018)
	1
	1
	1
	1
	97%

	MacFadden (2016)
	1
	1
	1
	1
	89%

	McKenny (2017)
	1
	1
	1
	1
	87%

	Meyer-Rath (2017)
	1
	1
	1
	1
	93%

	Mitchell (2015)
	1
	1
	1
	1
	93%

	Moodley (2016a)
	1
	1
	1
	1
	96%

	Moodley (2016b)
	1
	1
	1
	1
	98%

	Ong (2017)
	1
	1
	1
	1
	98%

	Pretorius (2010)
	1
	1
	1
	1
	82%

	Pretorius (2020)
	1
	1
	1
	1
	76%

	Price (2016)
	1
	1
	1
	1
	92%

	Quaife (2018)
	1
	1
	1
	1
	86%

	Reidy (2019)
	1
	1
	1
	1
	78%

	Reitsema (2020)
	1
	1
	1
	1
	97%

	Reyes-Uruena (2018)
	1
	1
	1
	1
	90%

	Schneider (2014)
	1
	1
	1
	1
	97%

	Shen (2018)
	1
	1
	1
	1
	94%

	Shen (2019)
	1
	1
	1
	1
	97%

	Uyei (2017)
	1
	1
	1
	1
	86%

	van de Vijver (2019)
	1
	1
	1
	1
	96%

	van Vliet (2019)
	1
	1
	1
	1
	90%

	Verguet (2010)
	1
	1
	1
	1
	89%

	Verguet (2013)
	1
	1
	1
	1
	80%

	Vogelzang (2020)
	1
	1
	1
	1
	98%

	Walensky (2012)
	1
	1
	1
	1
	91%

	Walensky (2016)
	1
	1
	1
	1
	95%

	Walensky (2020)
	1
	1
	1
	1
	88%

	Wang (2020)
	1
	1
	1
	1
	98%

	Williams (2011)
	1
	1
	1
	1
	74%

	Wong (2018)
	1
	1
	1
	1
	85%

	Ying (2015)
	1
	1
	1
	1
	99%

	Total
	100%
	100%
	100%
	100%
	89%



