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Online resource 5: Currency conversion
To present the currencies used in a standardized format, all data were inflation- and currency-adjusted to provide clarity when comparing across studies. This was accomplished by first inflation-adjusting the currency used based on the country of origin to 2017 values. To inflation-adjust the costs data, a general inflation rate versus a medical specific rate was used, given the lack of a single source of medical-related inflation for each country of interest. This allows a single source to be used based on similar methods for estimating inflation rates for all studies and countries using the Organization for Economic Cooperation and Development (OECD) database. To inflation-adjust, the average annual inflation rate across the years for each study, country and currency to be evaluated was estimated over the available years (through 2017) and then the average annual inflation was used to inflation-adjust the country and currency by the number of years needed to obtain a 2017 estimate [OECD (2018), Inflation (CPI) (indicator). doi: 10.1787/eee82e6e-en (Accessed on 17 July 2018)]. For example, the average annual inflation rate for the Netherlands from 2009 to 2015 is 1.5%; 1.5% is thus applied to the 2009 cost data for a period of 8 years to inflation-adjust the cost data to 2017 estimates. Once inflation-adjusted to 2017, the currency conversion to USD based on OECD was applied using available 2017 rates [OECD (2018), Exchange rates (indicator). doi: 10.1787/037ed317-en (Accessed on 17 July 2018)].
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