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	Parameter
	Value
	Source and definitions

	
	2016
	2040
	

	Demographic inputs

	Active DS-TB as a proportion of latent TB population
	36% in 1999
	Dye et al. (1999) [1]

	Relative transmissibility from active DS-TB SS– (relative to SS+)
	24%
(across years)
	Tostmann et al. (2008) [2]; Lawn et al. (2013) [3]

	Active DS-TB

	Proportion of active DS-TB incidence diagnosed
	87%
	Data from the WHO Global Health Observatory data repository [4] was used to calculate the proportion of patients diagnosed within a quarter of getting active DS-TB disease (74%). This proportion is extrapolated to grow to 90% by 2040

	Proportion of diagnosed incident patients initiating treatment
	100%
(across years)
	All diagnosed and notified patients were considered to initiate treatment

	Proportion SS+
	30%
	30%
	The WHO Global Health Observatory data repository [4] reports proportion of SS+ patients to be ~50% among all pulmonary TB patients notified between 2005 and 2010, falling to 30% by the end of 2012, with the same rate being assumed to continue till 2040

	Active DS-TB treated

	Average time to sputum smear conversion (in months)
	1
(constant across years)
	Kim et al. (2016) [5]

	Duration of therapy (in months)
	6
(constant across years)
	CDC [6]

	% cured (of treatment starts)
	97%
	97%
	Generally acknowledged cure rates for DS-TB in China, whose DOTS program has historically been highly successful [7]

	Failed DS-TB (i.e., DR-B)a or DR-A LOT1 treated – comparison of SoC and bedaquiline

	Average time to sputum smear conversion (in months)
	SoCb
	3
(constant across years)
	Fortún et al. (2007) [8]

	
	Bedaquilineb
	2
(constant across years)
	In clinical trials, bedaquiline exhibited faster bactericidal activity at 8 weeks compared to SoC

	Duration of therapy (in months)
	SoCb
	18
(across years)
	Cheepsattayakorn (2013) [9] stated a duration of 18 months for SoC before 2016
The WHO recommended a SCR in 2016, which is approximately 10 months [10]. For China, the SCR was assumed to have a 10% penetration, which amounts to a weighted average of 18 months
In clinical trials, bedaquiline has had the same total course duration as SoC [11]

	
	Bedaquilineb
	
	

	% succeeded (of treatment starts)
	SoCb
	44%
(across years)
	[bookmark: _GoBack]The WHO Global Health Observatory data repository [4] reports rates close to 45% from 2008–2014. A Chinese survey documented rates of 44.6% [12]. These findings are similar to the sputum culture conversion rate observed at 120 weeks in the non-bedaquiline arm of clinical trial NCT00449644 [13]

	
	Bedaquilineb; 61% success rate
	61%
(across years)
	61% sputum culture conversion rate at 120 weeks seen in the bedaquiline arm of clinical trial NCT00449644 [13]

	
	Bedaquilineb; 80% success rate
	80%
(across years)
	Higher side sputum culture conversion rate scenario considered for assessment of bedaquiline impact in this analysis

	% deaths during treatment (of treatment starts)
	SoCb
	20%
(across years)
	According to a retrospective analysis in China [14], 52% of patients failed treatment and 9% of the 52% died during treatment. Of the patients lost to follow up, it is assumed that a larger proportion would have died by the end of the treatment tenure. As a result, 20% is the assumed total treatment death rate as opposed to the 9% of the proportional rate of follow up of 74% (=12%)

	
	Bedaquilineb; 61% success rate
	14%
(across years)
	39% and 56% were the failure rates in the bedaquiline and non-bedaquiline arms, respectively, at 120 weeks in the clinical trial NCT00449644 [13]; this reduction in treatment failure rate with bedaquiline (based on its superior success rate) has been applied in the same proportion to calculate the death rate in the two bedaquiline adoption scenarios

	
	Bedaquilineb; 80% success rate
	7%
(across years)
	

	Active DR-A

	% active DR-A correctly diagnosed as DR-A
	23%
	98%
	WHO Global Health Observatory data repository [15], assumed to improve to 98% correct diagnosis before 2040, same as for DS-TB

	% active DR-A misdiagnosed and treated as DS
	51%
	0%
	Taken to be total diagnosis rate less those correctly diagnosed as DR-TB (above row)

	% active DR-A diagnosed patients initiating treatment
	100%
(across years)
	Diagnosis rates taken to be the notifications rate and all notified patients were assumed to initiate treatment

	% SS+
	30%
	30%
	Same as DS-TB

	DR-TB LOT2 treated – comparison of SoC and bedaquiline

	Average time to sputum smear conversion 
(in months)
	SoCb
	3
(across years)
	Fortún et al. (2007) [8]

	
	Bedaquilineb
	2
(across years)
	Bedaquiline exhibits faster bactericidal activity at 8 weeks compared to SOC in clinical trials [13]

	Duration of therapy 
(in months)
	SoCb
	21
(across years)
	Cheepsattayakorn (2013) [9] reports the 21-month duration
The Nix-TB trial [16] targeting XDR-Tb patients aims to cure patients in 6-9 months. Half of all XDR-TB treatment courses in China are assumed to be short course treatments starting in 2020, making the weighted average duration approximately 15 months
In bedaquiline clinical trials [11], the total course duration for bedaquiline was the same as for the SoC

	
	Bedaquilineb
	21
(across years)
	

	% cured 
(of treatment starts)
	SoCb
	32%
(across years)
	WHO Global Health Observatory data repository [4]

	
	Bedaquilineb; 61% success rate
	45%
(across years)
	61% and 44% were the sputum culture conversion rates in the bedaquiline and non-bedaquiline arms, respectively, at 120 weeks in the NCT00449644 trial [13], translating to bedaquiline’s 39% superior efficacy; this 39% superiority has been applied to the cure rate taken for SoC each year

	
	Bedaquilineb; 80% success rate
	58%
(across years)
	

	% deaths during treatment (of treatment starts)
	SoCb
	33%
(across years)
	Shah et al. (2008) [17] report that XDR-TB has a 5:3 mortality rate compared to DR-TB under similar supervision. The same ratio was therefore applied to the DR-TB treatment-associated mortality in China.

	
	Bedaquilineb; 61% success rate
	27%
(across years)
	39% and 56% were the treatment failure rates in the bedaquiline and non-bedaquiline arms, respectively, at 120 weeks in the NCT00449644 trial [13]; this 30% reduction in failure rate seen with bedaquiline (based on its superior success rate) has been applied in the same proportion to calculate the death rate in the two bedaquiline adoption scenarios

	
	Bedaquilineb; 80% success rate
	20%
(across years)
	


aDR-B patients are DS-TB patients acquiring DR-TB status through failure of treatment, while DR-A patients are susceptible patients who got infected directly from an active DR-TB patient
bSoC regimen refers to injection-based regimens without bedaquiline, while bedaquiline refers to non-injection based oral regimens that include bedaquiline

Abbreviations: CDC, United States Centers for Disease Control and Prevention; DOTS, Directly observed treatment, short-course; DR-TB, drug-resistant tuberculosis; DS-TB, drug-sensitive tuberculosis; LOT, line of treatment; SCR, short course regimen; SoC, standard of care; SS−, sputum smear-negative; SS+, sputum smear-positive; TB, tuberculosis; WHO, World Health Organization; 
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