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Author Objective
Target population (and 
subgroups)



clinical setting location
study 
perspective



reference case comparators time horizon
Primary outcome 
(ICER, cost/patient)



cost effectiveness 
vs costing study



Secondary/health outcomes WTP threshold



Doan 2019



a decision analysis model to 
investigate the cost-effectiveness of 
all WHO-recommended regimens for 
the treatment of LTBI in adults 
recently infected



general population  not stated
USA and similar 
settings



health system
serial 
radiographic 
surveillance



3HP-DOT, 3HP-
SAT, 3RH, 4R, 
6H, 9H



20 years or death ICER cost effectiveness active TB  $50 000



Holland 2009



examine the overall costs of  four 
regimens  to treat LTBI given the
different resource needs, adherence 
rates, and effectiveness.



general population  not stated generic US/Canada societal no treatment
SAT 9H, DOT  9H, 
DOT 3HP, SAT 4R



lifetime? ICER cost effectiveness cases active TB/1000 $50 000



Holland 2011



To inform clinical trial design by 
estimating the potential costs and 
effectiveness of rifapentine-based 
regimens for treatment of latent 
tuberculosis infection (LTBI).



general population  not stated generic US/Canada societal 9H SAT
3HP SAT, 3HP 
DOT,  1HP SAT



lifetime? ICER cost effectiveness cases active TB/1000
0 (interested only in 
cost-saving)



Shepardson 2013 To assess the cost-effectiveness of 
3HP compared to 9H.



general population as per PREVENT 
trial



US clinic generic US
two perspectives: 
health system and 
societal



9H SAT 3HP DOT 20 years ICER cost-effectiveness active TB not stated



Johnson 2018
estimate the incremental cost 
effectiveness of 3HP compared to IPT in 
high-burden settings



people living with HIV HIV clinic Uganda health system 9H SAT 3HP-DOT 20 years  ICER cost effectiveness active TB



sensitivity-tested 
$1000, $3000, 
$5000, $7000, 
$9000



Ferguson 2020



estimate the incremental cost effectiveness of 1HP vs 3HP in a low-income, high burden setting for PLWH



people living with HIV HIV clinic Uganda health system 3HP DOT 1HP SAT 20 years ICER cost effectiveness active TB, TB deaths not defined



Pease 2021
assess the cost effectiveness of 3HP for the 
treatment of LTBI in comparison to 9H in 
Iqaluit, Nunavut



residents of Iqaluit not stated Iqaluit, Canada health system 9H 2x weekly DOT 3HP DOT 30 years ICER cost effectiveness  cases and deaths  averted not stated



Chen 2018



 to evaluate treatment completion rates, 
TB prevention, and cost effectiveness of 
3HP vs 9H in patients with rheumatoid 
arthritis



rheumatoid arthritis patients 
eligible for biologics therapy



rheumatology 
clinic?



Taiwan health system 9H DOT 3HP DOT 2 years cost/patient cost
treatment completion, active TB,  
Cost/case avoided



NA



Huang 2016
to assess the treatment completion rate 
and costs of 3HP and compare to those 
with 9H.



general population but no 
pregnant or potentially-pregnant 
women, no children <12yo



hospital based Taiwan health system 9H DOT 3HP DOT 5 years cost/patient cost  
treatment completion, active TB,  
Cost/case avoided



NA



Wheeler 2019



compare completion rates and cost of 
9H and 3HP, both DOT, in California 
prisoners



inmates prison clinic California, USA health system 9H DOT  3HP DOT no long-term follow-up cost/patient cost  treatment completion NA
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Author
source of cost data (empiric, 
non-empiric, mixed)



source of effectiveness data 
(published vs 
programmatic)



currency, price 
date, and 
conversion



choice of 
model



Sensitivity 
analysis 
(Y/N)



Type of 
sensitivity 
analysis



key variables source of funding conflicts of interest



Doan 2019 non-empiric published data 2018 USD
Markov decision 
tree



Y
univariate, 
probabilistic



Start age; probability of 
hospitalization; risk of 
progression



University of Melbourne 
Early Career Researcher 
Grant



none to declare



Holland 2009 mixed mostly published 2008 USD Markov Y
univariate, 
bivariate



risk of reactivation, adherence, 
efficacy, toxicity,and 
cost/adherence relationship



not stated none declared



Holland 2011 non-empiric published USD 2011 Markov Y
pairwise, one-
way,  two-
way



adherence, efficacy, toxicity National Institutes of Health none  



Shepardson 2013 mixed published data 2010 USD
individual-
based stochastic



Y
univariate 
(multivariate 
in Appendix)



cost of RPT, cost of DOT, risk of re-
activation, rate of secondary 
transmission, cost of treatment 
of active TB. Multivariate shows 
robustness of 3HP cost-
effectiveness.



DTBE, National Center for 
HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention, 
CDC, Atlanta, GA, USA.



Sanofi -Aventis  for the Prevent TB 
clinical trial on which this 
secondary analysis is based.



Johnson 2018 non-empiric published data 2017 USD
Markov state 
transition 
model



Y
univariate, 3-
way



LTBI prevalence, relative efficacy, 
and completion rate of 3HP



not stated none to declare



Ferguson 2020 non-empiric published data 2019 USD Markov Y
multivariate, 
probabilitisti
c sensitivity



adherence, efficacy, price of RPT, 
LTBI prevalence



Unitaid none to declare



Pease 2021 mostly empiric programmatic
CAD 2019 conv 
to USD2019



Markov Y
one-way, 
probabilistic
, scenario



initiation and completion rates, 
rate of adverse events, 
reactivation rates



Public Health Agency of 
Canada



none



Chen 2018 empiric NA  (not CEA study) USD ?year
not a modelling 
study



NA



National Science Council, 
Taiwan) and  Taichung 
Veterans General Hospital, 
Taiwan 



none to declare



Huang 2016 empiric published data USD ?2014
not a modelling 
study



NA not stated none  



Wheeler 2019 empiric NA (not CEA study) 2012 USD
not a modelling 
study



NA NA no funding! none to declare










Author

source of cost data (empiric, 

non-empiric, mixed)

source of effectiveness data 

(published vs 

programmatic)

currency, price 

date, and 

conversion

choice of 

model

Sensitivity 

analysis 

(Y/N)

Type of 

sensitivity 

analysis

key variables source of funding conflicts of interest

Doan 2019

non-empiric published data 2018 USD

Markov decision 

tree

Y

univariate, 

probabilistic

Start age; probability of 

hospitalization; risk of 

progression

University of Melbourne 

Early Career Researcher 

Grant

none to declare

Holland 2009 mixed mostly published  2008 USD Markov Y

univariate, 

bivariate

risk of reactivation, adherence, 

efficacy, toxicity,and 

cost/adherence relationship

not stated none declared

Holland 2011 non-empiric published  USD 2011 Markov Y

pairwise, one-

way,  two-

way

adherence, efficacy, toxicity National Institutes of Health none  

Shepardson 2013 mixed published data 2010 USD

individual-

based stochastic

Y

univariate 

(multivariate 

in Appendix)

cost of RPT, cost of DOT, risk of re-

activation, rate of secondary 

transmission, cost of treatment 

of active TB. Multivariate shows 

robustness of 3HP cost-

effectiveness.

DTBE, National Center for 

HIV/AIDS, Viral Hepatitis, 

STD, and TB Prevention, 

CDC, Atlanta, GA, USA.

Sanofi -Aventis  for the Prevent TB 

clinical trial on which this 

secondary analysis is based.

Johnson 2018 non-empiric published data 2017 USD

Markov state 

transition 

model

Y

univariate, 3-

way

LTBI prevalence, relative efficacy, 

and completion rate of 3HP

not stated none to declare

Ferguson 2020 non-empiric published data 2019 USD Markov Y

multivariate, 

probabilitisti

c sensitivity

adherence, efficacy, price of RPT, 

LTBI prevalence

Unitaid none to declare

Pease 2021 mostly empiric programmatic

CAD 2019 conv 

to USD2019

Markov Y

one-way, 

probabilistic

, scenario

initiation and completion rates, 

rate of adverse events, 

reactivation rates

Public Health Agency of 

Canada

none

Chen 2018 empiric NA  (not CEA study) USD ?year

not a modelling 

study

NA

National Science Council, 

Taiwan) and  Taichung 

Veterans General Hospital, 

Taiwan 

none to declare

Huang 2016 empiric published data USD ?2014

not a modelling 

study

NA not stated none  

Wheeler 2019 empiric NA (not CEA study) 2012 USD

not a modelling 

study

NA NA no funding! none to declare


