

A systematic literature review on public health and healthcare resources for pandemic preparedness planning

Supplementary material


1. PRISMA checklist
	Section/topic 
	#
	Checklist item 
	Included?

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	√

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	√

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	√

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	√

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	n/a

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	√

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	√

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	Suppl. 1

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	√

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	√

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	√

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	n/a

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	√

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	√

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	n/a

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	n/a

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	Fig 1

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations.
	Table 1, Supp table 1

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	n/a

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.  
	Table 2, Supp table 2

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	n/a

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	n/a

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	n/a

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	√

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	√

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	√

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	√




2. Search terms and results
First search – 21st of May 2021
#28	#27 AND ('Article'/it OR 'Article in Press'/it OR 'Review'/it)	1,166
#27	#26 AND [1995-2021]/py	1,492
#26	#25 AND ([dutch]/lim OR [english]/lim)	1,493
#25	#23 OR #24	1,537
#24	#12 AND #22	894
#23	#12 AND #15	658

#22	#16 OR #17 OR #18 OR #19 OR #20 OR #21	129,839
#21	'corona':ti AND ('patient*':ti OR 'disease*':ti OR 'ill*':ti OR 'virus*':ti)	657
#20	'coronavac*':ti OR 'corona vac*':ti OR 'corona-vac*':ti OR	201
	(('corona*' NEAR/2 'vaccin*'):ti)
#19	'sars-cov-2*':ti OR 'sars-ncov*':ti OR '2019-ncov*':ti OR 'hcov-19*':ti	17,790
#18	'covid-19*':ti	91,157
#17	'2019 novel coronavirus'/exp/mj	9,513
#16	'coronavirus*':ti OR 'coronavirus disease 2019'/exp/mj	107,699

#15	#13 OR #14	106,316
#14	('influenz*' NEAR/2 'pandem*'):ti,ab	11,200
#13	'Novel influenza A(H1N1)pdm09'/exp OR 'influenza'/exp/mj OR 'mexican flu':ti,ab OR	105,344
	'mexican influenza*':ti,ab OR 'influenza*':ti

#12	#6 AND #11	2,002

#11	#7 OR #8 OR #9 OR #10	2,338,613
#10	'health care utilization'/exp/mj OR 'health care utilizat*':ti OR	507,491
	('health care personnel'/exp AND 'workload'/exp) OR 'vaccination'/exp OR
	'intensive care'/exp/mj
#9	'health care planning'/exp/mj OR 'health care planning*':ti OR	125,795
	'mass screening'/exp/mj
#8	'dashboard*':ti OR 'model*':ti OR 'protocol*':ti OR 'scenario*':ti OR	1,011,242
	'simulat*':ti OR 'deplet*':ti OR 'occupanc*':ti OR 'preparedness*':ti
#7	'parameter*':ti OR 'simulation'/exp OR 'decision making'/exp	866,948

#6	#1 AND #5	6,927

#5	#2 OR #3 OR #4	235,472
#4	'resource allocation'/exp OR 'resource allocat*':ti,ab OR 'resourc*':ti OR	96,524
	'allocat*':ti OR (('exit*':ti OR 'reopening*':ti OR 'mitigat*':ti) AND 'strateg*':ti) OR
	('absenteeism'/exp AND 'workload'/exp) OR 'contact examination'/exp
#3	'resource management'/exp/mj OR 'resource management*':ti,ab OR	53,404
	'resource shortage'/exp OR 'resource shortage*':ti,ab OR ('diagnostic
	test'/exp/mj AND 'mass screening'/exp) OR 'control measure*':ti,ab OR
	'testing capacity'/exp
#2	'resourc*':ti OR 'capacity':ti OR 'hospital bed*':ti OR 'health demand*':ti OR	151,093
	'intensive care unit load*':ti,ab OR 'ic load*':ti,ab OR (('personal protective
	equipment*' NEAR/2 'estima*'):ti,ab) OR (('ppe*' NEAR/2 'estima*'):ti,ab) OR
	'stockpil*':ti,ab OR (('health*' NEAR/2 'burden*'):ti,ab) OR 'preparedness* and
	respons*':ti,ab OR 'preparedness* and control':ti,ab OR 'pandemic preparedness*':ti

#1	'pandemic'/exp OR 'pandem*':ti,ab OR 'disease transmission'/exp/mj	139,914
	
Updated search – 25th of March 2022
#28	#27 AND ('Article'/it OR 'Article in Press'/it OR 'Review'/it)	788
#27	#26 AND [2021-2022]/py	1,057
#26	#25 AND ([dutch]/lim OR [english]/lim)	2,241
#25	#23 OR #24	2,296
#24	#12 AND #22	1,639
#23	#12 AND #15	677

#22	#16 OR #17 OR #18 OR #19 OR #20 OR #21	229,489
#21	'corona':ti AND ('patient*':ti OR 'disease*':ti OR 'ill*':ti OR 'virus*':ti)	857
#20	'coronavac*':ti OR 'corona vac*':ti OR 'corona-vac*':ti O	517
	R (('corona*' NEAR/2 'vaccin*'):ti)
#19	'sars-cov-2*':ti OR 'sars-ncov*':ti OR '2019-ncov*':ti OR 'hcov-19*':ti	36,428
#18	'covid-19*':ti	163,230
#17	'2019 novel coronavirus'/exp/mj	26,098
#16	'coronavirus*':ti OR 'coronavirus disease 2019'/exp/mj	179,039

#15	#13 OR #14	109,895
#14	('influenz*' NEAR/2 'pandem*'):ti,ab	11,472
#13	'Novel influenza A(H1N1)pdm09'/exp OR 'influenza'/exp/mj OR 'mexican flu':ti,ab OR	108,839
	'mexican influenza*':ti,ab OR 'influenza*':ti

#12	#6 AND #11	2,936

#11	#7 OR #8 OR #9 OR #10	2,486,608
#10	'health care utilization'/exp/mj OR 'health care utilizat*':ti OR	541,429
	('health care personnel'/exp AND 'workload'/exp) OR 'vaccination'/exp OR
	'intensive care'/exp/mj
#9	'health care planning'/exp/mj OR 'health care planning*':ti OR	130,902
	'mass screening'/exp/mj
#8	'dashboard*':ti OR 'model*':ti OR 'protocol*':ti OR 'scenario*':ti OR	1,077,532
	'simulat*':ti OR 'deplet*':ti OR 'occupanc*':ti OR 'preparedness*':ti
#7	'parameter*':ti OR 'simulation'/exp OR 'decision making'/exp	922,073

#6	#1 AND #5	10,442

#5	#2 OR #3 OR #4	253,409
#4	'resource allocation'/exp OR 'resource allocat*':ti,ab OR 'resourc*':ti OR	103,958
	'allocat*':ti OR (('exit*':ti OR 'reopening*':ti OR 'mitigat*':ti) AND 'strateg*':ti) OR
	('absenteeism'/exp AND 'workload'/exp) OR 'contact examination'/exp
#3	'resource management'/exp/mj OR 'resource management*':ti,ab OR	58,417
	'resource shortage'/exp OR 'resource shortage*':ti,ab OR ('diagnostic 
	test'/exp/mj AND 'mass screening'/exp) OR 'control measure*':ti,ab OR 'testing capacity'/exp
#2	'resourc*':ti OR 'capacity':ti OR 'hospital bed*':ti OR 'health demand*':ti OR	161,258
	'intensive care unit load*':ti,ab OR 'ic load*':ti,ab OR (('personal protective 
	equipment*' NEAR/2 'estima*'):ti,ab) OR (('ppe*' NEAR/2 'estima*'):ti,ab) OR 'stockpil*':ti,ab OR (('health*' NEAR/2 'burden*'):ti,ab) OR 'preparedness* and respons*':ti,ab OR 'preparedness* and control':ti,ab OR 'pandemic preparedness*':ti
#1	'pandemic'/exp OR 'pandem*':ti,ab OR 'disease transmission'/exp/mj	206,659

Updated search – 3rd of June 2023
#28	#27 AND ('article'/it OR 'article in press'/it OR 'review'/it)			758
#27	#26 AND [2022-2023]/py							991
#26	#25 AND ([dutch]/lim OR [english]/lim)						3116
#25	#23 OR #24									3182
#24	#12 AND #22									2485
#23	#12 AND #15									750

#22	#16 OR #17 OR #18 OR #19 OR #20 OR #21					352854
#21	'corona':ti AND ('patient*':ti OR 'disease*':ti OR 'ill*':ti OR 'virus*':ti)		1115
#20	'coronavac*':ti OR 'corona vac*':ti OR 'corona-vac*':ti OR (('corona*' NEAR/2 'vaccin*'):ti)											1020
#19	'sars-cov-2*':ti OR 'sars-ncov*':ti OR '2019-ncov*':ti OR 'hcov-19*':ti		60260
#18	'covid-19*':ti									251014
#17	'2019 novel coronavirus'/exp/mj						41877
#16	'coronavirus*':ti OR 'coronavirus disease 2019'/exp/mj				275331

#15	#13 OR #14									118017
#14	('influenz*' NEAR/2 'pandem*'):ti,ab						11810
#13	'pandemic influenza'/exp OR 'influenza'/exp/mj OR 'mexican flu':ti,ab OR 'mexican influenza*':ti,ab OR 'influenza*':ti						117084

#12	#6 AND #11									4166

#11	#7 OR #8 OR #9 OR #10								2741445
#10	'health care utilization'/exp/mj OR 'health care utilizat*':ti OR ('health care personnel'/exp AND 'workload'/exp) OR 'vaccination'/exp OR 'intensive care'/exp/mj		599370
#9	'health care planning'/exp/mj OR 'health care planning*':ti OR 'mass screening'/exp/mj												139472
#8	'dashboard*':ti OR 'model*':ti OR 'protocol*':ti OR 'scenario*':ti OR 'simulat*':ti OR 'deplet*':ti OR 'occupanc*':ti OR 'preparedness*':ti				1187025
#7	'parameter*':ti OR 'simulation'/exp OR 'decision making'/exp			1026060

#6	#3 AND #5									14509

#5	#1 OR #2 OR #4									280992
#4	'resource allocation'/exp OR 'resource allocat*':ti,ab OR 'resourc*':ti OR 'allocat*':ti OR (('exit*':ti OR 'reopening*':ti OR 'mitigat*':ti) AND 'strateg*':ti) OR ('absenteeism'/exp AND 'workload'/exp) OR 'contact examination'/exp					115257
#3	'pandemic'/exp OR 'pandem*':ti,ab OR 'disease transmission'/exp/mj		294079
#2	'resource management'/exp/mj OR 'resource management*':ti,ab OR 'resource shortage'/exp OR 'resource shortage*':ti,ab OR ('diagnostic test'/exp/mj AND 'mass screening'/exp) OR 'control measure*':ti,ab OR 'testing capacity'/exp		65910
#1	'resourc*':ti OR 'capacity':ti OR 'hospital bed*':ti OR 'health demand*':ti OR 'intensive care unit load*':ti,ab OR 'ic load*':ti,ab OR (('personal protective equipment*' NEAR/2 'estima*'):ti,ab) OR (('ppe*' NEAR/2 'estima*'):ti,ab) OR 'stockpil*':ti,ab OR (('health*' NEAR/2 'burden*'):ti,ab) OR 'preparedness* and respons*':ti,ab OR 'preparedness* and control':ti,ab OR 'pandemic preparedness*':ti					177669



Supplementary table 1. Overview of all studies included in this systematic review
	Study
	Year
	Country
	World Bank classification
	Study period
	Study aproach
	Disease type
	Research focus

	Aaby[1]
	2006
	United States
	High income
	2005
	Model building
	Pandemic influenza
	Emergency preparedness

	Abd El Ghaffar[2]
	2021
	Egypt
	Lower middle income
	2020
	Observational
	COVID-19
	Hospital

	Abdullah[3]
	2021
	Singapore
	High income
	2019-2020
	Model building
	COVID-19
	Hospital

	Abedrabboh[4]
	2021
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Abramovich[5]
	2017
	United States
	High income
	2015
	Model building
	Pandemic influenza
	Hospital

	Adisasmito[6]
	2015
	Indonesia
	Upper middle income
	2015
	Model building
	Pandemic influenza
	Hospital

	Alexander[7]
	2021
	United States
	High income
	2020
	Evaluation
	COVID-19
	Public health

	Althobaity[8]
	2022
	MultipleA
	High income
	2020
	Model building
	COVID-19
	Vaccination

	Ang[9]
	2009
	Singapore
	High income
	2009
	Evaluation
	Pandemic influenza
	Hospital

	Arya[10]
	2020
	Canada
	High income
	2019
	Evaluation
	COVID-19
	Hospital

	Avelino-Silva[11]
	2023
	Brazil
	Upper middle income
	2020
	Observational
	COVID-19
	Hospital

	Bae[12]
	2021
	Israel
	High income
	2020
	Observational
	COVID-19
	Hospital

	Bagshaw[13]
	2023
	Canada
	High income
	2021
	Observational
	COVID-19
	Hospital

	Bagshaw[14]
	2022
	Canada
	High income
	2021-2022
	Observational
	COVID-19
	Hospital

	Baik[15]
	2022
	India
	Lower middle income
	2020
	Model building
	COVID-19
	Testing strategies

	Baker[16]
	2011
	Australia
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Baldi[17]
	2020
	Italy
	High income
	2019-2020
	Evaluation
	COVID-19
	First responder

	Balicer[18]
	2005
	Israel
	High income
	1999
	Cost-benefit analysis
	Pandemic influenza
	Hospital

	Barrett[19]
	2020
	Canada
	High income
	2020
	Model building
	COVID-19
	Hospital

	Bartoszko[20]
	2021
	Canada
	High income
	2020
	Observational
	COVID-19
	Hospital

	Beatty[21]
	2021
	Ireland
	High income
	2020
	Observational
	COVID-19
	Hospital

	Beijaert[22]
	2021
	The Netherlands
	High income
	2021
	Survey
	COVID-19
	General practice

	Berger[23]
	2022
	MultipleB
	High income
	2020
	Observational
	COVID-19
	Hospital

	Booton[24]
	2021
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Boussarsar[25]
	2023
	Tunisia
	Lower middle income
	2020-2022
	Observational
	COVID-19
	Hospital

	Braeye[26]
	2023
	Belgium
	High income
	2021-2022
	Model building
	COVID-19
	Vaccination

	Canga[27]
	2022
	Spain
	High income
	2020-2021
	Model building
	COVID-19
	Vaccination

	Castagna[28]
	2022
	United States
	High income
	2020-2021
	Observational
	COVID-19
	Hospital

	Cattaneo[29]
	2022
	Italy
	High income
	2020-2021
	Model building
	COVID-19
	Vaccination

	Chalk[30]
	2021
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Challen[31]
	2007
	United States & England
	High income
	2005
	Evaluation
	Pandemic influenza
	Hospital

	Chappell[32]
	2020
	United Kingdom
	High income
	2020
	Clinical trial
	COVID-19
	Hospital

	Chen[33]
	2021
	United States
	High income
	2020
	Model building
	COVID-19
	Hospital

	Chhim[34]
	2023
	Cambodia
	Lower middle income
	2020-2022
	Evaluation
	COVID-19
	Emergency preparedness

	Chomton[35]
	2021
	France
	High income
	2020
	Observational
	COVID-19
	Hospital

	Chu[36]
	2011
	South Korea
	High income
	2011
	Model building
	Pandemic influenza
	Hospital

	Chua[37]
	2021
	Singapore
	High income
	2021
	Evaluation
	COVID-19
	Public health

	Considine[38]
	2011
	Australia
	High income
	2009
	Survey
	Pandemic influenza
	Hospital

	Cruz-Aponte[39]
	2011
	United States
	High income
	2006-2011
	Model building
	Pandemic influenza
	Vaccination

	Cummings[40]
	2020
	United States
	High income
	2020
	Observational
	COVID-19
	Hospital

	Dadhwal[41]
	2022
	United Kingdom
	High income
	2019-2020
	Observational
	COVID-19
	Hospital

	Datta[42]
	2022
	United States
	High income
	2020-2021
	Model building
	COVID-19
	Hospital

	Davis[43]
	2021
	United Kingdom
	High income
	2020-2021
	Model building
	COVID-19
	Contact tracing

	de Léon[44]
	2021
	United States
	High income
	2021
	Model building
	COVID-19
	Vaccination

	De Wolff[45]
	2021
	MultipleC
	High income
	2020
	Model building
	COVID-19
	Testing strategies

	Doron[46]
	2023
	United States
	High income
	2022
	Observational
	COVID-19
	Hospital

	Doyle[47]
	2006
	France
	High income
	2006
	Model building
	Pandemic influenza
	Hospital

	Elhadi[48]
	2021
	Libya
	Upper middle income
	2020
	Observational
	COVID-19
	Hospital

	Elhakim[49]
	2022
	Djibouti
	Lower middle income
	2020-2021
	Evaluation
	COVID-19
	Emergency preparedness

	Ercole[50]
	2009
	United Kingdom
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Eyre[51]
	2023
	United Kingdom
	High income
	2020-2022
	Observational
	COVID-19
	Testing strategies

	Fort[52]
	2020
	United States
	High income
	2020
	Model building
	COVID-19
	Hospital

	Galante[53]
	2012
	Spain
	High income
	2009-2010
	Observational
	Pandemic influenza
	Hospital

	Gelfman[54]
	2022
	United States
	High income
	2020
	Observational
	COVID-19
	Hospital

	Giannakeas[55]
	2020
	United States & Canada
	High income
	2020
	Model building
	COVID-19
	Hospital

	Godeaux[56]
	2015
	United States
	High income
	2013
	Clinical trial
	Pandemic influenza
	Vaccination

	Grasselli[57]
	2020
	Italy
	High income
	2020
	Observational
	COVID-19
	Hospital

	Haase[58]
	2022
	Denmark
	High income
	2020
	Observational
	COVID-19
	Hospital

	Hara[59]
	2002
	Japan
	High income
	1999
	Evaluation
	Pandemic influenza
	Hospital

	Hashikura[60]
	2009
	Japan
	High income
	1950-2008
	Model building
	Pandemic influenza
	Hospital

	Hayden[61]
	2021
	Italy
	High income
	2020
	Observational
	COVID-19
	Hospital

	Hertzberg[62]
	2021
	Sweden
	High income
	2020
	Observational
	COVID-19
	Hospital

	Ho[63]
	2022
	Taiwan
	High income
	2009-2010 & 2011-2012
	Observational
	Pandemic influenza
	School

	Hohl[64]
	2022
	Canada
	High income
	2020
	Observational
	COVID-19
	Hospital

	Hong[65]
	2022
	South Korea
	High income
	2021-2022
	Evaluation
	COVID-19
	Vaccination

	Hsu[66]
	2021
	Germany
	High income
	2020-2021
	Observational
	COVID-19
	Public health

	Huang[67]
	2017
	United States
	High income
	2005-2009
	Model building
	Pandemic influenza
	Hospital

	Iragorri[68]
	2020
	Colombia
	Upper middle income
	2016-2020
	Model building
	COVID-19
	Hospital

	Irvine[69]
	2021
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Islam[70]
	2021
	Bangladesh
	Lower middle income
	2020
	Observational
	COVID-19
	Hospital

	Jost[71]
	2020
	France
	High income
	2020
	Evaluation
	COVID-19
	First responder

	Kafan[72]
	2021
	Iran
	Upper middle income
	2020
	Observational
	COVID-19
	Hospital

	Kasaie[73]
	2013
	United States
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Kasturi[74]
	2021
	United States
	High income
	2018-2020
	Model building
	COVID-19
	Hospital

	Khawaja[75]
	2021
	Pakistan
	Lower middle income
	2019-2020
	Observational
	COVID-19
	Hospital

	Kriegova[76]
	2021
	Czech Republic
	High income
	2020
	Observational
	COVID-19
	Hospital

	Krumkamp[77]
	2011
	Thailand
	Upper middle income
	2009
	Model building
	Pandemic influenza
	Hospital

	Laake[78]
	2021
	Norway
	High income
	2020
	Observational
	COVID-19
	Hospital

	Lam[79]
	2022
	Singapore
	High income
	2020
	Model building
	COVID-19
	Hospital

	Lawandi[80]
	2022
	United States
	High income
	2020-2021
	Observational
	COVID-19
	Hospital

	Lee[81]
	2013
	South Korea
	High income
	2013
	Evaluation
	Pandemic influenza
	Emergency preparedness

	Lee[82]
	2007
	Singapore
	High income
	2000-2005
	Model building
	Pandemic influenza
	Hospital

	Lee[83]
	2009
	United States
	High income
	2000-2009
	Model building
	Pandemic influenza
	Hospital

	Lee[84]
	2010
	United States
	High income
	2004-2006
	Model building
	Pandemic influenza
	Hospital

	Li[85]
	2022
	Global
	High/upper middle/lower middle/lower income
	2020-2021
	Model building
	COVID-19
	Vaccination

	Mahévas[86]
	2020
	France
	High income
	2020
	Clinical trial
	COVID-19
	Hospital

	Marijon[87]
	2020
	France
	High income
	2020
	Observational
	COVID-19
	First responder

	Mayorga[88]
	2020
	Argentina
	Upper middle income
	2020
	Model building
	COVID-19
	Hospital

	McCabe[89]
	2021
	France, Germany & Italy
	High income
	2020
	Model building
	COVID-19
	Hospital

	Medema[90]
	 2004
	United Kingdom
	High income
	1918-1919 & 1994-2002
	Model building
	Pandemic influenza
	Emergency preparedness

	Melman[91]
	2021
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Merler[92]
	2009
	Italy
	High income
	2009
	Model building
	Pandemic influenza
	Public health

	Methi[93]
	2022
	Norway
	High income
	2020-2022
	Observational
	COVID-19
	Hospital

	Miller[94]
	2008
	United States
	High income
	2008
	Model building
	Pandemic influenza
	Hospital

	Milne[95]
	2010
	Australia
	High income
	2010
	Model building
	Pandemic influenza
	Vaccination

	Modisenyane[96]
	2022
	South-Africa
	Upper middle income
	2020-2021
	Model building
	COVID-19
	Contact tracing & testing strategies

	Moon[97]
	2022
	United States
	High income
	2020-2021
	Observational
	COVID-19
	Hospital

	Nap[98]
	2008
	The Netherlands
	High income
	2007
	Model building
	Pandemic influenza
	Hospital

	Nap[99]
	2007
	The Netherlands
	High income
	2007
	Model building
	Pandemic influenza
	Hospital

	Nicolay[100]
	2010
	Ireland
	High income
	2009
	Evaluation
	Pandemic influenza
	Hospital

	Noreen[101]
	2020
	Pakistan
	Lower middle income
	2020
	Observational
	COVID-19
	Public health

	Nuño[102]
	2007
	United States, United Kingdom & The Netherlands
	High income
	2007
	Model building
	Pandemic influenza
	Public health

	Oakley[103]
	2020
	United Kingdom
	High income
	2020
	Evaluation
	COVID-19
	Hospital

	Opstelten[104]
	2007
	The Netherlands
	High income
	2001-2006
	Evaluation
	Pandemic influenza
	Emergency preparedness

	Pastorino[105]
	2021
	Italy
	High income
	2020
	Observational
	COVID-19
	Hospital

	Pham[106]
	2021
	The Netherlands
	High income
	2020
	Model building
	COVID-19
	Hospital

	Philips[107]
	2022
	United States
	High income
	2020
	Observational
	COVID-19
	Hospital

	Phin[108]
	2009
	United Kingdom
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Prada[109]
	2022
	Colombia
	Upper middle income
	2020-2022
	Evaluation
	COVID-19
	Emergency preparedness

	Rainisch[110]
	2022
	United States
	High income
	2020-2021
	Model building
	COVID-19
	Contact tracing

	Ravikumar[111]
	2020
	India
	Lower middle income
	2020
	Evaluation
	COVID-19
	Hospital

	Rennert-May[112]
	2023
	United States
	High income
	2020-2021
	Observational
	COVID-19
	Hospital

	Richardson[113]
	2020
	United States
	High income
	2020
	Observational
	COVID-19
	Hospital

	Ritter[114]
	2021
	Germany, Italy & Spain
	High income
	2020
	Model building
	COVID-19
	Hospital

	Rosenberg[115]
	2020
	United States
	High income
	2020
	Clinical trial
	COVID-19
	Hospital

	Ruggeri[116]
	2022
	Portugal
	High income
	2021
	Model building
	COVID-19
	Hospital

	Ruggeri[117]
	2022
	Saudi Arabia
	High income
	2021
	Model building
	COVID-19
	Hospital

	Sander[118]
	2009
	United States
	High income
	2007
	Model building
	Pandemic influenza
	Public health

	Saunders-Hastings[119]
	2017
	Canada
	High income
	2009-2014
	Model building
	Pandemic influenza
	Hospital

	Scott[120]
	2022
	United States
	High income
	2020
	Observational
	COVID-19
	Hospital

	Sharma[121]
	2022
	United States
	High income
	2020-2021
	Observational
	COVID-19
	Public health

	Smetanin[122]
	2009
	Canada
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Solanki[123]
	2022
	South-Africa
	Upper middle income
	2020-2021
	Observational
	COVID-19
	Hospital

	Sritipsukho[124]
	2022
	Thailand
	Upper middle income
	2021
	Observational
	COVID-19
	Vaccination

	Stanislawski[125]
	2023
	Germany
	Upper middle income
	2020
	Observational
	COVID-19
	Testing strategies

	Stein[126]
	2012
	MultipleD
	Upper/lower middle income
	2009
	Model building
	Pandemic influenza
	Hospital

	Stepanova[127]
	2022
	United States
	High income
	2020-2022
	Observational
	COVID-19
	Hospital

	Stiff[128]
	2011
	Canada
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Subiros[129]
	2022
	France
	High income
	2020-2021
	Observational
	COVID-19
	Hospital

	Suetens[130]
	2021
	MultipleE
	High income
	2021
	Observational
	COVID-19
	Long-term care facilities

	Swaminathan[131]
	2007
	Australia
	High income
	2007
	Model building
	Pandemic influenza
	Hospital

	Taboe[132]
	2023
	United States
	High income
	2021-2022
	Model building
	COVID-19
	Vaccination

	Ten Eyck[133]
	2008
	United States
	High income
	2008
	Model building
	Pandemic influenza
	Hospital

	Tran Kiem[134]
	2021
	France
	High income
	2020
	Model building
	COVID-19
	Hospital

	Trentini[135]
	2022
	Italy
	High income
	2020
	Observational
	COVID-19
	Hospital

	Tuite[136]
	2010
	Canada
	High income
	2009
	Model building
	Pandemic influenza
	Hospital

	Van Genugten[137]
	2004
	The Netherlands
	High income
	2002
	Model building
	Pandemic influenza
	Hospital

	Verma[138]
	2020
	India
	Lower middle income
	2020
	Model building
	COVID-19
	Hospital

	Vidal-Cortés[139]
	2022
	Spain
	High income
	2021
	Observational
	COVID-19
	Hospital

	Wang[140]
	2020
	China
	Upper middle income
	2020
	Clinical trial
	COVID-19
	Hospital

	Webb[141]
	2022
	Estonia, Latvia, and Lithuania
	High income
	2020
	Evaluation
	COVID-19
	Emergency preparedness

	Weissman[142]
	2020
	United States
	High income
	2020
	Model building
	COVID-19
	Hospital

	Wood[143]
	2009
	Australia
	High income
	2007
	Model building
	Pandemic influenza
	Vaccination

	Wood[144]
	2020
	United Kingdom
	High income
	2020
	Model building
	COVID-19
	Hospital

	Zhang[145]
	2021
	China
	Upper middle income
	2020
	Evaluation
	COVID-19
	Hospital

	Zhang[146]
	2006
	United States
	High income
	2006
	Model building
	Pandemic influenza
	Hospital

	Zirbes[147]
	2023
	Germany
	High income
	2020-2021
	Observational
	COVID-19
	Testing strategies






Supplementary table 2. Data extracted on PPE use, pharmaceuticals, testing and tracing and other resources.
	
	Pandemic influenza
	COVID-19

	PPE
	

	Number of studies
	6
	2

	Usage
	91 surgical masks per hospitalized patient
40 N95 masks per hospitalized patient [6]
	Use of one kit per patient: demand of 16.2-18.5 kits per occupied bed, per day
Use of one kit per session: demand of 10.7-12.9 kits per occupied bed, per day [4]

	
	For high risk procedures (intubation, suctioning before intubation, manipulating the oxygen mask, and others)
(PPE needed per day):
- 12 N95 masks (with exhalation valve)
- 12 Surgical masks
- 12 Goggles
- 12 Gowns
- 38 Gloves[60]
	

	
	Hospital of 29 bed (100% occupied) needs per 24h:
Surgical masks: 650
Gloves: 600
Disposable aprons: 750
Gowns: 13
FFP3 respirators: 13
Eye goggles: 13
Visor: 1 [108]
	

	
	PPE needed per day per case:
Masks N-95 / N-99: 1
Surgical masks: 5
Face shields: 1
Gloves (pairs): 4
Coverall gowns: 3 [126]
	

	
	20-25 PPE sets per patient in first 6 hours. 
Mean 25.1 pairs of gloves per patients in the first 6 hours
Mean 19.4 N95 masks per patient in the first 6 hours
Mean 22.1 gowns per patient in first 6 hours [131]
	

	Stockpile
	Required for hospital of 300 beds:
- 10.528 N95 mask (with
exhalation valve)
- 8.848 N95 masks
- 132.272 surgical masks
- 21.280 goggles
- 21.280 gowns
- 35.056 aprons
- 172.704 pairs of gloves [60]
	

	Surge demand
	-
	Surgical masks: 355%, surgical gowns: 1105.6%, plastic aprons: 442.7%, hand sanitizer: 136% [75]

	GP
	

	Number of studies
	2
	

	Pandemic related GP visits
	12% of population [99]
60.5% of hospitalized patients
One patient visited an average of 2.1 times [53]
	-

	Ambulances
	

	Number of studies
	0
	3

	Arrival time (increase in minutes)
	-
	5-15 [17, 71, 87]

	Testing
	

	Number of studies
	0
	16

	Processing time in laboratory (hours)
	-
	5 [45]

	Time to test result (hours)
	-
	PCR: 24 [15, 121]
Antigen: 1-24 [15, 121]

	Total amount of tests performed
	-
		UK: 17.6 tests per 100000; US: 44.4; Singapore: 51.4; Italy: 76.2; Germany: 147.9, PCR [45]

	US: 2 million tests per day, PCR [7]

	Veteran’s Health Administration peak capacity PCR: 351646 per month, 11721 per day; Peak capacity antigen: 90059 per month, 3002 per day [121]

	Pakistan: 11 per 100000, PCR [101]

	Delhi: 1500 tests per day, PCR [15]

	Cambodja: 500 per day (April 2020) to 15000 per day (July 2021), PCR [34]

	Djibouti: 419 per day, PCR [49]

	South Africa: 10000-15000 per day, PCR [96]

	Colombia: 43000 per day (2020), 92070 per day (2022), PCR [109]

	Mobile container facility: 137 PCR per day, 28 antigen per day [125] 

	Mayotte: 1070 per day (PCR), 635 per day (LFA) [129]
Lithuania: 87 tests per 100000 population; Latvia: 178; Estonia: 217 (March 2020); 535-1700 tests per 100000 (May 2020), 2000+ tests per 100000 pop (November 2020) [141]

	




	Test sensitivity
	-
	PCR: 0.95-0.99 [15, 43, 45, 76]
Antigen: 0.50-0.8 [15, 43, 51, 147]
Antigen during Alpha: 55.7%; Delta: 64.0%; Omicron; 73.0%; for unvaccinated persons: 57.3%; one dose: 67.6%; two+ doses: 69.7%; for symptomatic persons: 68.7%; asymptomatic: 52.8% [51]

	Test specificity
	-
	PCR: 0.99[15, 76]
Antigen: [15, 51, 147]

	Contact tracing
	

	Number of studies
	0
	3

	Adherence to isolation measures
	-
	18.2 % adhered to isolation following symptoms and notification [43]

	Success rate
	-
	Chance of tracing individual: 99.5% within same day for household contacts, 85% within 2 days for school place contacts, 60% within 2 days for workplace contacts, 10% within 3 days for community contacts [29]

	
	-
	Cases interviewed: 49%; interviewed cases who named contacts: 25%; contacts who were notified: 59%; contacts who were monitored: 32%; [110]

	Speed
	-
	Testing to case interview: 3.5 days; testing to contact notification: 4 days [110]

	Palliative care
	

	Number of studies
	0
	2

	Palliative care kit contents
	-
	1 kit per patient:
- 10 vials Hydromorphone 2 mg/mL 
- 10 vials Haloperidol 5 mg/mL
- 10 vials Midazolam 5 mg/mL 
- 10 vials Scopolamine 0.4 mg/mL
- 10 vials Acetaminophen 650 mg suppositories 
- 1 Foley catheter 16 French
- 10 Mouth swabs
- Subcutaneous cannulae [10]

	Palliative care need
	-
	22.3% of hospitalized patients [30]

	Duration (days)
	-
	2 [30]

	Antivirals, antibiotics and other pharmaceuticals
	

	Number of studies
	10
	11

	Oseltamivir dose
	2 doses per day for 5 days (treatment) [6]
	-

	
	Adults & adolescents aged >_ 13 years: 75 mg bd. 
Children aged >_ 12 months, by weight: 
15 kg: 30 mg bd.
15-23 kg: 45 mg bd. 
24-40 kg: 60 mg bd. 
> 40 kg: 75 mg bd. 
Children aged 6-11 months: 25 mg bd. 
Children aged 3-5 months: 20 mg bd. 
Children aged < 3 months: 12 mg bd. [9]
	

	
	75 mg/day for prophylaxis and 150 mg/day for treatment [18]
	

	
	Prophylactic:
One dose per day for 7 days. 4 doses 5-6 years, 6 doses 7-12 years, 7 doses for over 12 years.

Treatment:
Two doses per day for 5 days. 4 doses 1-3 years, 6 doses for 4-6 years, 8 doses for 7-12 years old, 10 doses for over 12 years. [47]
	

	
	Standard treatment regimen 75 mg, twice per day for 5 days
Prophylaxis required 75 mg once per day for as long as planned [82]
	

	Zanamivir dose
	Adults: 2 x 5 mg inhalations bd for 5 days. 
Children aged > 6 years: same as adult dose. [9]
	-

	Amantadine dose
	Adults: 200 mg daily in 1-2 doses.
Children aged 1-9 years: 5-8 mg/kg daily (maximum 150 mg) in 1-2 doses. 
Children aged > 9 years: same as adult dose. [9]
	-

	Efficacy Oseltamivir
	0.61 [83]
	-

	
	Prophylactic: 68-89% protection against infection
Treatment: reduction of days with symptoms with 0.5-1.5 days [104]
	

	
	60% reduction of incidence of symptomatic disease
given infection
30% reduction in incidence infection given exposure [118]
	

	Efficacy Zanamivir
	0.62 [83]
	-

	
	Prophylactic: 61% protection against infection
Treatment: reduction of days with symptoms with 1-2 days [104]
	

	Efficacy Oseltamivir & Zanamivir
	Preexposure prophylaxis 50 days:  71%
Postexposure prophylaxis 7 days:   36% 
Antiviral therapy:
Reduction hospitalizations:               59%
Reduction antimicrobial drug use:  63% [18]
	

	Efficacy Amantadine
	0.61 [83]
	-

	Efficacy Rimantadine
	0.72 [83]
	-

	Stockpile
	4-25% of population [36, 92]
	-

	Remdesivir dose
	-
	200 mg day 1, 100 mg days 2-10 [140]
1 dose per day up to 10 days [37]

	Remdesivir use (% of patients)
	-
	4.5% of ICU COVID-19 patients [48]
2.8% of all COVID-19 hospitalizations [80]

	Remdesivir effect
	-
	Relative reduction in progression to ICU: 30% [116]

	General antiviral use
	-
	6,7% of all COVID-19 hospitalizations (first wave), 1,5% (second wave) [64]

	Dexamethasone dose
	-
	1 (6 mg) dose per day up to 10 days [32, 37] 

	Dexamethasone use rate 
	-
	2.2% of COVID-19 patients [54]
34% of COVID-19 hospital admissions [46]

	Systemic steroid use rate
	-
	9.5% of all COVID-19 hospitalizations during the first wave, 28% during the second wave [64]
11.1% of all COVID-19 hospitalizations [80]

	Amoxicillin dose
	3 capsules per day for 5 days [6]
	-

	Co-trimoxazole dose
	3 capsules per day for 6.33 days [6]
	-

	Hydroxychloroquine dose
	-
	200 mg, 400 mg or 600 mg per dose, once or twice per day [115]
600 mg per day [86]

	Hydroxychloroquine effect
	-
	No significant differences in in-hospital mortality between patients receiving hydroxychloroquine treatment and control group [115]
In hospitalized COVID-19 pneumonia patients receiving oxygen, no reduction in ICU admissions or deaths 21 days after admission [86]
In hospitalized COVID-19 patients without acute respiratory distress syndrome, no effect on survival 21 days after admission[86]
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