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[bookmark: _Toc509596495]Table S1:  Effect sizes for “Prevention” interventions
	Diseases
	Procedures
	Sensitivity
	Specificity
	Frequency (per year)
	Reduction in incidence
	References

	Cervical Cancer

	HPV vaccination for types 16 and 18  
	
	
	
	90%[footnoteRef:1] [1:  90% effectiveness for types 16 and 18 as used in WHO PRIME tool [3]. Estimated Incidence of HPV types 16 and 18 taken from [47], [48], [49] ] 

	WHO position paper, Oct 2014 [1]; WHO position paper, Sept 2014 [2] , PRIME [3][

	Screening with visual Inspection with acetic acid (VIA)
	0.66
	0.77
	1/3
	
	IARC, 2005 [4], Goldie et al.2001 [5], WHO, 2014 [6]

	Screening with Papanicolaou (“Pap”) smear
	0.62
	0.95
	1/3
	
	IARC, 2005 [4], Goldie et al., 2001 [5], WHO, 2014 [6]

	Screening with HPV DNA test
	0.88
	0.75
	1/5
	
	WHO,2014 [6]; IARC, 2005 [4]; Goldie et al., 2001 [5]

	Breast Cancer

	Screening with Mammography
	0.76
	0.93
	1/2
	
	IARC, 2016 [7], WHO, 2014 [8]






[bookmark: _Toc481460634][bookmark: _Toc509596496]Table S2: Effect sizes for “Treatment” interventions
	Diseases
	Variables
	Stage I
	Stage II
	Stage III
	Stage IV
	References

	Cervical Cancer

	Annual mortality rate
	without treatment
	0.120
	0.196
	0.4766
	1.266
	Goldie et al.,2003 [9], NCCN, 2016 [10], Chuang, 2016 [11]


	
	with treatment
	0.027
	0.062
	0.167
	0.316
	

	Impact of treatment (% reduction of mortality)
	78%
	68%
	65%
	75%
	

	Disability weight 
	without treatment 
	0.3
	0.3
	0.3
	0.57
	Calculated using IHME_GBD_Disability Weight [12]

	
	with treatment
	0.007
	0.014
	0.045
	0.54
	

	Breast Cancer

	Annual mortality rate
	without treatment
	0.14
	0.18
	0.23
	0.5
	Groot et al. 2006 [13];
Zelle et al. 2012 [14], Perez et al. 2014 [15]; Davies et al., 2013, [16]; Feng et al., 2014 [17]


	
	with treatment
	0.006
	0.039
	0.093
	0.27
	

	Impact of treatment (% reduction of mortality)
	96%
	78%
	60%
	46%
	

	Disability weight 
	without treatment 
	0.3
	0.3
	0.3
	0.57
	Calculated using IHME_GBD_Disability Weight [12]

	
	with treatment
	0.008
	0.008
	0.029
	0.54
	

	Colorectal Cancer

	Annual mortality rate
	without treatment
	0.18
	0.18
	0.58
	0.9
	Liu et al., 2014 [18], NCCN, 2017; Frazier et al., 2000 [19]; Wu et al., 2006 [20]; Chadder et al., 2016 [21]; NCIN, 2009 [22]; Seinfeld [23]

	
	with treatment
	0.01
	0.01
	0.05
	0.57
	

	Impact of treatment (% reduction of mortality)
	94%
	94%
	91%
	37%
	

	Disability weight 
	without treatment 
	0.3
	0.3
	0.3
	0.57
	Calculated using IHME_GBD_Disability Weight [12]

	
	with treatment
	0.012
	0.012
	0.048
	0.54
	







[bookmark: _Toc481460635][bookmark: _Toc509596497]Table S3: Stage distribution at diagnosis
	Diseases
	Region
	Stage I
	Stage II
	Stage III
	Stage IV
	References

	Cervical cancer

	Eastern sub-Saharan Africa
	17.12%
	20.42%
	46.33%
	16.14%
	Quinn et al.,2006 [24]

	Southeast Asia
	19.33%
	36.13%
	39.50%
	5.04%
	

	Breast cancer

	Eastern sub-Saharan Africa
	13%
	31%
	39%
	17%
	IARC registry data [25]; Sant et al.,2004 [26]; Mandelblatt et al. 2011 [27]; Schwartsmann, 2001 [28]; Chopra, 2001 [29]; Vorobiof et al., 2001 [30]; Groot et al., 2006 [13]; Brinton et al, 2014 [31]; Laurens et al., 2014 [32]; Zelle et al., 2013 [33]; Zelle et al., 2012 [14]; Okonkwo et al., 2008 [34]

	Southeast Asia
	17%
	38%
	40%
	5%
	

	Colorectal cancer

	Eastern sub-Saharan Africa
	12.30%
	21.90%
	41.90%
	23.90%
	Seinfeld [23]; Graham et al., 2012 [35]; Brenner et al. 2016 [36] ; Alsanea et al.,2015 [37]; Zorzi et al., 2015 [38]; Hsu et al., 2015 [39]; IARC registry data [25]; Benitez-Majano et al., 2016 [40]

	Southeast Asia
	12.30%
	21.90%
	41.90%
	23.90%
	











[bookmark: _Toc481460636][bookmark: _Toc509596498]Table S4: Intervention costing assumptions for Cervical Cancer
	Interventions
	Costing components
	Cost of Drugs and supplies per person identified/treated (I$ 2010)
	Outpatient visits[footnoteRef:2] [2:  Costing includes health workforce time and outpatient facility visit.] 

	Inpatient days

	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	HPV vaccine price  estimated from WHO Prime Tool [3]
	8.52
	2
	0

	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	Screening with visual inspection with acetic acid (VIA) performed by trained provider[footnoteRef:3] [3:  Referral for subsequent colposcopy and/or biopsy for suspicious lesions] 

	2.79
	1
	0

	
	Same-day treatment of pre-cancerous lesions with cryotherapy for individuals with positive findings on VIA
	10.98
	
	

	
	Programme monitoring and evaluation, call and recall mechanism [41]
	
	
	

	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	Screening with Papanicolaou (“Pap”) smear performed by trained provider with subsequent review by cytopathologist
	2.64
	2
	0

	
	Treatment of pre-cancerous lesions (cryotherapy/ loop electrosurgical excision procedure (LEEP)) for individuals with positive findings on colposcopy
	33.47
	
	

	
	Programme monitoring and evaluation, call and recall mechanism [41]
	
	
	

	Prevention of cervical cancer by screening women aged 30–49 through Human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	Screening with HPV DNA test performed by trained provider [42]
	10.34
	2
	0

	
	Recall for positive HPV test with subsequent visual inspection with acetic acid
	21.03
	
	

	
	Same-day treatment of pre-cancerous lesions with cryotherapy  for those with positive findings on VIA
	10.98
	
	

	
	Programme monitoring and evaluation, call and recall mechanism [41]
	
	
	

	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	Diagnosis and staging:
	18.05
	7, 10[footnoteRef:4] [4:  7 visits for stage I, 10 visits for stage II] 

	6, 2[footnoteRef:5] [5:  6 days for stage I, 2 days for stage II] 


	
	Diagnostic evaluation with biopsy, specimen fixative, and staining
	
	
	

	
	Pre-treatment tests and staging studies when indicated including cross-sectional imaging and ultrasound
	
	
	

	
	Treatment [6], [10], [11]:
	274.93, 1874.65[footnoteRef:6] [6:  274.93 I$ for stage I, 1874.65 I$ for stage II] 

	
	

	
	Cone biopsy or simple hysterectomy for microinvasive disease
	
	
	

	
	Radical hysterectomy for early invasive surgery
	
	
	

	
	Concurrent chemoradiotherapy with cisplatin and stage IB2 or stage II [43]
	
	
	

	
	Management of chemotherapy-associated nausea including ondansetron
	
	
	

	
	Surveillance with imaging as indicated for 5 years
	
	
	

	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	Symptom management including amitriptyline, stool softener, morphine (slow release, immediate release), urinary catheter, as needed
	219.75
	2
	2


[bookmark: _Toc481460637][bookmark: _Toc509596499]Table S5: Intervention costing assumptions for Breast Cancer
	Interventions
	Costing components
	Cost of Drugs and supplies per person identified/treated (I$ 2010)
	Outpatient visits[footnoteRef:7] [7:  Costing includes health workforce time and outpatient facility visit.] 

	Inpatient days

	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	Diagnosis and staging:
	116.63
	8, 10[footnoteRef:8] [8:  8 days for stage I, 10 days for stage II] 

	2

	
	Diagnostic evaluation with biopsy, specimen fixative, and staining
	
	
	

	
	Biopsy equipment, specimen fixative, and staining
	
	
	

	
	Pre-treatment tests and staging studies when indicated including x-ray and ultrasound.
	
	
	

	
	Treatment:
	218.01, 464.58[footnoteRef:9] [9:  218.01 for Stage I, 464.58 for Stage II] 

	
	

	
	Modified radical mastectomy including pre-operative antibiotics, wound drainage kit
	
	
	

	
	Adjuvant[footnoteRef:10] (or neoadjuvant) systemic therapy including doxorubicin, cyclophosphamide, and paclitaxel [44] [10:  Given to 5% of stage I patients and 30% of stage II patients] 

	
	
	

	
	Hormone therapy with tamoxifen[footnoteRef:11] [11:  Needed for patients with hormone receptor positive cancers (estimated at 40%)] 

	
	
	

	
	Management of neutropenia and chemotherapy-associated nausea including filgrastim, ondansetron, and dexamethasone
	
	
	

	
	Surveillance with mammogram and clinical exam one visit for 5 years
	
	
	

	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	Screening:
	
	8, 10[footnoteRef:12] [12:  8 days for stage I, 10 days for stage II] 

	2

	
	Screening mammogram
	2.45
	
	

	
	Programme monitoring and evaluation, call and recall mechanism [41]
	
	
	

	
	Management of screen-positive mammograms with subsequent diagnostic studies including mammogram
	
	
	

	
	Diagnosis and staging:
	551.36[footnoteRef:13] [13:  Diagnostic costs include false positive findings requiring subsequent diagnostic mammography with or without biopsy] 

	
	

	
	Biopsy equipment, specimen fixative and staining
	
	
	

	
	Pre-treatment tests and staging studies when indicated including x-ray and ultrasound
	
	
	

	
	Treatment:
	218.01, 464.58,684.84[footnoteRef:14] [14:  218.01 for Stage I, 464.58 for Stage II, 684.84 for Stage III] 

	
	

	
	Modified radical mastectomy including pre-operative antibiotics, wound drainage kit
	
	
	

	
	Adjuvant systemic therapy including doxorubicin, cyclophosphamide, and paclitaxel[footnoteRef:15] [15:  Adjuvant therapy is given to 5% of stage I patients, 30% of stage II patients, and 60% of stage III] 

	
	
	

	
	Hormone therapy with tamoxifen[footnoteRef:16] [16:  Needed for patients with hormone receptor positive cancers (estimated at 40%)] 

	
	
	

	
	Surveillance with mammogram and clinical exam one visit for 5 years
	
	
	

	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	Symptom management including amitriptyline, stool softener, morphine (slow release, immediate release), bisphosphonates [45]
	219.75
	2
	2



[bookmark: _Toc481460638][bookmark: _Toc509596500]Table S6: Intervention costing assumptions for Colorectal Cancer
	Interventions
	Costing components
	Cost of Drugs and supplies per person identified/treated (I$ 2010)
	Outpatient visits[footnoteRef:17] [17:  Costing includes health workforce time and outpatient facility visit.] 

	Inpatient days

	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	Diagnosis and staging:
	24.12
	8, 14[footnoteRef:18] [18:  8 for stage I, 14 for stage II ] 

	7

	
	Diagnosis with colonoscopy, biopsy, specimen fixative and staining
	
	
	

	
	Pre-treatment tests and staging studies when indicated including cross-axial imaging
	
	
	

	
	Treatment:
	95.34, 459.88,[footnoteRef:19] [19:  95.34 for Stage I, 459.88 for Stage II] 

	
	

	
	Colectomy including pre-operative antibiotics
	
	
	

	
	Adjuvant systemic therapy for colon cancer such as capecitabine and oxaliplatin for select patients with Stage II colon cancer [46] and [44][footnoteRef:20] [20:  Estimated at 10% of stage II colon cancer patients require systemic therapy.] 

	
	
	

	
	Neoadjuvant systemic therapy for rectal cancer such as capecitabine and radiotherapy for select patients with Stage II rectal cancer [46] and [44][footnoteRef:21] [21:  Estimated at 50% of stage II rectal cancer patients require neoadjuvant systemic therapy] 

	
	
	

	
	Adjuvant chemotherapy with 5-FU, oxaliplatin, and leucovorin for select patients with Stage II rectal cancer [46] and [44][footnoteRef:22] [22:  Estimated at 10% of stage II rectal cancer patients require adjuvant systemic therapy.] 

	
	
	

	
	Management of complications and toxicities including surgical infection, neutropenia and chemotherapy-associated nausea that includes antibiotics, filgrastim, and ondansetron
	
	
	

	
	Surveillance includes laboratory test, cross-axial imaging, and endoscopy
	
	
	

	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	Symptom management including amitriptyline, stool softener, morphine (slow release, immediate release), bisphosphonates [45]
	219.75
	2
	2



*Refer to Table 1 for interventions label
[bookmark: _Toc481460641][bookmark: _Toc509596501]Table S7: Costs, effects and incremental cost-effectiveness of cervical cancer interventions in Southeast Asia
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  (million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	50
	170
	171,314
	993
	Dominated

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	80
	189
	335,061
	565
	Dominated

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	95
	199
	445,670
	447
	Dominated

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	50
	141
	1,112,285
	127
	Dominated

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	80
	159
	1,499,743
	106
	Dominated

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	95
	169
	1,630,353
	103
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	50
	363
	4,284,936
	85
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	80
	487
	4,927,198
	99
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	95
	549
	5,109,215
	108
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	50
	520
	4,472,666
	116
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	80
	738
	5,059,125
	146
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	95
	847
	5,222,303
	162
	Dominated

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	50
	396
	4,541,842
	87
	87

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	80
	549
	5,106,391
	108
	272

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	95
	626
	5,262,580
	119
	491

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	50
	336
	3,776,827
	89
	Dominated

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	80
	452
	4,384,869
	103
	Dominated

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	95
	510
	4,565,750
	112
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	50
	493
	4,002,315
	123
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	80
	703
	4,554,619
	154
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	95
	807
	4,714,860
	171
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	50
	368
	4,085,368
	90
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	80
	513
	4,615,409
	111
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	95
	585
	4,767,951
	123
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	135
	2,769
	48,612
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	149
	4,431
	33,643
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	156
	5,262
	29,704
	Dominated


*CVC: Cervical cancer
[bookmark: _Toc481460642][bookmark: _Toc509596502]Table S8: Costs, effects and incremental cost-effectiveness of breast cancer interventions in Southeast Asia
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  ( million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	50
	174
	335,651
	517
	Dominated

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	80
	195
	629,010
	310
	Dominated

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	95
	206
	816,200
	252
	252

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	50
	618
	745,528
	829
	Dominated

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	80
	909
	1,298,852
	700
	Dominated

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	95
	1,056
	1,627,782
	649
	1,048

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	154
	12,041
	12,783
	Dominated

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	180
	19,265
	9,340
	Dominated

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	193
	22,877
	8,434
	Dominated


*BRC: Breast cancer
[bookmark: _Toc481460643][bookmark: _Toc509596503]Table S9: Costs, effects and incremental cost-effectiveness of colorectal cancer interventions in Southeast Asia
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  ( million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	50
	174
	310,289
	562
	Dominated

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	80
	196
	633,637
	310
	Dominated

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	95
	207
	870,417
	238
	238

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	135
	3,128
	43,307
	Dominated

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	150
	5,006
	30,058
	Dominated

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	158
	5,944
	26,571
	Dominated


*CRC: Colorectal cancer
[bookmark: _Toc481460646][bookmark: _Toc509596504]Table S10: Costs, effects and incremental cost-effectiveness of cervical cancer interventions in Eastern sub-Saharan Africa
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  
( million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	50
	164
	918,353
	179
	Dominated

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	80
	211
	1,777,983
	119
	Dominated

	CVC_C1h
	Treatment of cervical cancer stages I and II with either surgery or radiotherapy +/- chemotherapy
	95
	235
	2,355,450
	100
	Dominated

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	50
	146
	5,215,136
	28
	28

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	80
	190
	6,773,262
	28
	28

	CVC_C1a
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls
	95
	213
	7,297,912
	29
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	50
	697
	24,649,274
	28
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	80
	1,043
	29,121,530
	36
	Dominated

	CVC_C1g
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	95
	1,213
	30,413,350
	40
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	50
	1,071
	25,894,136
	41
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	80
	1,639
	30,073,810
	55
	Dominated

	CVC_C1f
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls & Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	95
	1,920
	31,251,433
	61
	Dominated

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	50
	764
	26,362,292
	29
	Dominated

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	80
	1,163
	30,421,065
	38
	41

	CVC_C1e
	Vaccination against human papillomavirus (2 doses) of 9–13-year-old girls  & Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	95
	1,362
	31,554,286
	43
	175

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	50
	621
	21,058,982
	29
	Dominated

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	80
	919
	25,096,943
	37
	Dominated

	CVC_C1d
	Prevention of cervical cancer by screening women aged 30–49 through human papillomavirus test every 5 years linked with timely treatment of pre-cancerous lesions
	95
	1,064
	26,370,394
	40
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	50
	995
	22,516,816
	44
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	80
	1,514
	26,290,979
	58
	Dominated

	CVC_C1c
	Prevention of cervical cancer by screening women aged 30–49 through Pap smear (cervical cytology) every 3–5 years linked with timely treatment of pre-cancerous lesions
	95
	1,769
	27,447,414
	64
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	50
	687
	23,064,846
	30
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	80
	1,038
	26,726,375
	39
	Dominated

	CVC_C1b
	Prevention of cervical cancer by screening women aged 30–49 through visual inspection with acetic acid linked with timely treatment of pre-cancerous lesions
	95
	1,210
	27,836,622
	43
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	119
	25,520
	4,654
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	147
	40,832
	3,595
	Dominated

	CVC_C1i
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	161
	48,488
	3,316
	Dominated


*CVC: Cervical cancer
[bookmark: _Toc481460647][bookmark: _Toc509596505]Table S11: Costs, effects and incremental cost-effectiveness of breast cancer interventions in Eastern sub-Saharan Africa
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  ( million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	50
	123
	584,274
	211
	Dominated

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	80
	146
	1,080,913
	135
	Dominated

	BRC_C2a
	Treatment of breast cancer stages I and II with surgery +/- systemic therapy
	95
	157
	1,389,662
	113
	113

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	50
	721
	1,237,705
	582
	Dominated

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	80
	1,110
	2,159,801
	514
	Dominated

	BRC_C2b
	Screening with mammography (once every 2 years for women aged 50-69 years) linked with timely diagnosis and treatment of breast cancer
	95
	1,307
	2,697,617
	485
	879

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	124
	29,868
	4,152
	Dominated

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	155
	47,789
	3,247
	Dominated

	BRC_C2c
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	171
	56,749
	3,009
	Dominated


*BRC: Breast cancer
[bookmark: _Toc481460648][bookmark: _Toc509596506]Table S12: Costs, effects and incremental cost-effectiveness of colorectal cancer interventions in Eastern sub-Saharan Africa
	Label*
	Description of the intervention
	Pop° coverage (%)
	Costs per 10 million population  ( million I$ 2010)
	HLY per 10 million population (undiscounted)
	ACER
	ICER

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	50
	112
	233,095
	480
	Dominated

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	80
	128
	464,692
	275
	Dominated

	CRC_C3a
	Treatment of colorectal cancer stages I and II with surgery +/- chemotherapy and radiotherapy
	95
	136
	626,379
	217
	217

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	50
	93
	2,949
	31,699
	Dominated

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	80
	106
	4,718
	22,530
	Dominated

	CRC_C3b
	Basic palliative care for cancer: home-based and hospital care with multi-disciplinary team and access to opiates and essential supportive medicines
	95
	113
	5,602
	20,117
	Dominated


*CRC: Colorectal cancer
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