Supplementary Table 1 Headline results for studies presenting final outcomes 

	Study [reference]
	Headline results

	Colorectal cancer screening

	Tappenden et al (2007)37
	(1) Biennial FOBT 50–69 vs no screening - MCER = £2,950/QALY; 

(2) Biennial FOBT 60–69 vs no screening - MCER = £2,365/QALY; 

(3) FSIG 55 vs no screening - MCER = dominating; 

(4) FSIG 60 vs no screening - MCER = dominating; 

(5) FSIG 60 then biennial FOBT 61–70 - MCER = dominating.

Compared incrementally, Options 1,2, and 4 would be dominated.

	Whynes et al (2004)47
	FOBT 50-74 vs no screening – ICER = £1,584/LYG (under conservative assumptions)

	Neilson et al (2003)27
	(1) FOBT vs no screening - ICER = £2,650/QALY for men aged 50 yrs; 

(2) FOBT vs no screening - ICER = £6,623/QALY for men aged 60 yrs.

	Robert et al (2000)33
	FOBT 50-74 (+quality management intervention) vs no screening - ICER = £6,627/QALY 

	Whynes et al (1998)50
	(1) FOBT 50-74 vs no screening (males) - ICER = £2,047-£5,685/QALY;

(2) FOBT 50-74 vs no screening (females) - ICER = £1,371-£4,951/QALY.

	Colorectal surgery

	de Verteuil et al (2007)11
	Laparoscopic surgery was dominated by open surgery.

	Eccersley et al (1998)13
	Reconstruction vs no reconstruction (permanent stoma) - ICER = £6,000-£13,000/QALY 

	Adjuvant chemotherapy

	Eggington et al (2006)14
	(1) Oxaliplatin+5-FU/LV vs 5-FU/LV - ICER = £2,970/QALY; 

(2) Capecitabine versus 5-FU/LV - ICER = capecitabine dominates.

	Cassidy et al (2006)5
	Capecitabine dominates 5-FU/LV

	Aballea et al (2007)1
	(1) Lifetime model. Oxaliplatin+5-FU/FA vs 5-FU/FA - ICER = £4,805/QALY; 

(2) 4-year model. Oxaliplatin+5-FU/FA vs 5-FU/FA - ICER = £56,780/QALY.

	Colorectal cancer follow-up

	Renehan et al (2004)32
	Intensive vs conventional follow-up - ICER = £3,077-£3,402/QALY 

	Curative treatment

	Beard et al (2000)3
	Hepatic resection vs chemotherapy - ICER = £5,985/LYG

	Poston et al (2001)31
	Oxaliplatin+5-FU/FA vs 5-FU/FA (downstaging) – ICER =  £11,985/LYG

	Palliative chemotherapy

	Tappenden et al (2007)39
	(1) Bevacizumab+IFL vs IFL - ICER = £62,857/QALY;

(2) Bevacizumab+5-FU/FA vs 5-FU/FA – ICER = £88,658/QALY.

	Tappenden et al (2007)38
	Cetuximab+irinotecan vs active/best supportive care - ICER = £77,210-£370,044/QALY (depending on source of supportive care benefits).

	Starling et al (2007)36
	Cetuximab+irinotecan vs active/best supportive care - ICER = £57,608/QALY gained.

	Cunningham et al (2002)9
	Irinotecan+5-FU/FA vs 5-FU/FA alone - ICER = £14,794/LYG.

	Iveson et al (1999)18
	(1) Irinotecan vs 5-FU/FA (de Gramont) - ICER = £7,695 per LYG; 

(2) Irinotecan vs 5-FU/FA (Lokich) - ICER = £11,947 per /LYG; 

(3) Irinotecan vs 5-FU/FA (AIO) - ICER = irinotecan dominates.

	Durand-Zaleski et al (1998)12
	(1) HAI vs systemic chemotherapy - ICER = £24,604/LYG;

(2) Systemic chemotherapy vs symptom control - ICER = £32,788/LYG; 

(3) HAI vs symptom control - ICER = £26,157/LYG.

	Hind et al (2008)17
	(1) MdG+IrMdG vs MdG+Ir - MCER = £13,174/QALY;

(2) IrMdG vs MdG+Ir - MCER = £12,418/QALY;

(3) MdG+OxMdG vs MdG+Ir - MCER = £23,786/QALY;

(4) OxMdG vs MdG+Ir - MCER = £43,531/QALY;

(5) FOLFIRI+FOLFOX vs MdG+Ir - MCER = £12,761/QALY;

(6) FOLFOX+FOLFIRI vs MdG+Ir - MCER = £16,776/QALY.


Supplementary Table 2 Headline results for studies presenting intermediate outcomes 
	Study
	Headline results

	Colorectal cancer screening

	Daniels et al (1995)10
	£6,557-£82,461 per cancer detected using FOBT (depending on target population age).

	Robinson et al (1995)34
	HemeSelect vs Hemoccult - MCER = £550-£1,408/additional large adenoma detected. 

HemeSelect vs next best comparator - ICER = £197 to £930/additional large adenoma detected.

	Whynes et al (1992)48
	Cost-savings for adenoma excision of screen-detected polyps of £78,400 to £223,146.

	Walker et al(1992) 44
	(1) Hemoccult FOB (option 3) vs no screening (option 14) - ICER = £2,116/additional cancer detected; (2) HemeSelect (Option 6) vs Hemoccult FOB (Option 3) - ICER = £12,376/additional cancer detected. All other options dominated or extendedly dominated.

	Walker et al (1991)43
	6-day FOBT vs 3-day FOBT - ICER = £6,484/additional cancer detected.

	Walker et al (1991)45
	Hydrated FOBT vs non-hydrated FOBT - ICER = £3,051/cancer detected.

	Walker et al (1991)42
	(1) COL for 3 positive tests (Option 3) vs COL for 2 positive FOBT tests (Option 2) - ICER = £1,000/additional cancer detected; (2) COL for 3 positive tests (Option 3) vs COL for all positive tests (Option 1) - ICER = £37,260/additional cancer detected.

	Whynes et al (1992)49
	(1) 3 FOB tests + one compliance enhancement vs no screening - ICER = £2,235/additional cancer detected; (2) 3 FOB tests + complete compliance vs 3 FOBT with one compliance enhancement - ICER = £5,039/additional cancer detected; (3) 1 FOBT rehydrated vs 3 FOBT with 100% compliance - ICER = £6,914/additional cancer detected.

	Diagnostic technologies

	Brown et al (2004)4
	MRI dominates digital rectal examination and endoluminal ultrasound 

	Barber et al (2002)2 
	Hemoquant was more sensitive and less expensive than haemoccult (information on specificity was not reported).

	Vellacott et al (2002)41
	FSIG undertaken by GP endoscopist was less expensive than FSIG undertaken by consultant endoscopist. However, this was less efficient due to low patient throughput.

	Surgery

	Noblett et al (2007)30
	Laparoscopic surgery outperformed open surgery on almost all clinical outcomes and was slightly less expensive than open surgery.

	Franks et al (2006)15
	Clinical outcomes for laparoscopic surgery and open surgery were similar in terms of positive resection margins, proportion of Dukes’ C tumours and in-hospital mortality, surgical complications, transfusion requirements and quality of life up to 3 months. The cost of laparoscopic surgery was marginally higher than the cost of open surgery.

	King et al (2006)20
	Short-term outcomes better for laparoscopic surgery compared to open surgery. No significant difference in quality of life or cost.

	Chaudhri et al (2005)6
	All outcomes measured were improved in the intensive community-based stoma education group, including time to stoma proficiency (5.5 vs. 9 days; p=0.0005), hospital stay (8 vs. 10 days; p=0.029), and unplanned stoma-related community interventions per patient (median 0 vs. 0.5; p = 0.0309). No adverse effects of the intervention were noted. Average cost savings per patient were £1,119 compared to traditional stoma education.

	King et al (2006)21
	No significant difference in quality of life between the ERP group and the control group. A significant reduction in LOS was observed for ERP. ERP resulted in cost savings of £630.

	Mihai et al (2005)25
	TEMS involved a total of 97 in-patient days, 24 operations were performed (22 TEMS and two salvage anterior resections), total cost = £1544 for consumables used + additional TEMS equipment (£32,000). Standard surgery would have required an estimated 306 days of in-patient admission, 46 operations and £6245 spent on consumables.

	Maslekar et al (2007)24
	TEMS dominated open surgery for all clinical outcomes.

	Follow-up

	Macafee et al (2007)23
	Intensive vs standard follow-up – ICER = £15,956 - £36,255/additional resectable recurrence (depending on inclusion of screening and cancer incidence rates).

	Palliative chemotherapy

	Ward et al (2006)46
	Capecitabine and tegafur with uracil was less expensive than de Gramont and modified de Gramont 5-FU/FA regimens.

	Hale et al (2002)16
	De Gramont and Lokich were equally effective in survival, quality of life and response with higher toxicity. Lokich resulted in cost savings of £2,475 compared to de Gramont. Raltitrexed was less effective and hence inferior.

	Lloyd-Jones et al (2001)22
	(1) First-line oxaliplatin vs de Gramont - ICER = £23,000/progression-free LYG; (2) Irinotecan vs de Gramont - ICER = £58,400/ progression-free LYG; (3) Second-line irinotecan vs 5FU/FA - cost saving

	Rowe et al (2002)35
	Improved QoL scores in outpatient group than inpatient group. Cost-savings of £2,055 per patient receiving outpatient chemotherapy.

	Nicholls et al (2001)29
	Oxaliplatin+5-FU/FA vs 5-FU/FA - ICER = £2,133/progression-free LYG

	Nicholls et al (2001)28
	(1) Oxaliplatin+5-FU/FA vs 5-FU/FA - ICER = £2,219/progression-free LYG and £31,065/additional responder; (2) Irinotecan+5-FU/FA vs 5-FU/FA - ICER = £2,519/PFLYG and £46,343/additional responder.

	Kerr et al (1999)19
	Raltitrexed associated with fewer days severe toxicity, decrease in treatment days and reduction in cost of £53 per patient per month

	Cunningham et al (1998)8
	Survival benefit for raltitrexed versus 5-FU/LV was positive in two of three Phase III RCTs (significant difference where raltitrexed was worse), objective response rate (complete and partial) was better for raltitrexed in two of three RCTs (non-significant), some potential benefits in terms of adverse events (particularly mucositis), monthly costs of raltitrexed lower than the de Gramont regimen.


Supplementary Table 3 CRC service components represented within UK economic evaluations
	Study
	Prevention
	HNPCC/FAP detection/management
	Symptomatic presentation
	Secondary care
	Population screening
	Diagnosis
	Surveillance
	Surgery for non-metastatic disease
	Chemotherapy
	Radiotherapy/CRT
	Follow-up
	Curative treatment for metastases
	Palliative treatment for metastases
	End-of-life care

	Economic evaluations of colorectal cancer screening

	Tappenden et al (2007)37
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Whynes et al (2004)47
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neilson et al (2003)27
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Robert et al (2000)33 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Whynes et al (1998)50
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Daniels et al (1995)10
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Robinson et al (1995)34
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Whynes et al (1992)48
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Whynes et al (1992)49
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walker et al (1992)44
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walker et al (1991)43
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walker et al (1991)45
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walker et al (1991)42
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of diagnostic technologies and services

	Brown et al (2004)4
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Barber et al (2002)2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vellacott et al (2002)41
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of surgical interventions

	de Verteuil et al (2007)11
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maslekar et al (2007)24
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eccersley et al (1998)13
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Noblett et al (2007)30
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Franks et al (2006)15
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	King et al (2006)20
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Chaudhri et al (2005)6
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	King et al (2006)21
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mihai et al (2005)25
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of adjuvant chemotherapy

	Eggington et al (2006)14
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cassidy et al (2006)5
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Aballea et al (2007)1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of colorectal cancer follow-up

	Macafee et al (2007)23
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Renehan et al (2004)32
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of curative treatment of metastatic disease

	Beard et al (2000)3
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Poston et al (2001)31
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Economic evaluations of palliative chemotherapy for metastatic colorectal cancer

	Tappenden et al (2007)39
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tappenden et al (2007)38
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Starling et al (2007)36
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ward et al (2006)46
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hale et al (2002)16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cunningham et al (2002)9
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lloyd-Jones et al (2001)22
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Iveson et al (1999)18
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Durand-Zaleski et al (1998)12
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rowe et al (2002)35
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nicholls et al (2001)29
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nicholls et al (2001)28
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kerr (1999)19
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cunningham (1998)8
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hind et al (2008)17
	
	
	
	
	
	
	
	
	
	
	
	
	
	


