Supplementary Material

Appendix II:  Overview of the cost categories considered in the different studies, the chosen perspective according to the authors and according to our own definition
	Source:
	Intervention costs (IC) / program costs
	Averted cost-of-illnessa
	Perspective according to

	
	
	DHC
	DNHC
	INHC
	Author
	Own definition b

	Acuna-Villaorduna et al. 
 ADDIN EN.CITE 
[1]

	Cost for vaccine and administration
	Yes
	No
	No
	Healthcare 
	Third payer 

	Adam et al. 
 ADDIN EN.CITE 
[2]

	Program costs (resources used) and training of supporting staff; 
	No
	No
	No
	Economic perspective
	Program 

	Akhavan et al.3[]

	Investments for buildings, vehicles and equipment (depreciated) ; recurrent costs (salaries and others) and treatment costs (in- and outpatient)
	Yes
	No
	No
	Not specified
	Third payer 

	Akumu et al.
 ADDIN EN.CITE 
[4]

	Vaccine costs and syringe prices; additional costs for surveillance and training activities of staff
	Yes
	No
	No
	Public health provider
	Third payer 

	Aldrigde et al.5[]

	Prevention and treatment intervention costs
	No
	No
	No
	Not specified
	Program 

	Alonso González et al.
 ADDIN EN.CITE 
[6]

	Personnel and material costs; cost for medication and iron dose. 
	Yes
	Yes
	Yes
	Both, health provider and sociocultural
	Third payer & Societal 

	Altes et al. 7[]

	Cost for vaccine and administration
	Yes
	No
	No
	Healthcare
	Third payer 

	Alvis et al.
 ADDIN EN.CITE 
[8]

	Personnel and material costs; cost for vaccine dose.
	Yes
	No
	No
	Insurer perspective (for costs) and societal perspective (for DALYs & averted cases)
	Third payer 

	Atherly et al.9[]

	Cost for vaccine and administration, including vaccine wastage
	Yes
	No
	No
	Healthcare system perspective
	Third payer 

	Babigumira et al.
 ADDIN EN.CITE 
[10]

	Costs of vaccines and injection supplies, cold chain storage at the central level, transport from central to district levels, monitoring, surveillance, personnel salaries, social mobilization, training, and capital costs; and household costs of immunization
	Yes
	No
	No
	Limited societal perspective
	Third payer c

	Baltussen et al.
 ADDIN EN.CITE 
[11]

	Cost for required resources (e.g. diagnostic tests, drug use, …)
	Yes
	No
	No
	Societal perspective
	Third payer

	Baltussen et al.
 ADDIN EN.CITE 
[12]

	Cost for required resources at national level (e.g. central planning, training and administration) & at patient-level (e.g. supplies and equipment related to treatments).
	Yes
	No
	No
	Societal perspective
	Third payer 

	Becker et al. 
 ADDIN EN.CITE 
[13]

	Cost of insecticide-treated bed nets; transport costs; staff training and staff wages for distribution
	No
	No
	No
	Health provider perspective
	Program 

	Berry et al.14[]
 
	Cost for vaccine and administration (i.e. cold chain, transportation, personnel time, and stationery cost); including wastage
	Yes
	No
	No
	Health provider perspective
	Third payer 

	Bishai et al.
 ADDIN EN.CITE 
[15]

	Cost for vaccination; outbreak control and surveillance
	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Bos and Postma16[]

	Cost for vaccination of infants with HIV vaccine and the counseling of mothers
	No
	No
	No
	Societal perspective
	Program

	Broughton17[]

	Cost of vaccine purchase; additional training; waste disposal and increased use of syringes. 
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Buchanan et al.18[]

	Policy delivery cost (i.e. drugs and diagnostic tests)
	Yes
	No
	No
	Healthcare provider 
	Third payer 

	Budke et al.19[]

	Control costs (i.e. vaccination of goats and sheep (vaccine & administration); anthelmintic prophylaxis of owned dogs and the distribution of baits for stray dogs (baits and administration))
	Yes
	No
	Yes
	Not specified
	Limited societal d

	Butler et al. 
 ADDIN EN.CITE 
[20]

	Costs of vaccination
	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Castillo et al.21[]

	Cost of surveying and spraying houses
	Yes
	No
	No
	Health service payer
	Third payer

	Clark et al.22[]

	Vaccine and application costs (i.e. cost of additional staff, training, cold chain maintenance, storage space and social mobilization)
	Yes
	Yes
	No
	Not specified 
	Limited societal

	Coleman et al.23[]

	Cost of the nets, insecticide, staff, sensitization and awareness campaign, transport, other overheads, and community time.
	No
	No
	No
	Societal
	Program

	Constenla 24[]

	Cost for vaccine and application, including wastage
	Yes
	Yes
	Yes
	Societal
	Societal

	Constenla et al. 
 ADDIN EN.CITE 
[25]

	Cost for vaccine and application, including wastage
	Yes
	No
	No
	Healthcare payer
	Third payer

	Constenla et al. 26[]

	Cost for vaccine and application, including wastage
	Yes
	No
	No
	Healthcare payer
	Third payer

	Constenla et al. 27[]

	Cost for vaccine and application, including wastage
	Yes
	Yes
	Yes
	Societal
	Societal

	Constenla et al. 28[]

	Cost for vaccine and application, including wastage
	Yes
	Yes
	Yes
	Societal
	Societal

	Constenla et al. 29[]
 
	Cost for vaccine and application, including wastage
	Yes
	Yes
	Yes
	Healthcare 
	Third payer e 

	Conteh et al. 
 ADDIN EN.CITE 
[30]

	Costs associated with policy change ; community sensitization; behavior change and communication; drug purchase and distribution; administration, training and management
	Yes
	Yes
	Yes
	Societal 
	Societal

	Cook et al.
 ADDIN EN.CITE 
[31]

	Cost for vaccine, delivering and administration; costs incurred by household members to travel to the vaccination outpost and to wait to receive the vaccine
	Yes
	Yes
	Yes
	Societal as well as a public sector financial perspective
	Third payer & Societal

	Cook et al.
 ADDIN EN.CITE 
[32]

	Cost for vaccine, delivering and administration; costs incurred by household members to travel to the vaccination outpost and to wait to receive the vaccine
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Currie et al.
 ADDIN EN.CITE 
[33]

	Costs of diagnosis, costs of  (preventive) treatments  
	Yes
	No
	No
	Not specified
	Third payer

	Dabral et al.34[]

	Cost for vaccine, wastage, transport cost, handling charges and use of syringes; time cost, travel cost, surveillance cost, campaign cost and cold chain maintenance cost
	No
	No
	No
	Provider’s perspective
	Program

	Dandona et al.35[]

	Cost for personnel, recurrent goods, recurrent services, capital goods and office space rentals.
	No
	No
	No
	Not specified
	Program

	De la Hoz et al.
 ADDIN EN.CITE 
[36]

	Cost for vaccine and application (i.e. cold chain, storage, transportation)
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Ding et al.
 ADDIN EN.CITE 
[37]

	Cost for vaccine and application
	Yes
	No
	No
	Not specified
	Third payer

	Dowdy et al.38[]

	Diagnostic cost and treatment
	Yes
	No
	No
	Perspective of the Indian TB control sector
	Third payer

	Dowdy et al. 39[]

	Diagnostic cost and treatment
	Yes
	No
	No
	Perspective of a ministry of health's hypothetical "TB division”
	Third payer

	Dowdy et al. 40[]

	Diagnostic cost and treatment
	Yes
	No
	No
	Perspective of a public-sector TB control program
	Third payer

	Duintjer et al.41[]

	Vaccine, application, wastage and organization costs
	Yes
	No
	No
	Societal perspective
	Third payer

	Dziekan et al.
 ADDIN EN.CITE 
[42]

	Material resources and staff time
	No
	No
	No
	Not specified
	Program 

	Esposito et al. 43[]

	Vaccine and application costs
	Yes
	No
	No
	Health care system perspective
	Third payer 

	Fiedler et al. 
 ADDIN EN.CITE 
[44]

	Total costs of the EOS/EEOS program (i.e. supplies and payments that UNICEF makes to pay for training, per diems and other aspects). Valuation of time of employees devoted to planning, implementing and supervising the program; Costs for time and other inputs donated or provided in-kind by other agencies and individual members of the community
	No
	No
	No
	Not specified 
	Program

	Fischer et al. 
 ADDIN EN.CITE 
[45]

	Cost for vaccine, application and wastage
	Yes
	Yes
	Yes
	Healthcare and societal perspective
	Third payer & Societal

	Gessner et al. 
 ADDIN EN.CITE 
[46]

	Cost for vaccine and application
	Yes
	Yes
	No
	Governmental and societal perspective
	Third payer & limited societal

	Gilson et al. 
 ADDIN EN.CITE 
[47]

	Cost of intervention (i.e. capital expenditure and annual recurrent expenditure). Capital costs included training costs and  investment costs associated with the intervention, (buildings, equipment, materials, and remuneration of trainers and primary-healthcare-workers during training), and initial supervision when establishing the intervention. Annual recurrent expenditures were laboratory costs, transport, drugs, therapeutic and other consumables, central support and supervision costs.
	No
	No
	No
	Incremental cost of the intervention
	Program

	Giorgi et al.48[]

	Cost for vaccine and application
	Yes
	No
	No
	Public health service
	Third payer 

	Goldie et al.
 ADDIN EN.CITE 
[49]

	Costs for vaccine, wastage, freight and supplies, administration, immunization support and programmatic costs
	Yes
	No
	No
	Modified social perspective
	Third payer

	Goldie et al.
 ADDIN EN.CITE 
[50]

	Vaccine, application (incl. freight costs …) & wastage and/or screening, diagnosis and treatment costs are categorized into direct medical costs (e.g. staff, supplies, equipment, and specimen transport), women's time costs (time spent traveling, waiting and receiving care), transportation costs and programmatic costs
	Yes
	Yes
	Yes
	Social perspective 
	Societal

	Goodchild et al.51[]

	Expenditures on diagnosis, treatment and costs of other health services
	Yes
	No
	No
	Healthcare system provider perspective and control program perspective
	Program & Third payer

	Goodman et al. 52[]

	Cost for community mobilization; Cost for training and monitoring of shopkeeper (incl. all associated costs such as transport, ….)
	No
	No
	No
	Provider perspective
	Program

	Goodman et al. 53[]

	Costs for insecticide treatment (with/without providing net); or cost for spraying and insecticide; or cost for distributions of chemoprophylaxis (children/pregnant women); or cost for training of providers, education of patients and carers to improve compliance etc.
	Yes
	No
	No
	Provider perspective
	Program

	Griekspoor et al. 
 ADDIN EN.CITE 
[54]

	Cost for drugs and application costs (i.e. staff, office, transport, …)
	No
	No
	No
	Program perspective
	Program 

	Griffiths et al.55[]

	Vaccine cost and application costs
	No
	No
	No
	Public health sector
	Program 

	Griffiths et al.
 ADDIN EN.CITE 
[56]

	Vaccine cost & application (incl. logistic)
	Yes
	Yes
	No
	Societal
	Limited societal

	Griffiths et al.
 ADDIN EN.CITE 
[57]

	Costs for vaccine, application and logistic
	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Griffiths et al.58[]

	Costs for vaccine and applications
	Yes
	Yes
	No
	Societal perspective 
	Limited societal

	Hanson et al.
 ADDIN EN.CITE 
[59]

	Project implementation costs, user contributions (payments for nets and insecticide), travel and time costs incurred by users in connection with the purchasing of nets, and in-kind community contributions to the running of the distribution system (annualized capital costs & recurrent cost)
	No
	No
	No
	The perspective taken was the project and the community
	Program 

	Hogan et al. 60[]

	Program costs & patients costs 
	Yes
	No
	No
	Not specified
	Third payer

	Hong et al.61[]

	Program cost included both institutional (i.e. screening and diagnosis, personnel, transportation, following-up and supervision) and individual expenses (i.e. medical expenses; lost income due work absence; travel costs).
	Yes
	Yes
	Yes
	Not specified
	Societal

	Hutton et al. 
 ADDIN EN.CITE 
[62]
 
	Costs for planning and management, sensitization, drugs, drug distribution, …
	Yes
	No
	No
	Not specified
	Third payer

	Jeuland et al. 
 ADDIN EN.CITE 
[63]

	Vaccine manufacturing and delivery costs
	Yes
	Yes
	Yes
	Public sector financial perspective  (& in supplementary social)
	Third payer & Societal

	John et al.
 ADDIN EN.CITE 
[64]

	Personnel costs for nurse counselors and lab technicians, and the time taken for group information, pre- and post-test counseling. 
	No
	No
	No
	Not specified
	Program

	Khan et al. 65[]

	Cost  for vaccine and application
	Yes
	No
	No
	Not specified
	Third payer

	Kim et al. 
 ADDIN EN.CITE 
[66]

	Costs for vaccine, application and wastage
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Kim et al. 67[]

	Costs for vaccine, application and wastage
	Yes
	Yes
	Yes
	Societal and payers perspective
	Third payer & Societal

	Kim et al. 68[]

	Costs for vaccine, application and wastage
	Yes
	Yes
	Yes
	Societal and payers perspective
	Third payer & Societal

	Kim et al. 69[]

	Costs for vaccine, application and wastage (including surveillance, monitoring and social mobilization).
	Yes
	No
	No
	Limited societal perspective
	Third payer

	Lee et al. 
 ADDIN EN.CITE 
[70]

	Costs for vaccine
	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Levin et al. 71[]

	Cost for personnel, vaccines, injection supplies, transportation and social mobilization. Further societal costs (i.e. transportation, travel, and waiting time) for obtaining measles vaccinations. 
	Yes
	No
	No
	Not specified
	Third payer c

	Lima et al. 72[]

	Direct costs based on treating an individual with first-line therapy during a full year. 
	Yes
	No
	No
	Not specified
	Third payer

	Liu et al. 73[]

	Vaccine, application (incl. logistic) and wastage
	Yes
	Yes
	Yes
	Health care system perspective & societal perspective 
	Third payer & Societal

	Lubell et al. 74[]

	Treatment cost
	Yes
	Yes
	Yes
	Provider perspective & societal perspective
	Third payer & Societal

	Lubell et al. 75[]
 
	Treatments, diagnostic tests and medical equipment; hotel costs of inpatient care;
	Yes
	No
	No
	Provider perspective (health facilities) 
	Third payer

	Lutumba et al. 76[]

	Comparing two alternatives
	Yes
	Yes
	Yes
	Not specified
	Societal

	Luz et al.
 ADDIN EN.CITE 
[77]

	Costs for larval control programs
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Maleewong et al.
 ADDIN EN.CITE 
[78]

	Comparing two alternatives
	Yes
	No
	No
	Healthcare provider
	Third payer

	Mangen et al. 79[]

	Intervention costs in slaughterhouse (annualized capital costs & recurrent costs)
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Mangen et al. 80[]

	Intervention costs at farm-level and/or slaughterhouse (annualized capital costs & recurrent costs)
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Mangen et al.81[]

	Vaccine costs, application & wastage
	Yes
	Yes
	Yes
	Third payer and societal 
	Third payer & Societal 

	Marseille et al. 
 ADDIN EN.CITE 
[82]

	Program costs (counseling, testing and drug acquisition)
	Yes
	No
	No
	Medical system perspective
	Third payer

	Marseille et al. 
 ADDIN EN.CITE 
[83]

	Program costs (counseling, testing and drug acquisition)
	Yes
	No
	No
	Public sector health payer
	Third payer

	Marseille et al. 
 ADDIN EN.CITE 
[84]

	Costs of the drugs and the cost of patient monitoring
	Yes
	No
	Yes
	Company’s perspective  
	Provider perspective i

	Marseille et al. 85[]

	Comparing two alternatives
	Yes
	No
	No
	Societal perspective
	Third payer

	Mbonye et al. 
 ADDIN EN.CITE 
[86]

	Program costs (i.e. drug costs, recurrent and capital costs)
	Yes
	Yes
	Yes
	Not specified
	Societal

	Meya et al. 
 ADDIN EN.CITE 
[87]

	Total costs encompassing reagents, daily positive-negative quality controls, laboratory disposable supplies, labor, external quality assurance testing, laboratory overhead and margin
	No
	No
	No
	Not specified 
	Program

	Miller et al. 88[]

	Vaccine cost (doses delivered plus 10% wastage), syringe cost, administration cost and the cost associated with adverse reactions
	Yes
	No
	No
	Public healthcare payer perspective
	Third payer

	Mogasale & Barendregt 
 ADDIN EN.CITE 
[89]

	Vaccine cost, application and wastage
	Yes
	No
	No
	Healthcare payer
	Third payer

	Mohan et al. 90[]

	Compare two cohorts
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Morel et al. 
 ADDIN EN.CITE 
[91]

	Costs for resources needed to provide the intervention
	No
	No
	No
	Not specified
	Program

	Mueller et al. 
 ADDIN EN.CITE 
[92]

	Annualized capital and recurrent costs required in the delivery of the campaign (i.e. personnel, overheads, and transport)
	Yes
	No
	No
	Provider perspective, only the costs and effects borne by the ministry of health and donors are considered
	Program & Third payer

	Muennig et al. 
 ADDIN EN.CITE 
[93]

	Drug costs plus pharmacy fee
	Yes
	No
	Yes
	Societal perspective
	Societal

	Murray et al. 
 ADDIN EN.CITE 
[94]

	Vaccine costs and application / costs of water and sanitation programs
	Yes
	No
	No
	Public health decision-makers
	Third payer

	Navas et al. 
 ADDIN EN.CITE 
[95]

	Vaccine costs & application
	Yes
	Yes
	Yes
	Provider's perspective & societal 
	Third payer & Societal

	Ono et al. 
 ADDIN EN.CITE 
[96]

	Immunization and treatment costs
	Yes
	Yes
	No
	Medical service decision-maker who cares about both public and private costs
	Limited societal

	Orlando et al. 97[]

	Program costs as observed in an implemented program
	Yes
	No
	No
	Private perspective & public perspective 
	Program & Third payer

	Ortega et al. 98[]

	Vaccine costs & application
	Yes
	No
	No
	Governmental perspective 
	Third payer

	Pitter et al. 
 ADDIN EN.CITE 
[99]

	Program costs (medication & distribution)
	Yes
	No
	No
	Perspective of public sector health payer 
	Third payer

	Platonov et al. 
 ADDIN EN.CITE 
[100]

	Vaccine costs & application
	Yes.
	No
	Yes
	Societal perspective
	Societal

	Politi et al.
 ADDIN EN.CITE 
[101]

	Cost for drugs and treatment of side-effects
	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Prakash et al. 
 ADDIN EN.CITE 
[102]

	Costs for vaccine and administration (i.e. vaccine storage, vaccine transportation, personnel, supervision, and space)
	Yes
	No
	No
	Societal perspective
	Third payer

	Prinja et al. 103[]

	Costs for implementing targeted interventions
	Yes
	No
	No
	Health system perspective; 
	Third payer

	Reithinger et al. 104[]

	Non-medical costs (staff, tools etc.) and medical costs (medication etc.) & overhead 
	Yes
	No
	No
	Not specified
	Third payer

	Renaud et al. 105[]

	Package costs (outpatient visit; laboratory; voluntary counseling and testing; adherence counseling; psychological and social support; food support)
	Yes
	No
	No
	Healthcare provider perspective
	Program 

	Rheingans et al. 106[]

	Vaccine cost, application & wastage
	Yes
	Yes
	Yes
	Healthcare payer perspective
	Third payer g

	Rheingans et al. 
 ADDIN EN.CITE 
[107]

	Vaccine cost, application & wastage
	Yes
	Yes
	Yes
	Healthcare payer perspective
	Third payer g

	Robberstad et al. 
 ADDIN EN.CITE 
[108]

	Program costs, including capital and recurrent cost 
	Yes
	No
	No
	Perspective of the local health care provider
	Third payer

	Ross et al. 109[]

	Drug cost, drug dispensing and supplies, delivery of drugs, supervision, training and sensitization
	Yes
	Yes
	No
	Not specified
	Limited societal

	Roth et al. 
 ADDIN EN.CITE 
[110]

	Vaccine costs, service costs of vaccination (transportation, cold chain, and veterinary fees); costs related to ear tagging; service costs for surveillance and diagnostic tests; and costs of health education, training, and advocacy for herders. 
	Yes
	Yes
	Yes
	Public health sector perspective and societal perspective d 
	Third payer h & societal d, h

	Ryan et al. 
 ADDIN EN.CITE 
[111]

	Drug costs etc.
	Yes
	No
	No
	Health service perspective
	Third payer

	Schackman et al. 
 ADDIN EN.CITE 
[112]

	Laboratory costs, testing costs (test & application) and treatment costs. But also patient time for treatment and follow-up visits
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Scuffham & McIntyre 
 ADDIN EN.CITE 
[113]

	Costs for vaccine and application
	Yes
	No
	No
	The cost to the Australian health system
	Third payer

	Shah et al. 
 ADDIN EN.CITE 
[114]

	Costs for preventive treatment, application and diagnostic
	Yes
	No
	No
	Health-system perspective
	Third payer

	Shaw & Cattand 115[]

	Costs related to screening and preventive treatment (e.g. drugs)
	Yes
	No
	No
	Point of view of those allocating funds within the health sector
	Third payer

	Shepard et al. 116[]

	Costs for vaccine and application
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Shillcut et al. 117[]

	Diagnostic and treatment cost
	Yes
	Yes
	No
	Joint perspective of providers and patients
	Limited societal

	Shrestha et al. 
 ADDIN EN.CITE 
[118]

	Capital and recurrent costs of intervention
	Yes
	No
	No
	Perspective of the health care payer who would finance the intervention
	Third payer

	Sicuri et al. 119[]

	Drug costs
	Yes
	Yes
	Yes
	Health system and households
	Societal

	Sinha et al. 120[]

	Costs for vaccine and administration
	Yes
	Yes
	Yes
	Societal perspective
	Societal

	Sinha et al. 
 ADDIN EN.CITE 
[121]

	Costs for vaccine and administration
	Yes
	Yes
	Yes
	Healthcare payer perspective and societal perspective
	Third payer & Societal

	Skull & Butler 122[]

	Costs for vaccine, administration, treatment of side-effects, campaign promotion
	Yes
	No
	Yes
	Societal perspective
	Program & third payer n

	Skull et al. 123[]

	Costs for vaccine, administration, treatment of side-effects, campaign promotion
	Yes
	No
	Yes
	Societal perspective
	Program & third payer n

	Suarez et al. 
 ADDIN EN.CITE 
[124]

	Cost of drugs and other cost per patient treated
	Yes
	No
	No
	Perspective of

the public sector
	Third payer

	Suaya et al. 125[]

	Operational (i.e. pre-packing the larvicide, training the field workers, transporting and applying the larvicide, and supervision) and administration costs as well as annual media and communications campaigns
	Yes
	Yes
	Yes
	Both, public sector and societal perspective
	Third payer & Societal

	Sweat et al. 
 ADDIN EN.CITE 
[126]

	Pre-client quantity of goods and services used in delivery of the intervention.
	No
	No
	No
	Program perspective
	Program

	Sweat et al. 
 ADDIN EN.CITE 
[127]

	Enhancements to the health system to enable the intervention; the cost of pre-test counseling; the cost of HIV testing and post-test counseling; cost of nevirapine for mother and infant
	Yes
	No
	No
	Program perspective
	Program & Third payer

	Sweat et al. 
 ADDIN EN.CITE 
[128]

	Pre-client quantity of goods and services used in delivery of the intervention
	No
	No
	No
	Perspective of implementing NGOs
	Program

	Tate et al. 
 ADDIN EN.CITE 
[107]

	Costs for vaccine, application and waste
	Yes
	Yes
	Yes
	Not specified
	Societal

	Terris-Presholt et al. 
 ADDIN EN.CITE 
[129]

	All resources used in the intervention (capital, including training; personal, supplies, transportation, …)
	No
	No
	No
	Providers’ perspective
	Program

	Thielman et al. 
 ADDIN EN.CITE 
[130]

	Testing costs (personal, tests and laboratory consumables) and overhead (e.g. building costs, telephone etc.) and costs for antiretroviral therapy and costs for tuberculosis prophylaxis
	No
	No
	No
	Health policy point of view
	Program 

	Torgerson et al. 
 ADDIN EN.CITE 
[131]

	Comparing two alternatives
	Yes
	No
	Yes
	Not specified
	Limited societal 

	Touch et al. 132[]

	Costs for vaccine, application, wastage and operational costs, as well as introduction costs (e.g. training and information, education and communication materials)
	Yes
	Yes
	Yes
	Both provider and societal perspective
	Third payer & Societal

	Tozan et al. 
 ADDIN EN.CITE 
[133]

	Patient-related costs (i.e. drug, time spend by community healthcare worker) and program-related costs
	Yes
	No
	No
	Provider perspective
	Third payer

	Tupasi et al. 
 ADDIN EN.CITE 
[134]

	Direct costs of interventions (drugs, visits) and programme related costs (Vehicle and equipment costs, training of healthcare workers, building costs). 
	Yes
	No
	No
	Societal perspective
	Third payer

	Uruena et al. 135[]

	Vaccine costs, including wastage, expansion of cold chain, transportation, materials, training, supervision and monitoring. 
	Yes

	Yes
	Yes
	Health care provider & societal perspective
	Third payer & Societal

	Uthman et al. 136[]

	The cost of intervention and complications of the intervention.
	Yes
	No

	No
	Government health care payer
	Third payer

	Utzinger et al. 
 ADDIN EN.CITE 
[137]

	Interventions costs (i.e. personal and material costs) and annual maintenance costs
	No j
	Yes 
	Yes 
	Company perspective
	Societal j

	Utzinger et al. 138[]
 
	Interventions costs (i.e. personal and material costs) and annual maintenance costs
	No
	No
	No
	Not specified
	Program

	Van Hulst et al. 
 ADDIN EN.CITE 
[139]

	Screening costs. 

	Yes
	No
	Yes
	Societal perspective
	Limited societal

	Varley et al. 
 ADDIN EN.CITE 
[140]

	Costs for water sanitation and educational program.
	No
	No
	No
	Not specified
	Program

	Vega et al. 
 ADDIN EN.CITE 
[141]

	Treatment costs (both medical and non-medical)
	Yes
	No
	No
	Not specified
	Third payer

	Vespa et al. 142[]

	Vaccination costs (incl. administration, vaccine costs, expected losses from waste). 
	Yes
	Yes

	Yes
	Societal perspective (base case scenario)
	Societal

	Vickerman et al. 
 ADDIN EN.CITE 
[143]
 Tanzania
	Costs of screening tests
	Yes
	No
	No
	Not specified
	Third payer

	Vickerman et al. 
 ADDIN EN.CITE 
[144]
 South Africa
	Intervention costs (drugs, health care workers)


	No
	No
	No
	Provider perspective
	Program

	Wang et al. 145[]

	Program development and update, training of counsellors, counselling and testing, increased condom use among clients, administration, and evaluation.
	Yes
	No
	No
	Societal perspective
	Third payer

	Wilkinson et al. 
 ADDIN EN.CITE 
[146]

	Drug costs, HIV test costs, the cost of extra staff, training and health education. 
	No
	No
	No
	Health system approach
	Program

	Wilopo et al. 147[]

	Vaccination costs (administration, vaccine, and wastage)
	Yes
	Yes
	Yes

	Societal & healthcare system perspective
	Third payer & Societal

	Wu et al. 148[]

	Expenses for drugs, chest X-ray films, sputum smear and cultures for the patients.
	No
	No
	No
	Not specified
	Program

	Xu et al. 149[]

	Expenses for drugs, chest X-ray films, sputum smear and cultures for the patients.
	Yes
	No
	No
	Not specified
	Third payer

	Xu et al. 150[]

	Expenses for drugs, chest X-ray films, sputum smear and cultures for the patients.
	Yes
	No
	No
	Not specified
	Third payer

	Yukich et al. 151[]
 
	Capital and recurrent costs, incl. commodities and their delivery, health promotion, and social mobilization, training of health workers, health promotion and social mobilization, use of facilities, transportation, payment of personnel, and the commodities themselves. 
	No
	No
	No
	Provider perspective
	Program

	Zhang et al. 
 ADDIN EN.CITE 
[152]

	Distributing syringes, over all necessary infrastructure, personnel, marketing and recurring service costs. 
	Yes
	No
	No
	Governmental and societal perspective
	Third payer

	Zinsstag et al. 153


[ ADDIN EN.CITE ]

	Dog-vaccination campaign 
	No
	No
	No
	Policy-oriented perspective
	Program


Note:

a) Averted cost-of-illness are: i) direct healthcare costs (DHC) such as costs for medical services provided by GPs and  specialists, medication, hospitalization, etc.; ii) direct non-healthcare costs (DNHC) such as travel costs and other costs paid by patients themselves; and iii) indirect non-healthcare costs (INHC), such as productivity losses of patients and/or caregivers being absent from paid work, special education, etc..
b) For the definition used see Table 2.

c) Broader perspective for intervention costs (e.g. also considering  the household costs) than for averted cost-of-illness where the only category considered was DHC. 
d) In addition  to the averted cost-of-illness related to human health,  the impact of the intervention on the agriculture sector (i.e. averted livestock losses) was also taken into consideration  in this economic evaluation. 
e) Although DNHC and INHC were described in the methodology, the economic evaluation was only applied using a third-payer perspective.

f) In addition to the intervention costs, HIV-related costs for the employer were also considered, those being: Net present value of medical care costs, HIV-related productivity and training losses, disability payments, and death and funeral benefits.
g) The authors used the third-payer perspective whereby only averted DHC was taken into consideration; however, they also presented the break-even point using both a medical and societal perspective. For the latter averted DHC, DNHC and productivity losses were considered.

h) The program costs were paid by the Ministry of Agriculture, therefore “third payer” is in this study equivalent to “ministry of agriculture”.

i) Cost-effectiveness ratios were presented using a program and a third-payer perspective. INHC were considered in the presented cost-benefit ratios.

j) Authors assumed that treatment costs and productivity losses due to absenteeism were borne by mine employees (and therefore considered as costs paid by the patients themselves). Whereas the intervention costs would be funded by the company. 
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