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Chapter 1

1.1. Selection of countries
In this systematic literature review, we included independent burden of infectious disease studies undertaken across the European Union (EU) member states and European Economic Area/European Free Trade Association (EEA/EFTA) countries and the United Kingdom. 
Full list of the included countries:  Austria, Belgium, Bulgaria, Croatia, Republic of Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, the Netherlands, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland, and the United Kingdom.


1.2. Classification of independent burden of infectious disease studies 
We classified studies according to their study characteristics (e.g., year of publication, geographical coverage, and infectious disease covered). Studies performed within a single-country of the EU/EEA/EFTA are referred to as ‘single-country’, whereas those that covered more than one country are referred to as ‘multi-country’. Studies estimating the burden of, for example, food-borne pathogens (e.g., Salmonella spp. and/or shiga-toxin producing Escherichia coli O157) were classified in the ‘food- and water-borne diseases’ group. Studies estimating the burden of multiple infectious diseases (e.g., measles, hepatitis C, legionellosis) with at least one of these diseases can be prevented by a vaccine (e.g., measles) were classified in the ‘other’ group. Studies estimating the burden of multiple infectious diseases (e.g., hepatitis C, psittacosis), where none was preventable by a vaccine, were also classified in the ‘other’ group. 
We adopted the same approach for a total of eight infectious-specific groups, namely ‘COVID-19’; ‘food- and water-borne diseases’; ‘healthcare-associated infections; ‘other’; ‘respiratory infections’; ‘sexually transmitted infections’; ‘vaccine-preventable diseases’; and ‘zoonotic diseases’. 
We followed case definitions and examples as proposed in Burden of Communicable Diseases in Europe (BCoDE) project, the European Centre for Disease Prevention and Control (ECDC) website (https://www.ecdc.europa.eu/en), as well as World Health Organization (https://www.who.int/).
· COVID-19: COVID-19, the illness caused by SARS-CoV-2, emerged in late 2019 and spread very quickly across the globe. Within the first two years of the COVID-19 pandemic, more than 450 million cases were reported worldwide, more than 100 million in the EU/EEA alone. SARS-CoV-2 is mainly spread via respiratory droplets, including aerosols, from an infected person who sneezes, coughs, speaks, sings or breathes in close proximity to other people. Droplets can be inhaled or deposited in the nose and mouth or on the eyes.
· Food- and water-borne diseases: Food- and water-borne illness, often referred to as food poisoning, can be caused by eating or drinking food or beverages contaminated by bacteria, parasites or viruses. Most human foodborne diseases are caused by Campylobacter, Salmonella, Yersinia, E. coli and Listeria bacteria. 
· Healthcare-associated infections: Infections acquired by patients during their stay in a hospital or another healthcare setting (e.g., surgical site infections, urinary tract infections, bloodstream infections and gastro-intestinal infections etc)
· Vaccine-preventable diseases: Diseases that can be prevented by vaccination (e.g., cholera, diphtheria, influenza A, Hepatitis B, human papillomavirus, haemophilus influenzae disease, invasive pneumococcal disease, Japanese encephalitis, measles, etc)
· Sexually transmitted infections: Infections that may transmit through vaginal, oral and anal sexual intercourse.
· Zoonotic diseases: Infectious disease that has jumped from a non-human animal to humans. Zoonotic pathogens may be bacterial, viral or parasitic, or may involve unconventional agents and can spread to humans through direct contact or through food, water or the environment
· Other: Other infectious-specific causes of disease that did not belong to the aforementioned categories specified by the authors. Also, studies estimating the burden of multiple infectious diseases where at least one of these diseases can be prevented by a vaccine (e.g., measles) were classified in the ‘other’ group. 

	Infectious-specific groups
	Definition & Examples

	COVID-19
	Studies estimating the direct and/or indirect impact of COVID-19.

	Food- and water-borne diseases 
	Studies estimating the burden of food- and/or water-borne diseases. However, if at least one vaccine-preventable foodborne disease was involved in a foodborne-specific study, it was then classified in this category and not in the vaccine-preventable one.  

	Healthcare-associated infections 
	Studies estimating the burden of healthcare-associated infections as proposed in the BCoDE project and ECDC.

	Vaccine-preventable diseases 
	Studies estimating the burden of vaccine-preventable infections as proposed in the BCoDE project and ECDC.

	Sexually transmitted infections 
	Studies estimating the burden of sexually transmitted infections as proposed in the BCoDE project and ECDC. However, if at least one vaccine-preventable sexually transmitted infection was involved in a sexually infections-specific study, it was then classified in this category and not in the vaccine-preventable one.  

	Respiratory infections 
	Studies estimating the burden of respiratory infections as proposed in the BCoDE project and ECDC. However, if at least one vaccine-preventable respiratory infection was involved in a respiratory infection-specific study, it was then classified in this category and not in the vaccine-preventable one.  

	Zoonotic diseases 
	Studies estimating the burden of zoonotic diseases as proposed in the BCoDE project and ECDC

	Other
	Studies estimating the burden of multiple infectious diseases (e.g., measles, hepatitis C, legionellosis) with at least one of these diseases can be prevented by a vaccine (e.g., measles) were classified in the ‘other’ group. Studies estimating the burden of multiple infectious diseases (e.g., hepatitis C, psittacosis), where none was preventable by a vaccine, were also classified in the ‘other’ group.


























1.3. Search Strategy
Embase 
('disability-adjusted life year'/de OR (DALY OR DALYs OR ((disabil*) NEAR/4 (adjust*) NEAR/4 (life*) NEAR/4 (year*)) OR YLL OR YLLs OR ((year*) NEXT/2 (life*) NEXT/1 (lost*)) OR YLD OR YLDs OR ((year*) NEAR/3 (lived) NEAR/3 (disabil*))):ab,ti,kw) AND ('Europe'/exp OR 'Yugoslavia'/de OR 'Israel'/de OR 'European Union'/de OR 'European'/de OR 'EU citizen'/de OR (europ* OR austria* OR belgium OR belgian* OR Denmark OR danish OR france OR french* OR german* OR ireland OR irish* OR italy OR italian* OR luxemb* OR netherlands OR dutch OR norway OR sweden OR switzerland OR swiss OR united-kingdom OR albania OR armenia OR bosnia* OR herzegovin* OR bulgar* OR croatia* OR cyprus OR czechoslovakia* OR estonia* OR finland OR georgia OR greece OR hungar* OR iceland* OR israel* OR kosov* OR latvia* OR lithuan* OR macedoni* OR malta OR montenegr* OR poland OR polish OR portug* OR romani* OR rumani* OR serbi* OR slovak* OR sloven* OR spain* OR spanish OR turkey* OR mediterran* OR czech* OR england* OR UK OR scotland OR wales OR britain* OR holland* OR scandinav* OR nordic-countr* OR yugoslov* OR baltic* OR flander* OR wallon* OR benelux* OR greek* OR andorra* OR azerbaijan* OR belarus* OR byelarus* OR byelorus* OR white-russia* OR monaco* OR moldova* OR moldovia* OR russian-federat* OR san-marin* OR ukrain*):ab,ti,kw)
Medline  
((DALY OR DALYs OR ((disabil*) ADJ4 (adjust*) ADJ4 (life*) ADJ4 (year*)) OR YLL OR YLLs OR ((year*) ADJ2 (life*) ADJ (lost*)) OR YLD OR YLDs OR ((year*) ADJ3 (lived) ADJ3 (disabil*))).ab,ti,kf.) AND (exp Europe/ OR Yugoslavia/ OR Israel/ OR European Union/ OR (europ* OR austria* OR belgium OR belgian* OR Denmark OR danish OR france OR french* OR german* OR ireland OR irish* OR italy OR italian* OR luxemb* OR netherlands OR dutch OR norway OR sweden OR switzerland OR swiss OR united-kingdom OR albania OR armenia OR bosnia* OR herzegovin* OR bulgar* OR croatia* OR cyprus OR czechoslovakia* OR estonia* OR finland OR georgia OR greece OR hungar* OR iceland* OR israel* OR kosov* OR latvia* OR lithuan* OR macedoni* OR malta OR montenegr* OR poland OR polish OR portug* OR romani* OR rumani* OR serbi* OR slovak* OR sloven* OR spain* OR spanish OR turkey* OR mediterran* OR czech* OR england* OR UK OR scotland OR wales OR britain* OR holland* OR scandinav* OR nordic-countr* OR yugoslov* OR baltic* OR flander* OR wallon* OR benelux* OR greek* OR andorra* OR azerbaijan* OR belarus* OR byelarus* OR byelorus* OR white-russia* OR monaco* OR moldova* OR moldovia* OR russian-federat* OR san-marin* OR ukrain*).ab,ti,kf.)


Cochrane 
((DALY OR DALYs OR ((disabil*) NEAR/4 (adjust*) NEAR/4 (life*) NEAR/4 (year*)) OR YLL OR YLLs OR ((year*) NEXT/2 (life*) NEXT/1 (lost*)) OR YLD OR YLDs OR ((year*) NEAR/3 (lived) NEAR/3 (disabil*))):ab,ti) AND ((europ* OR austria* OR belgium OR belgian* OR Denmark OR danish OR france OR french* OR german* OR ireland OR irish* OR italy OR italian* OR luxemb* OR netherlands OR dutch OR norway OR sweden OR switzerland OR swiss OR united-kingdom OR albania OR armenia OR bosnia* OR herzegovin* OR bulgar* OR croatia* OR cyprus OR czechoslovakia* OR estonia* OR finland OR georgia OR greece OR hungar* OR iceland* OR israel* OR kosov* OR latvia* OR lithuan* OR macedoni* OR malta OR montenegr* OR poland OR polish OR portug* OR romani* OR rumani* OR serbi* OR slovak* OR sloven* OR spain* OR spanish OR turkey* OR mediterran* OR czech* OR england* OR UK OR scotland OR wales OR britain* OR holland* OR scandinav* OR nordic-countr* OR yugoslov* OR baltic* OR flander* OR wallon* OR benelux* OR greek* OR andorra* OR azerbaijan* OR belarus* OR byelarus* OR byelorus* OR white-russia* OR monaco* OR moldova* OR moldovia* OR russian-federat* OR san-marin* OR ukrain*):ab,ti)
Web of Science  
TS=(((DALY OR DALYs OR ((disabil*) NEAR/4 (adjust*) NEAR/4 (life*) NEAR/4 (year*)) OR YLL OR YLLs OR ((year*) NEAR/2 (life*) NEAR/1 (lost*)) OR YLD OR YLDs OR ((year*) NEAR/2 (lived) NEAR/2 (disabil*)))) AND ((europ* OR austria* OR belgium OR belgian* OR Denmark OR danish OR france OR french* OR german* OR ireland OR irish* OR italy OR italian* OR luxemb* OR netherlands OR dutch OR norway OR sweden OR switzerland OR swiss OR united-kingdom OR albania OR armenia OR bosnia* OR herzegovin* OR bulgar* OR croatia* OR cyprus OR czechoslovakia* OR estonia* OR finland OR georgia OR greece OR hungar* OR iceland* OR israel* OR kosov* OR latvia* OR lithuan* OR macedoni* OR malta OR montenegr* OR poland OR polish OR portug* OR romani* OR rumani* OR serbi* OR slovak* OR sloven* OR spain* OR spanish OR turkey* OR mediterran* OR czech* OR england* OR UK OR scotland OR wales OR britain* OR holland* OR scandinav* OR nordic-countr* OR yugoslov* OR baltic* OR flander* OR wallon* OR benelux* OR greek* OR andorra* OR azerbaijan* OR belarus* OR byelarus* OR byelorus* OR white-russia* OR monaco* OR moldova* OR moldovia* OR russian-federat* OR san-marin* OR ukrain*)))
Google Scholar
"disability adjusted life years" europe|france|germany|italy|netherlands|norway|sweden|switzerland|"united kingdom"|finland|greece|hungaria|israel|poland|portugal|romania|spain|turkey|england|britain|Scandinavia

1.4. Grey literature search and websites of targeted national public health agenciesGrey literature search engines 
· OpenGrey: www.opengrey.eu 
· CABDirect: www.cabdirect.org 
· OAIster: http://oaister.worldcat.org 
· World Health Organization: www.who.int 

Websites of targeted national public health agencies 
- Austria: goeg.at/
- Belgium: https://www.sciensano.be/en; https://www.fasfc.be/ 
- Bulgaria: ncpha.government.bg 
- Croatia: https://www.hzjz.hr/en/directorate/croatian-institute-of-public-health/ 
- Republic of Cyprus: www.moh.gov.cy/ 
- Czech Republic: www.szu.cz
- Denmark: www.si-folkesundhed.dk 
- Estonia: www.tai.ee
- Finland: www.thl.fi/en/ 
- France: www.santepubliquefrance.fr 
- Germany: www.rki.de
- Greece: www.statistics.gr; www.eody.gov.gr 
- Hungary: www.nnk.gov.hu/
- Iceland: www.landlaeknir.is
- Ireland: www.publichealth.ie
- Italy: www.iss.it/ 
- Latvia: www.rsu.lv/en/institute-public-health
- Lithuania: sam.lrv.lt/en/
- Luxembourg: www.lih.lu/
- Malta: www.deputyprimeminister.gov.mt/
- Norway: www.fhi.no
- Poland: www.pzh.gov.pl
- Portugal: www.dgs.pt; www.sns.gov.pt  
- Romania: www.insp.gov.ro/

- Slovakia: www.uvzsr.sk/en/

- Slovenia: www.nijz.si

- Spain: www.isciii.es

- Sweden: www.folkhalsomyndigheten.se  

- Switzerland: www.bag.admin.ch/bag/de/home.html

- United Kingdom (Scotland): www.gov.uk/government/organisations/public-health-england; www.scotpho.org.uk/ 




























1.5. Definitions of the data extraction items used 
	General Information
	PMID (or doi)
	A unique identifier number which assigned to a specific reference/article in the PubMed website.

	
	Journal
	The name of the journal that published the selected article.

	
	Title
	The full title of the selected article.

	
	Author(s)
	List of author(s) with the use of Vancouver style

	
	Year
	The year that the selected burden of disease (BoD) study was published.

	
	Language 
	The written language of the BoD study

	

Study characteristics


	Cause of disease 
	A single disease related to infectious or non-communicable disease or injury or an aggregation of diseases and injuries.
i.e., Non-communicable diseases (NCDs) [Yes/No]; Infectious diseases [Yes/No]; Injuries [Yes/No]  
Define as infectious-specific BoD assessment

	
	Type of study
	Independent study (i.e., single-country or multi-country studies that performed own calculations and analyses of years of life lost (YLL), years –lived with disability (YLD) and/or disability-adjusted life years (DALY) using primary data sources). 
Define as independent burden of infectious disease study 

	
	Reference population
	Population whose health causes during some period of time is the source of the study data. Define as single-country or multi-country 

	
	Reference year
	The year for which an estimate of incidence/prevalence/BoD is reported.

	
	Stratification
	The specific cause(s), and/or disease(s), and/or risk factor(s) related to mortality or disability indicators stratified for each year, age, and sex. [Yes/No]

	



Data input sources









Data input sources
(continued)

	Data source mortality/YLL
	Were data sources that were used to derive mortality/YLL data specified by the authors? [Yes/No]
Relevant approaches for mortality data: National statistics, disease registries, registry of death, survey data, vital registration systems, verbal autopsies, death registration systems, published literature, etc.

	
	Mortality/YLL: 
data integration
	Were multiple data sources integrated to arrive at the mortality/YLL data? [Yes/No]

	
	


Data source incidence/prevalence/YLD


Data source incidence/prevalence/YLD
(continued)
	Were data sources that were used to derive incidence/prevalence/YLD data specified by the authors? [Yes/No]
Relevant approach and data source for morbidity (burden of infectious disease studies): 
· Laboratory-confirmed cases (e.g., surveillance data, etc.)
· Cross-sectional data (e.g., cohort or cross-sectional studies, etc.)
· Syndrome surveillance or survey data (e.g., population data, etc.)
· Exposure data (e.g., population exposure data, etc.)


Other relevant data sources for morbidity data 
Published literature, disease registries, routine administrative and survey datasets, surveillance systems, health facility data, etc

	
	Incidence/prevalence/YLD: data integration
	Were multiple data sources integrated to arrive at the incidence/prevalence/YLD data? [Yes/No]

	


Data adjustments 


	Mortality/YLL: 
data adjustment
	[Yes/No]

	
	Incidence/prevalence/YLD: data adjustment
	[Yes/No]

	
	Internal consistency
	Were adjustments made to ensure that the sum of cause‐specific mortality or impairments equals all‐cause mortality or impairments? 

	
	Use of DisMod
	DisMod is s a software tool that may be used to check the consistency of estimates of incidence, prevalence, duration and case fatality for diseases.  
Did the authors mention the use of DisMoD?  [Yes/No]

	








DALY method






















DALY method
(continued)
	Perspective of YLD estimates
	· Prevalence-based approach takes point prevalence measures of disability, adjusted for seasonal variation.
· Incidence-based approach captures the BoD in new diagnostic cases during a reference time-period and links all possible sequelae in future through an outcome tree or disease progression model.

	
	Data pathway used
	How incidences of the individual health states were obtained? 
· Direct approach: direct incidence estimates of the infectious-associated health outcome(s)
· Attribution approach: starting from the overall incidence of health outcomes, the incidence of a specific health state is obtained using attributable proportion to infectious diseases 
· Transition approach: starting from the overall incidence of infectious diseases, the incidence of a specific health state is obtained using transition probabilities/distributions

	
	Life expectancy for YLL
	The life table that was used to assess YLL
Relevant life-tables: Aspirational standard life tables, i.e., WHO standard life table, GBD standard life table OR National life tables or national life expectancy 

	
	Disease model
	A disease model is a causal chain of a disease that describes health states and their transition probabilities over time. Did the authors report the disease model that they have used to assess BoD?  [Yes/No]

	
	Hazard or outcome, or risk factor-based approach
	Approaches that the incidences of health states in the disease model, were obtained: 
· Outcome-based approach: represents different health states of diseases, irrespective of the possible (infectious or non-infectious) aetiologies
· Hazard-based approach: represents different health states associated with hazards (i.e., biological or chemical agents or traumas) 
· Risk factor-based approach:  represent different health states associated with risk factors

	
	DW: source
	The source of the set(s) of disability weights (DWs) that were used to assess YLD.
Relevant sources: GBD DWs, Dutch DWs, Empirical DWs etc.

	
	DW: elicitation method
(only if study developed own DWs)
	Methods for eliciting health state valuations
Relevant methods: Visual Analogue Scale (VAS), Person Trade-Off (PTO), Time Trade-Off (TTO), etc. 

	
	DW: panel of judges
(only if study developed own DWs)
	The panel of judges whose preferences were obtained to assess DWs
Relevant panel composition: medical experts, healthcare professionals, policymakers, patients or people with disabilities, patients’ families, etc.

	
	DW: severity distribution
	The proportion of cases with e.g., mild, moderate or severe health state1 of a specific outcome for which separate DWs are available. 
Was a severity distribution used/reported by the authors? [Yes/No]; [Global/National]
1: a health state reflects a combination of signs or symptoms that result in a certain amount of health loss

	
	Comorbidity adjustment 
(YLD calculation)
	Adjustment of YLD data for comorbidity2 [Yes/No]
2: multiple conditions co-existing in one individual 

	
	Methods co-morbidity adjustment 
(YLD calculation)
	- Approach(es) used to deal with the impact of comorbidity in a BoD study e.g., Standard simulation method, etc
- Approach(es) that can be used to adjust DW’ data for comorbidity
e.g., Additive approach, Multiplicative approach, Maximum limit approach etc

	
	Social weighting: 
age weighting
	By incorporating age-weighting into DALY implies that the value of life depends on age; a lower weight of healthy life years lived is given at younger and at older ages – known as ‘non-uniform DALY’ [Yes/No]

	
	Social weighting: 
time discounting
	Time-discounting discounts future years of healthy life lived using a rate of 3% or an alternative set of 0% [Yes/No]

	
	Social weighting: discounting rate
	‘uniform DALY’; age-weighting and 3% time-discounting rate; ‘non-uniform DALY’; no age-weighting, no time-discounting rate; ‘age-weighting DALY’; age-weighting, no time-discounting rate; ‘time-discounting DALY’; no age-weighting, 3% time-discounting rate [%]

	

Uncertainty



	Uncertainty analysis
	An estimation of range or distribution of uncertainty in estimates based on an assessment of the uncertainty or confidence intervals for all data and parameter inputs [Yes/No]

	
	Uncertainty analysis: method 
	Relevant methods of uncertainty in DALY calculations: Parameter uncertainty, Structural or model uncertainty, Methodological uncertainty

	
	Sensitivity analysis
	Analysis of how the impact of uncertainties of one or more input variables can lead to uncertainties in data inputs or assumptions [Yes/No]

	
	Scenario analysis
	The current or future disease burden is compared with the BoD if one element is changed (e.g., life expectancy, DW or severity distribution) [Yes/No]

	
	Scenario analysis: element changed
	Element that was changed for the scenario analysis (e.g., life expectancy, DW or severity distribution)

	BoD: burden of disease; DALY: disability adjusted life years; DW: disability weight; GBD: Global Burden of Disease; PMID: PubMed Identifier; YLD: years lost due to disability; YLL: years of life lost due to premature mortality; WHO: World Health Organisation.
Please note that items in red-colored text were extracted and critically discussed in this systematic literature review.
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Chapter 2

	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	189/203

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	218/295

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	278/295

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	316/332

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	304/314

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	304/314

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	334/353

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	334/353

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	NA

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	NA

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	NA

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	NA

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	355/367

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	355/367

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	355/367

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	355/367

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	NA

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	NA

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	NA

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	NA

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	370/377

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	NA

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	NA

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	NA

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	380/398

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	380/398

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	NA

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	400/442

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	400/442

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	400/442

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	NA

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	445/543

	
	23b
	Discuss any limitations of the evidence included in the review.
	545/553

	
	23c
	Discuss any limitations of the review processes used.
	545/553

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	445/543

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	302

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	302

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	302

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	575

	Competing interests
	26
	Declare any competing interests of review authors.
	572

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	569













Chapter 3

	Author
	Year of Publication
	Title of the study

	Becker et al 
	2020
	Superficial mycoses in Belgium: Burden, costs and antifungal drugs consumption

	Bermudez-Tamayo et al 
	2008
	Factors associated with improvement in disability-adjusted life years in patients with HIV/AIDS

	Bordino et al
	2021
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