Appendix
Table 7. Respondents
	No.
	Province
	Institution
	Number of Respondent

	1
	West Java 
	Province Health Office 
	1

	
	
	Bekasi City Health Office 
	1

	
	
	Puskesmas 
	4

	
	
	Community Health Worker (Kader) 
	4

	
	
	Other stakeholders
	6

	2
	Lampung 
	Province Health Office 
	1

	
	
	Bandar Lampung City Health Office 
	1

	
	
	Puskesmas 
	4

	
	
	Kader 
	4

	
	
	Other stakeholders
	6

	3
	Bangka Belitung Island  
	Province Health Office 
	1

	
	
	Bangka Regency Health Office 
	1

	
	
	Puskesmas 
	4

	
	
	Kader 
	4

	
	
	Other stakeholders
	6



Table 8 CHEERS 2022 Checklist Report
	

	Item
	Guidance for Reporting
	Reported in section

	TITLE
	

	Title
	1
	Identify the study as an economic evaluation and specify the interventions being compared.
	 Title, Page 1

	ABSTRACT
	

	Abstract
	1
	Provide a structured summary that highlights context, key methods, results and alternative analyses.
	Abstract, Page 2

	INTRODUCTION
	

	Background and objectives
	3
	Give the context for the study, the study question and its practical relevance for decision making in policy or practice.
	Introduction, Page 2 – 5 

	METHODS
	

	Health economic
analysis plan
	4
	Indicate whether a health economic analysis plan was developed and where available.
	Method – Study design and overview, Page 5 – 6 

	Study population
	5
	Describe characteristics of the study population (such as age range, demographics, socioeconomic, or clinical characteristics).
	Methods – Study implementation, Page 6
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	Setting and location
	6
	Provide relevant contextual information that may influence findings.
	Methods – Study Settings and Sample, Paragraph 1-3

Methods – Scale-up simulation strategy, Paragraph 1

Methods – Scale-up simulation strategy, Table 3, Page 12

	Comparators
	7
	Describe the interventions or strategies being compared and why chosen.
	Not Applicable

	Perspective
	8
	State the perspective(s) adopted by the study and why chosen.
	Methods – Costing Approach, Paragraph 1

	Time horizon
	9
	State the time horizon for the study and why appropriate.
	Not Applicable

	Discount rate
	10
	Report the discount rate(s) and reason chosen.
	Methods - Micro-costing component and assumption, Table 2, Page 10

	Selection of outcomes
	11
	Describe what outcomes were used as the measure(s) of benefit(s) and harm(s).
	Methods – Study design and overview, Paragraph 1 – 2 

Methods – Costing approach, Paragraph 1

	Measurement of outcomes
	12
	Describe how outcomes used to capture benefit(s) and harm(s) were measured.
	Method – Study design and overview, Pragraph 3

Methods – Scale-up simulation strategy, Paragraph 1

	Valuation of outcomes
	13
	Describe the population and methods used to measure and value outcomes.
	Methods – Study implementation, Page 6
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Methods – HPV vaccination delivery activities, Paragraph 1

Methods – Costing approach, Paragraph 1

	Measurement and valuation of resources and costs
	
14
	
Describe how costs were valued.
	Methods – Study design and overview, Paragraph 1 – 3

Methods – HPV vaccination delivery activities, Paragraph 1

Methods – Costing approach, Paragraph 1

	Currency, price date, and conversion
	
15
	Report the dates of the estimated resource quantities and unit costs, plus the currency and year of conversion.
	Methods - Micro-costing component and assumption, Table 2, Page 10

	Rationale and
description of model
	16
	If modelling is used, describe in detail and why used. Report if the model is publicly available and where it can be accessed.
	Not Applicable

	Analytics and assumptions
	17
	Describe any methods for analysing or statistically transforming data, any extrapolation methods, and approaches for validating any model used.
	Methods – Scale-up simulation strategy, Paragraph 1

Methods – Scale-up simulation strategy, Table 3, Page 12

	Characterizing heterogeneity
	18
	Describe any methods used for estimating how the results of the study vary for sub-groups.
	Methods – Scale-up simulation strategy, Table 3, Page 12

	Characterizing
distributional effects
	19
	Describe how impacts are distributed across different individuals
or adjustments made to reflect priority populations.
	Not Applicable

	Characterizing uncertainty
	20
	Describe methods to characterize any sources of uncertainty in the analysis.
	Not Applicable

	Approach to engagement with patients and others affected by the study
	
21
	Describe any approaches to engage patients or service recipients, the general public, communities, or stakeholders (e.g., clinicians or payers) in the design of the study.
	Methods – Study design and overview, Paragraph 1 – 3

Methods – Costing approach, Paragraph 1

	RESULTS
	

	Study parameters
	22
	Report all analytic inputs (e.g., values, ranges, references) including uncertainty or distributional assumptions.
	Methods – Costing approach, Paragraph 1

Method - HPV vaccination delivery activities, Paragraph 1

Method - HPV vaccination delivery activities, Table 1

Methods – Scale-up simulation strategy, Paragraph 1

Methods – Scale-up simulation strategy, Table 3, Page 12

	Summary of main results
	23
	Report the mean values for the main categories of costs and outcomes of interest and summarise them in the most appropriate overall measure.
	Results – Table 4, page 13

Result – Table 5, Page 14

Result – Table 6, Page 16
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Effect of uncertainty
	
24
	Describe how uncertainty about analytic judgments, inputs, or projections
affect findings. Report the effect of choice of discount rate and time horizon, if applicable.
	Not Applicable

	Effect of engagement with patients and others affected by the study
	
25
	Report on any difference patient/service recipient, general public, community, or stakeholder involvement made to the approach or findings of the study
	Results – Table 4, page 13

Result – Table 5, Page 14

Result – Table 6, Page 16
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	DISCUSSION
	

	Study findings, limitations, generalizability, and current knowledge
	
26
	Report key findings, limitations, ethical or equity considerations not captured, and how these could impact patients, policy, or practice.
	Discussion, Page 17 – 20 

	OTHER RELEVANT INFORMATION

	Source of funding
	27
	Describe how the study was funded and any role of the funder in the identification, design, conduct, and reporting of the analysis
	Not Applicable

	Conflicts of interest
	28
	Report authors conflicts of interest according to journal or
International Committee of Medical Journal Editors requirements.
	Not Applicable



Table 9. Detailed Assumption of Scale-up Total Cost Estimation
	Province
	Scale-up Mapping
	INKINDO 2025 Index
	Number of 11 Years old OOS girl 

	Aceh
	2
	0.963
	294

	North Sumatra
	2
	0.976
	613

	West Sumatra
	2
	0.947
	165

	Riau
	1
	1.080
	154

	Jambi
	1
	0.908
	168

	South Sumatra
	2
	0.929
	384

	Bengkulu
	2
	0.889
	122

	Lampung
	2
	0.899
	292

	Bangka Belitung Islands
	1
	0.910
	58

	Riau Islands
	2
	1.101
	54

	Special Capital Region of Jakarta
	3
	1.000
	522

	West Java
	3
	0.847
	1866

	Central Java
	3
	0.823
	1214

	Special Region of Yogyakarta
	3
	0.838
	96

	East Java
	3
	0.979
	2058

	Banten
	3
	0.950
	492

	Bali
	3
	0.958
	124

	West Nusa Tenggara
	3
	0.877
	320

	East Nusa Tenggara
	2
	0.841
	590

	West Kalimantan
	1
	0.937
	474

	Central Kalimantan
	1
	0.925
	117

	South Kalimantan
	2
	0.918
	334

	East Kalimantan
	1
	1.030
	114

	North Kalimantan
	1
	1.086
	47

	North Sulawesi
	2
	0.944
	146

	Central Sulawesi
	1
	0.908
	382

	South Sulawesi
	2
	0.970
	533

	Southeast Sulawesi
	1
	0.947
	234

	Gorontalo
	2
	0.924
	103

	West Sulawesi
	1
	0.909
	190

	Maluku
	1
	0.934
	64

	North Maluku
	1
	0.940
	115

	West Papua
	3
	1.202
	61

	Southwest Papua
	3
	1.194
	805

	Papua
	3
	1.113
	290

	South Papua
	3
	1.114
	180

	Central Papua
	3
	1.130
	1053

	Highland Papua
	3
	1.153
	1878


Source	: Authors’ calculation


Table 10 Financial Cost: Estimated Cost of HPV Immunization for Out-of-School (OOS) Girls (US$)
	Activities
	Bekasi City
	Bandar Lampung City
	Bangka Regency

	Target identification, outreach planning, and logistics requirement estimation
	191.84
(19.70%) 
	21.39
(2.15%)
	-   

	Target validation: Communication via whatsapp
	-   
	2.26 
(0.23%)
	1.52
(0.92%) 

	Target validation: School visits
	32.27
(3.32%) 
	52.13
(5.23%) 
	1.52
(0.92%) 

	Socialization with nonformal schools at the puskesmas
	165.53
(17.00%) 
	30.49
(3.06%) 
	-

	Socialization with nonformal schools: School visits
	30.49
(3.13%) 
	27.44
(2.75%) 
	-   

	Socialization with nonformal schools: Online
	-   
	 - 
	 - 

	Validation of targets from marginalized groups
	30.49
(3.13%) 
	26.78
(2.69%)
	 - 

	Cost of activities at the district/city office level (table 6)
	0.23
(0.02%) 
	1.03
(0.10%) 
	5.96
(3.61%) 

	Total outreach cost
	450.85
(46.31%) 
	161.52
(16.20%) 
	9.01
(5.45%) 

	Number of outreach targets
	79.00 
	73.00 
	54.00 

	Outreach cost per target
	5.71 
	2.21 
	0.17 

	Total cost of HPV vaccination
	522.72
(53.69%) 
	835.29
(83.80%) 
	156.09
(94.55%) 

	Number of targets successfully vaccinated
	33.00 
	56.00 
	13.00 

	HPV vaccination cost per target successfully vaccinated
	20.50 
	17.64 
	13.23 

	Total outreach and HPV vaccination cost
	973.58 
	996.81 
	165.10 

	Outreach and HPV vaccination cost per target successfully vaccinated
	29.50 
	17.80 
	12.70 


Note	: The percentage for each cost component is calculated by dividing the component cost by the total outreach and HPV vaccination cost.
Source	: Authors’ calculation
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