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Table 1: Systematic Review Inclusion and Exclusion Criteria
	
	Included
	Excluded

	Population
	Adult population aged at least 18 years
	Children

	Intervention
	Public health interventions targeting primordial, primary, and secondary prevention
	Studies with no intervention explicitly stated; treatments and specialised procedures delivered within clinical settings.

	Comparator
	Varied depending on the type of intervention being evaluated. 
	Studies without comparators

	Health Outcome
	Cardiovascular diseases including coronary heart diseases (angina and myocardial infarction), stroke, cerebrovascular accidents, heart failure and other non atherosclerotic CVDs
	Rheumatic heart disease and Congenital heart diseases

	Setting
	Sub-Saharan Africa
	Global studies not reporting results specific to the sub-Saharan African context.

	Outcomes reported
	Health impact, equity outcomes, incremental cost effectiveness ratios
	Costing studies, cost of illness studies, burden of disease studies

	Types of evaluations
	Decision analytic models e.g., decision trees, Markov models, microsimulations, systems dynamic models, agent-based models
	Economic evaluations performed alongside clinical trials or observational studies with a short time horizon

	Publication type
	Peer reviewed publications in journals
	Grey literature

	Language
	English
	Other languages
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Table 2: Characteristics of the decision analytic models used
	#
	Authors
	Model type
	CVD risk equation
	Perspective
	Discount rate
	Minimum age (years)
	Time Horizon
	Cycle length
	Software
	Outcome measure

	1
	Aminde et al. (2019)
	Proportional multi-state life table Markov model
	N/A
	Not stated
	3%
	Not specified
	Lifetime
	Annual
	DISMOD II with PSA in Ersatz
	deaths averted and HALYs

	2
	Aminde et al. (2020)
	Proportional multi-state life table Markov model
	N/A
	Healthcare System
	3%
	Not specified
	Lifetime
	Annual
	DISMOD II with PSA in Ersatz
	HALYs

	3
	Basu et al. (2019)
	Microsimulation
	1. WHO ISH risk equation for the South African population for WHO PEN guidelines
 2. Harvard/NHANES risk calculations used to SA PC 101 guideline
 3. RECODe equations used to compute diabetes complications
	Healthcare System
	3%
	16 years
	Lifetime
	Annual
	R software
	DALYs

	4
	Basu et al. (2021)
	Microsimulation
	2019 WHO CVD risk equations (lab based and office based risk estimates) by region
 RECoDE risk equation used to estimate the complications of diabetes
	Not stated
	3%
	Sampled from the population distribution
	10 years
	N/A
	R software
	deaths averted and DALYs

	5
	Bertram et al. (2021)
	Not reported
	Not stated
	Healthcare System
	3%
	Not specified
	Lifetime (100 years)
	Not stated
	One Health Tool (Spectrum)
	DALYs

	6
	Davari et al. (2022)
	Cohort Markov model
	Framingham
	Societal
	3%
	30
	Lifetime (80 years)
	Annual
	MS Excel 2010
	DALYs

	7
	Ekwunife et al. (2013)
	Cohort Markov model
	Framingham
	Healthcare Provider
	3%
	40
	30 years
	Annual
	MS Excel 2007
	QALYs

	8
	Gad et al. (2020)
	Cohort Markov model
	Not used
	Healthcare System
	3%
	20
	Lifetime
	Annual
	Ms Excel
	DALYs

	9
	Gaziano et al. (2005)
	Cohort Markov model
	Framingham
	Not stated
	3%
	35
	10 years
	Annual
	Tree Age Pro
	QALYs

	10
	Gaziano et al. (2006)
	Cohort Markov model
	Framingham
	Societal
	3%
	35
	Lifetime
	 
	Tree Age Pro
	QALYs

	11
	Gaziano et al. (2014)
	Cohort Markov model
	Framingham
	Not stated
	Not reported
	25
	Not stated
	Annual
	Tree Age Pro
	DALYs

	12
	Gaziano et al. (2015)
	Microsimulation
	Fitted cox proportional hazards models using US NHANES-I dataset
	Not stated
	3%
	35
	Not stated
	Annual
	C++
	QALYs

	13
	Kasaie et al. (2020)
	Microsimulation
	Framingham
	Healthcare System
	3%
	Not specified
	15 years
	1 year
	C++
	CVD events
 DALYs averted

	14
	Lim et al. (2007)
	Microsimulation
	Absolute risk charts generated from categorising the population according to sex, age, smoking status, systolic blood pressure  and BMI
	Public provider
	Not stated
	40
	10 years(2006-2015)
	N/A
	STATA
	deaths averted

	15
	Lin et al. (2019)
	Microsimulation
	N/A
	Healthcare System
	3%
	30
	Lifetime (Until death or 94 years)
	Annual
	Tree Age Pro with statistical analysis in R
	major adverse CVD events averted
 DALYs

	16
	Manyema et al. (2016)
	Proportional multistate life table Markov model
	Not stated
	Healthcare System
	Not stated
	15
	Lifetime (till 100 years)
	Not specified
	Excel and monte carlo simulation in Ersatz
 Deterministic sensitivity analyses done
	DALYs

	17
	Ngalesoni et al. (2016a)
	Cohort Markov model
	Framingham
	Societal
	3%
	40
	Lifetime (60 years)
	Annual
	Tree Age Pro
	DALYs

	18
	Ngalesoni et al. (2016b)
	Cohort Markov model
	WHO risk prediction chart for East Africa
	Societal
	Not stated
	40
	Lifetime
	Annual
	TreeAge Pro
	(i) life expectancy at age 40 (efficiency)
 (ii) Gini coefficient (inequality)
 (iii) achievement index

	19
	Ngalesoni et al. (2017)
	Cohort Markov model
	Not stated
	Healthcare System
	3%
	15
	Lifetime
	Annual
	Excel, DISMOD II and PSA in Ersatz
 WHO tobacco costing tool
	DALYs

	20
	Ortegon et al. (2012)
	Cohort Markov model
	Not stated
	Not stated
	3%
	15
	Lifetime (100 years)
	Not stated
	PopMod with PSA using MC League software
	DALYs

	21
	Pozo-Martin et al. (2021)
	Cohort Markov model
	Framingham  but sensitivity analysis performed using WHO CVD Risk Charts for Western SSA
	Societal
	3%
	18
	10 years
	Annual
	Tree Age Pro
	DALYs

	22
	Robberstad et al. (2007)
	Cohort Markov model
	Framingham
	Healthcare System
	3%
	45
	Lifetime
	Annual
	Tree Age Pro
	Life years,
 DALYs

	23
	Rosendaal et al. (2016)
	Cohort Markov model
	Framingham
	Healthcare Provider
	3%
	30
	Lifetime
	Annual
	Excel
	DALYs

	24
	Sando et al. (2020)
	Epidemiologic-cost model
	Globorisk
	Healthcare Provider
	3%
	30
	10 years (2017-2026)
	Not stated
	Not stated
	Fatal and non fatal CVD events averted
 DALYs

	25
	Subramanian et al. (2019)
	Microsimulation
	Framingham
	Healthcare System
	3%
	25
	Lifetime
	1 year
	Python
	DALYs

	26
	Tolla et al. (2016)
	Proportional multistate life table Markov model
	Absolute risk-based approach proposed by WHO
	Healthcare Provider
	3%
	Not specified
	Lifetime
	Not stated
	PopMod with PSA using MC League software
	DALYs

	27
	Watkins et al. (2015)
	Mathematical functions
	N/A
	Not stated
	Not stated
	Whole population
	1 year
	N/A
	STATA
	Deaths averted
 Catastrophic health expenditure averted
 Poverty cases averted


KEY: CVD- Cardiovascular Disease; N/A- Not applicable; ISH- International Society of Hypertension; WHO- World Health Organisation; QALYs- Quality Adjusted Life Years; DALYs- Disability Adjusted Life Years


Table 3: Additional characteristics of the studies/models 
	#
	Authors
	Equity dimensions
	Sensitivity analysis
	Budget Impact Analyses
	EVPI assessed
	CEACs/CEAFs presented
	Validation
	Calibration
	Code/Data Availability
	Reporting guideline used
	Model Adaptation
	Type of funding sources
	Conflict of interest

	1
	Aminde et al. (2019)
	Sex (male vs female)
	One way and PSA
	N/A
	N/A
	N/A
	Not stated
	Not stated
	Not stated
	Not stated
	N/A
	External
	None declared

	2
	Aminde et al. (2020)
	None
	One way and PSA
	Not done
	No
	No
	Not stated
	Not stated
	Not stated
	CHEERs
	N/A
	Not declared
	None declared

	3
	Basu et al. (2019)
	Sex, race and socioeconomic status


	One way only
	Done
	No
	No
	Not stated
	 
	Link to Internal repository provided
	CHEERs
	N/A
	External
	None declared

	4
	Basu et al. (2021)
	None
	Not stated
	Not done
	No
	No
	Not stated
	Not stated
	Model code available on Github
	CHEERs
	N/A
	External
	Declared from some authors who received fundings from organisations some who have interest in diabetes care

	5
	Bertram et al. (2021)
	None
	One way only
	Not done
	No
	No
	Not done
	Not done
	Not stated
	Not stated
	N/A
	Not declared
	None declared

	6
	Davari et al. (2022)
	None
	One way and PSA
	Not done
	No
	No
	Face validity done
	Not stated
	Excel model shared in appendix
	CHEERs
	Adapted CVD policy model to the ethiopian context
	Not funded
	None declared

	7
	Ekwunife et al. (2013)
	None
	PSA Only
	Not done
	Yes
	Yes
	Not stated
	Not stated
	Not stated
	N/A
	None
	Self funded
	None declared

	8
	Gad et al. (2020)
	None
	One way and PSA
	Done
	No
	Yes
	Not stated
	Not stated
	Stated as available under CC licence
	IDSI reference case checklist
	Adapted from a 2006 model submitted for the update of the UK, National Institute for Health and Care Excellence (NICE) clinical guideline on hypertension
	External
	Declared for 1 author who is a members of iDSI board

	9
	Gaziano et al. (2005)
	None
	One way and PSA
	Not done
	No
	No
	Model results  compared with other country statistics and published estimated
	Not stated
	Not stated
	Not stated
	N/A
	Not declared
	None declared

	10
	Gaziano et al. (2006)
	None
	One way and PSA
	Not done
	No
	No
	Not stated
	Not stated
	Not stated
	Not stated
	N/A
	External
	None declared

	11
	Gaziano et al. (2014)
	None
	One way and PSA
	Not done
	No
	No
	Not stated
	Not stated
	Not stated
	Not stated
	Adapted a previous model developed for low and middle income countries
	Not declared
	None declared

	12
	Gaziano et al. (2015)
	None
	One way only
	Not done
	No
	No
	Used a previously validated model
	Not stated
	Not stated
	Not stated
	CVD Policy Model developed for the US population adapted to SA setting
	External
	Not stated

	13
	Kasaie et al. (2020)
	Geographical region
	One way and PSA
	Done
	No
	Yes
	Not stated
	Not done
	Not stated
	Not stated
	N/A
	External
	None declared

	14
	Lim et al. (2007)
	None
	One way only
	Not done
	No
	No
	Not stated
	Not done
	Not stated
	Not stated
	N/A
	Not declared
	None declared

	15
	Lin et al. (2019)
	None
	One way and PSA
	Done
	No
	No
	Not stated
	Model calibrated to match the age and sex distributions of atherosclerotic CVD incidence and prevalence from the GBD 2017 study
	Not stated
	CHEERs and US Second Panel on Cost effectiveness checklist
	N/A
	External
	None declared

	16
	Manyema et al. (2016)
	Sex
	One way and PSA
	Done
	N/A
	N/A
	Not stated
	Not stated
	Publicly available datasets used but model/code not available
	Not stated
	N/A
	Partly Government and partly external
	None declared

	17
	Ngalesoni et al. (2016a)
	None
	One way and PSA
	Not done
	Yes
	Yes
	Not stated
	Not done
	Data available as part of the paper but model/code not available
	Not stated
	N/A
	External
	None declared

	18
	Ngalesoni et al. (2016b)
	Relative inequality (Gini coefficient and achievement index)
	Not done
	Not done
	N/A
	N/A
	Not done
	Not done
	Not stated
	Not stated
	N/A
	External
	Not stated

	19
	Ngalesoni et al. (2017)
	None
	One way and PSA
	Not done
	No
	No
	Not stated
	Not stated
	Data available as part of the paper but model/code not available
	Not stated
	N/A
	Partly Government and partly external
	Not declared

	20
	Ortegon et al. (2012)
	None
	One way and PSA
	Not done
	No
	No
	Not done
	Not done
	Not stated
	Not stated
	N/A
	Not declared
	None declared

	21
	Pozo-Martin et al. (2021)
	None
	One way and PSA
	Not done
	No
	No
	Not stated
	Not stated
	Data stated as available upon reasonable request
	Not stated
	N/A
	External
	Yes- Co authors evaluated the project that they were involved in the design and funded by Novartis

	22
	Robberstad et al. (2007)
	None
	One way and PSA
	Not done
	No
	Yes
	Not stated
	Not stated
	Not stated
	Not stated
	N/A
	External
	None declared

	23
	Rosendaal et al. (2016)
	None
	One way and PSA
	Not done
	No
	Yes
	Not stated
	Not done
	Not stated
	CHEERs
	N/A
	External
	Declared for some authors who work with organisations funded by HIF

	24
	Sando et al. (2020)
	Sex
	One way only
	Not done
	No
	No
	Not stated
	Not stated
	Not stated
	Not stated
	N/A
	External
	None declared

	25
	Subramanian et al. (2019)
	None
	One way only
	Not done
	No
	No
	Not done
	Not done
	Not stated
	Not stated
	N/A
	External
	None declared

	26
	Tolla et al. (2016)
	None
	One way and PSA
	Not done
	No
	Yes
	Not stated
	Not stated
	Not stated
	Not stated
	Adapted WHO CHOICE model for the East African Region and populated it with Ethiopian data
	External
	None declared

	27
	Watkins et al. (2015)
	Wealth quintile
	One way only
	Not done
	N/A
	N/A
	N/A
	N/A
	Not stated
	Not stated
	N/A
	External
	None declared


KEY: CVD- Cardiovascular Disease; N/A- Not applicable; EVPI- Expected value of perfect information; CEAC- Cost Effectiveness Acceptability Curve; CEAF- Cost Effectiveness Acceptability Frontier; QALYs- Quality Adjusted Life Years; DALYs- Disability Adjusted Life Years; PSA-Probabilistic Sensitivity Analysis; CHEERs- Consolidated Health Economic Evaluation Reporting Standards; iDSI- International Decision Support Initiative



Table 4: Quality of the decision analytic models using Phillips et al. 17 Checklist
	Dimension of quality
	 
	Item #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27

	Overall Score (%)
	68.9
	76.4
	84.2
	74.5
	70.9
	52.7
	74.6
	63.2
	85.1
	60.7
	73.5
	46.4
	53.6
	77.7
	67.6
	80.0
	64.4
	68.5
	77.7
	76.8
	58.0
	67.0
	72.3
	84.2
	74.1
	75.5
	52.6
	46.8

	Structure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	S1
	Statement of decision problem/ objective
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	2
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	3
	Y
	Y
	Y
	X
	X
	X
	X
	Y
	Y
	X
	Y
	X
	X
	X
	X
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	U
	Y
	Y
	Y

	S2
	Statement of scope/ perspective
	1
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y

	
	
	2
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	X
	X
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y

	
	
	3
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	4
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	U
	U
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y

	S3
	Rationale for structure
	1
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	2
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y

	
	
	3
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y
	Y
	U
	Y
	Y
	Y
	Y
	X
	Y

	S4
	Structural assumptions
	1
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y

	
	
	2
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y

	S5
	Strategies/ comparators
	1
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	2
	Y
	Y
	Y
	Y
	Y
	X
	X
	X
	Y
	Y
	Y
	U
	U
	Y
	X
	Y
	Y
	Y
	U
	Y
	X
	X
	X
	X
	X
	X
	X

	
	
	3
	N/A
	X
	Y
	X
	Y
	X
	Y
	Y
	N/A
	N/A
	Y
	Y
	N/A
	Y
	X
	N/A
	X
	U
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	X

	S6
	Model type
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	S7
	Time horizon
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X

	
	
	2
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	X
	X
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	Y
	X

	S8
	Disease states/ pathways
	1
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	N/A

	S9
	Cycle length
	1
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	X
	X
	Y
	Y
	X
	Y
	X
	N/A

	Data
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	D1
	Data identification
	1
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y
	X
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	X

	
	
	2
	Y
	Y
	Y
	Y
	X
	Y
	U
	Y
	X
	X
	X
	X
	Y
	Y
	Y
	Y
	Y
	X
	U
	X
	X
	X
	Y
	Y
	X
	Y
	Y

	
	
	3
	Y
	Y
	X
	Y
	X
	Y
	U
	Y
	X
	Y
	X
	Y
	Y
	U
	X
	X
	U
	Y
	Y
	X
	Y
	X
	Y
	Y
	Y
	X
	X

	
	
	4
	U
	X
	X
	Y
	X
	X
	Y
	U
	X
	U
	X
	X
	U
	U
	X
	U
	X
	X
	X
	X
	X
	X
	X
	U
	U
	X
	X

	
	
	5
	X
	Y
	X
	X
	X
	X
	X
	Y
	X
	X
	X
	X
	X
	N/A
	X
	X
	X
	Y
	X
	X
	Y
	X
	X
	Y
	X
	X
	X

	D2
	Data modelling
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	X
	X
	Y
	X
	U
	U
	U
	Y
	Y
	U
	Y

	D2a
	Baseline data
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	U
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	2
	X
	Y
	Y
	Y
	U
	Y
	U
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	N/A
	Y
	U
	Y
	U
	Y
	Y
	Y
	Y
	Y
	X
	N/A

	
	
	3
	X
	X
	N/A
	N/A
	N/A
	X
	X
	X
	X
	N/A
	X
	N/A
	X
	N/A
	N/A
	N/A
	U
	U
	U
	X
	U
	X
	X
	X
	N/A
	X
	N/A

	
	
	4
	X
	X
	N/A
	N/A
	N/A
	X
	X
	X
	X
	N/A
	X
	N/A
	X
	N/A
	N/A
	N/A
	U
	X
	X
	X
	X
	X
	X
	X
	N/A
	X
	N/A

	D2b
	Treatment effects
	1
	Y
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	Y
	X
	U
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	Y
	n/a
	Y
	X
	X

	
	
	2
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	X
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	3
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	4
	X
	Y
	X
	X
	X
	X
	X
	Y
	X
	Y
	X
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	
	X
	X
	Y
	X
	X
	Y
	X

	
	
	5
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X

	D2c
	Costs
	1
	N/A
	Y
	X
	X
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X

	
	
	2
	N/A
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	
	
	3
	N/A
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	U
	Y
	X
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	Y
	Y
	Y
	Y
	X

	D2d
	Quality of life weights (utilities)
	1
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	N/A
	Y
	X
	Y
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N/A

	
	
	2
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N/A

	
	
	3
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	N/A
	X
	X
	Y
	Y
	Y
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	Y
	Y
	X
	N/A

	D3
	Data incorporation
	1
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	U
	Y
	U
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	Y
	X
	X

	
	
	2
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	Y
	X
	Y
	X
	U
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	X
	X

	
	
	3
	Y
	Y
	Y
	Y
	Y
	U
	X
	Y
	U
	Y
	U
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	X

	
	
	4
	Y
	Y
	X
	X
	X
	Y
	Y
	Y
	Y
	N/A
	X
	X
	X
	X
	Y
	X
	U
	X
	U
	X
	X
	Y
	Y
	X
	X
	X
	X

	
	
	5
	Y
	Y
	X
	X
	X
	Y
	Y
	Y
	Y
	Y
	X
	X
	X
	X
	Y
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	X
	X
	X
	X

	D4
	Assessment of uncertainty
	1
	X
	X
	X
	X
	X
	Y
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Y
	Y
	X
	X
	X
	X

	
	
	2
	X
	X
	X
	X
	Y
	Y
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Y
	Y
	X
	X
	X
	X

	D4a
	Methodological
	1
	X
	Y
	Y
	Y
	X
	Y
	X
	Y
	X
	Y
	X
	U
	X
	X
	Y
	X
	Y
	Y
	Y
	X
	Y
	Y
	Y
	X
	Y
	X
	X

	D4b
	Structural
	1
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	D4c
	Heterogeneity
	1
	Y
	X
	Y
	X
	X
	Y
	X
	X
	X
	X
	N/A
	X
	Y
	X
	X
	Y
	X
	X
	X
	X
	X
	Y
	Y
	Y
	Y
	X
	Y

	D4d
	Parameter
	1
	Y
	Y
	X
	X
	X
	Y
	Y
	Y
	Y
	Y
	X
	X
	Y
	X
	Y
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	X
	X
	Y
	X

	
	
	2
	Y
	Y
	X
	X
	X
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	X
	Y
	X
	Y
	X
	Y
	Y
	U
	Y
	Y
	U
	X
	X
	X

	Consistency
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	C1
	Internal consistency
	1
	Y
	Y
	X
	X
	X
	X
	X
	Y
	U
	Y
	U
	U
	U
	Y
	Y
	X
	X
	X
	X
	Y
	X
	Y
	U
	U
	Y
	X
	X

	C2
	External consistency
	1
	Y
	Y
	Y
	X
	X
	X
	X
	Y
	U
	N/A
	X
	U
	Y
	X
	Y
	N/A
	Y
	N/A
	Y
	Y
	X
	N/A
	Y
	Y
	Y
	Y
	N/A

	
	
	2
	X
	X
	X
	X
	X
	X
	X
	X
	Y
	X
	X
	X
	X
	X
	Y
	X
	N/A
	N/A
	N/A
	X
	N/A
	X
	X
	U
	X
	X
	N/A

	
	
	3
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	X
	Y
	X
	Y
	X
	Y
	Y
	Y
	Y
	Y
	X
	Y
	Y
	Y
	Y
	X
	Y
	Y


KEY: Studies; 1 Aminde (2019), 2 Aminde (2020), 3 Basu (2019), 4 Basu (2021), 5 Bertram (2021), 6 Davari (2022), 7 Ekwunife (2013), 8 Gad (2020), 9 Gaziano (2005), 10 Gaziano (2006), 11 Gaziano (2014), 12 Gaziano (2015), 13 Kasaie (2020), 14 Lim (2007), 15 Lin (2019), 16  Manyema (2016), 17 Ngalesoni (2016a), 18 Ngalesoni (2016b), 19 Ngalesoni (2017), 20 Ortegon (2012), 21 Pozo-Martin (2021), 22 Robberstad (2007), 23 Rosendaal (2016), 24  Sando (2020), 25  Subramanian (2019), 26  Tolla (2016), 27  Watkins (2016); Y-Yes/Included, X-No/Not included, U-Unclear/Partially included, N/A-Not Applicable; Numbers under items column correspond to the different dimensions of the Philips checklist17.
