Appendix 1.

Embase via GU library website (09 February 2023)

Title: The economic evaluation and cost benefit analysis for COVID-19 vaccination

Search terms Items
found
Population: COVID-19Y
1 ‘coronavirus disease 2019°/de 289,118
2 (COVID* or sars cov* or sarscov* or corona Virus or coronavirus or| 148,431
ncov):ti,ab,kw
3 lor2 336,775
Intervention: Vaccination
4 Vaccine 513,857
5 Vaccination 313,661
6 Vaccin 2,159
7 Immunization 217,680
8 4or5or6or7 689,691
Health economic aspects /Economic aspects?
9 (‘health economics'/de OR 'economic evaluation'/exp OR 'health 1,741,771
care cost'/exp OR
‘pharmacoeconomics'/exp OR econom*:ab,ti OR cost:ab,ti OR
costs:ab,ti OR
costly:ab,ti OR costing:ab,ti OR price:ab,ti OR prices:ab,ti OR
pricing:ab,ti OR
pharmacoeconomic*:ab,ti OR (expenditure*:ti,ab NOT
energy:ti,ab) OR ((value
NEXT/2 money):ab,ti) OR budget*:ab,ti) NOT (((metabolic
NEXT/2 cost):ab,ti) OR
(((energy OR oxygen) NEXT/2 cost):ab,ti) OR (((energy OR
oxygen)
NEAR/2
expenditure):ab,ti))
Combined sets
10 | 3and8and 9 | 5,094
Health economic aspects /Economic aspects?
11 ‘economics'/mj 28,749
12 ‘cost'/exp/mj 90,454
13 economic NEAR/2 model* 9,696
14 'cost minimi*":ti,ab,kw OR 'cost utilit*":ti,ab,kw OR 'health 62,139
utilit*":ti,ab,kw OR
‘economic evaluation*":ti,ab,kw OR ‘economic review*":ti,ab,kw
OR 'cost
outcome':ti,ab,kw OR 'cost analys$s':ti,ab,kw OR 'economic
analys$s':ti,ab,kw OR
'budget™ impact analys$s':ti,ab,kw
15 ‘cost effective*":ti, kw OR pharmacoeconomic*:ti,kw OR 'pharmaco | 126,148
economic*":ti,kw OR 'cost benefit'":ti,kw OR costs:ti,kw
16 'life year':ab,kw OR 'life years'.ab,kw OR galy*:ab,kw OR 'cost- 58,592
benefit
analys$s':ab,kw OR 'cost-effectiveness analys$s':ab,kw
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17 (cost:ti,kw OR economic*:ti,kw) AND (costs:ab OR 'cost 109,515
effectiveness':ab OR
markov:ab)
18 11or12or13or14or15o0r 16 or 17 301,500
Combined sets
19 | 3and 8 and 18 | 329
Health economic aspects /Economic aspects?
20 (cost$ NEAR/2 (illness OR disease OR sickness)):ti,ab 7,497
21 (burden$ NEAR/2 (illness OR disease$ OR condition$ OR 81,378
economic*)):ti,ab
22 ‘quality-adjusted life years':ti,ab OR 'quality adjusted life years'ti,ab| 28,422
OR
galy$:ti,ab
23 ‘quality adjusted life year'/de 33,538
24 ‘cost of illness'/de 20,887
25 'health care cost'/exp 332,392
26 (‘out of pocket' NEAR/2 (payment$ OR expenditure$ OR cost$ OR | 9,175
spending OR
expense$)):ti,ab
27 (expenditure$ NEAR/3 (health OR direct OR indirect)):ti,ab 13,798
28 ((adjusted OR 'quality adjusted’) NEAR/2 year$):ti,ab 39,741
29 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 458,639
Combined sets
30 3and 8 and 29 1,414
31 10 or 19 or 30 5,425

1) COVID-19 and pregnancy (sbu.se)
2) Bilaga 1 Sokdokumentation (sbu.se)

/de= Term from the EMTREE controlled vocabulary

/exp= Includes terms found below this term in the EMTREE hierarchy
/mj = Major Topic

:ab = Abstract

:au = Author

'ti = Article Title

‘tizab = Title or abstract

* = Truncation

‘<= Citation Marks; searches for an exact phrase

NEAR/x = Requests terms that are within 'x' words of each other in either direction

Internal



COCHRANE
Cochrane via Wiley (22 March 2023)

Title: The economic evaluation and cost benefit analysis for COVID-19 vaccination

Search terms Items
found
Population: COVID-19Y
1 Exp Coronavirus/ 9,026
2 Exp Coronavirus Infections/ 566
3 (COVID* or sars cov* or sarscov* or corona virus or coronavirus | 15,874
or
ncov).ab kf ti
4 lor2or3 15,916
Intervention: Vaccination
5 Vaccine 26,104
6 Vaccination 17,950
7 Vaccin 538
8 Immunization 9,682
9 Sor6or7or8 31,396
Combined sets
10 | 4and 9 [ 2,272
Health economic aspects /Economic aspects?
11 MeSH descriptor: [Economics] this term only 51
12 MeSH descriptor: [Costs and Cost Analysis] explode all trees 14,254
13 MeSH descriptor: [Economics, Dental] this term only 2
14 MeSH descriptor: [Economics, Hospital] explode all trees 824
15 MeSH descriptor: [Economics, Medical] this term only 32
16 MeSH descriptor: [Economics, Nursing] this term only 13
17 MeSH descriptor: [Economics, Pharmaceutical] this term only 121
18 (((economic* OR cost OR costs OR costly OR costing OR price 96,915
OR prices OR pricing OR pharmacoeconomic* OR (expenditure*
NOT energy) OR (value NEAR/2 money) OR budget*) NOT
(((energy OR oxygen) NEAR/10 cost) OR (metabolic NEAR/10
cost) OR ((energy OR oxygen)
NEAR/10 expenditure)))):ti,ab,kw
19 11-18 97,008
Combined sets
20 | 10 and 19 | 118
Health economic aspects /Economic aspects?
21 (Imh ~Economics[mj]]) 0
22 ([mh "costs and cost analysis“[mj]]) 855
23 (economic NEAR/2 model*) 931
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24 (((cost next/1 minimi*) OR cost-utilit* OR (health next/1 utilit*) | 12,014
OR (economic next/1 evaluation*) OR (economic next/1 review*)
OR "cost outcome™ OR "cost analysis" OR "cost analyses™" OR
"economic analysis™ OR "economic analyses” OR (budget*
next/1 impact next/1

analysis) OR (budget* next/1 impact next/1 analyses))):ti,ab,kw

25 ((cost-effective* OR pharmacoeconomic* OR pharmaco- 58,128
economic* OR
cost-benefit OR costs)):ti,ab,kw

26 (("life year" OR "life years" OR galy*)):ti,ab,kw 7,314
27 (("cost-benefit analysis” OR "cost-benefit analyses” OR "cost- 20,872
effectiveness analysis™ OR "cost-effectiveness analyses™)):ti,ab,kw
28 ((cost OR economic¥*)):ti,ab,kw AND ((costs OR cost-effectiveness| 32,679
OR
markov)):ab
29 21-28 61,425
Combined sets
30 | 10 and 29 | 42
Health economic aspects /Economic aspects?
31 (((cost OR costs) NEAR/2 (illness OR disease OR 1,947
sickness))):ti,ab,kw
32 (((burden OR burdens) NEAR/2 (illness OR disease OR diseases | 4,726
OR
condition OR conditions OR economic*))):ti,ab,kw
33 (("quality-adjusted life years" OR "quality adjusted life years” OR | 5,944
QALY
OR QALY?5)):ti,ab,kw
34 MeSH descriptor: [Quality-Adjusted Life Years] this term only 1,930
35 MeSH descriptor: [Cost of 1lIness] this term only 1,054
36 MeSH descriptor: [Health Expenditures] this term only 332
37 ((out-of-pocket NEAR/2 (payment OR payments OR expenditure | 90,694

OR expenditures OR cost OR costs OR spending OR expense OR
expenses))):ti,ab,kw

38 (((expenditure OR expenditures) NEAR/3 (health OR direct OR 1,072
indirect))):ti,ab,kw

39 (((adjusted OR quality-adjusted) NEAR/2 (year OR 7,089
years))):ti,ab,kw

40 31-39 95,170

Combined sets

41 10 and 40 107

42 20 or 30 or 41 118

1) COVID-19 and pregnancy (sbu.se)
2) Bilaga 1 Sokdokumentation (sbu.se)

The search result, usually found at the end of the documentation, forms the list of abstracts.
-au = Author

MeSH = Term from the Medline controlled vocabulary, including terms found below this term
in the MeSH hierarchy

this term only = Does not include terms found below this term in the MeSH hierarchy

Internal



:ti = title

:ab = abstract
‘kw = keyword
* = Truncation

= Citation Marks; searches for an exact phrase

NEAR/x = Finds the terms when they are within x words of each other. Terms can appear in
either order

NEXT/x = Finds the terms when they appear next to each other. Terms must appear in the order
specified
CDSR = Cochrane Database of Systematic Review

CENTRAL = Cochrane Central Register of Controlled Trials, “trials”

Internal



CINAHL

My

EBSCO/ ot

= Query

S1 Tl "severe acute
respiratory syndrome
coronavirus 2" OR AB
"severe acute respiratory
syndrome coronavirus 2"

S2 T1"2019 nCoV" OR AB
"2019 nCoV"

S3 T12019nCoV OR AB
2019nCoV

S4 T1"2019-nCov" OR AB
“2019-nCoVv"

S5 TI CoVID-19 OR AB
CoVID-19

Sé TI SARS-CoV-2 OR AB
SARS-CoV-2

Limiters/Expanders

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Search modes - Find all
my search terms

Thursday, February 09, 2023 6:28:26 PM

Last Run Via

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Internal

Results

553

2,629

71

21,841

2,629



S7

S8

S9

S10

SN

S12

S13

TI “SARS CoV 2" OR AB
“SARS CoV 2"

Tl CoVid OR AB CoVid

TI nCov OR AB nCov

Tl “novel coronavirus” OR
AB “novel coronavirus”

Tl “new coronavirus” OR
AB “new coronavirus”

Tl "coronavirus 2019" OR
AB coronavirus 2019”

TI “SARS coronavirus 2"
OR AB "SARS

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Internal

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases

20

21,841

521

67

2,163



S14

S15

S16

S17

S18

S19

coronavirus 2"

TI CoVID19 OR AB
CoVID19

S1OR S20OR S3 OR S4
OR S5 OR S6 OR S7 OR
S8 OR S9 OR S10 OR
S11 OR S12 OR S13 OR
S14

MH “Severe Acute
Respiratory Syndrome”

MH “SARS Virus”

Tl “Severe acute

respiratory syndrome” OR

AB “Severe acute
respiratory syndrome”

TI SARS OR AB SARS

Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

21,841

22,872

433

74

953

776



S20

S21

S22

S23

S24

S25

S26

TI SARS-CoV OR AB
SARS-CoV

S16 OR S17 OR S18 OR

S19 OR S20

S15 OR S21

"vaccination*"

“immunization*"

wn

"immunisation

"immunize*"

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

1,640

23,625

9,778

9,970

4,263

499



S27

S28

S29

S30

S31

"immunise*”

tall

"vaccine

"shots™"

S23 OR S24 OR S25 OR
526 OR S27 OR S28 OR
S29

((MH "Economics") OR
(MH "Costs and Cost
Analysis+") OR (MH

"Health Care Costs+") OR
(MH "Economics, Dental")

OR (MH "Nursing Costs")
OR (MH "Economics,
Pharmaceutical") OR TI
(econom™ or cost or costs
or costly or costing or
price or prices or pricing
or pharmacoeconomic*)
OR AB (econom* or cost
or costs or costly or
costing or price or prices

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

57

16,431

530

22,131

91,220



S32

S33

S34

S35

or pricing or
pharmacoeconomic*) OR
Tl (Expenditure* NOT
energy) OR AB
(Expenditure* NOT
energy) OR Tl (value N1
money) OR AB (value N1
money) OR Tl (budget®)
OR AB (budget*)) NOT (Tl
(Metabolic W2 cost) OR
AB (Metabolic W2 cost)
OR Tl ((energy OR
oxygen) W2 cost) OR AB
((energy OR oxygen) W2
cost) OR Tl ((Energy OR
oxygen) W2 expenditure)
OR AB ((Energy OR
oxygen) W2 expenditure))

S22 AND S30 AND S31

(MM "Economics”)

(MM "Costs and Cost

Analysis+")

TX (economic N1 model*)

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

199

2,524

11,341

2,182



S36

S37

S38

S39

S40

Tl ( "cost minimi*" or cost-
utilit* or "health utilit*™ or
"economic evaluation*" or
"economic review™" or
"cost outcome" or "cost
analys#s" or "economic
analys#s" or "budget*
impact analys#s" ) OR AB
( "cost minimi*" or cost-
utilit* or "health utilit*" or
"economic evaluation*" or
"economic review*" or
"cost outcome" or "cost
analys#s" or "economic
analys#s" or "budget*
impact analys#s"

Tl cost-effective* or
pharmacoeconomic* or
pharmaco-economic* or
cost-benefit or costs

AB "life year" or "life
years" or galy* or "cost-
benefit analys#s" or
"costeffectiveness
analys#s"

Tl ( cost or economic* )
AND AB ( costs or cost-
effectiveness or markov )

S33 OR S34 OR S35 OR
S36 OR S37 OR S38 OR
S39

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

5,992

59,817

8,714

7,182

64,551



S41

S22 AND S30 AND S40

S42

TI ( cost# N1 (illness or
disease or sickness) ) OR
AB ( cost# N1 (illness or
disease or sickness) )

S43

Tl ( burden# N1 (iliness or
disease# or condition# or
economic®) ) OR AB (
burden# N1 (illness or
disease# or condition# or
Séébnomic’) )
Tl ( "quality-adjusted life
years" or "quality adjusted
life years" or QALY# ) OR
AB ( "quality-adjusted life
years" or "quality adjusted
52 years" or QALY# )

(MH "Quality-Adjusted Life
Years")

S46

(MH "Economic Aspects
of lliness")

S47

(MH "Health Care
Costs+")

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects

Internal

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases

78

322

3,626

1,055

1,051

2,562

16,519



S48

(MH "Costs and Cost
Analysis")

S49

Tl ( out-of-pocket N1
(payment# or
expenditure# or cost# or
spending or expense#) )
OR AB ( out-of-pocket N1
(payment# or
expenditure# or cost# or
S;qpending or expense#) )

Tl ( expenditure# N2
(health or direct or
indirect) ) OR AB (
expenditure# N2 (health

or direct or indirect) )
S51

Tl ( (adjusted or quality-

adjusted) N1 year# ) OR
AB ( (adjusted or quality-
adjusted) N1 year# )

S52

S42 OR S43 OR S44 OR
S45 OR S46 OR S47 OR
S48 OR S49 OR S50 OR
S51

S53

S22 AND S30 AND S52

Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Expanders - Apply
equivalent subjects
Search modes - Find all
my search terms

Internal

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

3,807

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

812

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

1,140

Interface - EBSCOhost
Research Databases

1,899

Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

27,072

Interface - EBSCOhost
Research Databases

40

Search Screen - Advanced
Search



S54

832 OR S41 OR S53

Expanders - Apply
equivalent subjects

Search modes - Find all
my search terms

Database - CINAHL with Full
Text

Interface - EBSCOhost
Research Databases
Search Screen - Advanced
Search

Database - CINAHL with Full
Text

Internal

216

10



Psycinfo

._@%ﬂ

Search Strategy from ProQuest
2023 February 09 18:08

Internal



SEARCH STRATEGY

Set No. Searched for Databases Results
Sl noft(DE "Coronavirus” OR | APA Psycinfo® 1087
DE

"Middle East Respiratory
Syndrome" OR DE "Severe
Acute Respiratory
Syndrome™)

S2 noft(DE "Coronavirus” OR | APA Psycinfo® 954
DE

"Middle East Respiratory
Syndrome" OR DE "Severe

Acute Respiratory
Syndrome")

AND la.exact("ENG")
S3 (noft(TX) ((noft(corona*) | APA Psycinfo® 0
OR

noft(corono*)) noft(nl)
(noft(virus*) OR
noft(viral*) OR
noft(virinae*)))) AND
la.exact("ENG")

S4 TX (coronavirus™ or APA PsyclInfo® 10

coronovirus® or
coronavirinae*

or Coronavirus* or
Coronovirus* or Wuhan* or
Hubei* or Huanan or "2019-
nCoV" or 2019nCoV or
nCoV2019 or "nCoV-2019"
or

"COVID-19" or COVID19 or
"CORVID-19" or CORVID19
or

"WN-CoV" or WNCoV or
"HCoV-

19" or HCoV19 or CoV or
"2019

novel*" or Ncov or "n-cov"
or

"SARS-CoV-2" or
"SARSCoV-2"

or "SARSCoV2" or "SARS-
CoV2" or SARSCov19 or

"SARS-Cov19" or
"SARSCov-

19" or "SARS-Cov-19" or
Ncovor or Ncorona* or

Ncorono* or NcovWuhan*
or

NcovHubei* or NcovChina*

Internal



S5

S6

S7

S8
S9

S10
S11
S12
S13
S14
S15

S16

or
NcovChinese*)

SU.exact("SEVERE ACUTE

RESPIRATORY
SYNDROME")

noft(TX) ((noft(corona*) or
noft(corono*)) noft(nl)
(noft(virus*) or noft(viral*)
or

noft(virinae*)))

S2 OR S30OR S4 OR S5 OR
S6

noft(“‘vaccination*”’)

noft(“immunization*®”’)

noft(“immunisation™””)
noft(“immunize*”’)
noft(“immunise*”’)
noft(“vaccine*”’)
noft(“shots*”’)

S8 OR S9OR S100OR S11 OR
S12 OR S13 OR S14

(noft(DE "Economics")) OR
(noft(DE "Health Care
Economics™)) OR (noft(DE

"Costs and Cost Analysis™)
OR

noft(DE "Budgets") OR
noft(DE

"Health Care Costs™)) OR
noft(TI) (noft(economic¥®)

noft(cost) OR noft(Costs)
OR

noft(costly) OR noft(costing)

OR noft(price) OR
noft(prices)

OR noft(pricing) OR
noft(pharmacoeconomic¥®))
OR noft(AB)
(noft(economic¥®)

OR noft(cost) OR
noft(Costs)

OR noft(costly) OR
noft(costing)

OR noft(price) OR
noft(prices)

OR noft(pricing) OR
noft(pharmacoeconomic*))

APA PsycInfo®

APA PsycInfo®

APA PsycInfo®

These databases are searched for part of your query.

APA PsycInfo®
APA PsycInfo®

APA PsycInfo®
APA PsycInfo®
APA PsycInfo®
APA PsycInfo®
APA PsycInfo®
APA PsycInfo®
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Appendix 3.
SBU Checklist applied to the four included studies

Checklist for assessing the quality of health economic modelling studies

Reviewer, date

Author Year  Article number Tanto, 24-March-2023
Pilz S, loannidis JPA 2023
High Moderate Low Insufficient Comments
Assessment of the transferability of the study's economic Low The assessment purely based
results (Section 2): on simulation
Assessment of the study quality with respect to economic L The assessment purely based
: : ow , i
aspects (Sections 3 and 4): on simulation
Assessment of the study quality with respect to the effects Lacl_< of clear information
. . . . . regarding the outcome and model
and side effects of the intervention (assessed by the project Insufficient o
i projection and no adverse event
experts): ) )
information
1. Study rele_vance (PICO) in relation to the project Yes No Unclear th Comments
research questions applicable
For the study to be included, these questions must be
answered by “yes”.
The population is age-group
a) Is the study population relevant? Yes based, however the data is all

model projections only (not
RWE)
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COVID-19 vaccination,

b) Is the intervention relevant? Yes however assumptions are made
especially for vaccine efficacy
c) Is the comparator relevant? Yes Non_-vag:cmated group is based
on projection/model
d) Is the outcome measure relevant? Yes Itis NNT
- 'I:ransferat?lllty o e Yes No Unclear th Comments
study's economic results applicable
a) Are both costs and effects studied (or are the effects Ef_feCtS SP litted based on
Yes vaccine efficacy percentage, and
assumed to be equal)? . i .
cost is based on scnario of prices
b) Is the intervention implemented in a sector or by an N
o : . . . Same vaccination strategy, and
organisation (e.g. hospital care or a local social service office) Yes vaccine tvpe and dosages
relevant to the current Swedish context? yp g
c) Are the unit costs used in the study relevant to the current Yes It uses US dollar
Swedish context? [1]
d) Do the extent and the type of care or intervention N
. . . Same vaccination strategy, and
delivered to study participants correspond to what patients/users | Yes .
AR . vaccine type and dosages
receive in the current Swedish context?
e) Does the study have a societal perspective? No Only health care perspective
3. Potential conflicts of interest Yes No Unclear th Comments
applicable
a) Is there a low risk that the conflicts of interest declared by . .
the authors may have influenced the study results? No Stated in the article
b) Is there a low risk that a sponsor with an economic interest No No external funding is

in the outcome may have influenced the study results?

declared
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c) Is there a low risk of conflict of interest from other sources

(e.g. the authors have developed the intervention)? ‘ No Not mentioned in the article
4. Quality of the economic analysis Yes No Unclear N.Ot Comments
applicable
4.1 Choice of analysis
a) Is the type of economic analysis justified in relation to the Itis straight forward EE
. Yes assessment, however all based on
research questions? —
model/estimation only
4.2 Model structure Yes No Unclear N.Ot Comments
applicable
a) Is the model structure appropriate for the specific research Unclear The calculation is based on
question and the specific health condition? IFR, and assumptions/projections
The author elaborated clearly
b) Is the model structure, including the underlying Yes in the article, for instance the
assumptions, transparent? assumptions that all population is
infected
Not mention in the article if
c) Is the external validity of the model explored? [2] No there is any other studies similar
to the one in the article
d) Is the time horizon sufficient to reflect all important It is not mentioned in the
i - Unclear .
differences in costs and effects? article
e) Markov models: Is the model cycle length motivated by Not
the research question? applicable
4.3 Costs and effects Yes No Unclear N.Ot Comments
applicable
a) Have all relevant outcomes been identified (including side No The author considers the

effects)?

COVID-19 impact for death only
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b) Is the data on treatment effects taken from the best

possible sources? [3] No Itis simulation
c) Is the difference in treatment effects, which determines the . .
i A Unclear It is simulation
model outcomes, statistically significant?
d) Are appropriate methods used to extrapolate treatment o .
. . Unclear It is simulation
effects over the chosen time horizon? [4]
e) Has the study considered compliance? [5] No Anti vaccine is not considered
) Are the quality-of-life weights from the best possible No It is simulation
sources?
g) Given the perspective of the analysis, have all relevant No No side efect information is
costs been identified (including those due to side effects)? included in the article
h) Is the data on resource use (e.g. number of social worker
visits, number of hospital care days) from the best possible No It is simulation
sources?
1) Are the unit costs from the best possible sources? No It is simulation
4.4 Interpretation of results Yes No Unclear o Comments
applicable
a) Was an incremental analysis of both costs and outcomes . .
conducted (or is it possible to calculate)? Unclear Table 3 (purely simulation)
b) Are appropriate statistical methods used? Unclear No cl_ear mforma}tlon on the
calculation of the simulation
c) Are the conclusions consistent with the reported results? Yes See discussion section
4.5 Sensitivity analysis Yes No Unclear N.Ot Comments
applicable
a) Are all important variables explored in sensitivity I\_Iot Not conducted
analyses? [6] applicable
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b) Is the uncertainty in the result explored using

Not

Not conducted

probabilistic sensitivity analysis? applicable

c) Is the result insensitive to changes in examined variables? Not

. Not conducted

[7] applicable

4.6 Discounting (for studies with a time horizon exceeding Yes No Unclear N_ot Comments
1 year) [8] applicable

: . Simulation does not consider
2
a) Are costs discounted appropriately? No the discount
b) Are outcomes discounted appropriately? No Simulation does not consider

the discount
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Checklist for assessing the quality of health economic modelling studies

Reviewer, date

Author Year  Article number Tanto, 28/03/2023
Orlewska K, Wierzba W, Sliwczynski A 2022
High Moderate Low Insufficient Comments
Similar time period, population
structure, type and doses of
vaccine given and countries
Assessment of the transferability of the study's economic geogra_ph)_/ (affecting
. i Moderate transmission), although must be
results (Section 2): :
considered that other measures
were not implemented strictly in
Sweden (ex. Social restrictions,
etc)
Assessment of the study quality with respect to economic Hidh Clear data and taken from the
aspects (Sections 3 and 4): g national registry (official data)
Straight to the point with the
Assessment of the study quality with respect to the effects data and explanation about the
and side effects of the intervention (assessed by the project Moderate calculation, however to re-
experts): conduct this in Sweden, full
study must be explored
1. Study rele_vance (PICO) in relation to the project Yes No Unclear th Comments
research questions applicable

For the study to be included, these questions must be
answered by “yes”.
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COVID-19 vaccinated

i 2
a) Is the study population relevant’ Yes population, based on age-group
Limited to Pfizer vaccine,
b) Is the intervention relevant? Yes which available in Poland during
2021
c) Is the comparator relevant? Yes There Is age-group based no
vaacinated group
d) Is the outcome measure relevant? Yes QALY is used
- 'I:ransferat?lllty o e Yes No Unclear N(.)t Comments
study's economic results applicable
a) Are both costs and effects studied (or are the effects Yes ICER can be calculated
assumed to be equal)?
b) Is the intervention implemented in a sector or by an . -
D . . . . It is official program by the
organisation (e.g. hospital care or a local social service office) Yes overnment
relevant to the current Swedish context? 9
c) Are the unit costs used in the study relevant to the current Since the treatment is similar,
] Yes the result is transferable to
Swedish context? [1] .
Swedish circumstances
d) Do the extent and the type of care or intervention Population in Sweden, mostly
delivered to study participants correspond to what Yes receive Pfizer vaccine and
patients/users receive in the current Swedish context? minimum 2 dosages
Strictly health care
perspective, although mentioned
e) Does the study have a societal perspective? No in the deiscussion that including

societal could potentially increase
cost effectivenss of vaccination
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Not

3. Potential conflicts of interest Yes No Unclear . Comments
applicable
a) Is there a low risk that the conflicts of interest declared by . .
the authors may have influenced the study results? No Stated in the article
b) Is there a low risk that a sponsor with an economic interest Not mention in the article if
: i Unclear . :
in the outcome may have influenced the study results? there is any sponsor involved
c) Is there a low risk of conflict of interest from other sources Yes One of the author works for
(e.g. the authors have developed the intervention)? Polish's ministry
4. Quality of the economic analysis Yes No Unclear hok Comments
applicable
4.1 Choice of analysis
a) Is the type of economic analysis justified in relation to the Yes
research questions?
4.2 Model structure Yes No Unclear I\!Ot Comments
applicable
a) Is the model structure appropriate for the specific research It_con5|ders common pathway
. oo o Yes of disease and cost related to
question and the specific health condition? .
answer the research question
The author elaborated clearly
b) Is the model structure, including the underlying Yes in the article, for instance the
assumptions, transparent? assumptions that no re-infection
in the calculation/model
It is mentioned in the
c) Is the external validity of the model explored? [2] Yes discussion regarding results from
other studies
d) Is the time horizon sufficient to reflect all important Yes Clearly mention in the article

differences in costs and effects?

the basis for choosing time period
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e) Markov models: Is the model cycle length motivated by

The time period is given for

. Yes each states based on disease
the research question? )
progression references
4.3 Costs and effects Yes No Unclear I\!Ot Comments
applicable
Although it is not calculated,
a) Have all relevant outcomes been identified (including side for example long term COVID
Yes 2 . :
effects)? effect, however it is mentioned in
the article
b) Is the data on treatment effects taken from the best Yes Data is taken from the national
possible sources? [3] registry
c) Is the difference in treatment effects, which determines the Yes It is clear cut for state of
model outcomes, statistically significant? disease progression
d) Are appropriate methods used to extrapolate treatment Over the chosen time period,
i ) Yes yes, however the study is cut off
effects over the chosen time horizon? [4]
for 1 year data only
e) Has the study considered compliance? [5] No Anti vaccine is not considered
) Are the quality-of-life weights from the best possible Yes Data is taken from the national
sources? registry
g) Given the perspective of the analysis, have all relevant No No side efect information is
costs been identified (including those due to side effects)? included in the article
h) Is the data on resource use (e.g. number of social worker . .
- ) . Data is taken from the national
visits, number of hospital care days) from the best possible Yes reqistr
sources? gistry
1) Are the unit costs from the best possible sources? Yes Data is taken from the national

registry
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4.4 Interpretation of results Yes No Unclear . Comments
applicable

a) Was an mcr_ementgl analysis of both costs and outcomes Yes Table 2 and table 3

conducted (or is it possible to calculate)?
In also includes lower and
b) Are appropriate statistical methods used? Yes upper limit, and sensitivity
analysis
c) Are the conclusions consistent with the reported results? Yes
4.5 Sensitivity analysis Yes No Unclear I\!Ot Comments
applicable

a) Are all important variables explored in sensitivity Yes Page 1025, variables chosen
analyses? [6] for the DSA

b) Is_the_uncert_al_nt_y in the rgsult explored using No Only DSA
probabilistic sensitivity analysis?

c) Is the result insensitive to changes in examined variables? Tab!e 4, popylatlon >80, worst
7] No scenario result is the only one

under ICER threshold

4.6 Discounting (for studies with a time horizon exceeding Yes No Unclear I\!ot Comments
1 year) [8] applicable

a) Are costs discounted appropriately? Yes No discount on the cost

b) Are outcomes discounted appropriately? Yes 3.5% for the health outcome
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Checklist for assessing the quality of health economic modelling studies

Reviewer, date

Author Year  Article number Tanto, 29-March-2023
Debrabant K, Grgnbaek L, Kronborg C. 2021
High Moderate Low Insufficient Comments
Assessment of the transferability of the study's economic . Geographically near, and also
X _ High the same health care system as
results (Section 2): S
weden

Assessmer]t of the stud)'/ quality with respect to economic Moderate Data is clearly provided
aspects (Sections 3 and 4):

Assessment of the study quality with respect to the effects . Side effect of the intervention

; . . X is not elaborated, however the
and side effects of the intervention (assessed by the project Moderate . SN
) data is clear and limitation is
experts): )
explained

1. Study rele_vance (PICO) in relation to the project Yes No Unclear th Comments
research questions applicable

For the study to be included, these questions must be
answered by “yes”.

The population is divided by
a) Is the study population relevant? Yes age-group and also by scenario of
percentage vaccination coverage
b) Is the intervention relevant? Yes
Non-vaccinated group, and
c) Is the comparator relevant? Yes also other groups in different

screnarios
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d) Is the outcome measure relevant? Yes QALY isused

Z 'I"ransferat?lllty ar s Yes No Unclear N(.)t Comments
study's economic results applicable

a) Are both costs and effects studied (or are the effects I_:rom_ the description in th_e

Yes article, it is stated, outcome is not
assumed to be equal)? .
equal between scenarios
b) Is the intervention implemented in a sector or by an Itis responsibility from the
o : . : . Danish government, same in
organisation (e.g. hospital care or a local social service office) Yes -
. Sweden, it is handled by
relevant to the current Swedish context? -
government ministry

c) Are the unit costs used in the study relevant to the current Yes It uses local currency,
Swedish context? [1] convertion to SEK is possible

d) Do the extent and the type of care or intervention S .

: - It is similar with Sweden
delivered to study participants correspond to what Yes rioritization strate
patients/users receive in the current Swedish context? P gy

It states as focusing to

healthcare perspective, and also

e) Does the study have a societal perspective? Yes there is scenario involving
productivity loss (limited societal
perspective)

3. Potential conflicts of interest Yes No Unclear Nc_)t Comments

applicable
a) Is there a low risk that the conflicts of interest declared by . .
the authors may have influenced the study results? No Stated in the article
b) Is there a low risk that a sponsor with an economic interest No Stated in the article

in the outcome may have influenced the study results?
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c) Is there a low risk of conflict of interest from other sources

(e.g. the authors have developed the intervention)? ‘ No ‘ Stated in the article
4. Quality of the economic analysis Yes No Unclear NOt Comments
applicable
4.1 Choice of analysis
a) Is the typg of economic analysis justified in relation to the Yes The concept is valid
research questions?
4.2 Model structure Yes No Unclear NOt Comments
applicable
a) Is the model structure appropriate for the specific research ves, 't. follows the disease
. o o Yes progression pathways, also
question and the specific health condition? ' >
includes test + FU visit
b) Is the model structure, including the underlying Yes It is mentioned in the articles
assumptions, transparent? several assumptions
It is mentioned as peer-
c) Is the external validity of the model explored? [2] Yes reviewed, and comparison with
similar EE in USA is elaborated
Based on the data provided, it
d) Is the time horizon sufficient to reflect all important v seems sufficient, although no
: : es .
differences in costs and effects? reason is given why only 6
months
e) Markov models: Is the model cycle length motivated by Not
the research question? applicable
4.3 Costs and effects Yes No Unclear RS Comments

applicable
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a) Have all relevant outcomes been identified (including side

The authors consider treatment
options for COVID-19 infection

effects)? No in the cost analysis, but not AE
from vaccination itself
b) Is the data on treatment effects taken from the best Yes Data is taken from the official
possible sources? [3] government registry
c) Is the difference in treatment effects, which determines the Yes Based on assumption that
model outcomes, statistically significant? vaccine is 100% effective
d) Are appropriate methods used to extrapolate treatment Informatlon_on hOYV to
. ) Yes calculate the diagnosis and test
effects over the chosen time horizon? [4] .
required (p. 979)
e) Has the study considered compliance? [5] No Anti vaccine is not considered
) Are the quality-of-life weights from the best possible Yes Data is taken from the official
sources? government registry
g) Given the perspective of the analysis, have all relevant I focqses on health care .
) e . . No perspective, but no AE cost is
costs been identified (including those due to side effects)? included
_ h) Is the data on resource use (e.g. number of social \{vorker Data is taken from the official
visits, number of hospital care days) from the best possible Yes i
government registry
sources?
i) Are the unit costs from the best possible sources? Yes Data is taken _from the official
government registry
4.4 Interpretation of results Yes No Unclear '\!Ot Comments
applicable
a) Was an incremental analysis of both costs and outcomes : .
. . Yes Data is provided
conducted (or is it possible to calculate)?
b) Are appropriate statistical methods used? Yes Figure 4 is the key
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Discussion elaborates the

c) Are the conclusions consistent with the reported results? Yes . .
result in detail
4.5 Sensitivity analysis Yes No Unclear NOt Comments
applicable
. . . - Vaccine prices, vaccine
angl) ,s\ersef)a[lfl5 ]lmportant variables explored in sensitivity Yes efficacy stands at 100%, no co-
yses: morbidity, and productivity loss
b) Is the uncertainty in the result explored using It is not mentioned in the
I . ; Unclear :
probabilistic sensitivity analysis? article
c) Is the result insensitive to changes in examined variables? Product|V|_ty IOS.S ,and in some
No degree, vaccine price (300DKK,
[7] :
figure 4B)
4.6 Discounting (for studies with a time horizon exceeding Yes No Unclear Not Comments
1 year) [8] applicable
a) Are costs discounted appropriately? No cosﬁlo information for discount of
It follows Ministry of Finance,
Denmark for recommendation,
b) Are outcomes discounted appropriately? Yes however it also uses 2%, is there

a possibility for this program to
extend beyond 35 years?
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Checklist for assessing the quality of health economic modelling studies

Reviewer, date

Author Year  Article number Tanto, 29-March-2023
Volodymyrovych et al. 2021
High Moderate Low Insufficient Comments
Assessment of the transferability of the study's economic Not enough detail for this
: . Low .
results (Section 2): study to be replicated
Assessment of the study quality with respect to economic Insufficient No essential data is provided to
aspects (Sections 3 and 4): justify the result
Assessment of the study quality with respect to the effects Many loop holes and weakness
and side effects of the intervention (assessed by the project Low in the article, question arise for
experts): the 'peer-reviewed' status
1. Study relevance (PICO) in relation to the project Yes  No Unclear Ot Comments
research questions applicable
For the study to be included, these questions must be
answered by “yes”.
The population is divided by
a) Is the study population relevant? Yes age-group and also by scenario of
percentage vaccination coverage
The vaccine stated in the
b) Is the intervention relevant? Yes artlc_le_ IS Pizer, h_owever for
sensitivity analysis, other brands
are included
c) Is the comparator relevant? Yes Non-vaccinated group
d) Is the outcome measure relevant? Yes QALY is used
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Z 'I"ransferat?lllty of the Yes No Unclear th Comments
study's economic results applicable
a) Are both costs and effects studied (or are the effects l_:rom_ the description in the
Yes article, it is stated, however
assumed to be equal)? )
details are poorly elaborated
b) Is the intervention implemented in a sector or by an It IS responsibility from the
o : . : . Ukraine government, same in
organisation (e.g. hospital care or a local social service office) Yes .
. Sweden, it is handled by
relevant to the current Swedish context? L
government ministry
c) Are the unit costs used in the study relevant to the current Yes It uses local currency,
Swedish context? [1] convertion to SEK is possible
d) Do the extent and the type of care or intervention o .
: . . It is similar with Sweden
delivered to study participants correspond to what patients/users | Yes R
L . prioritization strategy
receive in the current Swedish context?
It states as focusing to
e) Does the study have a societal perspective? Unclear healthcare perspective, but in the
same paragraph, it states also
relation to societal. Ambiguous.
3. Potential conflicts of interest Yes No Unclear th Comments
applicable
a) Is there a low risk that the conflicts of interest declared by . .
the authors may have influenced the study results? No Stated in the article
_ b) Is there a low risk thgt a sponsor with an economic interest No Stated in the article
in the outcome may have influenced the study results?
c) Is there a low risk of conflict of interest from other sources No Stated in the article
(e.g. the authors have developed the intervention)?
4. Quality of the economic analysis Yes No Unclear NS Comments
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4.1 Choice of analysis

a) Is the type of economic analysis justified in relation to the

The concept is valid, however

research questions? es the details are poorly elaborated
4.2 Model structure Yes No Unclear N.Ot Comments
applicable
a) Is the model structure appropriate for the specific research Itis not mformatlve_ enough 0
) o o Unclear learn the full concept idea. It is
question and the specific health condition? .
definitely not Markov.
It is mentioned in the articles
several assumptions, although not
b) Is the model structure, including the underlying all is clear, example: section
: Unclear . )
assumptions, transparent? 2.2.1 regarding decreasing rate
for 0-4 years old. What is the
basis to lower it to 45?
It is mentioned as peer-

c) Is the external validity of the model explored? [2] Unclear rewewe_d, _hovyever many
contradictive information in the
article.

d) Is the time horizon sufficient to reflect all important Uncl No(;_menrtllon In thefartlcle

differences in costs and effects? nelear regarding the reason for
' timeframe (Apr-May 2021)
e) Markov models: Is the model cycle length motivated by Not
the research question? applicable
4.3 Costs and effects Yes No Unclear Not Comments

applicable
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a) Have all relevant outcomes been identified (including side

The authors consider treatment
options for COVID-19 infection

effects)? No in the cost analysis, but not AE
from vaccination itself
b) Is the data on treatment effects taken from the best Yes Data is taken from the official
possible sources? [3] government registry
c) Is the difference in treatment effects, which determines the No details for this information,
i A Unclear . .
model outcomes, statistically significant? only summary in the article
d) Are appropriate me_thods u_sed to extrapolate treatment Unclear No information is provided
effects over the chosen time horizon? [4]
e) Has the study considered compliance? [5] No Anti vaccine is not considered
f) Are the quality-of-life weights from the best possible Yes Data is taken from the official
sources? government registry
g) Given the perspective of the analysis, have all relevant I focgses on health care .
NP . ) No perspective, but no AE cost is
costs been identified (including those due to side effects)? )
included
_ h) Is the data on resource use (e.g. number of social \{vorker Data is taken from the official
visits, number of hospital care days) from the best possible Yes .
government registry
sources?
i) Are the unit costs from the best possible sources? Yes Data is taken _from the official
government registry
4.4 Interpretation of results Yes No Unclear NOt Comments
applicable
a) Was an incremental analysis of both costs and outcomes No No data is provided, example
conducted (or is it possible to calculate)? QALy data is not available
b) Are appropriate statistical methods used? Unclear No information is provided
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Not enough information in the

c) Are the conclusions consistent with the reported results? Unclear result section to justify discussion
section
L . Not
4.5 Sensitivity analysis Yes No Unclear - Comments
applicable
It is stated in the article,
a) Are all important variables explored in sensitivity however the calculation is not
Unclear ; _ .
analyses? [6] provided, example: lower-higher
limit information is not available
Sensitivity analysis is
b) Is the uncertainty in the result explored using mentioned as 'conducted’,
I e . Unclear : .
probabilistic sensitivity analysis? however no detail data regarding
it.
Sensitivity analysis is
c) Is the result insensitive to changes in examined variables? mentioned as 'conducted’,
Unclear : :
[7] however no detail data regarding
it.
4.6 Discounting (for studies with a time horizon exceeding Yes No Unclear N_ot Comments
1 year) [8] applicable
a) Are costs discounted appropriately? Unclear cosl\tlo information for discount of
b) Are outcomes discounted appropriately? Unclear Contradictive information

between abstract and section 2.4

[1] Provided that they, if necessary, are converted to Swedish
krona [SEK], and adjusted to the current price year according to
purchasing power parity (PPP). The following cost converter is
used: http://eppi.ioe.ac.uk/costconversion/default.aspx
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[2] External validity involves comparing the outcomes of the
model with those from other models or empirical studies. It
may also involve having the model peer reviewed. A mere
comparison of the study's incremental cost-effectiveness ratio
(ICER) with that of other studies is not sufficient for a “yes”
answer.

[3] Are there other studies or studies of better quality that
contain data on the effects of the intervention that should have
been included in the analysis? If there are several high quality
studies, are the results synthesized in a meta-analysis?

[4] Are assumptions regarding a sustained treatment effect after
the follow-up period clearly presented and discussed?

[5] Has the study considered compliance, possibly
supplemented with information on whether analyses were
performed according to intention-to-treat (ITT)? Do
patients/users and care providers employ the intervention as
intended (e.g. the number of sessions in a treatment
programme)?

[6] Concerns variables containing uncertainty that may
influence the results of the analysis. If extrapolations are made
from empirical data, it may be important to explore different
methods of extrapolating.

[7] Concerns the robustness of the results, i.e. that the
sensitivity analyses do not alter the overall conclusions about
cost-effectiveness (regarding both one-way and probabilistic
sensitivity analysis).
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[8] Is the selected approach justified? Different countries have
different recommendations. Future costs should be discounted
(but the discount rate may vary). For future outcomes, there are
arguments both for and against discounting. In Sweden, the
Dental and Pharmaceutical Benefits Agency recommends a
discount rate of 3% for both costs and effects, but also requires
sensitivity analyses with rates of 0 and 5%.
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Appendix 4

Data Extraction Table

Competing interests

There are no conflicts of interests.

First author and year of publication Orlewska,2022 Debrabant, 2021
Stated,
Sources of funding Not stated University of Southern Denmark
(employer)
Stated, Stated,

There are no conflicts of interests.

Setting

Poland

Denmark

Patient characteristics

5 groups: general population in Poland,
and based on age-group (30-39, 40-49,
60-69 and >80)

Population is based on the two age-
groups (18-60 years old and 60 years old
and older) and divided into 4 scenarios:
1. Vaccination to 25 percent of total
Danish population who are 60 years old
and older.

2. Vaccination to 25 percent of total
Danish population who are 18-60 years
old.

3. Vaccination to 15 percent of total
Danish population who are 18-60 years
old and 25 percent of total Danish
population who are 60 years old and
older.
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4. Vaccination to 40 percent of total
Danish population who are 18-60 years
old.

Type of intervention

Pfizer Comirnaty vaccine

COVID-19 vaccination with assumption
of 95% efficacy (no specific brand is
mentioned)

Control treatment

5 groups: unvaccinated general
population in Poland, and based on age-
group (30-39, 40-49, 60-69 and >80)

Control is only one group which is non-
vaccinated Danish general population.

Eligibility criteria

Time frame of the analysis (time horizon)

General population in Poland, and
divided by 4 age-group (30-39, 40-49,
60-69 and >80)

1 year

Danish population who are 18 years old
and older.

6 months

If model based

Markov

Dynamic transmission model

Data source of resource use

Polish Agency for Health Technology
Assessment and Tariff System
(AOTMIT)

- deleted entry on a social media
platform by a European Minister of
Health (vaccine's price)

- the regional health authorities (vaccine
administration cost)

- The Danish Health Data Authority
(DHDA): hospitalization cost

- a telephone survey by Statens Serum
Institut: productivity loss

- Statistics Denmark: productivity loss
- statistics from Eurostat: productivity
loss
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Costs (in reported currency or in
converted currency)

Year 2020, in PLN (Polish Zloty).
Exchange rate: 1 euro = 4.44 PLN

Year 2020, in DKK (Danish Krona)
Exchange rate: 1 euro = 7.4 DKK

Data source of effects

- mortality: life years lost with survival
age data from Statistics Poland

- QALY questionnaire from other study
- vaccine efficacy: Pfizer clinical data

- life-years: administrative data from
Statistics Denmark and Staten Serum
Institut

- QALY: other study (55)

- Ministry of Finance Denmark for
discount rate

Methods of measurement of effects

willingness-to-pay-threshold, which in
Poland is 3 x GDP/per capita (147,024
PLN/QALY gained in 2020)

no specific threshold, instead the result is
compared with other preventive
programmes in Denmark

Incremental cost—effectiveness ratios

Base case: Vaccination to 60-69 and >80
Is cost saving. While cost effective for
other age-group and in general
population.

ICER (PLN/QALY):

- general population: 6,249
- age 30-39: 67,823

- age 40-49: 28,135

- age 60-69: cost saving

- >80: cost saving

Scenarios 2 and 4 are dominated thus it is
no longer included in evaluation.

ICER base-case for scenario 1 is between
53,000-118,000 DKK/QALY (vaccine
price 300-500 DKK), and scenario 3 is
between 319,000-803,000 DKK/QALY
(vaccine price 300-500 DKK).

Outcome(s) of analyses of sensitivity
analyses

In the general population and in age-
group 30-39ICER is most sensitive to the
vaccine effectiveness, vaccine price, and
SARS-CoV-2 infection rates.

Cost of hospitalisation does not affect
ICER, however mortality rate and
vaccine efficacy do.

Vaccine price and inclusion of
productivity loss affect cost effectiveness
of the program.
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Authors’ conclusions

In most scenarios, vaccination to
population 60-69 and >80, is cost saving,
and in general and to in? all other age-
groups, vaccination is cost effective.

Without productivity loss, the elderly
population should always be part of the
target group for a COVID-19
vaccination programme and compared to
other programmes, it is cost effective.

Taking productivity loss into account, at
least in the case of low vaccine prices
(300 DKK), vaccinating the younger
population first can be cost effective (key
is fig 4).
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Appendix 5

Calculation of COVID-19 vaccination effect in Sweden based on Orlewska’s data

A
Age-
group
30-39 20 23 455.59 0.07 0.01 1.85 21.15 27 25 19.78 19.87
40-49 18 54 963.27 0.20 0.02 459 49.41 6310 17.81 17.09
60-69 12.09 494 | 5882.87 175 0.14 39.24 454.76 47438 11.89 10.43
>80 4.06 4705 |19,089.30| 11.86 0.97 383.62 432138 | oo 1y 4.06 212
General 5.08 7049 |4215097 | 2.8 0.18 556.50 6.492.50 5.08 754
population ' ' U ' ' ' e 3,328.42 ' '
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The explanation for the calculation:

- Person, U. et al. (39) provided the data of non-vaccinated Swedish population (column B, C, D).

- Orlewska (26) showed the base case expected deaths per 1000 individuals in non-vaccinated (column E) and in vaccinated scenario
(column F).

- Number of death based on excess mortality in Sweden (in vaccinated scenario) (Column G) is calculated from column C multiplied with
column F and divided by column E. (G = (CxF) / E)

- Column H (Difference of death cases from vaccinated and non-vaccinated scenario) is calculated from Number of deaths based on excess
mortality in Sweden (column C) subtracted with Number of deaths based on excess mortality in Sweden (vaccinated) (Column G). (H =
C-0G)

- Total QALY-loss due to excess mortality 2020 (vaccinated) (Column 1) is calculated from QALY lost per premature death (Column B)
multiplied with Number of deaths based on excess mortality in Sweden (vaccinated) (Column G) (I =B x G)

- Lost QALY per avoidable death if vaccinated (Column J) is calculated from (Total QALY-loss due to excess mortality 2020 (Column D)
- Total QALY-loss due to excess mortality 2020 (vaccinated) (Column 1) divided with Difference of death cases from vaccinated and
non-vaccinated scenario (Column H). (I = (D-1) / H).
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