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Appendix

Web panel: Search strategy, selection criteria, and analysis methods
The 79 authors of the 18 chapters in the Cancer volume of the
Disease Control Priorities, 3rd edition, searched published and
grey scientific literature to identify cost-effective interventions
for the cancers types studied. Cancer-specific incidence and
mortality data used are from the International Agency for
Research on Cancer’s GLOBOCAN,1 mortality data are from
WHO’s global health estimates,2 and demographic estimates are
from the UN.3
Analyses were stratified by World Bank country income
classifications, as defined by 2013 per capita gross national
income: 34 low-income countries (<US$1045), 50 lowermiddle-income countries ($1046–4125), and 55 upper-middleincome countries ($4126–12 745).4
Cost-effectiveness estimates were compiled for each cancer type
and intervention. We searched PubMed for all interventions
included in the Cancer volume,5 for studies in or including LMICs,
published between Jan 1, 2003 and Dec 31, 2013, using the
search terms “cancer” AND “effectiveness”, “cost-effectiveness”,
“treatments”, “therapies”, and “economics”. For colorectal
cancer, we also searched for studies from high-income Asian
economies. In 2010, a review about cost-effectiveness of cancer

interventions for high-income countries provided useful
information.6 Studies identified from the search used various
outcome measures such as life-years saved, quality-adjusted lifeyears (QALYs) gained, and disability-adjusted life-years (DALYs)
averted.
Evidence from studies completed in LMICs would have been
preferred, but these were rarely available. Cost-effectiveness
evidence from high-income countries was therefore reviewed,
with evidence from high-income Asian economies preferred.
We used the same scale as the Commission on Macroeconomics
and Health (in 2001), which defined interventions as very
cost effective, cost effective, or cost ineffective as costing less
than one, one to three, or more than three times per capita
income per QALY (or other measure), respectively.7
The essential package includes interventions rated as very
cost effective, cost effective, and judged as potentially
affordable and feasible in resource-constrained, middle-income
countries. Costs were expressed as US dollars (2012). Costs
were also expressed as a percentage of national public
spending on health, as estimated by the World Bank.8

For details about methodology
of the cost-effectiveness
analysis and costing exercise
see http://dcp-3.org/resources/
methodology-and-resultssystematic-search-cost-and-costeffectiveness-analysis-cancer
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