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Supplementary material 3 - Characteristics of included studies

Original
cost
Article Perspective year Methodology
NICE - Hypertension in National
Pregnancy ! Health Service 2010 Used NHS reference costs and costs published as parts of other trials.
Economic  evaluations
for National Uses the bottom-up costing calculations from a primary research study (Schroeder E, 2012) and
National guidelines NICE - Intrapartum Care 2 Health Service 2014 revised the cost calculations by consensus with an expert committee.
NICE - Diabetes in Pregnancy  National
3 Health Service 2015 Used a combination of NHS reference costs and a bottom-up costing exercise
National 2009- Health Technology Assessment Uses NHS costs and costs from a literature review of primary research
Mistry, H (2013) 4 Health Service 10 studies.
National
Deshpande, SN (2013) 5 Health Service 2011 Weighted averages from NHS reference costs.
National NHS reference costs applied to a cost-effectiveness model derived through published data sources on
Thomas, CM (2013) & Health Service 2011 resource use.
Review articles National 2012- Health Technology Assessment uses NHS reference costs and calculations from the Personal Social
O'Donnell, A (2016) 7 Health Service 13 Services Research Unit.
National 2012- Health Technology Assessment using a de novo decision model and NHS reference/manufacturer
Alfirevic, Z (2016) 8 Health Service 13 costs inputs
National 2013- Review article for Health Technology Assessment. Uses cost from NHS reference costs, NICE
Farrar, D (2016) ° Health Service 14 guidelines and the Personal Social Services Research Unit.
National Health Technology Assessment using NHS reference costs and drug costs from the British National
Gallos, 1 (2019) 10 Health Service 2016 Formulary
National
Petrou, S (2011) 1t Health Service 2008 Primary bottom-up methodology
Eddama, O (2010) 12 Hospital 2008 Bottom-up costing exercise
Primary research studies National NHS reference costs applied to a decision tree model developed through consultation of national
Jit, M (2010) 13 Health Service 2008 hospital admission data
National
Round, JA (2011) 14 Health Service 2009 Bottom-up methodology
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Schroeder, E (2012) 15

Essex, HN (2015) 16

Coomarasamy, A (2016) 17
Carolan-Rees, G (2015) 18

Lain, SJ (2017) 2

Parisaei, M (2016) 20

Ussher, M (2015) 21

Walker, KF (2017) 22

van der Nelson, H (2017)3

Bick, D (2017) #

Campbell, HE (2018) 25

Duckworth, S (2016) 26

Orlovic, M (2017) 27

Vatish, M (2016) 28

Hospital

National
Health Service

National
Health Service
National
Health Service
National
Health Service
Central
London
Hospital
National
Health Service
National
Health Service
and personal
social services

National
Health Service

National
Health Service

Societal
Perspective

Commissioner

National
Health Service

National
Health Service

2009-
10

2009-
10

2011-
12
2011-
12

2012

2012
2012-
13

2012-
13

2012-
13

2013-
14

2013-
14

2013-
14

2013-
14

2013-
14

Costing exercise involved interviews with staff to describe resource use, costs from hospital finance
departments and reference lists

NHS reference costs applied to resource use determined through a randomised controlled trial.

Health Technology Assessment. Uses NHS reference costs to attribute cost estimates to calculated
resource use from a randomised controlled trial.

Applied NHS reference costs to resource use.

NHS reference costs applied to resource use in a randomised controlled trial.

Bottom-up methodology

National Reference costs applied to resource use in a randomised controlled trial

Cost-utility analysis of a randomised controlled trial using National reference and manufacturer costs

Costs taken from NHS Reference costs and the British National Formulary

Health Technology Assessment of a randomised controlled trial cost-effectiveness study using
National reference costs and those from other primary research studies

Assessed the prevalence in a UK cohort and applied costs assessed from secondary sources.

Decision analytic model developed using data from an observational cohort study and National
reference costs were applied

Applied NHS reference costs to resource use derived from a population study using national Hospital
Episode Statistics data

Applied NHS reference costs to an economic model derived from an observational cohort study.
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Bowers, J (2016) 2°

Luni, Y (2017)

Khan, KS (2018) 3t

Waugh, J (2017) 32

Jones, M (2019)33

Jacklin, PB (2017) 34

Xydopoulos, G (2019)3%

Wastlund, D (2019 - BJOG)3¢
Wastlund, D (2019 - PLOS
Med)3?

National
Health Service
South  West
England
Hospital
National
Health Service

National
Health Service

National
Health Service

National
Health Service

National
Health Service

National
Health Service
National
Health Service

2014

2014-
15
2014-
15

2014-
15

2014-
15

2015

2015

2016-
17

2017

Used data from the Scottish Nursing and Midwifery Workload and Workforce planning project to
develop a financial model

Bottom-up costing exercise

Bottom-up costing attached to data on resource use.

Cost-effectiveness analysis conducted by NHS reference and manufacturer costs to estimated
resource use taken from the NICE hypertension guideline.

Costs derived from NHS reference costs and the expert opinion of an NHS midwife.

Applied costs taken from published UK sources to UK and Australian cohorts

Cost inputs derived from a series of costing templates based on NICE guidelines and NHS practice
reports as well as other relevant scientific literature. NHS hospital tariffs could not be extrapolated to
these costs.

Values were identified from relevant literature by two authors, systematic reviews using UK data were
prioritised where possible. Where multiple sources where available, those which provided ranges
were prefered and if not, a decision was made by consensus or arbitration by the senior author.
Costs were determined using a combination of expert opinion, relevant scientific literature and NHS
reference costs.
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