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Annex  1- CHEERS Checklist 

Section Item No Recommendation Reported on page 

No/line No 

Title and Abstract 

Title 1 Identify the study as an economic evaluation or use more specific 

terms such as “cost-effectiveness analysis”, and describe the 
interventions compared. 

Title is: Economic 

evaluation of a short, 

all-oral bedaquiline-

containing regimen 

for the treatment of 

rifampicin-resistant 

tuberculosis from the 

STREAM trial 
 

Abstract 2 Provide a structured summary of objectives, perspective, setting, 

methods (including study design and inputs), results (including 

base case and uncertainty analyses), and conclusions. 

N/A as it is an 

analysis plan 

Introduction 

Background and 

objectives 

3 Provide an explicit statement of the broader context for the study. 

 

Present the study question and its relevance for health policy or 

practice decisions. 

Covered in 

Background and 

Objectives sections 

 

 

 

Methods 

Target population and 

subgroups 

4 Describe characteristics of the base case population and 

subgroups analyzed, including why they were chosen. 

Covered in the 

Methods and 

Analysis section 

Setting and location 5 State relevant aspects of the system(s) in which the decision(s) 

need(s) to be made. 

Covered in the 

Methods and 

Analysis section 

Study perspective 6 Describe the perspective of the study and relate this to the costs 

being evaluated. 

Covered in the 

Methods and 

Analysis section 

Comparators 7 Describe the interventions or strategies being compared and state 

why they were chosen. 

Covered in the 

Methods and 

Analysis section 

Time horizon 8 State the time horizon(s) over which costs and consequences are 

being evaluated and say why appropriate. 

Covered in the 

Methods and 

Analysis section 

Discount rate 9 Report the choice of discount rate(s) used for costs and outcomes 

and say why appropriate. 

In the Methods 

section, Health 

system resource use 

and cost sub-heading 

Choice of health 

outcomes 

10 Describe what outcomes were used as the measure(s) of benefit 

in the evaluation and their relevance for the type of analysis 

performed. 

Covered in the 

Methods and 

Analysis section 

Measurement of 

effectiveness 

11a Single study-based estimates: Describe fully the design 

features of the single effectiveness study and why the single 

study was a sufficient source of clinical effectiveness data. 

Reference to the 

clinical paper; 

Covered in the 

Methods and 

Analysis section 

 11b Synthesis-based estimates: Describe fully the methods used for 

identification of included studies and synthesis of clinical 

effectiveness data. 

N/A 
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Measurement and 

valuation of preference-

based outcomes 

12 If applicable, describe the population and methods used to elicit 

preferences for outcomes. 

N/A 

Estimating resources and 

costs 

13a Single study-based economic evaluation: Describe approaches 

used to estimate resource use associated with the alternative 

interventions. Describe primary or secondary research methods 

for valuing each resource item in terms of its unit cost. Describe 

any adjustments made to approximate to opportunity costs. 

Fully described in 

Methods and 

Analysis section 

 13b Model-based economic evaluation: Describe approaches and 

data sources used to estimate resource use associated with model 

health states. Describe primary or secondary research methods for 

valuing each resource item in terms of its unit cost. Describe any 

adjustments made to approximate to opportunity costs. 

N/A 

Currency, price date, 

and conversion 

14 Report the dates of the estimated resource quantities and unit 

costs. Describe methods for adjusting estimated unit costs to the 

year of reported costs if necessary. Describe methods for 

converting costs into a common currency base and the exchange 

rate. 

Dates of the 

estimated resource 

quantities and unit 

costs not reported as 

this is a protocol. 

Methods for adjusting 

the unit costs and 

converting costs into 

a common currency 

are covered in the 

Methods and 

Analysis section, 

after the Patient costs 

sub-heading. 

Choice of model 15 Describe and give reasons for the specific type of decision 

analytical model used. Providing a figure to show model structure 

is strongly recommended. 

N/A as not a model-

based evaluation 

Assumptions 16 Describe all structural or other assumptions underpinning the 

decision-analytical model. 

 N/A as not a model-

based evaluation  

Analytical methods 17 Describe all analytical methods supporting the evaluation. This 

could include methods for dealing with skewed, missing, or 

censored data; extrapolation methods; methods for pooling data; 

approaches to validate or make adjustments (such as half cycle 

corrections) to a model; and methods for handling 

population heterogeneity and uncertainty. 

Fully covered in the 

Methods and 

Analysis section, in 

the Missing data, 

Statistical analysis 

and Sensitivity 

analyses sub-sections. 

Results 

Study parameters 18 Report the values, ranges, references, and, if used, probability 

distributions for all parameters. Report reasons or sources for 

distributions used to represent uncertainty where appropriate. 

Providing a table to show the input values is strongly 

recommended. 

N/A as this is a study 

protocol, but these 

will be presented in 

the main paper as 

stated in this protocol 

Incremental costs and 

outcomes 

19 For each intervention, report mean values for the main 

categories of estimated costs and outcomes of interest, as well as 

mean differences between the comparator groups. If applicable, 

report incremental cost-effectiveness ratios. 

N/A as this is a study 

protocol, but these 

will be presented in 

the main paper as 

stated in this protocol 

 

Characterizing 

uncertainty 

20a Single study-based economic evaluation: Describe the effects of 

sampling uncertainty for the estimated incremental cost and 

incremental effectiveness parameters, together with the impact of 

methodological assumptions (such as discount rate, study 

perspective). 

Methods and 

Analysis section of 

the protocol- 

Sensitivity analyses 

sub-heading.  

 20b Model-based economic evaluation: Describe the effects on the 

results of uncertainty for all input parameters, and uncertainty 

related to the structure of the model and assumptions. 

N/A 

Characterizing 

heterogeneity 

21 If applicable, report differences in costs, outcomes, or cost-

effectiveness that can be explained by variations between 

subgroups of patients with different baseline characteristics or other 

observed variability in effects that are not reducible by more 

information. 

Costs and 

outcomes will be 

presented 

separately for each 

country 
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Discussion 

Study findings, 

limitations, 

generalizability, and 

current knowledge 

22 Summarise key study findings and describe how they support the 

conclusions reached. Discuss limitations and the 

generalizability of the findings and how the findings fit with 

current knowledge. 

Discussion about 

the strengths and 

limitations in the 

Discussion section; 

the key findings 

and their 

generalizability 

will be presented in 

the paper.  

Other 

Source of funding 23 Describe how the study was funded and the role of the funder in the 

identification, design, conduct, and reporting of the analysis. 

Describe other non-monetary sources of support. 

Acknowledgements 

Conflicts of interest 24 Describe any potential for conflict of interest of study 

contributors in accordance with journal policy. In the absence of a 

journal policy, we recommend authors comply with International 

Committee of Medical Journal Editors 

recommendations. 

Acknowledgements 

 

Annex 2- Value sets to be used 
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Table 1- Value set to be used for India. Purba FD, Hunfeld JAM, Iskandarsyah A, et al. The 

Indonesian EQ-5D-5L Value Set. Pharmacoeconomics. 2017;35(11):1153-1165. doi:10.1007/s40273-

017-0538-9 
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Table 2- Value set to be used for Uganda and Ethiopia. Welie AG, Gebretekle GB, Stolk E, Mukuria C, 

Krahn MD, Enquoselassie F, Fenta TG. Valuing health state: an EQ-5D-5L value set for Ethiopians. 

Value Health Reg Issues. 2019;22:7–14 
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Table 3- Value set to be used for Moldova. Golicki, D., Jakubczyk, M., Graczyk, K. et al. Valuation of 

EQ-5D-5L Health States in Poland: the First EQ-VT-Based Study in Central and Eastern Europe. 

PharmacoEconomics 37, 1165–1176 (2019). https://doi.org/10.1007/s40273-019-00811-7 

Annex 3- COVID19 diary 

COVID19 diary 

-to be completed by focal health economists at each site- 

Epidemiology of the Epidemic 

- First case notification date 

Details of policies declared by central/federal/state government that potentially restrict “Normal” 
daily life. Date implemented/Details of policy/Date lifted  

- Lockdown start date 

- Specific restrictions- what’s the rule of going outside the house? What’s the rule for going 
out for work? 

- Law enforcement- are people being fined for going out? 
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- Are entertainment places open (cinemas, theatres shopping centres)? Are cricket, football, 

etc. competitions still taking place? If not, when were these stopped?  

- Lockdown end date 

 

Impact on daily life (descriptive/opinion) behavioural picture 

- Country’s general perception regarding COVID19- are they scared, complaint with the rules, 

are they indifferent 

- Can you find basic supplies in the markets/supermarkets? Rice, bread? Is there a price 

increase amongst basic supplies? 

- Are people living with their families during the lockdown? Have they travelled to their home 

town/village during the lockdown? 

- Any shortage in drug supplies? 

- Anything else you would like to report, that would influence the patients’ income and their 
quality of life? 
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