Table 1.
Characteristics of decision-analytic studies modeling the cost-effectiveness of primarily HPV-based screening in developed countries

	Study


	Screening Strategies, Setting and Coverage
	Perspective, Costs and Discounting
	Other methodical Specialties

	
	
	
	

	Cuzick,

1999, 

UK
	· Pap

· HPV

· Pap+HPV

Intervals: 3 and 5 years

Target age: 20-64

Setting: UK

Screening coverage: 85%
	Perspective: Health-care provider

Cost components: Direct medical costs

Currency (index year): UK£ not inflated to same index-year (Cost data from 1988-97 Screening costs 1988, Cancer treatment costs 1997)

Discount rate: No discounting
	· Modeled time span: Birth to death

· Cost and effects compared to no screening (Values for no screening not reported)

· To account for unknown HPV attack and regression rates, two models were presented: Model A favorable and Model B unfavorable for HPV screening

· Pre-cancerous and cancerous lesions possible without HPV-infection

	
	
	
	

	Goldie,

2004, 

USA
	· Pap

· LBC with HPV-triage

· Pap to age 30, then Pap+HPV

· LBC to age 30, then LBC+HPV

Intervals: 1, 2, 3, 4 years

Target age: 18-death

Setting: US

Screening coverage: 100%
	Perspective: Societal

Cost components: Direct medical costs

Currency (index year): US$ (2001)

Discount rate: 3%
	· Modeled time span: Age 13 to death

· Pre-cancerous and cancerous lesions not possible without HPV-infection

· Monthly transitions

	
	
	
	

	Kim,

2005, 

USA
	· Pap (accord. to national policies)

· Pap to age 30, then Pap+HPV

· Pap with HPV-triage

Intervals: 3 and 5 years; In UK model additional 3-yearly to age 39, then 5 yearly

Target ages: UK 20-65; NL 30-60; FR and IT 25-65

Setting: UK, NL, FR, IT

Screening coverage: UK 84%, NL 80%, FR 60%, IT 70%
	Perspective: Societal

Cost components: Direct medical and patient time costs

Currency (index year): US$ (2004)

Discount rate: 3%
	· Modeled time span: To death (Age at model entry not reported)

· Pre-cancerous and cancerous lesions not possible without HPV-infection

· Monthly transitions

	
	
	
	

	Mandelblatt, 2002,

USA
	· Pap

· HPV

· Pap+HPV

Intervals: 2 and 3 years

Target age: 20 to 65, 75 or death

Setting: US

Screening coverage: 80%
	Perspective: Societal

Cost components: Direct medical and patient time costs

Currency (index year): US$ (2000)
Discount rate: 3%
	· Modeled time span: To death (Age at model entry not reported)

· Cost-Utility analysis, discounted unadjusted life-expectancy not reported 

· Pre-cancerous and cancerous lesions possible without HPV-infection

· No health states for HPV+/No SIL and HPV-/LSIL

· Remission of HPV+/HSIL via HPV+/LSIL

	
	
	
	


Table 1. (cont)

	Mittendorf,

2003,

Germany
	· Pap every year

· HPV every 5 years

· Pap+HPV every 10 years

Target age: 25-45

Setting: DE

Screening coverage: 100%
	Perspective: Statutory Health Insurance

Cost components: Direct medical costs without cost for medication and chemotherapy

Currency (index year): EUR (2001)

Discount rate: 5% (Only costs discounted)
	· Modeled time span: Birth to death

· A birth cohort is followed for 20 years after starting screening at the age of 25

· Budget impact of this group from the perspective of the Statutory Health Insurance is assessed

· Decision tree model that does not account for competing background mortality

· After remission of pre-cancerous lesions women are assumed to remain healthy

· Pre-cancerous and cancerous lesions not possible without HPV-infection

	
	
	
	

	Sherlaw-Johnson,

2004,

UK
	· Pap

· Pap with HPV-triage

· Pap to age 30, then HPV followed by Pap

· Pap to age 30, then Pap+HPV

· Above strategies with LBC in stead of Pap

Intervals: 3 and 5 years

Target age: 21-64

Setting: UK

Screening coverage: 85%
	Perspective: Health-care provider

Cost components: Direct medical costs

Currency (index year): UK£ (2001)

Discount rate: 3.5%
	· Modeled time span: Age 15 to death

· Pre-cancerous and cancerous lesions not possible without HPV-infection

	
	
	
	

	Van Ballegooijen,

1997,

The Netherlands
	· Pap every 3 years

· HPV

· Pap+HPV

Intervals: for HPV screening 3, 5,10 years

Target age: 30-60

Setting: NL

Screening coverage: 100%
	Perspective: Health-care provider

Cost components: Direct medical and non medical costs (patient time and transport for screening)

Currency (index year): NLG (1995)

Discount rate: No discounting
	· Modeled time span: To death (Age at model entry not reported)

· Cost and effects compared to no screening, values for no screening not reported. 

· Result presentation given only for least frequent HPV strategies with higher or similar effectiveness as 3-yearly Pap.

· To account for unknown HPV attack and regression rates, two models were presented: Model A favorable and Model B unfavorable  for HPV screening

· Pre-cancerous and cancerous lesions possible without HPV-infection
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