APPENDIX 13:
DATA EXTRACTION FORM FOR ECONOMIC
STUDIES

Reviewer: Date of Review:
Authors:

Publication Date:

Title:

Country:

Language:

Economic study design:

O CEA O CCA
O CBA OCA
O CUA

O CMA

Modelling:

O No O Yes

Source of data for effect size measure(s):

O Meta-analysis

ORCT

O Quasi experimental study

O Cohort study

O Mirror image (before-after) study
O Expert opinion

Comments

Primary outcome measure(s) (please list):

Interventions compared (please describe):

Treatment:

Comparator:

Setting (please describe):




Patient population characteristics (please describe):

Perspective of analysis:

O Societal O Other:

O Patient and family
O Healthcare system
O Healthcare provider
O Third party payer

Time frame of analysis:

Cost data:

O Primary O Secondary

If secondary please specify:

Costs included:

Lost productivity

O income forgone due to illness
O income forgone due to death
O income forgone by caregiver

Direct medical Direct non-medical
O direct treatment O social care

O inpatient O social benefits
O outpatient O travel costs

O day care O caregiver out-of-pocket
O community healthcare O criminal justice
O medication O training of staff
Or

O staff

O medication

O consumables

O overhead

O capital equipment

O real estate Others:

Currency: Year of costing:

Was discounting used?

O Yes, for benefits and costs O Yes, but only for costs O No



Discount rate used for costs:
Discount rate used for benefits:

Result(s):

Comments, limitations of the study:

Quality checklist score (Yes/INA/AII): .....[.....1......
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