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Full-text articles excluded:

Incidence, risk factors, and survival® (h=138)
Wrong population (n=74)

f \ No relevant outcomes (n=29)

Wrong study design (n=13)

Wrong country (n=20)

Full-text articles assessed for eligibility:

Incidence, risk factors, and survival® (n=158) =) Duplicate (n=2)
Cost and resource use (n=238) Cost and resource use (n=231)
Eligibility Health state utilities (n=8) Wrong population (h=220)
\ / No relevant outcomes (n=4)
Wrong study design (n=2)
Wrong country (n=4)
Duplicate (n=1)
Health state utilities (h=8)
Wrong population (n=4)
Not relevant year (n=2)
\ No relevant outcomes (n=2) /
/Totql records included in qualitative synthesis (27 records, 24 publications/studies)® \
Included Incidence, risk factors, and survival® (h=20)
Cost and resource use (n=7)
\ Health state utilities (n=0) /

“QOutcomes included epidemiology (incidence), risk factors for developing acute IMD, IMD sequelae, and survival associated with acute IMD and sequelae
*Three publications were included in both the incidence, risk factors, and survival domain as well as the cost and resource use domain.
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